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 1 MONDAY, JULY 21, 2014; LOS ANGELES, CALIFORNIA

 2 12:11 p.m.

 3 -oOo-

 4 COMMISSIONER DENNIS:  We probably should just 

 5 start it and probably do a roll call. 

 6  Commissioners, you want to introduce yourself? 

 7  Duane Dennis.  I'm the chair of this meeting and 

 8 I represent the second supervisorial district.  

 9 COMMISSIONER THOMPSON:  Christopher Thomas.  I'm 

10 an alternate for Marv Southard and DMH.  

11 COMMISSIONER CURRY:  Patricia Curry, 

12 commissioner.

13 MR. MARTS:  -- Marts, DCFS.  

14 MS. NUNO:  Theresa Nuno, acting chief of program 

15 and planning.  

16 (Inaudible)

17 MS. GOODS:  Kelly Goods, research and evaluation.  

18 MS. LEIDY:  (Inaudible)  Leidy, research and 

19 evaluation.

20 MR. WAGNER:  John Wagner, COO.  

21 COMMISSIONER BOSTWICK:  Suzanne Bostwick, 

22 alternate for Department of Public Health.  

23 COMMISSIONER PLEITEZ HOWELL:  Karla Howell, First 

24 5, representing the round table.  

25 MS. BELSHE:  Kim Belshe, First 5 LA.  
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 1 MS. WARDELL:  Excuse me.  Lee Wardell, First 5 

 2 LA.  

 3 MS. OWENS:  Amy Owens, First 5 LA.  

 4 MS. TIFF:  Heidi Tiff, First 5 LA.  

 5 MARIO:  Mario (inaudible), First 5 LA.  

 6 (Inaudible)

 7 MS. MURPHY:  Sharon Murphy, First 5 LA.  

 8 (Inaudible)

 9 COMMISSIONER DENNIS:  Well, welcome everybody.  

10 We don't have a lack of First 5 LA staff here.  But I 

11 think as the agenda picks up, we'll have more people 

12 coming in. 

13  Commissioners, as you review the minutes or the 

14 transcription, is there any additions, deletions, or 

15 corrections? 

16  Hearing none, we'll receive and file. 

17  And we're going to Item Number 3.  Linda?  

18 MS. BELSHE:  Item Number 3 is a written item that 

19 is in commissioners' board books.  It's a recommendation 

20 to extend an existing strategic partnership with the 

21 Public Health Foundation Enterprises WIC program, also 

22 known as PHFE WIC.  But it relates to an existing data 

23 mining project that is a key piece of our current 

24 strategic plans, learning and accountability framework, as 

25 well as the as the First 5 LA change dashboard.  so it's 
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 1 presented as information.  It would come back to the board 

 2 for action and the report is as written unless 

 3 commissioners have questions.

 4 COMMISSIONER DENNIS:  Any questions? 

 5  Well, moving right along.  Item 4, 211. 

 6  MS. RAMIREZ:  That's me.  

 7 COMMISSIONER DENNIS:  That's you.  

 8 MS. RAMIREZ:  Okay.  Good afternoon, 

 9 commissioners.  Today's presentation is on LA county's -- 

10 211 LA county's developmental screening and care 

11 coordinating project.  

12 MS. BELSHE:  Excuse me, Faith.  Would you prefer 

13 one of those little things in front of John just so you 

14 don't have to hold the mike?  

15 MS. RAMIREZ:  Sure.  

16 MS. BELSHE:  That little thing, very artfully and 

17 articulately.  

18 MS. RAMIREZ:  Okay.  Is that better?

19 MS. BELSHE:  Oh, yeah.  

20 MS. RAMIREZ:  Great.  Okay.  So today's 

21 presentation is on 211 LA county's developmental screening 

22 and care coordination project.  It's an update and a 

23 presentation of funding options.  I'm joined by Kelly 

24 Goods who is also going to be helping me with this 

25 presentation. 
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 1  Our presentation goals are modeled today after 

 2 the expiring grants presentation.  You might have 

 3 recalled, when you were going through the information, it 

 4 reflects March 2014's expiring grants presentation 

 5 delivered to the board staff.  Today we'll present the 

 6 background of the project, including purpose and 

 7 statistics on children served and information on projects, 

 8 sustainability, and impact.  We will also cover their 

 9 governance guidelines as they pertain to this project.  

10 And information will be shared on the three outstanding 

11 variables presented to the board in May 2014. 

12 These variables were identified because they could 

13 potentially inform the future of this investment.  And 

14 then, lastly, funding options will be presented following 

15 -- followed by a staff presentation and next steps. 

16  A little bit about the project.  The 

17 developmental screening and care coordination project's 

18 purpose is to conduct telephone based developmental 

19 screenings with parents and caregivers of children ages 

20 zero to five, calling into the 211 LA county call system.  

21 The purpose is to identify children who are at risk for 

22 developmental delays and disabilities and to connect them 

23 to identified services and necessary interventions. 

24  A little bit more background about this project.  

25 It began in 2008 with support of private foundation 
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 1 funding.  First 5 LA did not pick it up until March 2012.  

 2 And our original investment was a matching funds grant for 

 3 a term of 16 months in the amount of $278,000 -- $278,371.  

 4 When private foundation funding ended, First 5 LA became 

 5 the sole funder, and we currently are the soul funder. 

 6  The program statistics, you'll see reference on 

 7 the slide were taken from the First 5 descriptive study, 

 8 which Kelly will talk a little more about.  You will see 

 9 the totals of families served, 2,691.  The number of 

10 children screened, 3,380, and the number of children 

11 connected to services, 1,691.  Please note that there is a 

12 higher number of children screened because more than one 

13 child per family calling may have been screened. 

14  First 5 LA governance guidelines apply to this 

15 project in the same way that they did to the March 2014 

16 expiring grants.  The guidelines clearly state that each 

17 First 5 LA contractor grant will have an expiration date 

18 as well as multiyear services related investments will end 

19 based on the date in the original grant or allocation. 

20  Also, this dates -- today's presentations was 

21 originally a part of the 2014 expiring grants back in 

22 March, but today's staff is updating the board based on 

23 the information around three outstanding variables.  

24 The critical considerations as applied in March 

25 by the board to expiring grants include:  Criteria one, 
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 1 project impact.  And that is that programs demonstrate 

 2 positive participant level as well as population level 

 3 impact. 

 4  Criteria two is opportunity for project 

 5 sustainability, and this is the project's ability to 

 6 demonstrate sustainability beyond First 5 LA funds after 

 7 the project's end date, which for this project is 

 8 September 30th, 2014. 

 9  While this project and other 2014 expiring grants 

10 were not designed or required to demonstrate population 

11 level impact or be sustainable, such considerations are 

12 now of critical importance to inform First 5 LA's 

13 investments going forward. 

14  A little bit more about the three-month project 

15 extension, which is what this project is currently under.  

16 Based on the three variables, the board extended the 

17 project by three months from July 1st to September 30th, 

18 2014.  And to date, these three variables have been 

19 processed and completed.  Variable one is the First 5 LA 

20 descriptive study.  You'll see the executive summary in 

21 your packet.  It's attachment B, I believe.  Then 211's 

22 developmental screening and care coordination projects 

23 sustainability plan, which was submitted to First 5 LA on 

24 June 30th.  That has also been completed.  The analysis of 

25 the projects relationship to First 5 LA First Connections 
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 1 Project, which is also a developmental screening project.  

 2 And in person whereas 211's project is telephonic.  So.  

 3 similar to this, but it's community based and in person; 

 4 whereas, 211's project is telephonic.  So that 

 5 relationship was analyzed as well. 

 6  The map attachment A in your packet -- I also 

 7 have hard copies available if you can't see it -- 

 8 highlights the First 5 LA funded developmental screenings 

 9 projected for fiscal year 14-15, including the First 5 LA 

10 First Connections Project that was analyzed as part of 

11 variable three. 

12  Kelly Good is here from our research department 

13 to discuss the math and a little bit more about criteria 

14 one, population level and participant level impact.  

15 MS. GOODS:  Okay.  So I'm going to present a map 

16 that I need to give credit to one of our research and 

17 evaluation partners, (inaudible).  Put a lot of work into 

18 pulling this together.  It's attachment A in your packet. 

19  What this map summary is, as Faith stated, is a 

20 projection -- it's the projected number of children who 

21 will receive a developmental screening in fiscal year 

22 14-15 from First 5 LA investments in developmental 

23 screening.  So the first area you'll notice is the 

24 pink-purple shaded which represents the First Connections 

25 Project that Faith just described.  The darker areas of 

  8



 1 purple represent areas of greater coverage by the First 

 2 Connections Developmental Screening Project.  And the 

 3 numbers for each these projects are -- were listed in the 

 4 memo and I will summarize it at the end. 

 5  The second area colored area I would like to draw 

 6 your attention to is areas of light blue.  That outlines 

 7 the Best Start communities which is the service areas for 

 8 Welcome Baby and Select Home Visitation.  Welcome Baby 

 9 hospitals are also represented in the red circles.  Select 

10 Home Visitation hospitals are demonstrated by the 

11 turquoise circles.  Yeah, turquoise circles. 

12  We're also highlighting the LAUP CSP, child 

13 signature program which also conducts developmental 

14 screenings.  Those are the green squares.  Across these 

15 three project areas, the First 5 First Connections 

16 Project, Welcome Baby and Select Home Visitation, LAUP 

17 CSP, that represented 22,000 children across LA county who 

18 had received a developmental screening per First 5 LA 

19 investment.  

20 In addition, we're also demonstrating one of the 

21 LA county-wide programs, Head Start and Early Head Start 

22 sites which also conduct a developmental screen across LA 

23 county. 

24  Finally, you'll see the blue dots on the map.  

25 That represented the 211 developmental screening care 
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 1 coordination children served, and that approximately 3,000 

 2 screenings are projected for 14-15. 

 3  So, again, in summary, First 5 LA investments are 

 4 projected -- without 211 are projected to serve 

 5 approximately 22,000 children with developmental 

 6 screenings across the three areas:  Welcome Baby and 

 7 Select Home Visitations, First Connections, and LAUP CSP. 

 8 So a little bit more about participant level 

 9 data.  This is from the First 5 LA descriptive study, and 

10 data was provided by 211 for this project. 

11  Again, there were -- in 2013, there are 3,380 

12 developmental screenings completed for 2,691 families.  

13 Again, one family could have had more than one child that 

14 was screened.  Half of those children received care 

15 coordination, which includes connecting the family with a 

16 service agency such as Head Start or a regional center.  

17 Half of those families who received care coordination were 

18 confirmed as receiving intervention, and that confirmation 

19 means that the service agency itself actually verified 

20 that the child was in fact receiving some sort of 

21 intervention or service from their service agency. 

22  So now we'd like to touch base on population 

23 level impact.  As Faith stated previously, one of the 

24 criteria involved in reviewing expiring grants is evidence 

25 of population level impact.  Now, 211 and the descriptive 
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 1 study were not originally designed with population level 

 2 impact in mind.  However, we did have the data on the 

 3 numbers of screenings served by the 211 developmental 

 4 screening care coordination project.  And, again, that was 

 5 the 3,380 in the last year.  And that did not demonstrate 

 6 population level impact. 

 7  We also reached out to 211 and asked them to 

 8 provide any additional information on the topic.  And we 

 9 have no data -- no additional data to date. 

10  So I'll turn it back to Faith to discuss the 

11 second set of criteria.  

12 MS. RAMIREZ:  We'll move on to criteria two, the 

13 opportunity versus sustainability.  This was the second 

14 criteria applied by the board back in March to expiring 

15 grants.  This was an outstanding variable due to the fact 

16 that 211 had not submitted their sustainability plan which 

17 we were awaiting June 30th.  And when we received the 

18 plan, we noted that it includes three primary fund raising 

19 strategies:  Number one, short-term bridge funding; two, 

20 building support for long-term funding; and, three, 

21 long-term policy and systems change funding.  To date, 211 

22 LA county has not secured funds beyond First 5 LA funds to 

23 sustain the project after its current end date of 

24 September 30th, 2014. 

25  In terms of 211's pursuit of sustainability via 

 11



 1 long-term policy and systems change efforts, 211 and First 

 2 5 LA policy staff have been having ongoing discussions, nd 

 3 211 has focused their long-term policy and systems change 

 4 funding efforts on three areas:  Number one, Medicaid 

 5 reimbursement; number two, department of developmental 

 6 services funding under child find idea part C; and number 

 7 three, LA county DMH funding, be either Mental Health 

 8 Services Act Innovation Grants. 

 9  First 5 LA has two follow-up discussions 

10 scheduled with 211 LA county this Friday, the 28th, and 

11 then again on August 6th to continue policy discussions in 

12 detail and explore these long-term policy and systems 

13 change efforts in terms of timelines and status of 

14 negotiation. 

15  So given the critical considerations applied by 

16 the board in March, the governance guidelines and the 

17 information gained from the analysis of the three 

18 outstanding variables, an interdepartmental work group of 

19 First 5 LA staff, research and evaluation program 

20 development, and grants management, included policy as 

21 well, developed three funding options for the board's 

22 consideration.  I'll start with the two most 

23 straightforward options.  Option one is the expiration of 

24 the developmental screening and care coordination project 

25 with no commission action related to governance guidelines 
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 1 required.  Option Number three calls for a maintenance of 

 2 the project's current level of funding throughout the 

 3 remainder of this fiscal year.  So that is, basically, 

 4 status quo of their current funding.  And option three 

 5 would require a commission majority vote to waive 

 6 Governance Guideline Number 7. 

 7  But I wanted to focus on option number two, which 

 8 would call for an expiration of the project, but will 

 9 involve -- or we're considering involving an amendment in 

10 funding for 211's baseline information and referral 

11 services contract.  In this option, staff will work 

12 closely with 211 LA county to identify opportunities where 

13 we can support parents calling 211 with a concern about a 

14 developmental delay and link them more effectively to 

15 First 5 LA's other developmental screening investments, 

16 which we can see from Kelly's presentation of the map is 

17 quite numerous for fiscal year 14-15 with 22,000 children 

18 to be served and many more children to be screened. 

19  So these First 5 LA's investments include First 

20 Connections and those other programs detailed on the map.  

21 First 5 LA would also explore opportunities where we can 

22 support First 5 LA's long-term policy and systems change 

23 efforts, and we will work with them on -- on that with the 

24 upcoming two meetings that we have scheduled. 

25  So just to conclude, we -- staff recommends 
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 1 option two, which is an expiration of the project, but 

 2 amendment to 211's baseline information and referral 

 3 services contract which we have been funding since 2005 so 

 4 that parents who are calling 211 with a concern about 

 5 their child's development can get effectively linked up to 

 6 services in the county and also to other -- to First 5 

 7 LA's other developmental screen and intervention 

 8 investments. 

 9  So the next step would be to gather this 

10 information and present a detailed option two to the board 

11 at August 28th meeting and then this would be presented 

12 for action. 

13  We'll be happy to answer any questions.

14 COMMISSIONER DENNIS:  Any questions?  

15 MS. BELSHE:  Who's that a picture of, Faith?  

16 MS. RAMIREZ:  My daughter, Maya.  

17 COMMISSIONER DENNIS:  Suzanne.  

18 COMMISSIONER BOSTWICK:  So I'm just trying to get 

19 option two straight in my mind so that, if someone called 

20 up with a concern or they had a child zero to five, 

21 instead of offering a screening, they would not have the 

22 screening done, but they would have to say that they're 

23 having some type of issues to get referred for other 

24 services.

25 MS. RAMIREZ:  Yes.  We're considering what 
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 1 pathways to use in order to accommodate 211's process 

 2 because, currently, there's about 70 to 80,000 parents 

 3 that call 211 with a child zero to five.  But based on our 

 4 data, there's 347 parents who called with a developmental 

 5 concern.  But we haven't really fleshed out exactly what 

 6 211's capacity would be.

 7 COMMISSIONER BOSTWICK:  So you're still kind of 

 8 looking at and you've got staff that were trained to do 

 9 this screening themselves, but they will not be doing that 

10 anymore.

11 MS. RAMIREZ:  Correct.

12 COMMISSIONER DENNIS:  Any other questions?  Neal.  

13 COMMISSIONER KAUFMAN.  General question.  For the 

14 August 28 meeting, is it possible to present the context 

15 of these developmental assessments in terms of how we 

16 think we're meeting the developmental assessment needs of 

17 children?  So if you look at pediatricians, I can state as 

18 a pediatrician, we don't do a very good job at it, it's 

19 not consistent enough, et cetera.  There's a number of 

20 different strategies.  I know we funded some.  I think 

21 some are mentioned in here.  But try to get a sense of 

22 what the whole is that we're trying to fill and whether 

23 this makes a big difference in it or whether there are 

24 other methods and things that we have funded or other 

25 people have funded.  
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 1 MS. RAMIREZ:  Okay.  Noted.  

 2 COMMISSIONER DENNIS:  Anything else from the 

 3 commissioners? 

 4  Okay.  We have two public speakers.  Pastor 

 5 Gates, come up to the table and take that microphone.  

 6 PASTOR GATES:  I took it.  

 7 COMMISSIONER DENNIS:  Introduce yourself.

 8 PASTOR GATES:  Never give a preacher a line.  

 9 That's something you don't do.  We could be here for an 

10 hour.

11 COMMISSIONER DENNIS:  Introduce yourself, sir.

12 PASTOR GATES:  Good afternoon, ladies and 

13 gentlemen.  I was waiting on Patricia Herrera and a couple 

14 of individuals from 211.  

15 COMMISSIONER DENNIS:  Patricia is right here.  

16 PASTOR GATES:  Where is Patricia?  That's 

17 Maribelle.  Bell.  She's just -- she's just as good. 

18  It is good to be here today, ladies and 

19 gentlemen.  I stood the -- and I'm sitting now in support 

20 of 211's phone-based development and screening and the 

21 care coordination that you provide currently.  My church 

22 is -- they've been a life safer for our church.  I pastor 

23 the Faith in God Baptist Church.  I'm the senior pastor.  

24 I have served the community within Los Angeles ZIP code 

25 9,003 for some time now, about 20 years.  And I must say, 
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 1 without the screening processes that are in place, my two 

 2 boys that are currently autistic would not have been 

 3 provided proper assessment and proper services.  One is 

 4 David.  He's age four.  And the other is Lavelle Jr., and 

 5 he's age seven. 

 6  I did not -- as a representative of the divine, I 

 7 often prayed that, you know, that the development 

 8 processes that were in place for them just naturally.  

 9 They were just experiencing delays, but it was through the 

10 screening process that I found out they were diagnosed.  

11 And had Lavelle didn't get the proper services until the 

12 age of four, and that's a bit late.  And there's a huge 

13 difference between David and Lavelle because David now has 

14 the proper services due to screening and now he has the 

15 proper methods in which to development -- and the proper 

16 agencies in which to develop a normal life. 

17  Serving this community and serving over 400 

18 members of our church in the greater Los Angeles, we're 

19 the biggest church within the radius of maybe ten blocks 

20 in either direction in south Los Angeles, adjacent to the 

21 110 freeway.  And they have just been a joy to have.  They 

22 did presentations at our church and we sit and watch them 

23 as these -- these specialists are behind phones doing much 

24 more than talking to people.  They're reaching out to a  

25 people who don't know these assessment and development 
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 1 services exist.  We don't know they're out there.  And I'm 

 2 one that did not know they were out there until I was 

 3 frustrated and someone who saw my frustration led me down 

 4 a path that wasn't well designed through tracks or through 

 5 things we give out as a representative of the church.  

 6 They weren't going door to door telling us about these 

 7 services. 

 8  So to call 211, though it was out there, I didn't 

 9 know about it.  And now that I know it's out there, I'm 

10 leading our church and some of them have gotten assessed 

11 and now they're receiving services and coordinating.  

12 These coordinated services are really supportive to my 

13 membership and the greater community that I serve. 

14 We give out hot meals, we house the homeless, but this is 

15 an important service.  

16 COMMISSIONER DENNIS:  Pastor Gates, I hate to 

17 shortcut a man of the pulpit from his -- however, you have 

18 exceeded your time.  If you could bring it to a close, 

19 then I'll go to the next speaker.  Thank you.  

20 SPEAKER:  Okay.  Not a problem.  Support these 

21 services, extend the funding so that 211 can show the 

22 results that you're requesting.  Now that more 

23 congregations, faith-based are involve now.  Charles 

24 Blade, Dr. Ulmer, we can do a better job if funding is 

25 extended so we can give you the results that you need.  
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 1 COMMISSIONER DENNIS:  Thank you very much. 

 2  Maribelle.  Sorry, Maribelle about calling you --

 3 SPEAKER:  Good afternoon.  I'm Maribelle Marian, 

 4 executive director of 211 LA county.  Thank you for this 

 5 opportunity to come speak to you.  I don't have a lot of 

 6 time.  Just want to let you know that what's being 

 7 proposed referrals are not going to work for population in 

 8 terms of being able to successfully connect them to 

 9 services. 

10  The services are way too complicated.  If the 

11 parents don't have the proper education and preparedness 

12 to access services, you're basically just throwing them 

13 out into a crazy chaotic world expecting people with very 

14 low incomes, low education, very few resources, if any 

15 transportation to make connections that are very 

16 complicate and take us several months working with 

17 families on a very close basis to be successful. So I can 

18 tell you now that we don't hold out a lot of hope for the 

19 proposed option number two in terms effectiveness for 

20 families.  

21 The other thing I want to say is that the report 

22 -- the staff report I think is misleading from the 

23 standpoint of presenting 38,000 screens as being 

24 equivalent to the 3,000 that we do.  The 38,000 screening 

25 include 1,400 -- 14,800 screens that only nine-month olds 
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 1 -- only children up to nine months will be receiving.  You 

 2 can't identify many developmental delays and autism 

 3 characteristics at that age. 

 4  The LAUP child signature program is only for 

 5 children that are four years of age.  So when you're 

 6 looking at early identification, getting to them before 

 7 they're two or three, again, not apples to apples. 

 8  Also, the ones, Select Home Visitation and First 

 9 Connections are new.  They're startups.  We don't even 

10 know what the outcomes are.  We don't know what the 

11 performance standards are.  I think it's crazy to look at 

12 a program that has four years of effective outcomes 

13 tracking children from the time that their parents call us 

14 for utility assistance and shelter services to confirmed 

15 outcomes received is not a fair assessment of what you're 

16 giving up in terms of, you know, $38 to screen a child and 

17 $248 to provide care coordination. 

18  So I just hope that you look more closely at the 

19 options that are being presented, not just the options of 

20 what to do with our program, but with the options that 

21 you're left with in terms of identifying the most 

22 vulnerable children in our community which no other 

23 program is doing because these other programs are already 

24 looking at families who are in programs.  Our kids, our 

25 families are disenfranchised.  They're not connected to 
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 1 support networks.  They rely on 211 to bring these 

 2 programs to their attention because, as Pastor Gates said, 

 3 these families are not aware that these services exist.

 4 COMMISSIONER DENNIS:  Thank you.  Fernando Gomez.  

 5 MR. GOMEZ:  Good afternoon.  Thank you for the 

 6 opportunity to share. 

 7  I am in favor of extending the services for 211 

 8 through September 2015.  

 9 COMMISSIONER DENNIS:  Sir, could you just 

10 introduce yourself?  

11 MR. GOMEZ:  Absolutely.  My name is Fernando 

12 Gomez.  I'm a parent.  I'm also the board chair for ARCA, 

13 the Association Regional Center Agencies, and I sit on the 

14 commission for ICC and early intervention.  But our 

15 journey started eight years ago with a child who has Down 

16 Syndrome and then a second child who came in, and both 

17 have gone through the early intervention system, the 

18 process, and I'm happy to say with a positive outcome. 

19 Very few companies or very few entities 

20 understand our culture, understand the challenges from a 

21 parents' perspective.  And I can say that Patricia Herrera 

22 and Maribelle Marine are the ones that do.  

23 I know that when you first engaged them, you saw 

24 something within their -- their services, you saw 

25 something within 211 that, given the opportunity to 
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 1 expand, to grow, I think will show its results.  They've 

 2 already shown some positive numbers, but sometimes it's 

 3 not what's obvious but the right thing to do.  And I think 

 4 the right thing to do is to help them extend and grow the 

 5 opportunity to help our community. 

 6  The Latino community within in LA, the cultural 

 7 diversity in LA is something that's very hard to navigate 

 8 through, it's hard to understand.  It's not only about the 

 9 language, but it's also about the culture.  And I don't 

10 know of anyone who does it better than they do, 211.  They 

11 understand us, the understand the community and understand 

12 how to connect to the families to help bring the results. 

13   So, in closing, I just want to say thank you for 

14 this opportunity, thank you for the consideration, and 

15 please do the right thing and help expand the funding 

16 through September 2015.  Thank you very much.  

17 COMMISSIONER DENNIS:  Thank you very much, 

18 Mr. Gomez. 

19  What we have on the table is the staff 

20 recommendation to, in essence, look at termination of our 

21 existing agreement as of September 30th and bring back to 

22 the table an option on alternative recommendation on our 

23 August 28th meeting. 

24  Just to bring commissioners up to speed, if you 

25 remember, with our governance guidelines, if we're to do 
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 1 that, we have to have a super majority of the commission 

 2 to approve any additional funds and at that particular 

 3 meeting.  So I think there are a couple of things we're 

 4 going to be dealing with:  One, from a termination of this 

 5 existing agreement as of September.  That's the first 

 6 thing.  And then we will have from staff a recommendation 

 7 that probably would entail some funding, not at the level 

 8 that we are expending now for some sort of continuation. 

 9 So those are the two issues I think that really need to be 

10 on the table and folks need to understand. 

11  I'll go to Art first and then I'll come back to 

12 Neal.

13 COMMISSIONER DELGADO:  The contract is expiring 

14 or we're going to take steps to terminate the contract?  

15 MS. BELSHE:  The contract is scheduled to -- the 

16 board -- it was one of the half a dozen or so expiring 

17 grants, Art.  It was one that was extended for an 

18 additional three months pending additional learning that 

19 we've just been talking about.  So the contract is slated 

20 to expire June 30th of this year.  Absent further action 

21 by the commission.  

22 COMMISSIONER DENNIS:  September 30th.

23 MS. BELSHE:  September 30th of this year, 

24 correct.  

25 COMMISSIONER DENNIS:  We did an extension.  If 
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 1 you remember, this was one of the expiring grants that was 

 2 supposed to be -- supposed to sunset as of June 30th.  It 

 3 came through P and P.  We voted on a throw month 

 4 continuation at the current --

 5 COMMISSIONER DELGADO:  To September?  

 6 COMMISSIONER DENNIS:  Yes.  

 7 COMMISSIONER DELGADO:  So it's actually expiring; 

 8 we're not necessarily terminating.  We're discontinuing 

 9 with the recommendation later to have a different type of 

10 arrangement.

11 COMMISSIONER DENNIS:  Well, no, no.  I think it 

12 is a little different.  I think we are terminating the 

13 existing agreement.

14 MS. BELSHE:  Well, if I may, it's an expiring 

15 grant, just like all of our contracts have dates of 

16 expiration.  So the current expiration date for this 

17 project is September 30th of 2014.

18 COMMISSIONER DELGADO:  And the reason why I'm 

19 asking -- that's important to me is because the amount of 

20 forewarning was coming, there was an extension, so this is 

21 the end and some new arrangements can possibly be --

22 MS. BELSHE:  And that's what -- that's what we're 

23 having discussions --

24 COMMISSIONER DENNIS:  Yeah.  That's what I'm 

25 saying.  It is expiring, yeah.  
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 1 Neal.  

 2 COMMISSIONER KAUFMAN:  I think, in my opinion, 

 3 this is not a question of whether the program is good or 

 4 not.  I think we've been told it does a good job.  I think 

 5 we've been told that it does a job that we think is 

 6 important.  I think the fundamental question is, it's been 

 7 around for long enough and it's not sustainable; that they 

 8 started out with funding from other foundations, actually, 

 9 before us and then we came in, and we're the only funder 

10 for the last couple or three years if I'm not mistaken.  

11 MS. BELSHE:  Actually, just the past 15 months.

12 COMMISSIONER KAUFMAN:  Fifteen months, just 

13 outside -- it's sort of the opposite of what we've been 

14 trying to do.  We're trying to be there early, get 

15 partners and have our money go down and somebody else's 

16 money go up or some other way to fund it.  So I think the 

17 real question for the 28th of August is not, is this a 

18 good program (inaudible) fill the gap what happens.  But 

19 the more question is, is this same thing going to happen 

20 three months, six months, nine months, 12 months, 15 

21 months from now, what are the opportunity for 

22 sustainability, is this a billable service that health 

23 care should pay for and could pay for, would pay for, are 

24 there other methods.  I know they've been mentioned here, 

25 but it hasn't happened.  And that's the uncomfortable 
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 1 position we know as commissioners we're in with our 

 2 revenues going down and expenses going up and we have to 

 3 maintain things that are sustainable. 

 4  So I think, if I'm not mistaken, that's what we 

 5 like to hear about on the 28th within any presentation 

 6 from the staff.  I think that's why they're suggesting 

 7 what they're suggesting.  

 8 THE COURT: Any other commissioners?  Suzanne.  

 9 COMMISSIONER BOSTWICK:  The cost itself, the 

10 $436,000, is that mainly -- is it staff?  

11 MS. RAMIREZ:  Yes, mainly.  There are three care 

12 coordinators that coordinate services and intervention as 

13 well as the assessment.  There's an assistant and then 

14 there's a manager/director.

15 MS. BELSHE:  And that's a nine-month figure?  

16 MS. RAMIREZ:  That is a nine-month figure, yes.  

17 COMMISSIONER DENNIS:  Anyone else?  

18 COMMISSIONER TILTON.  How many calls come in?  

19 MS. RAMIREZ:  Just in general from parents, right 

20 now we're anticipating 70,000 for this current fiscal 

21 year.  

22 MS. BELSHE:  211 broadly.  But specific to 

23 screening?  

24 COMMISSIONER TILTON:  For just this --

25 MS. RAMIREZ:  Oh, just for this?  Well, they 
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 1 completed 3,380 screenings.

 2 COMMISSIONER TILTON:  So the 3,380.  When you say 

 3 screenings, is it the call where questions are asked and 

 4 the determinations made (inaudible).  

 5 MS. RAMIREZ:  Yes, about 50 percent of that 

 6 number.  

 7 COMMISSIONER TILTON:  Of those, can you kind of 

 8 describe what would be the criteria?  

 9 MS. RAMIREZ:  The criteria that makes them 

10 eligible for screening?  

11 COMMISSIONER TILTON:  Right.  Not just for 

12 screening, but what is the criteria for screening from 

13 3,000 to -- what do the 1,000 represent?  

14 MS. RAMIREZ:  Well, the screenings assessments 

15 that they use is the PEDS.  And for children that meet a 

16 certain age group, they use the M-CHAT.  And then they 

17 have to demonstrate medium or high risk in order to 

18 qualify for care coordination.  

19 COMMISSIONER TILTON:  High risk for?  

20 MS. GOODS:  Medium or high.  

21 COMMISSIONER TILTON:  What is risk?  

22 MS. GOODS:  It's based on -- the PEDS has it's 

23 own scoring.  Sorry.  

24 The PEDS has its own scoring algorithm, and so 

25 it's how -- how the parents respond on various 
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 1 developmental milestones, it will generate a score of 

 2 either a medium risk, a high risk, a low risk.  So there's 

 3 different risk profiles associated with it, yeah, of 

 4 developmental delay.

 5 COMMISSIONER TILTON:  Based on the parents' 

 6 capability of providing the proper care for this child 

 7 with developmental disability.   Is that correct?  

 8 MS. GOODS:  So it would be before they would 

 9 actually have any kind of a diagnosis.  So any -- if a 

10 child actually already has a diagnosis and is connected to 

11 school district services or regional center services, they 

12 actually wouldn't receive -- be eligible to receive the 

13 developmental screening.  So this is children zero to five 

14 who don't already have a service.  We don't know that they 

15 have anything diagnosed.

16 COMMISSIONER TILTON:  How would this relate to 

17 calls that you get, Eric, on the hotline?  Those general 

18 calls for children who are at risk not necessarily because 

19 they've been hurt, but because they're at risk because the 

20 parents are incapable of managing a certain problem that 

21 might result in injury or neglect.

22 MR. MARTS:  I think, in answer to your question, 

23 it all depends on what happens during the call and what 

24 information is obtained by the hotline worker and if it 

25 does lead to some suspicion of abuse and/or neglect, then 
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 1 we would take it as a referral, would have someone go out 

 2 and conduct an investigation.

 3 COMMISSIONER TILTON:  But you would also refer to 

 4 a service, if you saw that there was a need on the part of 

 5 the family, to provide care for a child with a disability 

 6 of -- developmental delay, right?  

 7 MR. MARTS:  In most cases, we would refer to a 

 8 service in the community.

 9 COMMISSIONER TILTON:  I'm just trying to think of 

10 what backup there is for this if it is discontinued.  We 

11 have Down Syndrome brother in our family, and I know how 

12 difficult it is to manage their care.  So I'm just 

13 wondering what happens when the call happens to come to 

14 the hotline because I know most of those referrals do not 

15 result in an action related to child abuse.

16 MR. MARTS:  Right.

17 COMMISSIONER TILTON:  Most of them were referred 

18 to services.

19 MR. MARTS:  If it doesn't arise to a level of 

20 child abuse, then we make every attempt to try to get the 

21 family connected with the sources and services.  

22 MS. BELSHE:  So the additional work that we're -- 

23 staff will be doing that Faith touched on is, number one, 

24 digging a bit more into opportunities for sustainability 

25 along the three areas that have been identified by 211.  
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 1 So that's a conversation with our program, staff -- our 

 2 policy staff, and 211.  And second is to dig more deeply 

 3 into what options exist to support families that would 

 4 continue to call 211 looking for some -- some assistance. 

 5 So that's what we need to come back to with a 

 6 more fleshed-out proposal in terms of, short of continuing 

 7 a full-blown developmental screening by the 211 staff, are 

 8 there some alternatives to look at and what kind of 

 9 resources would 211 need to support that.  So that's what 

10 we'll be coming back with at the end of August.

11 COMMISSIONER DENNIS:  I have a couple of 

12 questions as well as comment.  In the write-up there was 

13 funding through RWJ as well as K.  Could you tell me the 

14 length of time of those particular investments?  

15 MS. RAMIREZ:  Okay.  Let me see.  This was the 

16 information reported from -- by 211.  So the Keck 

17 Foundation started -- the funding started in 2008, and it 

18 looked like it went all the way until 2012.  

19 COMMISSIONER DENNIS:  So they did four years of 

20 funding?  

21 MS. RAMIREZ:  Right.  And then Robert Wood 

22 Johnson started in 2010 and also ended in 2012.  

23 COMMISSIONER DENNIS:  Maribelle -- Patricia.  I'm 

24 sorry.  I'm getting confused today.

25 SPEAKER:  I just want to add to give a sense of 
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 1 perspective that that money was provided for an 

 2 innovation.  It was not the intent.  It was to see if 

 3 something new could be done through a call center where 

 4 people were already calling, and we proved that point.  So 

 5 it wasn't to sustain it over time.  It was to create the 

 6 evidence that this could be done and that there was 

 7 interest and that the parents and it was to find local 

 8 funders to help us bridge that funding to go to 

 9 sustainability.  Is the sustainability doesn't happen 

10 overnight.  You have to think about that.  So we weren't 

11 funded from the get-go.  This didn't exist at 211.  Care 

12 coordination did not exist and we created it.  And that 

13 was three-and-a-half years.  So sustaining something from 

14 government doesn't happen overnight.  And if you want to 

15 call around and ask some of the support that we're 

16 getting, I mean, there is no, here is the money in hand, 

17 but we just started. 

18  We were just -- yeah, we were asked to come up 

19 with a sustainability plan right away in March.  So we 

20 just started.  We haven't been working on sustainability 

21 for four years.  So we're actually making a lot of 

22 traction just in the short period of time that we're doing 

23 it.  And we're dealing with government agencies, idea part 

24 C {41.24 (inaudible) Capita.  We're dealing with Medi-Cal.  

25 We had a meeting with LA Care.  We have a meeting with 
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 1 Health Net.  And so we got a -- it's updating every day 

 2 and we have to bring the updates back to the staff. 

 3  So we're doing the best that we can in the short 

 4 period of time.  

 5 COMMISSIONER DENNIS:  I would hope, between now 

 6 and the end of next month, that's the work staff will be 

 7 doing with 211 so we can get an understanding of and an 

 8 appreciation for the work that has been done thus far as 

 9 well as looking at sustainability, you know, in the future 

10 I mean.  But at the end of the day, what's important to me 

11 is what happens to those children who call.  

12 And so, basically, you know, I'm interested in 

13 what is this hand-off that we're looking at under a new 

14 iteration.  What is the one hand-off, what does it look 

15 like, and how much will it cost, because I think that's 

16 important with regards to, you know, this -- this 

17 commission.  And we have to be clear about what it is and 

18 the fiscal note attached to it.  And so I would hope that 

19 would come back to the commission during the 28th meeting. 

20 So I'm not hearing any opposition to the staff 

21 recommendation and -- and to that end, we look forward to 

22 staff's input at our 28th meeting because, at that 

23 particular time, we will have to take action with regards 

24 to any recommendation brought back by staff.

25 MS. BELSHE:  I think the direction is clear.
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 1 COMMISSIONER THOMPSON:  Can I make one comment?  

 2 COMMISSIONER DENNIS:  Yes, sir.  

 3 COMMISSIONER THOMPSON:  Just to flesh something 

 4 out a little bit more.  Neal alluded to this.  I was 

 5 wondering if you could include our perception of the 

 6 likelihood of these three sources of funding being 

 7 obtained, the amounts, and the timeline for phasing it in.  

 8 You were probably going to address that anyway.  That will 

 9 help --

10 MS. RAMIREZ:  Yes.  Certainly.

11 COMMISSIONER THOMPSON:  -- the commission's 

12 decision.  

13 COMMISSIONER BOSTWICK.  And I could also make a 

14 recommendation just so we can be clear on what the process 

15 is for this warm hand-off?  And it's that that is very 

16 clear on -- and what we're missing between this and the 

17 options three to continue.

18 COMMISSIONER DENNIS:  I mean, that's -- that's -- 

19 I guess that's the point I was making, Suzanne.  I think 

20 there needs to be clarity on what happens on with -- with 

21 regards to those families that call and they have a child 

22 who they sense has some sort of developmental disability, 

23 what is happening.  

24 COMMISSIONER BOSTWICK:  Whether they sense it or 

25 it is screened.
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 1 COMMISSIONER DENNIS:  Is there connectivity to, 

 2 you know, our existing initiatives especially the ones we 

 3 just recently funded around autism and the other special 

 4 needs.  You know, those types of things I think are 

 5 critical and important because, at the end of the day, 

 6 there are many families in this county who have children 

 7 with developmental disabilities, and their kindergarten 

 8 readiness is predicated on, to some degree, intervention 

 9 with those disabilities. 

10  Anything else?  Thank you all.  Thank you all for 

11 coming.  All right.  

12 I'm going to do this in reverse, Instead of 

13 Welcome Baby, babies are welcome.  I think that -- that 

14 resonates a lot better, babies are welcome.  That's the 

15 other thing we're getting ready to see.  

16 MS. CAREAGA.  Good afternoon, commissioners.  And 

17 babies are definitely welcome.  My name is Diana Careaga 

18 and I will be presenting along with my colleague from 

19 research and evaluation, Allison Wallin.  And this will be 

20 focused on the findings from the 24-month child and family 

21 survey.  It's a Welcome Baby program based on the Welcome 

22 Baby pilot site which is in Best Start Metro LA.  And 

23 before Allison goes into the details of the findings, I'm 

24 just going to take a few moment to give you a brief 

25 overview reminder of the Welcome Baby program and design. 
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 1 And before I dive in, I will call out for the 

 2 picture that is our senior program officer, Barbara 

 3 Dubranski.  These are Tina.  She's starting vacation, but 

 4 that's her newest addition.  So that is Jesse.  

 5 COMMISSIONER DENNIS:  That's Jesse.  

 6  MS. CAREAGA:  That's Jesse.  

 7 COMMISSIONER DENNIS:  That's not Gabriel?  

 8 MS. CAREAGA:  No.  

 9 SPEAKER:  He's mini Gabriel. 

10 COMMISSIONER DENNIS:  Gabriel is a little bigger 

11 than that.  

12 MS. CAREAGA:  Yes, he is.  

13 COMMISSIONER DENNIS:  I saw him at the hardware 

14 store.  

15 MS. CAREAGA:  Just as a brief overview reminder 

16 of the Welcome Baby program, I wanted us to do a highlight 

17 of the goals of the reminder.  I won't read them all, but, 

18 again, it has a focus on the health and wellness of the 

19 mom and the child, providing a safer, nurturing home 

20 environment, and connecting that family to resources as 

21 needed. 

22  So for some just brief historical context, 

23 Welcome Baby was designed back in 2007 based on literature 

24 review.  And most programs at that time were either small, 

25 meaning one to two home visits, or they were much larger, 
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 1 more intensive home visiting programs with ongoing case 

 2 management.  So in addition of looking at universal 

 3 programs at the time, they were not very rigorous, but 

 4 they were promising.  And so many models similar to 

 5 Welcome Baby were constructed utilizing evidence-based 

 6 practices. 

 7  Given the moderate size of Welcome Baby, it has 

 8 {47.13 (inaudible) engagement point with families, and I 

 9 will go over those engagement points in the next slide.  

10 The focus of the outcomes were based on what smaller 

11 programs were achieving, but we knew that there was some 

12 promising activities or protocols that could be added to 

13 see if other outcomes could be reached as well.  

14 So here in this slide, you have just a brief 

15 overview of the program itself.  So you can see there are 

16 three prenatal engagement points.  There's a hospital 

17 visit and up to five postpartum engagement points with 

18 families until their child is nine months of age.  The 

19 last enrollment period is at the hospital.  So the focus 

20 of these visits are really geared to topics that are 

21 relevant to the mom where she is either in the pregnancy 

22 up until just delivery or postpartum and her child's 

23 development.  So, again, some of the program materials, as 

24 you can see here, are really meant to reinforce the 

25 messaging so there's a body of support:  Breast feeding, 
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 1 there's developmental toys three to four months and nine 

 2 months to really focus on the child's developmental 

 3 milestones. 

 4  So I did want to call out the Bridge's Risk 

 5 Assessment.  This is not part of the pilot study or the 

 6 24-month study, but it is currently being implemented in 

 7 all the Welcome Baby sites, and I will touch upon the 

 8 expansion at the end of the presentation.  We did add the 

 9 Bridge's for newborns screening tool.  It was used in the 

10 Orange County for the past 11 years to assess for risk in 

11 the families, and it's been piloted by maternal and child 

12 health access, a California hospital, which is a site of 

13 the pilot and is currently utilized by all the Welcome 

14 Baby sites.  It's important to point this out because this 

15 tool is used as a triage to identify families who need 

16 perhaps  more intensive home visiting services from our 

17 Best Start communities, and those now are being sent to 

18 these intensive home visiting programs in their Best Start 

19 communities.  So in the future, families that were more 

20 high risk would not be in the Welcome Baby program.  It 

21 would mean more to low-to-moderate family risk. 

22  So, again, we are looking at having more 

23 additional training for the liaisons that conduct this 

24 assessment at the hospital and looking to have a 

25 psychometric study to look at reliability for the tool.  
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 1 So at this time, I'm going to pass it on to 

 2 Allison who will talk about the findings from the 24-month 

 3 study.  

 4 MS. WALLIN:  Thank you, Diana.  Good afternoon, 

 5 commissioners.  I'd now like to provide you with the 

 6 results of an evaluation of Welcome Baby, which we refer 

 7 to as the Child and Family Survey. 

 8  So the purpose of the Child and Family Survey is 

 9 to assess outcomes associated with Welcome Baby with an 

10 initial set of clients in Metro LA, which is where Welcome 

11 Baby, as Diana mentioned, was first piloted.  This 

12 evaluation serves as our first look at child and family 

13 outcomes associated with participating in Welcome Baby. 

14 In order to assess these outcomes, the evaluation 

15 employed a quasi experimental design with two groups of 

16 participants.  One group of participants consisted of 

17 women who had received Welcome Baby, so these were women 

18 who had received Welcome Baby after delivering at 

19 California Hospital Medical Center between January of 2010 

20 and August of 2011.  There were 454 women in this group.  

21 They were recruited via flyers given to them by their 

22 Welcome Baby parent coaches as well as telephone calls 

23 from our evaluation coordinator after the Welcome Baby 

24 program had ended. 

25  The women in this group were primarily Latino. 63 
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 1 percent are immigrants, 47 percent had limited English 

 2 language proficiency, and on average women in this group 

 3 were 27 years old when they participated in Welcome Baby, 

 4 and 39 percent were first time mothers. 

 5  The second group is our comparison sample.  Now, 

 6 in order to be eligible to participate in the comparison 

 7 group, mother had to meet several eligibility criteria.  

 8 So they had to reside within the Metro LA Best Start 

 9 community, they had to have given birth around the same 

10 time as the mothers in the Welcome Baby group, and they 

11 could not have been offered or received any Welcome Baby 

12 services.  Mothers were recruited into the comparison 

13 group through two strategies:  First,  through 

14 informational mailings sent to women who had given birth 

15 at California Hospital Medical Center just prior to the 

16 implementation of Welcome Baby; and, second, through 

17 informational mailings sent via a local WIC office to WIC 

18 recipients who met the study criteria. 

19  There were 280 women in the comparison group.  

20 Again, these women were primarily Latino.  75 percent were 

21 immigrants, 60 percent had limited English language 

22 proficiency.  On average,  women in the comparison group 

23 were 28-years old at the time of their child's birth, and 

24 26 percent were first-time mothers. 

25  This is a longitudinal evaluation.  Information 
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 1 was collected from Welcome Baby and comparison group 

 2 families at several points in time so the short and 

 3 longer-terms benefits associated with Welcome Baby could 

 4 be identified. 

 5  As you can see from the slide, the Child and 

 6 Family Survey has three data collection points, each 

 7 approximately one year apart and following roughly around 

 8 the time of children's birthdays.  At each of these data 

 9 collection points, families participate in a research 

10 visit in their home.  During these research visits, 

11 mothers are interviewed about a variety of topics, the 

12 household environment is assessed, and mothers and 

13 children are observed playing with their children. 

14  Today I'm going to be talking with you about the 

15 results of the 24-month postpartum data collection.  

16 However, I'll briefly review some of the findings 

17 associated with the 12-month postpartum data collection a 

18 little bit later in the presentation. 

19  A wide range of outcomes were assessed in this 

20 evaluation.  This afternoon, I'd like to focus on three 

21 outcome categories where significant differences were 

22 identified between the families who received Welcome Baby 

23 and the families in the comparison sample who did not 

24 receive Welcome Baby services.  First, I'll review 

25 findings related to the home environment, both as reported 
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 1 to the mother -- excuse me -- reported by the mother and 

 2 as observed by the interviewers.  Second, I'll review 

 3 findings related to parenting behaviors, and these 

 4 behaviors were observed by the interviewers.  And finally, 

 5 I'll review findings related to child development as 

 6 assessed by a developmental screener.  

 7 So we'll start with home environment.  Our first 

 8 finding in this outcome category was that the observed 

 9 home environment of the Welcome Baby participants at 

10 24-months postpartum was rated as being higher quality 

11 than the observed home environments of families in the 

12 comparison group.  Characteristics of high quality home 

13 environments in this rating scale included the presence of 

14 books, the presence of a variety of developmentally 

15 appropriate toys, organization of the home as well as 

16 having parents in the home who engage with their children. 

17 The second finding related to and home 

18 environment concerns participation in home learning 

19 activities.  At 24-months postpartum, mothers in the 

20 Welcome Baby group reported engaging in more home learning 

21 activities such as singing songs, playing games and 

22 telling stories with their children than mothers in the 

23 comparison sample.  This finding compliments the prior 

24 finding, that the homes in Welcome Baby mothers were 

25 observed to have more learning materials and more engaged 
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 1 parents. And together these findings suggest that Welcome 

 2 Baby enhances the quality of the home environment for 

 3 families in the Metro LA pilot community. 

 4  And although the evaluation did not test these 

 5 associations, other research has supported and it's 

 6 possible that higher quality home environments of these 

 7 families may support the cognitive and socioemotional 

 8 development of these children. 

 9  The next outcome category that I'd like to review 

10 is parenting behaviors.  The current evaluation found that 

11 at 24-months postpartum, mothers who participated in 

12 Welcome Baby were observed to be more responsive and 

13 encouraging toward their children than month mothers in 

14 the comparison group.  The Welcome Baby curriculum 

15 addresses methods to support parental bonding and stresses 

16 the importance of parent-child relationships.  So this 

17 findings is particularly exciting because it closely 

18 aligns with the Welcome Baby goals and curriculum. 

19  Finally, I'd like to review findings from the 

20 Child and Family Survey related to child development.  

21 Child development is a very broad term and could be 

22 defined in a number of ways.  For the purpose of this 

23 evaluation, we focused on several broad areas of child 

24 development, including motor skills, communication 

25 abilities, problem solving skills and social skills as 
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 1 assessed with a developmental screener.  There was only 

 2 one significant difference in child development areas 

 3 between the groups at 24-months postpartum.  Specifically, 

 4 children in the Welcome Baby group demonstrated stronger 

 5 attainment of communication skills than children in the 

 6 comparison group. 

 7  So before moving on to the next part of the 

 8 presentation, I wanted to take a moment to review the 

 9 findings of the 24-months postpartum analysis and compare 

10 them to the 12-month postpartum findings.  So what you see 

11 on the slide in front of you is a table with three 

12 columns.  We have four outcomes categories and then both 

13 the 12-month postpartum and 24-months postpartum are each 

14 represented in a column. 

15  So on the first row of the table is breast 

16 feeding.  Now, this outcome wasn't assessed at 24-months 

17 postpartum, but I wanted to note the 12-months findings 

18 for you.  So there were significant differences between 

19 the Welcome Baby group and the comparison group in the 

20 percentage of mothers who had ever attempted breast 

21 feeding.  So that was higher among the to Welcome Baby 

22 group.  In addition, more mothers in the Welcome Baby 

23 group reported exclusive breast feeding at four months 

24 postpartum than mothers in the comparison group. 

25  So moving on to the second row of the home 
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 1 environment, as you can see the findings related to the 

 2 home environment at 24-months postpartum had also been 

 3 identified in the 12-month postpartum analysis.  At both 

 4 points in time, families who participated in Welcome Baby 

 5 were observed to have higher quality home environments and 

 6 parents reported participating in more learning 

 7 activities.  And we find it very promising that this set 

 8 of findings was identified at both 12-months and at 

 9 24-months postpartum. 

10  On the third row of the table, you can see that 

11 there were no identified differences in parenting 

12 behaviors at 12-months postpartum, but as I mentioned 

13 earlier, maternal responsiveness and maternal 

14 encouragement towards children were higher among the 

15 Welcome Baby group at 24-months postpartum.  

16 The lack of differences at 12-months postpartum 

17 may have been due to some technical issues with data 

18 collection or it may be that the benefits of Welcome Baby 

19 in this outcome category do not emerge until children move 

20 into toddlerhood. 

21  And so finally, on the fourth row, you can see 

22 the group differences in children's communication 

23 abilities were identified at 12 and at 24-months 

24 postpartum.  However, the higher scores for problem 

25 solving skills among children whose mothers participated 
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 1 in Welcome Baby identified at 12-months postpartum were 

 2 not identified at 24-months postpartum, but this isn't 

 3 surprising given that problem solving skills is not an 

 4 explicit goal of the Welcome Baby program. 

 5  So there are several null findings in the 

 6 24-month evaluation that I wanted to highlight for you.  

 7 First, no differences were identified between Welcome Baby 

 8 families and the comparison families in rates of child and 

 9 maternal health insurance coverage or in health care 

10 utilization.  This evaluation found that rates of coverage 

11 and receipt of immunizations and well-baby visits were 

12 very high for both groups.  Many of the families in the 

13 Welcome Baby group and families in the comparison group 

14 are covered by Medi-Cal, which may explain the universal 

15 high rates of coverage and the lack of identifiable 

16 differences.  However this will be an important set of 

17 outcomes to consider as we move forward as connecting 

18 families with services as an important goal of Welcome 

19 Baby. 

20  Second, the evaluation did not identify 

21 differences between children in the Welcome Baby group and 

22 children in the comparison group in rates of overweight 

23 and obesity.  In fact, about 30 percent of the children in 

24 the Welcome Baby group and 35 percent of the children in 

25 the comparison sample are overweight or obese.  The 
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 1 24-month postpartum findings suggest that unhealthy child 

 2 weight is problematic for this group and that Welcome Baby 

 3 has not significantly impacted this outcome at this 

 4 particular developmental period. 

 5  Third, significant group differences were also 

 6 not identified in rates of physical punishment.  Roughly 

 7 half the mothers in both groups report ever using physical 

 8 punishment and 14 percent of the Welcome Baby mothers and 

 9 nine percent of the comparison mothers report at least one 

10 instance of physical punishment in the last week.  Given 

11 Welcome Baby's emphasis on strengthening the parent-child 

12 relationship, the lack of differences in rates of physical 

13 punishment between the Welcome Baby group and the 

14 comparison group is somewhat surprising.  It suggest that, 

15 despite the benefits identified in regard to increasing 

16 parental responsiveness and increasing parental 

17 encouragement, Welcome Baby may be less effective in 

18 teaching parents alternative strategies for dealing with 

19 the difficult behaviors that emerge as children age. 

20  So taken together, these results would suggest 

21 that participating in Welcome Baby is associated with some 

22 benefits in the domains of home environment, parenting 

23 behavior, and child development.  Yet despite these really 

24 promising findings, there are a number of outcomes that 

25 did not differ between the Welcome Baby and the comparison 
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 1 groups.  It will be important to consider if these 

 2 outcomes are -- we expected -- are truly expected to be 

 3 associated with Welcome Baby; and if so, whether further 

 4 program modifications are warranted.  It's also important 

 5 to note that these results are not conclusive.  Additional 

 6 evaluations of Welcome Baby are necessary to better 

 7 understand its potential benefits as well as its 

 8 generalized ability to other groups of families. 

 9  In addition, although this was a strong 

10 evaluation, there are always ways that you can enhance the 

11 methodological rigor of your work.  Increasing the 

12 methodological strength of future evaluations will further 

13 increase our confidence in the findings. 

14  So I'm going to skip ahead two slides to these 

15 next steps.  So with that in mind, I would like to 

16 conclude my section of the presentation today with a few 

17 comments about our evaluation plan moving forward.  First, 

18 we expect that a full finalized report of the 24-month 

19 findings that I presented today will be available in 

20 August.  Second, the last round of data collection for the 

21 Child and Family Survey, that is the 36-month postpartum 

22 data, will be completed in September of 2014, and the 

23 final report of the Child and Family Survey will be 

24 available in mid 2015.  Third, the research and evaluation 

25 department is planning on launching an evaluation within 
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 1 the next year to study implementation of the expansion of 

 2 Welcome Baby to the additional hospitals and the outcomes 

 3 associated with receipt of Welcome Baby at these 

 4 hospitals.  And, finally, we anticipate beginning a 

 5 rigorous impact study of the mature Welcome Baby program 

 6 at one or more of the expansion hospitals.  The timing of 

 7 the study has yet to be finalized, but we expect it to 

 8 begin in fiscal year 2015-16.

 9 So now I'd like to turn the presentation back 

10 over to Diana who will discuss the programmatic 

11 implications of the 24-month report as well as provide an 

12 overview of the Welcome Baby expansion.  

13 MS. CAREAGA:  Thank you, Allison.  So just to 

14 wrap up, as Allison had mentioned, we have some 

15 programmatic implications to consider.  And the findings 

16 of the survey does have some insight into outcomes that 

17 associated with participation and not participating in 

18 Welcome Baby, and these findings suggest several possible 

19 changes to the content and timing of the home visits. 

20  If First 5 LA remains interested in achieving 

21 some of the outcomes with null findings, then the contents 

22 supporting these outcomes need be to be either enhanced or 

23 included in the curriculum.  For example, the Welcome Baby 

24 was not originally designed to help children maintain a 

25 healthy weight.  There's increasing interest in this 
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 1 outcome and particularly like the programs positive 

 2 associations with breast feeding, then it would be 

 3 foundational element to include some information on this 

 4 within Welcome Baby.  Currently, Welcome Baby does not 

 5 cover nutrition beyond breast feeding; therefore, to 

 6 achieve this goal, there would have to be some match with 

 7 the content of what's delivered in Welcome Baby. 

 8  Another opportunity to address this issue would 

 9 be the timing of the visits.  So another example, the 

10 majority of visits for Welcome Baby take place before the 

11 child is eating solid food.  The last -- there's a visit 

12 at three to four months and at nine months, and most 

13 children have food introduced at six months.  So, again, 

14 even new information is presented early on, it may not be 

15 sufficient around the timing of when mother receive it to 

16 have an impact on their current -- the child at that 

17 level. 

18  And then, lastly, packed in the rates of physical 

19 punishment is a similar problem.  Infants do not present 

20 the same behavioral challenges at nine months as they do 

21 12 months and beyond as some of you may know.  So having 

22 alternatives shared at nine months may not make much of a 

23 difference or not would have to be something looking at in 

24 terms of the timing of the visits and the child of the 

25 age.  

 49



 1 So to summarize, the content and the timing of 

 2 the visits need to be based on the goals of the program.  

 3 And, again, Welcome Baby is a light touch voluntary home 

 4 visiting program that spans the prenatal and period up to 

 5 the first nine months of life.  So like other home 

 6 visiting programs, it cannot achieve all of the changes or 

 7 all of the outcomes that may be desired. 

 8  So finally, I just wanted to make a note of the 

 9 Welcome Baby expansion update.  As Allison had mentioned, 

10 we are looking at future studies so any changes to Welcome 

11 Baby would have broader implications.  So a scale would 

12 factor into any modifications. 

13  So starting in 2013, we did begin the expansion 

14 of Welcome Baby.  And I won't go through all the details, 

15 but it's gone from one site to six to eight, and now we're 

16 currently at 13 that are participating in the last year 

17 and a half.  We also have an oversight entity which is 

18 lead by Los Angeles Best Baby's Network that's responsible 

19 for providing all of the training and coordination 

20 standardization over Welcome Baby program across all of 

21 the 13 sites.  So, again, this is a very vast undertaking 

22 that would have implications.  

23 That brings us to the end of our presentation.  

24 I'd like to open it up for any questions about the 

25 24-month study.  
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 1 COMMISSIONER DENNIS:  Commissioners.  Okay.  

 2 Suzanne, Deanne, Neal.  

 3 COMMISSIONER BOSTWICK:  The survey itself, you 

 4 said it's done three different times, correct? 

 5  MS. CAREAGA:  Yes.  

 6 COMMISSIONER BOSTWICK:  Is it the same survey or 

 7 are they changed at different time intervals?  

 8 MS. WALLIN:  Most the of the measures remain the 

 9 same in the constructs that are being studied.  Some of 

10 the measures change a little bit if it's more 

11 developmentally appropriate.  So for an easy example is 

12 when children are 12-months old, weight and height are 

13 reported by the mom.  But when we move into the 24-month 

14 and 36-month surveys, the staff go out and actually weigh 

15 and measure the babies.  

16 COMMISSIONER BOSTWICK:  And when the staff are at 

17 the home, so this is a survey that's conducted with the 

18 mom or parent there.  And is there also observation, 

19 especially of the home itself?  

20 MS. WALLIN:  Yes.

21 COMMISSIONER BOSTWICK:  Because I -- I saw that 

22 you -- I heard that you mentioned they have toys, they 

23 have books, but is there safety issues that are looked at 

24 in the home?  Is that part of it?  

25 MS. WALLIN:  There's not safety issues to the 
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 1 extent that they're looking to monitor and report, but 

 2 they do in that -- in that observational rating scale that 

 3 they use, there are some issues about safety, some items 

 4 about safety in there as well.  

 5 COMMISSIONER BOSTWICK:  There are some issues 

 6 about safety.  Okay.  

 7 Yeah, the other question I had had to do with -- 

 8 and could I -- is there a way to get a copy of the survey 

 9 questions?  

10 MS. WALLIN:  Oh, yeah.  

11 COMMISSIONER BOSTWICK:  I'd love to be able to 

12 see that.  Thank you. 

13  And just for my own sake, what kind of problem 

14 solving skills does a 12-month old have?  

15 MS. WALLIN:  So that was screened with a --

16 COMMISSIONER BOSTWICK:  Like knowing how to grab 

17 and things like that?  

18 MS. WALLIN:  Yes, it's things like that.  Yes.  

19 COMMISSIONER DENNIS:  Manipulatives and all that 

20 kind of stuff.  

21 Deanne.  

22 COMMISSIONER TILTON:  I think this is a wonderful 

23 program.  And thank you so much for your presentation.  it 

24 Gives us a great insight into what's happening inside the 

25 home.  
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 1 COMMISSIONER KAUFMAN:  Can you get a mike, 

 2 please?  

 3 COMMISSIONER TILTON:  Pardon?  Inside the home. 

 4 My concern is this:  We have this great 

 5 opportunity to make a difference in so many areas, and it 

 6 looks like we're assessing, doing a lot of assessment now.  

 7 I don't know to what extent we are providing opportunities 

 8 to improve where we're not finding differences or changes 

 9 as much as we would like.  I, of course, have a major 

10 concern about the physical punishment aspect of it and the 

11 fact that half of the parents use physical punishment on 

12 babies.  

13 MS. WALLIN:  So these are toddlers.  There 

14 weren't --

15 COMMISSIONER TILTON:  Or toddlers.

16 MS. WALLIN:  Or toddler.  It's concerning at any 

17 point, but the rates weren't as high.  And I don't 

18 remember off of top of my head what they were at 12 

19 months.

20 COMMISSIONER TILTON:  Anyway, so my question is 

21 this.  Other than observing whether or not there's 

22 physical punishment, is that them telling you they use it?  

23 Is that somebody observing for injuries, and to what 

24 extent have there been reports of potential harm to 

25 children or injury to children at this very young 
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 1 vulnerable age?  

 2 MS. WALLIN:  It's maternal self report for the 

 3 punishment scales.  There have been no reports of -- from 

 4 our contractor who goes out and does the -- the visits.  

 5 There have been no reports of them seeing instances of 

 6 physical punishment or viewing -- or seeing indications of 

 7 physical punishment in terms of bruises on the children.  

 8 COMMISSIONER TILTON:  So in every single case 

 9 that has received home visiting, there has not been one 

10 case of child abuse?  

11 MS. WALLIN:  That, I don't know.  

12 MS. CAREAGA:  I don't have that data off the top 

13 of my head.  We could look it up.  But, again, the 

14 difference is that, for the study, it was really a 

15 one-time visit that was being done.  In the actual 

16 program, we could look at referrals if there have been 

17 any.  Again, this study was focused on one site.  

18 COMMISSIONER TILTON:  I understand that.  I'm 

19 just trying to get eyes and hands into homes that 

20 otherwise we would not be able to -- I mean, these are not 

21 kids who are seen outside the home often and -- most of 

22 the time.  So I want to make sure we take advantage of our 

23 opportunity to protect and also steer parents in a 

24 different direction, particularly if the physical 

25 punishment is the target for preventing -- preventing 

 54



 1 physical punishment is the target now in the literature 

 2 for preventing serious injury to children later on.  So 

 3 let's grab the opportunity.

 4 COMMISSIONER DENNIS:  Neal.

 5 COMMISSIONER KAUFMAN:  Really interesting.  

 6 Thanks a lot. 

 7  I don't want to go into a conversation of all of 

 8 the possible threats to reliability and validity, so I'm 

 9 going to ask a general question.  Do we have additional 

10 experts who have looked at our research design, have 

11 looked at our methodology for comparison groups reporting 

12 on attention to treat versus others, all of that?  And 

13 prelude to that is, have we submitted this for 

14 publication, either the 12-month data and/or the 12 and 

15 24-month data.  I'll start there first.

16 MS. WALLIN:  Well, to answer your first question, 

17 in terms of talking about the -- the design of this 

18 particular study, we haven't done that with any experts.  

19 However, in April we convened our research advisory 

20 committee to advise us on our evaluations plans moving 

21 forward.  And so they provided some really I think 

22 excellent guidance about how to move forward with an 

23 impact study and what types of designs we should be 

24 utilizing as well as sampling issues and a variety of 

25 other things.  
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 1 COMMISSIONER KAUFMAN:  I would just suggest with 

 2 what we've already done to find two or three experts in 

 3 these kinds of things who can help us.  Any study has 

 4 limitations.  As long as you know what they are and you 

 5 report them when you tell people about it, they understand 

 6 what you did.  So I think that would be critical, not just 

 7 for this group, but for going forward and I would suggest 

 8 that you try to publish it in some peer review journal 

 9 which also helps with that. 

10  The next question I think -- and Deanne raised it 

11 -- in terms of reports of child abuse.  There's a lot of 

12 other data that's probably been collected on all of these 

13 700 children that the hospital has, others have.  Have we 

14 made any effort -- could we make an effort, do we have to 

15 get different conformed consent, do we have approval to be 

16 able to try to take these individuals, add more data to 

17 it, and see if there's been outcomes that aren't just the 

18 ones -- these are great outcomes to look at.  I just 

19 wonder, is that feasible, legal, possible. 

20 MS. WALLIN:  I would say that that's another 

21 theme that definitely came up with our research advisory 

22 committee about the importance of us pulling in multiple 

23 data sources, particularly administrative data. 

24  We haven't explored the possibility of pulling a 

25 lot of records to match with this particular set, although 
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 1 we are in the process of looking to see whether we can 

 2 match these families with Medi-Cal data.  

 3 COMMISSIONER KAUFMAN:  So there's Medi-Cal data, 

 4 there's WIC data, there's potential services data.  We 

 5 have informed consent issues, but let's assume that we can 

 6 take care of that.  Just -- we're -- just suggest and 

 7 you're saying yes over there. 

 8  Let's figure out a way, because the more that we 

 9 can learn -- this is a very unusual -- not unusual.  Not 

10 many people have spent the time and money we have to do 

11 this many home visits and to do this many follow-ups.  So 

12 if we could do that.  

13 The other one is, you didn't mention what I would 

14 call dose affect.  How many people got which of the 

15 things.  So to be able to look at how many got the 

16 prenatal or how many got -- how many the four-month, 

17 nine-month to be able to sometimes segregate it by that. 

18 I think there's a lot of information that is still there 

19 that would really help us a lot.  It's not just the 

20 abstract academic.  It really helps us to understand what 

21 additional services, what kinds of changes we should make 

22 to the intervention.  And because this is our pilot and 

23 we're now going out to scale, we really need to learn as 

24 much as we can from this group to be able to tweak 

25 appropriately all the other things that we're doing.  

 57



 1 Congratulations.  It's really very promising.

 2 COMMISSIONER DENNIS:  Okay.  Trish.  

 3 COMMISSIONER CURRY:  Just along with what Deanne 

 4 was saying, I think what we know in LA county at least is 

 5 that, of deaths among children, those zero to five are 

 6 high and -- and highest, you know, in the babies that 

 7 cannot communicate.  So zero, one, two.  And one of the 

 8 recommendations of the Blue Ribbon Committee had to do 

 9 with getting public health nurses and going out with 

10 social workers to try to, you know, determine what was 

11 going on with the children.  And I think Deanne is right 

12 that, since we have home visitation going out there, it's 

13 not that I think that that should be their number one 

14 priority or that they, you know, go in and start checking 

15 the baby out the minute they get in the door or anything 

16 like that.  But should they be aware so that they can 

17 alert others or family that the baby is at risk?  You 

18 know, could they take some steps? 

19  I mean, I think that's all part of prevention 

20 that we've talked some about and, hopefully, if we could 

21 pay more attention to that what we'd have nurses and other 

22 people out at the homes, maybe we could prevent abuse and 

23 neglect.  

24 COMMISSIONER DENNIS:  Anybody else?  

25 COMMISSIONER THOMPSON:  When you talk about 
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 1 refining the intervention, are you talking about adding 

 2 more visits, more time?  And just -- because if you keep 

 3 it the same, do you worry about losing any of your gains 

 4 in the other areas and the fidelity to the original model?  

 5 Those are really important areas that Trish and Deanne 

 6 raised and probably some the others.  

 7 MS. CAREAGA:  Those are all considerations to 

 8 take into account because, again, if you add to the 

 9 program, you don't want to lose whatever gains you've made 

10 in some of these outcomes that have positive impacts, but 

11 looking at some of these areas where there was not an 

12 impact.  That's an area that we want to strengthen.  You'd 

13 have to go back to the curriculum to see either including 

14 more content in those visits or adding additional visits 

15 at more age-appropriate times, and then also that has 

16 implications for the program as the scale, as you said, 

17 and the cost.  

18 COMMISSIONER DENNIS:  I just have a couple of 

19 things because I'm thinking a little bit different -- you 

20 have something to say?  Ladies first.  

21 COMMISSIONER PLEITEZ HOWELL:  I had questions 

22 about other variables that were taken into account that 

23 could have positive impact on some of the results that 

24 we've seen.  For example, are some of these young kids 

25 participating in other early care or education programs or 
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 1 other programs that are offered by First 5?  Has that been 

 2 taken into consideration, and how do we account for those 

 3 variables?  

 4 MS. WALLIN:  So that is one of the weaknesses of 

 5 this study, is that that was not taken into account in 

 6 terms of our analyses.  So we certainly know that these 

 7 families are receiving other services, but in terms of 

 8 including that in our analyses, they were not -- that was 

 9 not incorporated.  

10 COMMISSIONER PLEITEZ HOWELL:  Just a follow-up.  

11 Can we include some of the First 5 other programs in that 

12 analysis?  You have that data already if there is -- if 

13 it's easy.  I'm not sure.  But other First 5 programs that 

14 these families might be participating in just to show how 

15 -- what happens to a child that had multiple points that 

16 they are receiving services from First 5.

17 MS. WALLIN:  I can -- I can definitely look into 

18 -- into that.  I'm not sure how much -- how much specific 

19 data we have about what programs that they're 

20 participating in, but I will definitely investigate that.  

21 COMMISSIONER DENNIS:  Anybody else?  

22 COMMISSIONER TILTON:  I --

23 COMMISSIONER DENNIS:  Yes, ma'am.

24 COMMISSIONER TILTON:  I, like Suzanne, would like 

25 some information, and that would have to do with your 
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 1 checklist what you are using to judge whether or not 

 2 there's been improvement or digression, whatever word you 

 3 use, comparative.  One of them would be, is the place of 

 4 sleep assessed.  Obviously, my concern is safe sleeping, 

 5 where does the baby sleep, what is -- you know, is there 

 6 co-sleeping, is there cluttered cribs, whatever.  And this 

 7 would be an incredibly important piece of information just 

 8 to hand to someone, but also to see how we're impacting, 

 9 we have impacted safe sleeping.

10 MS. CAREAGA:  I will address -- we do document 

11 and ask for information about safe sleeping in the 

12 program.  

13 COMMISSIONER DENNIS:  Just a couple of things, 

14 the first of which is, unlike Trish and Deanne, I would to 

15 see that home visitation could be helpful with regards to 

16 child safety, that you want to look at predictive factors 

17 around those families, and perhaps we want to have home 

18 visitation in those particular families and -- and looking 

19 at some kind of link between what we're doing in, you 

20 know, Welcome Baby and what's happening in DCFS and if 

21 there's -- you know, how likelihood that we encourage home 

22 visitation and -- you know, in those families with certain 

23 characteristics and certain factors.  And then I would 

24 imagine DCFS has already done some of that work. 

25  So I would think, you know, I mean -- it's all -- 
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 1 all the work that's being done internationally around home 

 2 visitation speaks to the fact that it can be preventative 

 3 and a good thing, especially with at-risk families.  And I 

 4 would want, you know, to see more of those links when we 

 5 think about some of our most vulnerable kids and our most 

 6 vulnerable families.  

 7 COMMISSIONER CURRY:  I was just going to ask if 

 8 these -- when you're out there visiting, do they -- if the 

 9 mother is having anxiety or stress, is there any referral 

10 to DMH or services?  

11 MS. CAREAGA:  During the Welcome Baby program -- 

12 and I'm not going to talk about the other -- but they're 

13 in the actual program, mothers are screened at every 

14 engagement point for any possible signs of depression and 

15 linked to any services.  And if something does come up 

16 where there's a concern from the home visiting staff about 

17 that mother, they will inform to connect her to any needed 

18 resources.  

19 COMMISSIONER DENNIS:  Any other comments?  Thank 

20 you all very much.  I think this was very, very helpful.

21 MS. BELSHE:  If I may weigh in as well, just to 

22 acknowledge these guys have been doing just a tremendous 

23 amount of work.  And Barbara's sitting quietly on the back 

24 bench, but there's been a lot of hands on this clay.  And 

25 as I think about the work that's emerging through our 
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 1 strategic planning, it really is an affirmation of the 

 2 work you all began a number of years ago and it's just 

 3 terrific to see the trajectory of Welcome Baby, Select 

 4 Home Visitation taking off.  And, again, through our work 

 5 with strategic planning, which is really putting the 

 6 parent at the center and acknowledging that learning 

 7 begins at birth in the home with the parent, I think this 

 8 type of investment that First 5 LA is making just critical 

 9 to improving outcomes.  And we're seeing some early 

10 indication of that and that's providing us with a lot of 

11 very rich insight to help inform our policy and advocacy 

12 strategy which is where sustainability is really going to 

13 be achieved.  So good work to Barbara and Diana and 

14 Allison on the R and E side.  

15 COMMISSIONER DENNIS:  Okay.  

16 MS. BELSHE:  Wait.  I think actually Commissioner 

17 Fielding making a cameo appearance.

18 COMMISSIONER DENNIS:  I haven't seen you for so 

19 long I didn't know you were still in the county.   Welcome 

20 back.  

21 COMMISSIONER FIELDING:  Thank you.  This is 

22 Orange County, isn't it? 

23  I'm just wondering about how these results, 

24 particularly the null findings, are being factored back 

25 into the programmatic content and training of those there.  
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 1 I mean, some should be easier than others.  Physical 

 2 punishment I think would be easier.  Weight is going to be 

 3 harder.  Health insurance, there are a lot of things going 

 4 on.  But I just think that that feedback is going to be 

 5 essential if we're going to continue the strength of the 

 6 program.  

 7 MS. BELSHE:  Diana spoke to that earlier in terms 

 8 of just how important that -- that was.  So it was 

 9 affirmed.  

10 COMMISSIONER DENNIS:  Anybody else?  Anything 

11 else?  

12 MS. BELSHE:  Great.  

13 COMMISSIONER DENNIS:  Then we can go on to Item 

14 6.

15 COMMISSIONER KAUFMAN:  I have a conflict, so I 

16 will go in the other room.  

17 MS. BELSHE:  Item 6 is offered as an information 

18 item in writing only.  This relates to First 5 LA's 

19 investment of healthy kids, which is a roughly $12.9 

20 million investment that was paid to LA Care in December of 

21 2012.  And what we're proposing first is information today 

22 it will be on the action item at our August 28 meeting, is 

23 to deploy a modest amount of unexpended funds, about 

24 $240,000, to provide some additional incentives related to 

25 physician reimbursement and retention, which we and LA 
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 1 Care feel is important to strengthen the program going 

 2 forward.  

 3 COMMISSIONER DENNIS:  Any questions for staff?  

 4 All right.  

 5 MS. BELSHE:  This will be coming back.  I'm 

 6 sorry.  

 7 COMMISSIONER DELGADO:  Is someone going to 

 8 present or discuss?  

 9 MS. BELSHE:  No.  This is just for written and I 

10 just wanted to give a little headline.  

11 COMMISSIONER DELGADO:  Based on the written, I 

12 was just curious, since I read this, most of this money 

13 looks like it's retroactive to dates back in 2013.  What 

14 is the reason for that?  I mean, was there a contract 

15 where the physicians and those that are involved engaged 

16 -- understood their payments were going to be a certain 

17 set amount.  What would be the reason I would go backwards 

18 and to give some -- some payment there?  

19 MS. BELSHE:  Livy, you want to touch on that?

20  MS. CABEZAS:  Yes.  Hi.  My name is Livy, and I'm 

21 the program officer for Health Kids and with grants 

22 management.  The reason for the retroactive pay really 

23 coincides with the decline in enrollment from the six to 

24 18-year old.  And so a lot of the payments and incentives 

25 fall in around that time period so that we could retain 
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 1 the providers that we were fearing we were going to lose.  

 2 MS. BELSHE:  But why retro to July 1 as opposed 

 3 to having it take effect on August 1 for example?  

 4 SPEAKER:  It falls within the fiscal year.

 5 MS. BELSHE:  Just the determination that we get 

 6 aligned with the budget year?  

 7 COMMISSIONER DELGADO:  I want to go back to -- I 

 8 want to make sure I understand this.  The Healthy Kids 

 9 position is center.  I thought I saw a date that goes back 

10 to April of 2013.

11 MS. CABEZAS:  Yes.

12 COMMISSIONER DELGADO:  That's well over a year 

13 ago.  

14 MS. CABEZAS:  Right.

15 COMMISSIONER DELGADO:  So if we're paying based 

16 on the number of kids participating at that time and now 

17 we have fewer, go back are you -- is this proposal saying 

18 that, based on what was back in 2013, we're going to give 

19 a certain amount to the physicians based on those numbers?  

20 How is that going to work?  

21 MS. CABEZAS:  I'll be happy to explain the 

22 April '13 numbers.  Sorry.  So it seem that for this 

23 specific -- for the physician incentive, it coincides with 

24 data that's released through the HEDIS measures is my 

25 understanding that LA Care gave us.  And although there is 
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 1 about a quarter into the previous fiscal year, they don't 

 2 really -- there's a quarter lag in terms of receiving 

 3 counter-data.  So that is why it ends up starting July 1.  

 4 Did that help or would you like--

 5 MS. BELSHE:  So it's collecting data from April, 

 6 May, June in order to really take effect to coincide as 

 7 you said earlier.

 8 MS. CABEZAS:  Right.  And it has a lot to do with 

 9 the way the encounter data are processed.

10 COMMISSIONER DELGADO:  But even so, this goes 

11 back to April of 2013.  Even if you go by quarter, you're 

12 going to use numbers based on the quarter closest to 

13 April of 2013 and then move your way forward from there.  

14 is that what you're saying, where the payments will be 

15 made retroactive?  

16 MS. CABEZAS:  Yes.

17 COMMISSIONER DELGADO:  And the reason for that is 

18 because, again, you said --

19 MS. CABEZAS:  It aligns with when the data were 

20 released for the HEDIS measures.

21 COMMISSIONER DELGADO:  Okay.  

22 COMMISSIONER DENNIS:  Anybody else?  Any other 

23 questions? 

24  Okay.  So this will come back in the August 

25 meeting for a vote?  
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 1 MS. BELSHE:  Correct.  

 2 COMMISSIONER DENNIS:  All right.  Next item.

 3 MS. BELSHE:  Commissioners, the next item is 

 4 information to tee up action at the August 28 commission 

 5 meeting.  Again, there will not be an August 12th meeting.  

 6 And this relates to the recently released LA county civil 

 7 grand jury report.  As the commission knows, the civil 

 8 grand jury has had an interest in the work of First 5 LA 

 9 with, of course, a number of years.  And as was shared, 

10 they indicated an interest last summer to take a look at 

11 our implementation of the current strategic plan with a 

12 particular focus on the commission's determination to go 

13 down the path of place-based investments.  The final 

14 report was released on June 30th or July 1.  And, you 

15 know, I think in many respects, it was a very positive 

16 report to the extent it acknowledged the significant work 

17 that this commission undertook in 2013 as a part of the 

18 Best Start inquiry. 

19  The civil grand jury also concluded that -- or 

20 recognized that many of the very questions that commission 

21 and staff are community partnerships are wrestling with 

22 were important and appropriate questions to be grappling 

23 with.  The report also ended in accommodation of the 

24 commission for its enactment of new governance guidelines 

25 which it said was important to advancing the goals of 
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 1 transparency and financial responsibility and adherence to 

 2 the commission's strategic plan. 

 3  And, generally, I think it's an acknowledgement 

 4 that the commission is moving in the right direction 

 5 relative to its place-based work while also recognizing 

 6 that, as with any initiative, we have plenty of room for 

 7 improvement. 

 8  So what we're asking today is for -- what we have 

 9 provided to the commission and I'll let Craig elaborate as 

10 appropriate relative to the civil grand jury process and 

11 how we have reacted, responded to these in the past. 

12 We've provided a draft of our response to the 

13 dozen or so recommendations that the grand jury has made 

14 and are looking for direction to finalize these 

15 recommendations which will form the basis for our formal 

16 response.  

17 Additional comments, observations --

18 MR. STEELE:  We're required to -- the commission 

19 is required to respond to the presiding judge of the 

20 Superior Court by the first of October.  And so that will 

21 mean a formal action to approve a response and authorize 

22 the chair to sign it prior to that time.  So what we're 

23 really seeking here is your direction or your approval to 

24 proceed with this document as kind of the guts of our 

25 response.  We also would like to give them some additional 
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 1 documentation to make sure that the record is complete to 

 2 show the L-3 findings as well as the framework that you 

 3 adopted in 2013 to make sure that that record is --

 4 MS. BELSHE:  As well as the long-term financial 

 5 projection, governance guidelines.

 6 MR. STEELE:  So we would be going ahead with this 

 7 document forming the basis for a response, but elaborating 

 8 as well.  Specific requirement of the Penal Code is to 

 9 respond individually to each one of the recommendations.  

10 So that is what is before you right now, are the 

11 individual responses to recommendations that the grand 

12 jury made.  And if you're -- you give us that approval to 

13 go forward, we'll then put that into a more complete 

14 document that will come to the commission for approval I 

15 would think in September.  

16 COMMISSIONER DENNIS:  August?  

17 MS. BELSHE:  Probably at the August 28th meeting.  

18 We do -- the one recommendation where we say we want to do 

19 some additional analysis relates to recommendation 6.8 and 

20 recommendation related to the tracking reporting on 

21 spending by First 5 by the 14 Best Start communities.  We 

22 note in the draft response that we want to engage the 

23 commission's budget and finance committee on that, and 

24 that will be part of the agenda for budget and finance in 

25 mid August. 
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 1  So our -- we'd like to bring it back for formal 

 2 action at the end of August if possible; otherwise, it 

 3 would be at the September 11th meeting.  

 4 COMMISSIONER DENNIS:  Any questions to staff or 

 5 counsel? 

 6  Just a point of order, Craig, I mean, it's noted 

 7 that it's an action item.  Obviously, this is information 

 8 item for action in our August meeting.

 9 MR. STEELE:  The only action we're requesting 

10 from the board at this time is just direction to proceed 

11 as we have laid out here.  We'll be coming back to the 

12 board for actual approval of the item.  

13 MS. BELSHE:  That's right.  

14 COMMISSIONER DENNIS:  Great.  Neal.  

15 COMMISSIONER KAUFMAN:  I assume that, other than 

16 responding to the recommendations, there should be nothing 

17 other than responding to the recommendations, we don't get 

18 into the factual appropriateness or inappropriateness or 

19 comment of the report, we just respond to their 

20 recommendations.  Is that -- is that the typical response?  

21 MR. STEELE:  The legal requirement is that we 

22 respond to each one of the recommendations that they make.  

23 To the extent that there were factual errors or things in 

24 the report, we may include that in our response, but most 

25 of that was done in our back and forth with the grand jury 
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 1 prior to the issuance of the final report.

 2 COMMISSIONER KAUFMAN:  So bottom line is, we 

 3 don't have to do anything more than respond to the 

 4 recommendations, and if something is really -- we want the 

 5 record to be set straight because it's really terrible -- 

 6 I'm not saying it is -- we would do that, and, otherwise, 

 7 it's not worth it.

 8 MR. STEELE:  We would.  And we think it's 

 9 important to not correct but complete the record.

10 COMMISSIONER KAUFMAN:  Complete.  

11  MR. STEELE:  So we will be providing the 

12 documentation that Kim referred to to make sure there's a 

13 complete response --

14 MS. BELSHE:  There will be some additional 

15 suggested comments.

16 COMMISSIONER KAUFMAN:  To make it more complete?  

17 MS. BELSHE:  Indeed.

18 COMMISSIONER DENNIS:  It's my understanding that 

19 the grand jury, those folks who heard this, they're now 

20 gone.

21 MS. BELSHE:  Correct.  And a new --

22 COMMISSIONER DENNIS:  So we have new --

23 MS. BELSHE:  -- a new grand jury has been seated 

24 or will be seated.  And the grand jury of previous years 

25 had been interested in us and we should expect that future 
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 1 ones will as well because we're very interesting.  

 2 COMMISSIONER DENNIS:  So the grand jury that's 

 3 going to hear our response is not the grant jury who, in 

 4 essence, made the --

 5 MS. BELSHE:  That's correct.

 6 MR. STEELE:  But to be clear, the response 

 7 doesn't go to the grand jury which is one of the oddities 

 8 of the process.  The response goes to the presiding judge 

 9 of the Superior Court, which is sort of on behalf of 

10 public.  It becomes a public document and it's out there.  

11 The grand jury has -- this grand jury been disbanded.  A 

12 new one is being seated.  

13 COMMISSIONER FIELDING:  I don't even know that 

14 the new seated grand jury will ever see this report.  It's 

15 a public document.

16 MS. BELSHE:  Nope.  That's right.

17 COMMISSIONER DENNIS:  Anything else?  

18 MS. BELSHE:  That's very helpful.  So, 

19 Mr. Chair --  

20 COMMISSIONER DENNIS:  We're at our break time.  

21 MS. BELSHE:  But but but but but.  I see people 

22 getting ready to leave.  

23 COMMISSIONER DENNIS:  You can't go.  We're here 

24 because, obviously, those of you who read the paper or 

25 have been in this county for a while know that the 
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 1 gentleman to my right is getting ready to go somewhere.  

 2 So where, we don't know.  Where, we don't know and we -- 

 3 we have -- well, I've have the grace of working with 

 4 Jonathan over the last five years on this commission.  I 

 5 was wondering why he and I resonated so well together and 

 6 I realized about six months ago, he went to Bank Street 

 7 Early Childhood Development Program in New York City.  And 

 8 I didn't know that.  And so that answers the reason why he 

 9 -- he had high quality early childhood education, and 

10 that's why he became the person he is today.  It was 

11 because of Bank Street.  It wasn't because of Harvard.  It 

12 wasn't because --

13 MS. BELSHE:  Williams.  

14 COMMISSIONER DENNIS:  It wasn't because of 

15 Williams.  It wasn't because of Wharton.  It was because 

16 of Bank Street.  So all of you who don't know, get 

17 acquainted with Bank Street.  It is one of the best 

18 programs in this country.  There's a lot of early 

19 childhood research coming out of Bank Street in New York.  

20 I credit all of Jonathan's accomplishments to his early 

21 childhood setting.  

22 MS. BELSHE:  Well, now, we know.  As Paul Harvey 

23 would say, now we know the rest of the story. 

24  Jonathan, we are delighted to have you at what 

25 will be your final First 5 LA commission meeting after 
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 1 nine years of service to us and to the county.  And as my 

 2 First 5 LA staff colleges know, I think I might have -- I 

 3 think I used this quote my very first staff meeting and 

 4 it's been reaffirmed by actually reading more about Teddy 

 5 Roosevelt but his quote where he said something to the 

 6 effect of, far and away the best thing that life has to 

 7 offer is the chance to work hard at work worth doing.  You 

 8 have worked very, very hard for nine months and you've 

 9 done so -- nine years, but have done so because it's -- 

10 and you're not done yet.  But it's really been some -- 

11 your public service has really been a product of your head 

12 and your heart, your commitment to being of use in making 

13 a difference.  And in that respect, you are among the 

14 luckiest of individuals around because so many people in 

15 life cannot say what they do really matters or really has 

16 an impact, and you've had an impact on millions of people 

17 in this county broadly, but I know your particular heart 

18 and passion is with young children. 

19  So we thank you for your service.  We want you to 

20 know that we've always loved the fact that our public 

21 health director who's committed to obesity prevention 

22 loves these cookies.  So that's just symbolic.  Because we 

23 have a full box of cookies.  You can take those home to 

24 your house, your home.  We have a little card from your 

25 fellow commissioners.  And because every person who's 
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 1 moving on to something else needs a plaque, we wanted to 

 2 you have a plaque.

 3 COMMISSIONER FIELDING:  My dentist said I 

 4 shouldn't have any plaque.  

 5 MS. BELSHE:  Did you wrap that one up?  

 6 SECRETARY:  No, I did not.

 7 MS. BELSHE:  Well, wrapped whoever wrapped it.  

 8 COMMISSIONER FIELDING:  Break will be over. 

 9  This is the plaque.  Let's first read the plaque.  

10 Let's just read the --

11 MS. BELSHE:  Let's just read the plaque.  

12 Jonathan Fielding with heartfelt gratitude for your nine 

13 years of service and many contributions to advance the 

14 mission of First 5 LA and improve outcomes for kids.  And 

15 then in big capitol letters, you rock, exclamation point.  

16 COMMISSIONER FIELDING:  Let me just make a couple 

17 of comments.  I wasn't expecting to -- this is one of the 

18 best parts of my job and one of the things that's hardest 

19 for me to leave.  My heart is with kids.  The work that 

20 First 5 has done and all our grantees make a world of 

21 difference.  Not enough, but an excellent start.  And I'm 

22 committed to continuing the work that you are undertaking 

23 because there's still a lot of needs.  And it's exciting 

24 to see, when I think of where we were when I came on, and 

25 only Neal remembers the whole history -- but when I see 
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 1 how much progress is going to be made in service of the 

 2 strategic thinking in terms of the caliber of the -- the 

 3 of the folks that have participated in developing the 

 4 plan, in terms of engagement within communities, in terms 

 5 of looking at what we can do broadly.  I've always been a 

 6 big advocate, not only of place-based work, which I very 

 7 much favor, but also of making a difference for every kid 

 8 in this county and every family in this county. 

 9  So that's the -- that's the important goal that 

10 we have.  And what's exciting is to come and see an 

11 evaluation starts to say, here's where we're doing well 

12 and here's where we're not doing as well and we need to 

13 improve.  When I see the future is how one maximizes the 

14 synergy of all the difference things that we've done in 

15 First 5 and all of the things that those of us in 

16 different departments surround this horse shoe undertake, 

17 as well as the private sector.  So it's how that 

18 partnership fits together.  I can tell you I will be a 

19 very strong partner in any way that I can.  And not only 

20 that, I promise you the price will be right.  

21 COMMISSIONER DENNIS:  So this is a good segue to 

22 a break.  We'll come back a little after 2:00.  

23 (Brief recess.)

24 COMMISSIONER DENNIS:  Let's get started, please.  

25 We're at the last three hours of our meeting.  
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 1 MS. BELSHE:  Or less.  

 2 COMMISSIONER DENNIS:  We're at the last three 

 3 hours.  And so -- I would like to present to you Jessica.  

 4 And she will introduce the rest of the strategy plan that 

 5 we will receive today.  All commissioners received 

 6 information via e-mail.  And so we're going to be talking 

 7 about it.  If you find better pathways today, and that's 

 8 Pathways LA, that's a whole different -- we're talking 

 9 about refinement of pathways today. 

10  And so without further ado, Jessica.  

11 MS. KACZMAREK:  Thank you, Commissioner Dennis. 

12 So, yes, we are -- we have actually quite a full 

13 agenda today.  We are going to be sharing with you some of 

14 our -- the initial findings from the Best Start Community 

15 Survey that's being administered currently.  And the 

16 survey provides some really helpful and insightful 

17 information about the communities' needs and challenges 

18 that they're seeing and how that fits into our overall 

19 strategic planning process.  I think will be very 

20 illuminating. 

21  We'll then spend the bulk of our time talking 

22 about the pathways for change.  Again, I want to remind 

23 you all that, when we met earlier this month, I brought to 

24 your attention the fact that we have been using a lot of 

25 jargon in our work so far.  Pathways for change is one of 
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 1 those terms that we will be looking at how to make more 

 2 accessible to folks internally and externally.  But we 

 3 will, for today's purposes, define what we mean by 

 4 pathways for change and how it helps further our planning 

 5 process. 

 6  We will also be sharing with you some emerging 

 7 themes that are starting to percolate to the top through 

 8 our strategic planning process.  And I think this is also 

 9 going to be something that will be very insightful and 

10 help the commission understand, you know, some of the 

11 implications of the decisions we've been making so far. 

12 And then, finally, as we start to put the pieces 

13 of the puzzle together, we are presenting to you a draft 

14 -- a strategic plan outline.  It's a very, very high level 

15 and it is draft, but it at least starts to, again, 

16 illuminate all the different pieces that we have been 

17 working on and that we will continue to work on.  And they 

18 will all come together to communicate a coherent plan for 

19 our agency and for the community at large.  So that's our 

20 intent for today.  And I'm going to now turn it over to 

21 Steven, and he's going to help facilitate our discussion 

22 today.

23 MS. BELSHE:  Actually, if I can first say a word 

24 for commissioners' benefit as well as potentially others 

25 about something that we announced at last week's all staff 
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 1 meeting, which was the decision to create an office of 

 2 strategic planning and implementation to underscore the 

 3 organization-wide import and significance of our strategic 

 4 planning work to underscore that strategic planning does 

 5 not end with the plan, but that there is ongoing 

 6 implementation activity that will be an important 

 7 organization-wide priority going forward. 

 8  So it's effectively taking the work that Jessica 

 9 and her team that represents different departments and 

10 creating an office in the context of the executive 

11 department within First 5 LA.  And Jessica, who's been 

12 leading this effort so ably for the past six months, was 

13 named director of this office.  So in that capacity, 

14 Jessica will now join our senior management team.  

15 COMMISSIONER DENNIS:  Come on Jessica, come on.  

16 MS. BELSHE:  But it -- again, it's effectively 

17 formalizing a structure that has been in place over the 

18 course of the past six months formalizing Jessica's, s I 

19 noted, very able leadership of this effort and really 

20 underscoring that this is an organization-wide priority, 

21 not just for the development of the plan, but then for 

22 implementing it.  So props to Jessica and ongoing props to 

23 her team. 

24  And with that now, Steven, you may take it away. 

25 MR. LAFRANCE:  Thank you, Kim.  And I will just 
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 1 add my congratulations to Jessica and to the organization.  

 2 I  have been thinking all through this process that for as 

 3 important and valuable as the process is and as far as 

 4 we've come in determining strategic guidance and policy 

 5 guidance to narrow the focus of First 5 LA's works, that 

 6 it really is in implementation where decisions have to be 

 7 made, not -- not just at commission meetings, but in the 

 8 everyday work of the organization and the staff team and 

 9 to know that the organization's elevated, ongoing decision 

10 making within the policy guidance that the board is 

11 providing to the level of -- that it has by creating an 

12 office in the executive department is very been exciting 

13 and commendable.  Congratulations. 

14  With that, I will just take a moment to locate us 

15 again in the process of where we are in terms of our work 

16 plan and timeline.  We are in the midst of the pathways 

17 conversation, which you'll see will complete what we've 

18 been calling the framework for impact, one of the other 

19 terms that we'll come up with plain English for to 

20 communicate moving forward.  But I will just remind the 

21 commission that the notion of this framework for impact is 

22 that it is an enduring set of policy guidance that could 

23 very well and we anticipate would provide guidance to the 

24 organizations' work beyond this current five-year planning 

25 cycle; that it's really articulating the identity of First 
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 1 5 LA and where and how you believe this organization can 

 2 make the biggest difference for children zero to five and 

 3 their families in the county over time. 

 4  And so then moving from having determined that 

 5 framework for impact, so to speak, we do the work of 

 6 developing strategies and objectives to make progress on 

 7 those strategies.  Those are the five-year cycle 

 8 intentions for the organization to make progress towards 

 9 what's articulated as policy guidance in the framework for 

10 impact. 

11  We will from there continue the dialogue with the 

12 community which will take the form of live, in-person 

13 events towards the end of the September into October.  

14 Then we'll refine strategies and allow us to, essentially, 

15 refine the written plan which we'll be bringing to the 

16 commission first in October for initial review and then 

17 review an adoption in November.  And I will just note that 

18 there will be an assessment of financial implications 

19 before adoption in November, but there will be more 

20 detailed financial modeling that happens after the plan 

21 adoption in November. 

22  So that -- that is the process update and where 

23 we are. Suddenly, it seem that's October is right around 

24 the corner, but we're making strong progress on 

25 articulating the core components of the strategic plan. 
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 1 In order to set the stage for the conversation 

 2 regarding pathways and to build on the discussions we've 

 3 had about priority outcomes and areas of focus, we wanted 

 4 to start today by presenting to you findings from the Best 

 5 Start community survey.  This is an initial set of 

 6 findings that we'll continue to analyze and reflect on 

 7 and, in fact, add to, which I'll describe in a moment what 

 8 that will look like.  But to frame the survey purpose 

 9 initially, we asked Best Start community members, 

10 residents, largely, what their biggest concerns are with 

11 respect to physical, socioemotional, and cognitive 

12 developments -- physical health, socioemotional health, 

13 and cognitive development of their children, And what 

14 barriers or challenges they experienced to their children, 

15 you know, being as healthy as they can be and to 

16 experience their maximum health and development potential. 

17 That was, essentially, the framing, not only of 

18 the purpose, but also the questions that we asked directly 

19 of the community members in the survey. 

20  We partnered very closely with First 5 staff.  

21 The Best Start team coordinated the survey administration 

22 process.  Reached out to all 14 Best Start communities.  

23 Ten have completed the survey effort.  Four are in 

24 progress.  To date, we have a total of 281 surveys -- 

25 well, actually, that number is larger, literally, in this 
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 1 moment.  The analysis presented to you today is based on 

 2 281 surveys.  We will have over 300 surveys in hand -- I'm 

 3 sorry -- estimate -- minimum estimate.  So we're very 

 4 excited about the amount of input that we've received from 

 5 Best Start community members. 

 6  To review the results, I will organize the 

 7 presentation according to the three goal areas that First 

 8 5 LA has approved for the current plan.  With respect to 

 9 physical health concerns and barriers, we heard from the 

10 community -- and, actually, this comment applies to all of 

11 the findings, which is that we found the results to be 

12 largely affirming of the direction that First 5 LA has 

13 arrived at in your planning process and that the 

14 communities survey results provide very helpful 

15 elaborations into what is -- what is top of mind concern 

16 and what are the barriers to optimal health and 

17 development for community members.  And so as the board 

18 has been providing policy guidance about where -- how to 

19 focus in terms of outcomes and within outcomes even where 

20 to focus in your efforts.  We find that, what we've heard 

21 back from the community, is both aligned with what -- 

22 where the board has gotten to and provides us with a 

23 deeper sense of what is on parents', caregiver's, and 

24 communities' minds.  

25 So with respect to health in particular, the 
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 1 greatest concerns being childhood obesity, child abuse and 

 2 neglect, and asthma and respiratory problems is what we've 

 3 heard from community members.  With the barriers to 

 4 addressing the concerns being largely about the lack of 

 5 knowledge of healthy nutrition, access to healthy foods, 

 6 and then also spaces and places to engage in healthy 

 7 physical activity but also healthy interactions with 

 8 children and in poor families. 

 9  And while -- while I should say, as we get into 

10 the pathways conversation, we'll see that the direction 

11 that staff are recommending for work in the various 

12 outcome areas, but in particular for mental health, 

13 health, and substance abuse systems, it's really to 

14 strengthen systems and policies and build community 

15 capacity to address the needs and concerns that are 

16 arising for families that are of greatest concerns to 

17 them.  So this helps us know what those concerns are as we 

18 think about defining the pathways and making progress 

19 towards achieving work in them. 

20  In terms of socioemotional concerns and barriers 

21 identified Best Start community members, the four top 

22 concerns were insufficient nurturing and enriching 

23 environments for children and families, also parent and 

24 caregiver mental health, addressing those issues so that 

25 they can be of optimal supports to their children, child 
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 1 abuse and neglect in their communities, and behavioral 

 2 challenges among children. 

 3  Again, I think this is very consistent with the 

 4 conversations that the commission has been having. 

 5  Barriers to addressing concerns and supporting 

 6 optimal health and development among their children, 

 7 particularly with respect to socioemotional health is, 

 8 again, knowledge of available services, access to 

 9 services, and then safe public spaces.  So this is really 

10 speaking to the systems area of work and kind of the 

11 environments and context within which families are raising 

12 their children. 

13  In the third area of cognitive development, the 

14 top areas of concerns were generally the observation and 

15 the concern that children are not starting kindergarten 

16 kind of ready to succeed; that there is limited access and 

17 low preschool attendance, and then also concerns about 

18 developmental delays and identifying and getting supports 

19 for developmental delays among children who do experience 

20 them with.  Primary barriers being the ones we discussed 

21 much in the planning process, parent and caregiver 

22 engagement opportunities, affordable high-quality child 

23 care and preschool, and community-based learning 

24 activities. 

25  The next steps in the Best Start community survey 
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 1 process will be to incorporate the results from the four 

 2 remaining site who are still completing the survey.  Some 

 3 have completed them and we've just received the data; 

 4 others are still in process.  We will bring an update to 

 5 the commission at the August 28th program and planning 

 6 committee meeting.  And that the survey data will be used 

 7 to develop the kind of strategies and objectives of the 

 8 plan in a way that really aligns with community needs and 

 9 opportunities. 

10  One of the kind of core points that I want to 

11 underscore is that, you know, as the work moves into the 

12 more specific arena of coming up with the very specific 

13 objectives that the organization will pursue, having this 

14 input from the community will be extremely helpful in 

15 identifying what are the kind of the near-term objectives 

16 that we want to specify for the plan. 

17  Let me take a moment before moving into the next 

18 part of the agenda to ask if there are any questions that 

19 commissioners have regarding survey results?  

20 COMMISSIONER DENNIS:  Suzanne.

21 COMMISSIONER BOSTWICK:  Just really quick.  Were 

22 the responses prompted or were they self initiated by the 

23 client?  

24 MR. LAFRANCE:  Self initiated.  In fact, it is -- 

25 it was a completely open-ended questionnaire in the sense 
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 1 of we had a small number of questions, but every one of 

 2 them allowed for open-ended initiated response by the 

 3 community members.  

 4 COMMISSIONER BOSTWICK:  Okay.  

 5 COMMISSIONER DENNIS:  Anybody else?  

 6 COMMISSIONER PLEITEZ HOWELL:  I'm on your blind 

 7 side.  I had a couple of questions.  In terms of the 

 8 respondents -- the folks that responded, community 

 9 members, is that parents, the nonprofits, the whole gamut 

10 or -- 

11 MR. LAFRANCE:  There is a diversity of 

12 respondents that does include parents, caregivers, as well 

13 as representatives of community organizations and 

14 leadership in the community.  But really, unlike the prior 

15 survey, this had a much larger representation of parents 

16 and caregivers.  

17 COMMISSIONER PLEITEZ HOWELL:  Thank you.

18 COMMISSIONER DENNIS:  Anybody else? 

19  Steven, just two things.  On the cognizant 

20 development, there was a concern of developmental delays 

21 but I don't -- what is the adjoining barrier?  It doesn't 

22 seem like there's anything apparently that community 

23 members feel or believe that can address that.  That's the 

24 first question. 

25  And I'm just not sure under barriers, the first 
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 1 bullet, lack of parenting, caregiver engagement.  I don't 

 2 know what that means.

 3 MR. LAFRANCE:  Sure.  So the -- I'll just go to 

 4 your -- your second question first, which is about the 

 5 parent/caregiver engagement opportunities.  What that is 

 6 really speaking to is parent/caregiver capacity and 

 7 knowledge of ways to most effectively support the 

 8 cognitive development of the child. 

 9  With respect to developmental delays, you know, 

10 community members were really most concerned about knowing 

11 where their child is with respect to developmental 

12 milestones, which I think we would kind of translate to an 

13 understanding of -- I'm sorry -- a way of kind of 

14 screening and knowing early if there are delays.  But the 

15 way that they most -- the way that community members 

16 articulated was in terms of understanding where their 

17 child was with respect to appropriate developmental 

18 milestones.  

19 COMMISSIONER DENNIS:  Yeah.  I get that piece.  

20 The piece I don't get, what did community members feel 

21 should be done with regards -- because it seems like every 

22 concern, there was an associated --

23 MR. LAFRANCE:  Associated barrier.  

24 COMMISSIONER DENNIS:  Yeah.  And I'm not 

25 understanding where -- where did you all come out with how 
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 1 do community members feel that the developmental delays 

 2 can be addressed?  

 3 MR. LAFRANCE:  So --

 4 MS. BELSHE:  What barriers are they experiencing 

 5 to access information about developmental milestones?  

 6 MR. LAFRANCE:  Well, that -- that, essentially, 

 7 Kim, is the level of detail that community members 

 8 articulated in the survey results was that if they want 

 9 more information, want more -- and -- and find they're not 

10 getting access to the kind of information they need to 

11 understand developmental --

12 MS. BELSHE:  So maybe that's an additional bullet 

13 we would want to add because lack of knowledge or 

14 knowledge of available services was called out as barriers 

15 in the other two outcome areas --

16 MR. LAFRANCE:  I will --

17 MS. BELSHE:  Okay.  

18 COMMISSIONER DENNIS:  I will -- Deanne and then 

19 back to Karla.  

20 COMMISSIONER TILTON:  Since, Duane, you started 

21 this.  Concerns and barriers on socioeconomical concerns, 

22 you have child abuse and neglect in their communities, 

23 which is kind of nondescript.  It's not like in their 

24 communities, not with children who are abused or their 

25 neighbors or whatever.  And then one of the barriers is 
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 1 safe public spaces.  I don't see anything in there about 

 2 needing, for example, an effective child protection team 

 3 or system to prevent or intervene with child abuse and 

 4 neglect.  And when you say safe public spaces, that takes 

 5 me to a whole different line of thinking more along 

 6 violence in the community than child abuse and neglect in 

 7 the community.

 8 MR. LAFRANCE:  Yes.  That's right.

 9 COMMISSIONER TILTON:  Does that make sense?  

10 MR. LAFRANCE:  Sure.  So, first of all, the 

11 safety wasn't meaning that parent and caregivers were 

12 addressing and -- but in terms of your point about what 

13 you're not seeing in the results in terms of there being 

14 an effective sort of child protective system, I think we 

15 just have to keep in mind, you know, how -- how parents 

16 and caregivers in the community sort of view the issues, 

17 which I think is often not in terms of systems and have 

18 not -- you know, in that way that those of us who are more 

19 on the inside the service provision and systems network 

20 do.  So that doesn't come up.  Doesn't mean it's not a 

21 need or an approach that First 5 LA should be thinking 

22 about.  I think it's really just to the parenting, 

23 caregiver in the community.  That may not be top of mind 

24 for them about what the response should be, if I make 

25 sense. 
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 1  I mean, I think we have to -- we have to pull all 

 2 of our knowledge together with the -- what we hear from 

 3 the community members to come up --

 4 MS. BELSHE:  Their lines may be more at the 

 5 family and community level and less at the policy and the 

 6 systems level.

 7 MR. LAFRANCE:  Right.

 8 COMMISSIONER TILTON:  I understand that, and it's 

 9 understandable.  It's just that the way it's stated here, 

10 it's kind of a non sequitur from child abuse and neglect 

11 in the communities to safe public spaces because child 

12 abuse and neglect is not usually in a public space.  

13 MR. LAFRANCE:  Right.

14 MS. BELSHE:  Although, if I may, that may be -- 

15 that was one of the things we learned from our meetings 

16 with all the Best Start community partnerships last year, 

17 was how -- how community members, especially parents, 

18 connected safe environments with informal supports; that 

19 having a place where parents to come together and 

20 congregate was an important part of their sharing of 

21 information and supporting one another from a 

22 socioemotional perspective.

23 COMMISSIONER TILTON:  Totally agree.  Absolutely 

24 agree.  But it's still taking a little bit of a leap from 

25 -- I guess, my other question is, in response to -- in 
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 1 responding to this, were there agencies responding?  When 

 2 you say community and parents, were there actual public 

 3 agencies feeding into this?  

 4 MR. LAFRANCE:  No, there were not public agencies 

 5 feeding into this.  This was really intended to get 

 6 largely at the parents and caregivers living in the 

 7 communities.  It did bring in some perspective from 

 8 community leaders and nonprofit providers, but the 

 9 intention was to really to get at community residents.

10 COMMISSIONER TILTON:  Would this include clergy?  

11 MR. LAFRANCE:  It could.  It could.  And I think 

12 it may be a function of how the results are presented that 

13 we want to draw a one-to-one connection from each concern 

14 to each barrier.  And really the questions were asked -- 

15 you know, we were not asking parents to do a sort of 

16 analysis of, if you have a concern, you know, what are the 

17 barriers.  It was really what are your concerns, what are 

18 the barriers you experienced.  So it may also be a 

19 presentation of the information, and I think that if -- 

20 that if there are disconnects we see, quote/unquote, 

21 disconnects, it's for us to bring the remainder of our 

22 knowledge that we've gathered and have around the table to 

23 flesh the picture out.  

24 COMMISSIONER DENNIS:  Karla.  

25 COMMISSIONER PLEITEZ HOWELL:  The other question 
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 1 was, in terms of survey responses, were they 

 2 representative of ten communities, but did we get most of 

 3 them from one community or are they pretty spread out 

 4 through all -- at least the ten that we have right now?  

 5 MR. LAFRANCE:  So there was a predominance of 

 6 surveys from the metro LA community and, you know, my 

 7 understanding is that is from the -- in the context of 

 8 that, you know, communities sort of having been a pilot 

 9 community and the farthest along.

10 MS. NUNO:  Has a broader range because it's the 

11 most established.

12 MR. LAFRANCE:  Right.  So there is a larger 

13 number from that community.  But when you -- then after -- 

14 you know, that one is sort of the only outlier and then 

15 there are more comparable numbers across the other 

16 communities.  

17 COMMISSIONER DENNIS:  Jonathan.  

18 COMMISSIONER FIELDING:  It surprises me a little 

19 bit that there's no mention anywhere of substance abuse 

20 disorders or substance use is a problem.  We know that 

21 whether it's child abuse or other points of violence in 

22 the family violence or broad violence in the community, 

23 substance abuse oftentimes contributes.  Did you hear none 

24 about that?  

25 MR. LAFRANCE:  We heard some about that, not -- 
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 1 it did not rise to the same level of consistent theme in 

 2 the way that mental health, parent/caregiver mental health 

 3 issues did.  You know, it may be a function of the kind 

 4 of, you know, stigma in self reporting substance abuse 

 5 issues.  There's a lot of substance with respect to mental 

 6 health issues, too.  So that doesn't entirely reconcile 

 7 the two.  But it's a fair observation and I would say that 

 8 it's not that it wasn't completely absent in the results 

 9 but, you know, what we were - we were trying to pull out 

10 what came out as the most consistent themes across the 

11 survey respondents.

12 COMMISSIONER FIELDING:  Thank you.  

13 COMMISSIONER DENNIS:  Anyone else?  

14 COMMISSIONER CURRY:  I'm on your other blind 

15 spot.  

16 COMMISSIONER DENNIS:  I need to step back.  

17 COMMISSIONER CURRY:  I'm not sure how exactly to 

18 phrase this, but were people aware of the surveys that you 

19 were talking about, Best Start specifically, because we 

20 have Healthy Neighborhoods being implemented and different 

21 projects being implemented, and sometimes people in the 

22 community don't register that there are -- that they're 

23 separate initiatives.  And in some respects that could be 

24 a good thing, but I just wondered if there was a clear 

25 understanding of, you know, that -- that you were talking 
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 1 about Best Start?  

 2 MR. LAFRANCE:  So I -- in terms of the 

 3 methodology, I think it's important to clarify that Best 

 4 Start was the access point for the parents, but it was 

 5 important, honestly, that they have as a filter or frame 

 6 of reference that we were targeting them because they're 

 7 in a Best Start community because this was really just 

 8 asking about concerns and barriers they experience as 

 9 parents in the communities.

10 COMMISSIONER CURRY:  Okay.  

11 COMMISSIONER DENNIS:  Anybody else?  Nice.  Thank 

12 you.  

13 MR. LAFRANCE:  Thank you.  And we will -- we will 

14 make some refinements both based on the conversation and 

15 on the additional results that we'll bring in for the 

16 August 28th meeting. 

17  This -- this does take us to the next part of the 

18 agenda, which is to have a discussion with the commission 

19 and seek endorsement of pathways for change statement that 

20 -- that we've -- that we'll present to you today to set 

21 the stage for the pathways statement, presentations, and 

22 discussions.  I want to just take a moment to refer back 

23 to kind of how the pathways are situated within the larger 

24 set of components of the strategic plan and framework for 

25 impact specifically.  I think the most important point to 
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 1 note here is that, you know, the pathways, both in a way 

 2 kind of point up to the outcomes -- to the priority 

 3 outcomes.  They show for -- or manifestations of how First 

 4 5 LA will engage in work that makes progress on the 

 5 priority outcomes so they link to priority outcomes in 

 6 that way.  It's the avenue by which you will make progress 

 7 on the priority outcomes. 

 8  But they also, quote/unquote, point down to an 

 9 aspect of the plan that is not on this visual, which is 

10 the strategies and objectives.  And as I said, that is -- 

11 as I said earlier, that's where you articulate the more 

12 specific efforts that will engage in in the five-year 

13 strategy cycle.  And so the pathways serve that dual 

14 purpose.  They are a linkage or a bridge from the priority 

15 outcomes in the area of focus within them to the 

16 strategies and objectives which will be more specific 

17 articulations of work to be undertaken in the five-year 

18 strategy cycle. 

19  I actually have two slides from now a further 

20 definition of pathways because it will be important for us 

21 to be clear about what we're meaning by this construct.  

22 But to get there, I'd like to just take a moment to share 

23 in this next slide that we do have the commission-approved 

24 priority outcomes and focus areas within the priority 

25 outcomes.  So for each priority outcome, there are three, 
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 1 in one case, four areas of focus.  I wanted to just take 

 2 this opportunity -- I'm not going to go through all of the 

 3 detail of the priority outcomes and areas of focus, but I 

 4 -- I'm going to stop here at health, mental health, and 

 5 substance abuse systems to share with the commission that, 

 6 as we've been doing throughout this process, taking the 

 7 opportunity to get clarity about what we mean about some 

 8 of the jargon that we use a lot in this work, for example, 

 9 systems change having been a term that we've been -- had 

10 been discussing but not until the June 30th retreat having 

11 really come up with the shared definition of it. 

12  In the June 30th retreat conversation, one of the 

13 I think really productive conversations that the 

14 commission had with each other was with respect to 

15 prioritizing improving capacity of providers to deliver 

16 patient-centered and trauma-informed care to children zero 

17 to five and their families.  Staff have been working on a 

18 definition of trauma-informed care, and we have to share 

19 today with the commission an initial two-page draft of an 

20 initial kind of, yeah, informational --

21 MS. BELSHE:  It's an informational piece more 

22 than a definition.  Just acknowledging that, you know, we 

23 want to dig into this issue and make sure we're all 

24 commonly and consistently understanding what is meant by 

25 trauma-informed care, stress-informed care, chronic 
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 1 adverse care, toxic stress.  There are a lot of different 

 2 terms, so we just need some to bring some consistency and 

 3 clarity, and this is our first stab at providing an 

 4 overview of some of these terms.  

 5 MR. LAFRANCE:  And as part of the process to 

 6 further engage with a common understanding of 

 7 trauma-informed care, as I understand, there may be, you 

 8 know, speakers, presenters, or some panels that come and 

 9 engage in conversation with the commission so that we 

10 deepen our common understanding of what we mean by 

11 trauma-informed care. 

12  So as I -- again, this is a point of information.  

13 It's not for us to go into detail at this point, but to 

14 let you know where we're digging in to get clarity and not 

15 take for granted that we all share a common understanding 

16 of some of the elements of the strategic focus. 

17  The next area being early childhood education 

18 systems where the areas of focus center on the systems' 

19 ability to maximize access to affordable and sustainable 

20 early care and education and quality of services through 

21 provider capacity and then even more specifically within 

22 that provider capacity to engage parents and caregivers in 

23 the children's learning. 

24  Community systems, the areas of focus are largely 

25 with respect to places and spaces, physical places and 
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 1 spaces in communities, systems of services that the family 

 2 needs, and then a shared vision to act collectively.  And 

 3 then family the focus areas within that area -- that area 

 4 is the family protective factors themselves. 

 5  All of that is to help provide a grounding for 

 6 our conversation with respect to pathways.  As I alluded 

 7 to earlier, I was going to share and hear in doing so a 

 8 definition of pathways.  The key concept here being this 

 9 initial part of the definition, which is that pathways do 

10 not promote -- its, you know, what they don't do and what 

11 they do do.  They do not promote a single formula per 

12 program.  It's not to say -- the pathway does not 

13 articulate a very specific activity or a very specific 

14 program, but rather what is the strategic approach that 

15 the organization is going to take to -- take to.  Then it 

16 takes us to the last part of the definition, achieve the 

17 desired outcomes for children and their families. 

18  So we are -- we are going to present to the 

19 commission, and, in fact, we'll do so through a 

20 combination of staff presentations for each outcome area 

21 on what the specific statements are, but the important 

22 concept to keep in mind is that the pathways themselves 

23 are at a higher level than specific programs or 

24 activities. 

25  When selecting pathways, there are a couple of 
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 1 best practices we want to keep in mind.  First of all, is 

 2 that, you know, since they do point up to the outcomes and 

 3 down to the strategies and objectives that that linkage is 

 4 strongly supported by research and evidence.  The second 

 5 is that the pathway be realistic within the environmental 

 6 context and the resource constraints of the work in the 

 7 organization.  And the third is that it be consistent with 

 8 your -- with the change making, the funding organizations 

 9 orientation towards its role in creating change.  And in 

10 this case, that is First 5 LA's home positions on the 

11 levers for impact. 

12  So to give a more specific view on what we're 

13 meaning by pathways versus activities, we have this visual 

14 which we've shared with you previously foreshadowing the 

15 work and pathways.  Really, we're talking about three 

16 pathways:  One is direct services, the second is community 

17 capacity building, the third is policy and systems 

18 improvement.  The kind of orange or peach colored bubbles 

19 within each of those show illustrative examples of current 

20 activity types but are not pathways themselves.  They're 

21 activities within the pathways. 

22  So in order to come up with statements to propose 

23 to the commission today as recommendations and, in fact, 

24 as instructed by the commission to do at the June 30th 

25 retreat, we convened a large working group session of 
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 1 First 5 LA staff.  There were 40 or 50 staff.

 2 MS. BELSHE:  Forty.

 3 MR. LAFRANCE:  Forty staff who participated in a 

 4 multihour work group session in this very room.  We gained 

 5 -- we broke up staff into groups organized according to 

 6 the priority outcomes.  We asked them to engage in a 

 7 brainstorm about what pathways First 5 LA could engage to 

 8 support progress towards outcomes and the areas of focus 

 9 within the outcomes. 

10  What we asked staff to do in those small groups 

11 sessions is to think about the area -- the priority 

12 outcomes and the areas of focus within the priority 

13 outcomes, and explicitly come up with a recommendation 

14 about how First 5 LA should focus its work within pathways 

15 -- I'm sorry -- drawing on the three pathways as relevant 

16 by thinking specifically about the advantage that one 

17 approach to the work has over others in relation to 

18 advancing the area of focus in the priority outcomes, you 

19 know, why it makes sense for First 5 LA to, you know, 

20 quote/unquote, be in this line of business, which takes 

21 into account the third criterion, which is the extent to 

22 which the recommendation is consistent with a lever home 

23 positions. 

24  So one point that I want to underscore is that 

25 when we -- when we see the pathway statements, you will 
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 1 notice that there is a theme in them which very much 

 2 invokes the language from the various lever home 

 3 positions.  And really I just wanted to call out to the 

 4 commission that every decision that has been made since 

 5 articulating the home positions on the levers has invoked 

 6 them, that they have -- the lever home positions have been 

 7 extremely helpful policy guidance that the board has given 

 8 to make further strategic choices all along the way in the 

 9 planning process.  And so when you see the statements, 

10 you'll see how your policy guidance earlier in this 

11 process has been carried through by staff in making the 

12 recommendations that they have, which I think is an 

13 important acknowledgment to state as the commission has, 

14 essentially, you know, in the June 30th retreat, asked 

15 staff to make recommendations about pathways and, you 

16 know, that staff did so very much in adherence with the 

17 policy guidance that the commission gave in the planning 

18 process, you know, up to the point that staff were asked 

19 to pick up the role in the way that the commission did at 

20 the June 30th meeting. 

21  And in keeping with that theme, that this is 

22 really a moment when the balance of the work is shifting 

23 to staff kind of rolling up their sleeves and acting on 

24 the commission's policy guidance and also for this to, you 

25 know, be ingrained and owned, you know, throughout the 
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 1 organization and within and across the departments. 

 2  I'm actually going to turn over the presentation 

 3 of the lever position -- I'm sorry -- the pathway 

 4 statement recommendations to staff who will take us 

 5 through each of the four outcome areas.  My process 

 6 recommendation and what has seemed to be helpful in our 

 7 conversations like these to date would be that we go 

 8 through each the four and hear the staff recommendations 

 9 on each of the four, and then take up discussion and 

10 consideration of endorsement after hearing the four.  

11 Is that acceptable to the --

12 COMMISSIONER DENNIS:  We may want to do just the 

13 opposite; do one at a time and then have comments on each 

14 one.  Because if you go through the four, you're -- you're 

15 -- the comments may be somewhat scattered.  So let's 

16 close.  It may be good to hear, close, and then move 

17 forward.  

18 MS. BELSHE:  Or maybe hear, discuss, and then go 

19 forth because I think we'll see some of the themes 

20 emerging across the four areas.  

21 COMMISSIONER DENNIS:  Jonathon.

22 COMMISSIONER FIELDING:  I'd like to make a little 

23 trouble, not really enough to really remember me by.  But 

24 in the focus areas way back there in priority outcomes, I 

25 think that what's really critical is the social 
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 1 connectedness, and I'm really glad to see that under 

 2 families.  But it's not clear to me exactly how that's 

 3 going to be advanced and what role -- I see -- I see 

 4 community capacity building, which is different than 

 5 trying to get every mom and dad and kid integrated in a 

 6 neighborhood with the people they call on and rely on in a 

 7 formal basis as opposed to necessarily a parent -- you 

 8 know,  a group of parents.  And I just wonder if that's 

 9 going to be part of your consideration because, when you 

10 look at the literature, that social connectedness, that's 

11 such a strong influence on outcomes.  

12 MS. BELSHE:  And, Jonathan, you're absolutely 

13 right.  And that's very consistent with the community 

14 level results of the Building Stronger Families Framework 

15 both in terms of both formal and informal services and 

16 supports.  So maybe we just need to clarify that second 

17 bullet -- the second bullet and that focus area, that 

18 communities have a system of formal and informal services 

19 and supports.  

20 COMMISSIONER FIELDING:  Great.

21 COMMISSIONER DENNIS:  Moving forward, I think --

22 MS. BELSHE:  If that's going to be your biggest 

23 source of trouble, than God speed.

24 COMMISSIONER FIELDING:  I'm just warming up.

25 MS. BELSHE:  I'm trying to validate your 
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 1 judgment, Dr. Fielding.  

 2 COMMISSIONER DENNIS:  So what we'll do as an 

 3 alternative, Steven, and I thank Kim for suggesting, is 

 4 let's have the discussion after each --

 5 MR. LAFRANCE:  After each.

 6 COMMISSIONER DENNIS:  -- each of the pathways 

 7 statements and so we'll deal with them independently and 

 8 then finalize it at the end.   Okay?  

 9 MR. LAFRANCE:  Sounds good.  Perfect.  

10 So the first is Jessica.  

11 MS. KACZMAREK:  So I will be representing the 

12 group that talked about families.  And the -- the staff 

13 team that did this work, they really thought of each of 

14 the protective factors together.  They did not try to 

15 think about how to increase each of the protective factors 

16 on their own, but how do we use the protective factors as 

17 a whole to help strengthen families' well-being overall. 

18 So one of the things that they did talk about was 

19 the importance to fill the gaps in the system around the 

20 protective factors; how do we build the understanding of 

21 the providers, the policymakers relative to the protective 

22 factors, and the role of data in being able to help 

23 establish a baseline understanding of -- of the protective 

24 factors as well as going forward measuring the big 

25 progress And the -- the change that we want to see 
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 1 relative to the protective factors. 

 2  Another thing that emerged was how families 

 3 access services in the various platforms that exist to 

 4 engage families.  So touching upon those formal and 

 5 informal platforms that may exist and how do we use those 

 6 platforms more broadly to be able to engage families 

 7 effectively, and also what role does First 5 may play as 

 8 the funder in the county.  So you know, the --

 9 COMMISSIONER DELGADO:  Sorry.  

10 MS. NUNO:  I have.

11 MS. KACZMAREK:  I have a sound track.  

12 COMMISSIONER DENNIS:  Way to go, Art.  

13 COMMISSIONER DELGADO:  Sorry.  

14 MS. KACZMAREK:  I like it actually.  Calms the 

15 nerves. 

16  So what role does First 5 LA potentially play 

17 across the county and how do we advance the continued 

18 learning around the protective factors, so not just here 

19 within the county, but are there contributions that First 

20 5 LA can make more broadly to the -- the literature and 

21 the ongoing learning and discussion about the role the 

22 protective factors play in improving family outcomes. 

23  So with those pieces in mind, the staff 

24 prioritized this following pathways statement.  So First 5 

25 LA will prioritize efforts within systems and policy 
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 1 improvement pathway with a focus on increasing providers 

 2 and policymakers understanding and support of the family 

 3 protective factors.  First 5 LA will also prioritize 

 4 efforts within community capacity building pathways and we 

 5 may prioritize efforts within the direct service pathway 

 6 with a focus on building the evidence for scaling programs 

 7 that establish the protective factors.  

 8 Again, given the issues and the opportunities 

 9 that staff talked about in the group, the focus is on 

10 improving the systems and through that improving the 

11 providers' and policymakers' understanding of the 

12 protective factors and building the support of them, and 

13 then in -- in terms of working with the community, using 

14 our community capacity building efforts to build the 

15 evidence base for the protective factors.  And we may also 

16 be able to do that through some targeted direct services. 

17 So the -- the pathways statements is also 

18 grounded in the home positions.  So in doing the work, 

19 staff took into consideration the home positions of each 

20 of the levers and how those help to support this -- the 

21 recommended pathways statements so it aligns with our 

22 attempt to make sure that our efforts are broad, that they 

23 touch a broad -- efforts across the county, that they are 

24 family community focused, that they are upstream and 

25 promote prevention, and that we support evidence-based 
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 1 practices. 

 2  Also, because of the -- the commissions' role and 

 3 the influence and the relationships that we had -- that we 

 4 have in -- we feel that First 5 LA is well positioned to 

 5 convene stakeholders and to use our -- our -- our 

 6 resources, our relationships as a way to advance the work 

 7 around the protective factors. 

 8  Any questions?  

 9 COMMISSIONER DENNIS:  Any thoughts, comments, 

10 questions?  Jonathan.

11 COMMISSIONER FIELDING:  I know I'm behind, but is 

12 there somewhere you list protective factors so we know 

13 exactly what you're talking about?  

14 MS. KACZMAREK:  Yes.  That is on slide 13 under 

15 the family priority outcome.  So the focus areas are the 

16 five protective factors.  They're right there.  

17 MS. BELSHE:  Those capture -- maybe not with the 

18 exact same language, but capture what is considered the 

19 evidence-based -- five evidence-based protective factors. 

20 COMMISSIONER FIELDING:  Okay.

21 MS. BELSHE:  And consistent with how both as it 

22 relates to the family outcomes and the community outcomes 

23 aligning with our Building Stronger Families Framework 

24 with Best Start.  

25 commissioner FIELDING:  Great.  
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 1 COMMISSIONER DENNIS:  Anyone else before we move 

 2 on?  Neal.  

 3 COMMISSIONER KAUFMAN:  Process question.  We're 

 4 hearing these different ones we're going to ask clarifying 

 5 question and then at the end go back and see if we like 

 6 the actual words?  Are we supposed to be adding additional 

 7 elements to it?  I'm not clear exactly what we're doing 

 8 right now.

 9 COMMISSIONER DENNIS:  My understanding is that 

10 we're going through each pathway statement presented by 

11 staff and dealing with any discussion with regards to 

12 content of -- I mean, is there something missing, is there 

13 something more direct, and then at end of the process 

14 adopting the four or five pathway statements.  That's my 

15 understanding.

16 MS. BELSHE:  What we're calling is directional 

17 endorsement, make sure we're moving in the right 

18 direction.

19 COMMISSIONER KAUFMAN:  Let me ask another process 

20 question.  For example, page 31 of the handout, it talks 

21 about implications of pathways statement, paths not taken.  

22 Are we not going to go into what that means because you 

23 did some nice work there.  I thought that was as much what 

24 we need to hear from you and then see if we agree with 

25 that.  
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 1 MR. LAFRANCE:  I think -- I think we should have 

 2 that discussion per -- after each statement.  Yeah, with 

 3 each.  So I think if you --

 4 MS. BELSHE:  So maybe Jessica can -- that's an 

 5 oversight.  Jessica, talk a little bit about the pathways 

 6 not taken, and we'll make sure each of the staff report 

 7 items include that.  

 8 COMMISSIONER KAUFMAN:  So it's in 31 at least of 

 9 the notes, but I don't know.  

10 MS. BELSHE:  There's a more detailed attachment 

11 that Neal is referencing.  

12 COMMISSIONER KAUFMAN:  If you orient people to 

13 the whole attachment including the examples, so we'll know 

14 what --

15 MS. KACZMAREK:  So the document Dr. Kaufman is 

16 referring to is titled, "First 5 LA Pathways for Change 

17 Statement."  It's a Word document.  There's a table on the 

18 front and it outlines the pathways statement which I just 

19 reviewed with you, as well as the rational.  And then the 

20 third box there has an implications for the pathways 

21 statements.  And we were just talking about how we wanted 

22 to incorporate the language around the paths not taken.  

23 So this is a great opportunity to share that. 

24  So based on what the pathways statements begins 

25 to articulate, staff is -- and also the previous policy 
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 1 guidance that we've received through, you know, our areas 

 2 of focus and the levers for impact, there is starting to 

 3 emerge some statements about what we may not be doing or 

 4 may not be prioritizing.  And so in this example here, we 

 5 are beginning to articulate that we will not prioritize  

 6 program that's actually implement the protective factors. 

 7 So we have stated through the lever home positions that we 

 8 are focusing more on systems policy change and we would 

 9 only be doing direct services under very specific 

10 conditions.  And so this pathway statement is in alignment 

11 with that lever home position. Conversely, it means that 

12 we would not be implementing programs that implement the 

13 protective factors. 

14  Also, the home positions articulate that we focus 

15 on prevention.  So the -- the flip side of that is that we 

16 will not be prioritizing intervention type services or 

17 creating any new programs that do that type of work. 

18  And then also the lever home positions state that 

19 we are beginning our work with the partners of 

20 sustainability up front, and the partners of 

21 sustainability and scalability up front.  And so, 

22 conversely, again, First 5 LA will not be the agent of 

23 scale.  So, you know, we would be looking at working with 

24 partners to really scale what we know works. 

25  So taken wholistically, the pathway statement and 
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 1 the home positions begin to articulate some of these 

 2 positions that that is what we're here to present to you 

 3 all and get your guidance and bring back on.  

 4 COMMISSIONER DENNIS:  That was helpful.

 5 COMMISSIONER KAUFMAN:  And also on page 35, it 

 6 goes to the same logic:  This the first outcome, these are 

 7 examples that staff worked on that would be illustrative 

 8 examples.  We don't mean that they're accurate -- you do.  

 9 You get a sense of what would be included; correct?  

10 MS. KACZMAREK:  And these are areas -- this gets 

11 into the next level of -- as Steven was articulating, the 

12 pathways start to incur different --

13 COMMISSIONER KAUFMAN:  People want to get a sense 

14 of what the staff is thinking about.  

15 MS. BELSHE:  But these are illustrative and not 

16 intended -- it's not the focus of today, as we've 

17 discussed.  But also to be clear, it's not intended to 

18 suggest that, in the next phase of our work, we're going 

19 to be presenting a menu of strategies.  It's going to be a 

20 more focused discussion on a smaller number of strategies, 

21 but we want to give you a sense of some of the ideas that 

22 were generated in the staff discussion over the weekend.  

23 COMMISSIONER DENNIS:  Jonathan.

24 COMMISSIONER FIELDING:  I just want to reinforce 

25 the importance of thinking very clear what we're not going 
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 1 to prioritize.  I think there's a lot of folks out there 

 2 and that will see this, what is going to be prioritize and 

 3 not be sure if they fit in or not.  I think that we owe 

 4 all the people that are out there.

 5 COMMISSIONER DENNIS:  Anyone else?  Neal.  

 6 COMMISSIONER KAUFMAN:  Now I'm ready to give my 

 7 thoughts. 

 8  I understand what we're trying to get to.  I 

 9 understand I think how a pathway helps us to define kind 

10 of what we'll do and what we're not going to do.  I don't 

11 know if the one I'm looking at and probably the other ones 

12 are actually getting us there.  That's my concern.  So I 

13 look at a sentence, First 5 LA will also prioritize 

14 efforts in the community capacity building pathway.  That 

15 doesn't say anything other than the fact that family 

16 protective factors has something to do with community 

17 capacity building.  So it doesn't really say much. 

18 The last one says, we may prioritize efforts to 

19 focus on building the evidence does get me a little closer 

20 because it says we're not going to scale the program, but 

21 we're going to get the evidence for it. 

22  So if you look at -- I guess there's four 

23 different clauses.  The second one doesn't say anything to 

24 me personally that focus on community --

25 MS. BELSHE:  And, Neal, that's an oversight.  I 
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 1 think you'll find that, for all of the suggested pathway 

 2 statements, we -- the construct we endeavored to apply 

 3 consistently was where we would recommend prioritizing and 

 4 then when what focus.  So I think in all the other ones --

 5 MS. KACZMAREK:  And actually, on the handout, the 

 6 slide -- apologies for that.  The side does not recommend 

 7 updated pathway language for capacity building under 

 8 families because we did say what the focus would be for 

 9 capacity building.  

10 COMMISSIONER KAUFMAN:  Yes.  If you look on page 

11 31 where it says, will prioritize actions community 

12 capacity building focus on building family protective 

13 factors.  Certainly, that's sort of self-obvious because 

14 it's in the family protective factors section.  So it 

15 still doesn't tell me anything.  I mean, it doesn't really 

16 tell me what I'm not going to do.  It just says, we're 

17 going to look at community capacity for family protective 

18 factors.  Okay.  We sort of knew.  We'd already said we're 

19 going to do.  So that doesn't -- doesn't add much to me I 

20 must admit. 

21  And then to make the other ones I think actually 

22 add something is, I'm not that excited about increasing 

23 knowledge and support of providers and policymakers.  I'm 

24 interested in their actions.  So I'm sure we could change 

25 their knowledge, attitudes, skills, but change their 
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 1 behaviors.  Same we want to do with everyone else. 

 2  So the first one would be more appropriate, I 

 3 think, if we focus on increasing provider and 

 4 policymakers' actions that support families.  

 5 MR. LAFRANCE:  Practices.

 6 COMMISSIONER KAUFMAN:  Practices.  Whatever you 

 7 want to call it. 

 8  And then finally on this one, I don't see the 

 9 family mentioned at all.  It's almost as if the way that 

10 we're going to do everything to improve family protective 

11 factors is to make the policymakers and providers 

12 processes be better, community capacity building, which 

13 may have to do with individuals, but it may not, and then 

14 evidence for scaling established programs.  So where's the 

15 family.  And I go back to what Jonathan said, is that the 

16 lack of social support and the lack of connection to other 

17 people is one of the fundamental determinants of the 

18 determinant of the determinant almost of the child 

19 well-being, and I don't feel that in here.  Maybe it's 

20 because they're already in the protective factors listed 

21 of five, but it doesn't give me that sense.   

22 MR. LAFRANCE:  I think this is an example where 

23 the -- the detail that is included in the illustrative 

24 examples for community capacity building under increased 

25 family protective factors is really helpful because it 
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 1 does -- it does articulate where the staff conversation 

 2 went to which was, you know, what families need to really 

 3 understand and be aware -- oh, Tom, do you want to speak 

 4 to this?  

 5 MR. WAGNER:  Yeah.  And we can talk about whether 

 6 or not the pathways statement needs to reflect this, but I 

 7 can assure you being in that group discussion, I think we 

 8 took as a given, we began the conversation on the families 

 9 as to how families access many of these systems, many of 

10 these supports.  There was a lot of discussion around 

11 making access to these systems more usable by families. 

12 So at the one level, it was families at the 

13 community accessing mainstream services and supports like 

14 child care, like every other mainstream systems, many of 

15 which are represented on the commission.  But then also 

16 creating at community level and at the family level, those 

17 connections to advocate an inform those systems.  So not 

18 just as the recipient but the informer of the those 

19 systems.  So I think we built upon the needs of families.

20 COMMISSIONER KAUFMAN:  I don't disagree with 

21 that.  Those I think would fit into the other pathways.  

22 In other words, you've already got -- we have a pathway on 

23 health, mental health, substance abuse systems.  We have a 

24 pathway out of early care and education system.  We have 

25 one of community capacity.  Family protective factors are 
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 1 the families.  And it's almost useless to say that the way 

 2 you're going to increase family protective factors is to 

 3 make it so people can get better systems and services and 

 4 supports.  That is --

 5 MR. WAGNER:  But that those systems and supports 

 6 recognize and honor the protective factors and at the 

 7 ground level, that they're responding in the appropriate 

 8 way.

 9 COMMISSIONER KAUFMAN:  Those go into the -- the 

10 pathways have to do with that.  You need -- the 

11 fundamental thing for family protective factors is, how 

12 does the family become more whole, how does it manage 

13 itself, how does it learn how to get -- learn how to have 

14 friends and family support.  And the more -- if we -- we 

15 tend to think that the solution is to get -- an example.  

16 You have a depressed mom.  Get her a psychiatrist or get 

17 her a friend.  Okay.  If she needs a psychiatrist, sure.  

18 But most of the time, she needs a friend and a friend is 

19 not done by a system that says, I give you friends.  It's 

20 done by setting up neighborhoods and it's done by 

21 supportive environments, it's done by places where moms 

22 and dads can congregate, all those sort of things. 

23  That isn't there in the first one when we focus 

24 much more of our effort on how the systems understand 

25 protective factors.  That should be in the systems.
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 1 MS. BELSHE:  Although -- and this is where maybe 

 2 going through all of them will be helpful and then coming 

 3 back.  And as you noted -- you know, we said earlier, we 

 4 don't want to be getting into the weeds on the 

 5 illustrative examples, but as you noted a moment ago, 

 6 Neal, the illustrative examples do give, I think, a richer 

 7 insight to the family focused orientation.  

 8 COMMISSIONER KAUFMAN:  I agree.  But we're trying 

 9 to come up with a strategic plan.  And people are going to 

10 look at these sentences and they're going to say, oh, 

11 that's what First 5 is doing and not doing.  That's our 

12 policy.  That's what the staff then get to work on to come 

13 up with what the examples are.  So the way we set the 

14 policy statement or the pathway statement really does mean 

15 something in terms of what you all are going to do.  So I 

16 think the examples need to be better reflected in the 

17 language of that statement.  And if we want to show the 

18 systems are better, you put that into the systems 

19 consistent with that.  I could be wrong.

20 MS. NUNO:  I also think that you're going to see 

21 more what you're saying.  When you go through all of them, 

22 that at least some of what the community members of 

23 themselves get in the community capacity one when we get 

24 to that one in terms of the role that you're seeing, what 

25 about the parents and the residents themselves.  

119



 1 But in terms of the language overall, what the 

 2 pathway statement, you know, per John's point was actually 

 3 looking through the lens of what within the community and 

 4 those systems better to accommodate families, but it's 

 5 worth looking back to the pathway statement to your point, 

 6 Neal.  

 7 COMMISSIONER FIELDING:  There's a tension between 

 8 informality and (inaudible)  informal ways of doing things 

 9 and systems.  And I think that's what we're -- that's 

10 where we're struggling.  We'd like to do it.  We'd like to 

11 encourage that same interaction in some systematic way, 

12 but that's different than having a system.  

13 MR. WAGNER:  And on that point, I think there was 

14 a pretty robust discussion on the protective factors and 

15 what are the needs at the community level in trying to 

16 create a feedback loop so that, even if we are advancing 

17 the protective factors, the bottom line is, how does it 

18 play out in communities, how does it play out in families.  

19 And the research needs to create that feedback loop so 

20 that, whether it be systems or communities or these 

21 informal networks, that they are responding to the needs 

22 of the families.  And there was part of that discussion, 

23 too, that -- when Jessica was referencing the data.  That 

24 was part of the data discussion we did have in that group.  

25 COMMISSIONER FIELDING:  I wonder if one of the 
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 1 problems is that we're using communities to mean a lot of 

 2 different things.  Best Start communities are big.  

 3 They're composed of a bunch of neighborhoods, but you're 

 4 using it as if also they could very small aggregations.  

 5 And I'm not saying that's bad, but you may want to 

 6 consider some cases putting neighborhoods to show that 

 7 it's not necessarily at the level of -- of the community, 

 8 but it's more smaller levels that -- or smaller 

 9 geopolitical community levels.  

10 COMMISSIONER DENNIS:  Other thing.  Family 

11 protective factors aren't systems to me.  They are very 

12 personal.  I mean, they're very -- they're very family 

13 specific.  I mean -- and without, you know, doing a 

14 drawn-out illustration -- I mean, that's why I was 

15 comfortable with this one because they're personal.  They 

16 really get to families, you know, in communities, you 

17 know, and they're -- you know, sustainability within those 

18 communities. 

19  So, I was really comfortable with this because, I 

20 guess, I've been dealing with the protective factors for 

21 the last five years of my life.  So I mean -- so I don't 

22 know.  I mean, I don't know.  

23 MS. BELSHE:  I think one of the things, if I may, 

24 we were trying to capture -- and I was not in this group, 

25 but we talked a little bit about this at the retreat, that 
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 1 the -- the outcome -- the priority outcome related to 

 2 families and increasing the family protective factors and 

 3 priority outcome related to community systems, increased 

 4 community capacity to support and promote the safety, 

 5 health development and well-being was very consistent with 

 6 the family and community level results for the Building 

 7 Stronger Families Framework. 

 8  So it's an affirmation of a direction the board 

 9 has taken and reaffirmed over the course of the past year, 

10 and that what we're exploring here are opportunities to 

11 extend the reach of that work beyond the 14 Best Start 

12 communities.  So the systems improvement pathway was one 

13 where there was a lot of energy, as John had reported, in 

14 terms of so, you know, what role might First 5 LA play in 

15 concert with providers, in concert with existing county 

16 agencies.  

17 COMMISSIONER FIELDING:  That wasn't clear.

18 MS. BELSHE:  Yeah, that are grappling -- I mean, 

19 the county has a formal policy position to incorporate the 

20 family strengthening protective factors in their work.  

21 The Office of Childcare, learning community, but we're not 

22 a part of that.  So this would, basically, be saying the 

23 pathway of policy and systems improvement is a priority 

24 pathway.  We would work and get support from the board to 

25 develop some very specific strategies that would endeavor 
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 1 to extend the reach throughout county systems. 

 2  So this is more than just focusing on the 

 3 families in the Best Start communities, but looking at 

 4 systems improvement strategies and community capacity 

 5 building strategies to extend the reach and build the 

 6 family strengthening protective factors in more families.  

 7 COMMISSIONER DENNIS:  That's very helpful.

 8 MS. KACZMAREK:  And if I may just add to that, 

 9 too.  One of the things that we talked about was, you 

10 know, given who First 5 LA is and where we can have our 

11 greatest effect, you know, in partnership with like, you 

12 know, the providers and the county systems, that may be 

13 where we have an opportunity for influence and change that 

14 can then help the protective factors and the principles 

15 behind them be spread, you know, across the county to help 

16 benefit families on a broad scale.  So, you know, I think 

17 we are mindful of, you know, the role that First 5 LA can 

18 play at what level we can have that type of influence.  

19 MS. BELSHE:  So maybe we should go on to the next 

20 one and begin to see where some of these connecting points 

21 are.  

22 MS. KACZMAREK:  Yes.  So the next one will be 

23 communities.  And Lee Rabel (phonetic spelling) from our 

24 program department will be sharing the pathway statements.  

25 MS. RABEL:  Thank you, Jessica.  And I just 
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 1 wanted to start off by saying that, in our group, we 

 2 talked about recognizing that community is a context in 

 3 which families operate, that place matters as we have been 

 4 seeing in our place-based work in Best Start, and that the 

 5 parents and caregivers are at the center of all community 

 6 efforts. 

 7  We kind of looked at Best Start as a collective 

 8 model and some of the important aspects that we talked 

 9 about were, one, developing leadership and social 

10 connectedness and shared leadership with parents, 

11 caregivers, and providers.  Data development was important 

12 in terms of infrastructure, really to support the third 

13 aspect, which is the availability, access to, and 

14 integration of services and systems by parents, 

15 caregivers, and providers, which would involve public 

16 education to some degree, and then the community itself 

17 improving the systems level work at the community level.  

18 So the priority outcomes -- single priority 

19 outcome, as the group came up, with four community 

20 systems, is that First 5 LA will prioritize efforts within 

21 the community capacity building pathway with a focus on 

22 building community leadership, strengthen the family 

23 protective factors, as well as increasing community 

24 members' awareness of available services, providers' 

25 awareness of family protective factors, and coordination 
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 1 of services. 

 2  And -- and I just wanted to mention that, when 

 3 you look at the statement that the rational we've looked 

 4 at, the home positions, and it's consistent with three of 

 5 the home positions from the levers:  Going broad, having a 

 6 family and community focus and clearly focusing on systems 

 7 and policy change. 

 8  We did talk a little bit about the path -- 

 9 potential path or paths not taken.  And the group was 

10 really clear that, to do this community systems work, 

11 community capacity building work, meant not prioritizing 

12 direct services, not prioritizing capital improvements or 

13 physical community infrastructure.  It was really about 

14 building the -- strengthening the capacity at the 

15 community level for community members to advocate and 

16 change policy at their level and to potentially leverage 

17 funds to do whatever improvements need to happen. 

18  So that was primarily our discussion.  

19 COMMISSIONER DENNIS:  Thoughts, comments, 

20 commissioners? 

21  I do have one thing.  We use providers in both 

22 statements.  You know, in my world, providers speak to a 

23 whole different realm as opposed to what I think you're 

24 talking about here.  So if I'm on the outside looking in, 

25 I may have some thought because, when you said providers, 
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 1 that's all child care providers.  But, no, you're not 

 2 talking about child care providers.  

 3 MR. LAFRANCE:  Right.

 4 MS. BELSHE:  And I'm not suggesting you do 

 5 anything, you know -- I don't want to wordsmith, but 

 6 you're going to have to deal with that.  

 7 SPEAKER:  Yeah, it's public and nonprofit.

 8 COMMISSIONER DENNIS:  I know what you're 

 9 talking --

10 MR. LAFRANCE:  Yeah.  I mean, I -- generally, the 

11 language I -- I've, you know, seen and I think we've all 

12 heard is referring to service providers.  So I'm wonder if 

13 just inserting that  -- 

14 COMMISSIONER DENNIS:  I mean, we can do a 

15 qualifier.  That may be helpful.  

16 MR. MARTS:  Duane, I do have one.  Just through 

17 experience, you may want to look at terminology of 

18 building community leadership.  You may want to identify 

19 community leadership or support family, First 5 is -- on 

20 community leaders.  

21 COMMISSIONER DENNIS:  Right.  I think that's a 

22 good point.  

23 COMMISSIONER TILTON:  Say that again.  

24 COMMISSIONER KAUFMAN:  Building.

25 COMMISSIONER DENNIS:   You know, it's like, 
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 1 you're the boss of me type of attitude as opposed to 

 2 you're the partner with me attitude.  And I think that's a 

 3 good point. 

 4  Neal.  

 5 MS. BELSHE:  Support, promote --

 6 COMMISSIONER KAUFMAN:  I wanted to get your 

 7 thinking a little bit better on the paths not taken for 

 8 capital improvement of physical community infrastructure.  

 9 If we said that safe spaces to play or be active, as an 

10 example, would be necessary, we would not by this pathway 

11 pay for that, but we would have with parks.  Instead, we 

12 would help people understand why it's important.  Is that 

13 what you mean by policy, that we would be precluded, so to 

14 speak, not on actually building it?  

15 MR. LAFRANCE:  The conversation was along the 

16 lines of that.  You know, recognizing that that is very 

17 important for communities to have better facilities, safer 

18 spaces, but that First 5 LA's role would be to identify 

19 and support community leadership to advocate for that 

20 need, and -- which is -- takes -- take us to a part of the 

21 conversation that was very much also focused on the role 

22 of -- a role that First 5 LA could play in supporting, you 

23 know, data related efforts that would help communities be 

24 able to articulate the need for and advocate for the 

25 funding for those capital improvements and infrastructure 
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 1 developments.  But again, that was First 5 LA's role, not 

 2 paying for the capitol improvements or infrastructure 

 3 developments.

 4 COMMISSIONER KAUFMAN:  By not prioritizing 

 5 capital improvement, physical community infrastructure, 

 6 that means that -- it's different than saying you won't 

 7 pay for it out of First 5 LA money.  I think that a high 

 8 priority is to create capacity and communities to have 

 9 nurturing and safe environments, libraries, parks, and 

10 other places people can go to.  That's, to me, a very high 

11 priority of the community capacity to increase family 

12 protective factors.  Whether we don't pay for it ourselves 

13 is a very big difference.  We might fund supporting bond 

14 initiatives that cities have and not pay for it ourselves. 

15  So I'm not sure why it's listed as -- unless you 

16 mean not prioritize -- prioritize means pay for.  

17 MR. LAFRANCE:  Yes.  That's right.  That is 

18 exactly what we mean and --

19 COMMISSIONER KAUFMAN:  -- change the word 

20 prioritize.  

21 MR. LAFRANCE:  We will.  

22 COMMISSIONER KAUFMAN:  We will not pay for direct 

23 services.  And, actually, I don't know if I like the idea 

24 of completely restricting capital improvements because I 

25 think it's a -- used sometimes to bring communities 
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 1 together.  It does get things done that otherwise 

 2 wouldn't, but if prioritize means not pay for, at least -- 

 3 because I think it's a high priority.  

 4 SPEAKER:  I think -- I think we are within the 

 5 group really trying to use that phrase, guardrails, put up 

 6 some guardrails and really focus on the capacity building 

 7 and leadership and advocacy at the local level and 

 8 leveraging so that the community can own the process as 

 9 opposed to us paying for the process.  They can actually 

10 own it the process.

11 COMMISSIONER KAUFMAN:  I understand that, but if 

12 you gave me a choice --

13 SPEAKER:  -- not to leave it at -- not to leave.  

14 COMMISSIONER KAUFMAN -- between leadership 

15 development and building a network of safe and nurturing 

16 spaces where parents where come together and say hello to 

17 each other, I would go for the latter rather than the 

18 leadership development, as an aside.  I wouldn't pay for 

19 it because I wouldn't be able to afford to pay out of 70 

20 million a year across the entire county -- million bucks, 

21 two million bucks or 50.  But I would prioritize the 

22 building of those kinds of environments.

23 SPEAKER:  So the word prioritize --

24 COMMISSIONER KAUFMAN:  It's also -- I'm afraid 

25 that, if all we end up doing is building stronger leaders, 
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 1 all of that, it doesn't filter down to getting priority 

 2 towards what really makes -- just because we don't pay for 

 3 it doesn't mean it's not prioritized.

 4 COMMISSIONER DENNIS:  Jonathan.

 5 COMMISSIONER FIELDING:  I agree with Neal.  I 

 6 wonder if one of the things we could prioritize is folks 

 7 that can help the community work through how to best 

 8 establish those places, how to get to local funding from a 

 9 variety of different sources, putting together a 

10 consortium of partners that can pay the lease for some of 

11 those things even if we're not.  So, in fact, we're 

12 putting on the early money, not to -- not on a continuing 

13 basis, but to help them think through where places could 

14 be and get them ready and who the partners would be.  And 

15 that's a special talent.  

16 COMMISSIONER DENNIS:  Right.  Because I would 

17 disagree with Neal with regards to the leadership 

18 development versus the space.  I think, if you teach 

19 leaders, they can build spaces in eternity.  If you just 

20 build a structure, then they're going to need a structure 

21 two or three years from now.   Think the leadership 

22 development is core and essential, specially in this 

23 pathway.  It doesn't mean that at times --

24  I mean, we just did an investment with the first 

25 district, you know, with this park down at Grand Park.  
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 1 Well, does that suggest we may not do that in the future?  

 2 Maybe, maybe not.  But and we did.  We did these, you 

 3 know, major initiatives in the, you know, intoxic toddler 

 4 things over the last several years.  Do we do it to that 

 5 scale, but we may do it when it has the potential to 

 6 improve the communities capacity around leadership 

 7 building.  I think the leadership is more important.  

 8 COMMISSIONER KAUFMAN:  I was being somewhat 

 9 hyperbolic, making a forced choice, because we would never 

10 do that.  But I wanted to get my point across.  

11 COMMISSIONER DENNIS:  I got you.  

12 Deanne.  

13 COMMISSIONER TILTON:  I think the leadership 

14 change is more than structures do in this county, frankly.  

15 COMMISSIONER DENNIS:  We're talking about in 

16 communities now?  

17 COMMISSIONER TILTON:  Right.  In communities, I 

18 think the leadership changes and I think structures may be 

19 more permanent than the leadership in that community.  So 

20 sometimes I do think having a structure that calls upon 

21 leadership to keep it going that we don't fund, but that 

22 the community finds a way to fund, makes sense. 

23  I also wanted to just get the word innovative 

24 somewhere in our wording because we talk about evidence 

25 base and pathways that we follow.  And I do think we need 
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 1 to allow for some innovation and encourage it because 

 2 that's how we get to where we can get better serve 

 3 families and protect them.  I know we talk about the -- 

 4 the pathways and the -- we aren't talking about the path 

 5 not funded or the path less traveled, the road less 

 6 traveled.  And then Ellen DeGeneres says, be your own 

 7 person, don't follow anybody else's path unless you're 

 8 lost in the woods and you see a path that somebody else 

 9 has made, then you follow that.  

10 So I -- I'm just trying to be a little more 

11 flexible about whether we focus so much on established 

12 pathways and established ways of doing things and allow 

13 for the communities to be innovative and take advantage of 

14 the amazing research that's being done on what works.  

15 MR. LAFRANCE:  Commissioner Tilton, I'll just 

16 offer that, in the conversation with staff for this group 

17 in particular, which is the on that I participated in, 

18 there was an acknowledgment right off the bat that, within 

19 this kind of work within communities and place-based work, 

20 that there, you know, is more of an emerging than an 

21 established body of evidence about what works, and that 

22 First 5 LA really is contributing to that understanding of 

23 what it takes to do this work, and that -- and that the 

24 investments in Best Start communities really provide the 

25 opportunity to learn about what you've done and tried that 
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 1 does work so you can then advocate for scale at a broader 

 2 level across the county and outside of the county if you 

 3 so desire. 

 4  So I just wanted to offer that.  Because it 

 5 really did come up in the staff conversation as well as 

 6 did the notion of their -- that really it was -- it really 

 7 was about the leadership than investing in the actual 

 8 places and spaces.  So I mean, it came up directly in the 

 9 staff conversation was -- was saying, we're going to place 

10 our money on, quote/unquote, you know, metaphorically, but 

11 literally, because you are a funding institution as well, 

12 but that it was on identifying and supporting the 

13 community leadership to advocate for the policies and 

14 resources that create the conditions.  

15 MS. BELSHE:  That -- that language resonates much 

16 more with --

17 MR. LAFRANCE:  And that's my refinement on the 

18 page.  I didn't quite get a refinement that I'm happy with 

19 enough to share for the commission on the first, but I do 

20 have a request.  

21 MS. BELSHE:  You're still thinking.  

22 MR. LAFRANCE:  I am still thinking.

23 COMMISSIONER DENNIS:  And making sure we don't 

24 miss Eric's point around in partnership with as opposed 

25 to --

133



 1 MR. LAFRANCE:  Yes, exactly.

 2 COMMISSIONER DENNIS:  Karla.  

 3 COMMISSIONER PLEITEZ HOWELL:  Thank you.  

 4 For the additional thinking, just to add on some 

 5 of the things that Dr. Fielding and Dr. Kaufman said, in 

 6 working with some of the southeast communities, a huge 

 7 issue that comes up is this idea of financial training for 

 8 the communities.  There's a lot of leadership training 

 9 that's already going on in some of these communities, but 

10 what's really missing is the financial component of the 

11 county, whatever other resources are available there. 

12 So in looking alternate some of these -- 

13 MS. BELSHE:  You mean like awareness, Karla, of 

14 the BITC?  

15 COMMISSIONER PLEITEZ HOWELL:  CDBG, LA county 

16 funding that might be available through some of the 

17 supervisors to build the infrastructure so it isn't only 

18 -- so the infrastructure might not exist and there's great 

19 leaders that are ready to advocate, but knowing how to -- 

20 or even the local government, local city funding. 

21  So the reason I bring it up is because we point 

22 out the factors of increasing community members' awareness 

23 in available services, protective factors, coordination of 

24 services, but without understanding the financial 

25 component of it, it's not really -- it's not moving at 
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 1 least this one community forward, and there's been a lot 

 2 of great leadership there already. 

 3  So in looking at the different communities that 

 4 we're looking at, just keeping in mind the financial 

 5 training and understanding of what might be available 

 6 because we could say, yes, we could do all these different 

 7 things or you can start having child care center or 

 8 whatever it is they're looking at without really 

 9 understanding the financial resources that are available 

10 and saying, but First 5 LA will not take on might not be 

11 enough for some of these communities.  

12 MS. BELSHE:  So it's not just public increasing 

13 community members' awareness of available services; it's 

14 awareness of availability services and supports, services 

15 and training.  

16 COMMISSIONER PLEITEZ HOWELL:  I would want to 

17 call out financial --

18 COMMISSIONER PLEITEZ HOWELL:  Thank you.  

19 SPEAKER:  Say that again.  

20 COMMISSIONER DENNIS:  Asset analysis.  

21 MR. LAFRANCE:  Asset analysis.  

22 COMMISSIONER DENNIS:  Yeah, that's what she said.  

23 SPEAKER:  Also in terms of the financial training 

24 is considered  part of that leadership building, but know 

25 also that individuals understand the context and what's 
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 1 available and can advocate, also coming in under the guide 

 2 -- under leadership.

 3 MS. NUNO:  I think you're touching a lot more on 

 4 like we're getting to more specific level of strategies --  

 5 and Karla -- building -- building on what's already there 

 6 and in place that aligns with the direction that we're 

 7 going in this, very high level, you know, conversation 

 8 right now, but you are touching on the illustrative 

 9 examples and what that might look like on the ground.  The 

10 essence of what I'm hearing you say is certainly to look 

11 at what is already in play in these communities, 

12 coalitions of networks that may share in our objectives 

13 and strategies.  

14 MS. KACZMAREK:  Again, the unique contribution 

15 that we can play.  So if there are financial assets 

16 assailable in a community is, you know, are potentially 

17 available for some of these infrastructure projects, but 

18 we need to build the community leadership and ability to 

19 advocate for those resources to be used for our target 

20 population and for the needs of our families.  And that 

21 could be where we make a unique contribution.  So that was 

22 part -- that was part of the conversation as well.

23 COMMISSIONER DENNIS:  Trisha.  

24 COMMISSIONER CURRY:  I think Karla brings up a 

25 really important point because First 5 has on it -- on the 
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 1 commission departments in this county.  And I would run 

 2 into similar thing that's Karla's talking about all the 

 3 time as you go out in the community.  People in the 

 4 community are asking -- they know there's MHSA dollars, 

 5 they know there's 4-E dollars, they know -- they hear 

 6 about funding streams or read about them in the paper, but 

 7 for them it's not real money because they don't know how 

 8 to access it.  How do you get to it?  Where do you find 

 9 it?  What do I have to do?  Who do I talk to? 

10  And when we have a lot of those departments on, 

11 you know, I think we could be greatly helpful in educating 

12 people the community, the leadership of the community of 

13 how -- who do they contact, how do they access, what is 

14 the money for, because I find that most people out there 

15 don't know -- they hear about big pots of money, but they 

16 don't know how big or how small and they don't know where 

17 to go to do anything about it.  

18 COMMISSIONER DENNIS:  Okay.  

19 MS. BELSHE:  I would -- I think that's absolutely 

20 right.  We can, I think, sharpen the language a little bit 

21 in terms of the pathways, which the drafted note, the 

22 emphasis on increasing community members' awareness of 

23 available services, supports --

24 MR. LAFRANCE:  Resources.

25 MS. BELSHE:  -- resources, services.  But it's 
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 1 going to be at strategy level where we get into more of 

 2 the prioritization.  

 3 I'd suggest we move on to the third outcome area.  

 4 MR. LAFRANCE:  And I do have refined language for 

 5 the first one.  So we got language for the first and 

 6 second.  

 7 On to the third.  

 8 COMMISSIONER DENNIS:  Okay.  Number three.  

 9 SPEAKER:  So for health, mental health and 

10 substance services systems, Chia Tid (phonetic spelling)  

11 from grants management will present.  

12 MS. BELSHE:  And these guy -- these gals.  

13 They're all gals.  Isn't it great?  All staff have 

14 presentation on Thursdays.  They're going to go on the 

15 road.  They are going to go on the road as part of our 

16 community outreach efforts.  

17 SPEAKER:  Thank you.  So for the health, mental 

18 health, and substance abuse services system, the group 

19 really discussed a prioritized focus systems and policy 

20 improvement pathways as well as community capacity 

21 pathways as a means -- okay. 

22  So as I was mentioning, so within this priority 

23 outcome area, the group discussion for our staff work 

24 session really focused on prioritizing both the systems 

25 and policy improvement pathway and community capacity 

138



 1 building pathways as a means for First 5 LAs to do its 

 2 work to achieve this outcome area. 

 3  So understanding the complexity and how broad 

 4 this outcome is, a lot of the conversation in the group 

 5 really focus on what are ways that First 5 can work to 

 6 help coordinate, connect, as well as assess and adjust any 

 7 gaps within and across the systems.  There was discussion 

 8 along with the same lines of the other discussion in the 

 9 other groups was the use of data, promoting the use of 

10 data sharing across systems, building the capacity of the 

11 systems to utilize data as well as possibly further 

12 analysis needed to identify what are the gaps in the 

13 systems and using data to do so for increase efficiency 

14 and better coordination. 

15  There was also discussion on the work at the 

16 provider level focusing on training.  And also in concept 

17 of provider, there is discussion about what the definition 

18 of provider means as well within group and also expanding 

19 that definition to include nontraditional service 

20 providers.  So what a staff member identified or -- her 

21 term was glue providers, such as promotoras, community 

22 health workers, who play a critical role in health 

23 advocacy as well as the care coordination piece. 

24  Within the direct service pathway, there is 

25 recognition that work will also need to be done within 
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 1 this pathway for this priority outcome, but that any of -- 

 2 the focus would be on building the evidence base and 

 3 probably to scale models that serve as a vehicle for child 

 4 help promotion and prevention which is in alignment for 

 5 our lever for impact.  And so, therefore, with all this 

 6 discussion of these activities, the thing that arose from 

 7 this discussion was how we can bring all this work 

 8 together in seeing that First 5 LA plays a role as a 

 9 convener and collaborator through the concept of platforms 

10 -- working the platforms.  So whether that is through 

11 examples included, working with federally qualified health 

12 centers, health plan, neighborhood providers, professional 

13 organizations and associations.  So ways that community 

14 individuals interact through these -- through these 

15 platforms have the potential for greater reach and also 

16 greater impact for this outcome. 

17  So with that discussion with understanding 

18 acknowledgement of the role that our work could be through 

19 the platforms, the -- the pathway statement for this 

20 priority outcome is, First 5 LA will prioritize efforts 

21 within systems and policy improvement and capacity 

22 building pathways with a focus on working in formal and 

23 informal service delivery platforms.  It may also 

24 prioritize efforts within the direct service pathways with 

25 a focus on building the evidence base to scale programs 
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 1 that have significant potential to reach and improve 

 2 outcomes for children zero to five and their families. 

 3  As we stated, the rationale for that is 

 4 consistent with all our home positions of our levers for 

 5 impact, represents our commitment for a wholistic approach 

 6 to health, mental health, and also substance abuse 

 7 services systems within that and, again, recognizing the 

 8 role that platforms may have to making that connection. 

 9 And so without the implications for this pathway 

10 statement is that of the path not taken is, First 5 LA may 

11 not prioritize direct services to increase access points 

12 to health, mental health, and substance abuse services 

13 systems to prioritize intervention service as consistent 

14 with our home positions, as well as not work at the 

15 individual level.  And along with the other areas First, 5 

16 LA will not create new programs and not be the agent of 

17 scale for this priority outcome as well.  

18 COMMISSIONER DENNIS:  All righty.  Thank you.  I 

19 guess I'll start off.  Mine is -- I've been reading 

20 through all of these, and it's just a formatting issue.  

21 We had rationale for pathways statement in the first part 

22 of that speech to lever alignment and then a second part 

23 is commentary.  And so we may want to just say that 

24 because you do a lever alignment on each of the pathways.  

25 So just, you know, just draw that out.  And then --
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 1 MS. BELSHE:  Just make it explicit to the written 

 2 document?  

 3 COMMISSIONER DENNIS:  Yes.  Right.  And then you 

 4 do a commentary on each one of those and you might just 

 5 want to have a commentary section under each of the 

 6 pathways.  

 7 Neal.  

 8 COMMISSIONER KAUFMAN:  I want you -- I thought 

 9 you wanted to go first.

10 COMMISSIONER DENNIS:  Because I saw you looking 

11 at me.

12 COMMISSIONER KAUFMAN:  I don't see us in much way 

13 limiting what we're doing when we say we're going to work 

14 within a policy improvement, capacity building pathway, 

15 focus on working formal and informal (inaudible).  This 

16 has everything to me.  It doesn't limit us.  It doesn't 

17 say, here's what we're actually going to do.  It barely 

18 starts saying what we're not going to do.  I have to think 

19 about whether I agree with all of those, but I'm actually 

20 at a different level. 

21  I make the assumption, and I could be wrong, that 

22 the purpose of the pathway, if and all of the other stuff 

23 that we've done, including page 14 with all of the goals 

24 and whatever those things are called, is getting us closer 

25 and closer to saying, here's what -- here's what we care 

142



 1 about.  The pathway says, here's how we're going to 

 2 implement what we care about.  And if it's not really 

 3 tight and really focused and really narrow, it doesn't 

 4 give us the discipline and, I mean collectively us, the 

 5 commissioners and the staff, to say no to something, or 

 6 does it say, people, this is where we're putting our 

 7 nickel or our hundred million in the ground.  It doesn't 

 8 say that to me. 

 9 Am I asking for the wrong thing?  Steven, I'll 

10 ask you that because that's what we're supposed to be 

11 asking for.  You want us to continue to narrow the focus, 

12 focus, focus.  I don't see any of these focusing us.  

13 MR. LAFRANCE:  Well --

14 COMMISSIONER KAUFMAN:  Am I wrong?  Is my 

15 interpretation wrong?  

16 MR. LAFRANCE:  No.  You're right and you're 

17 wrong.  

18 COMMISSIONER KAUFMAN:  Trust me, I do want to be 

19 wrong because I want to get to the -- 

20 MR. LAFRANCE:  No.  Absolutely.  The staff have 

21 had conversations that get us to the statements today on 

22 which we're looking for directional endorsement from the 

23 commission so that we can continue the thoughtful 

24 conversation going to the level that you are seeking.  And 

25 it is -- it is almost impossible to have this pathways 
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 1 conversation without talking about that next level down 

 2 because it becomes too much of an intellectual thought 

 3 exercise in some ways.  And so I -- I understand the 

 4 tension between hearing that we want your directional 

 5 endorsement about, you know, we're going to -- we're going 

 6 to focus on systems improvement and capacity building with 

 7 these areas of focus, for protective factors, you know.  

 8 And there are some things we know we're not going to do, 

 9 but we haven't articulated more specifically what all we 

10 will do, you know, and what else is on the -- on the 

11 not-to-do list. 

12  But the point is that staff felt uncomfortable 

13 and it was not appropriate to go to the level of detail 

14 that you're asking about right now because they're just -- 

15 there has not been enough time to be as thoughtful and 

16 intentional as staff want to be.  So this -- this -- it 

17 may not feel to you as though you're taking as big of a 

18 swipe at the, you know, what's -- are we not going to do 

19 today, but staff feel and we agree that it is important to 

20 have at least the guidance that should come from today to 

21 be able to come to you with that more specific set of 

22 recommendations. 

23  Our target is to come back at the August 28th 

24 meeting with more of what you're asking for.  And we've 

25 acknowledged that that's -- we need at least two working 
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 1 sessions with staff, and we can't get there until we've 

 2 had today.

 3 COMMISSIONER KAUFMAN:  So I turn to page 14 that 

 4 has the list of three, six, nine, and five, 14 little 

 5 bullets that says that's our area of focus.  Shouldn't a 

 6 pathway say -- I'll pick any one at random.  Improve 

 7 quality of ECE services and increase provider capacity.  

 8 This will be accomplished by.  This is this.  We'll do 

 9 this, this, and this to make that.  And we won't do this.  

10 SPEAKER:  My understanding of the pathways -- or 

11 pathway is really, is how we're going to do -- thank you. 

12 My understanding of the pathway and pathways is 

13 sort of how we're going to do this -- do the work.  So in 

14 the current strategic plan, we have the pathways of 

15 capacity building, direct services, and systems change.  

16 And it's sort of taking those three -- those three levels 

17 and looking at each of these outcome areas as a whole, not 

18 each of the areas -- not each of the focus areas, but just 

19 the priority outcome as a whole. 

20  And, okay, when you look at community capacity 

21 building, we're primarily going to be doing the work in 

22 the capacity building pathway.  So it's really a 

23 high-level statement at this point and then the next step 

24 is getting to the what.

25 COMMISSIONER KAUFMAN:  Almost everything we 
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 1 talked about today we could have said the same things no 

 2 matter what these 14 things were. 

 3  SPEAKER:  That's possible.  

 4 COMMISSIONER KAUFMAN:  And my point is, shouldn't 

 5 we be getting down to the number -- for health, mental 

 6 health, substance abuse, number one, that's how we're 

 7 going to do it, that's what our pathways we -- we have an 

 8 initiative to increase the capacity, blah, blah, blah, and 

 9 our strategy or our pathway of getting to it would be to 

10 do that.  Is that not what we're trying to get to.  

11 MR. LAFRANCE:  Not today.  Yeah.  I mean --

12 COMMISSIONER KAUFMAN:  But our directions on how 

13 to get there -- (inaudible).  

14 MS. BELSHE:  It's -- it's a directional 

15 conversation.  And it may feel a little bit like a duh or 

16 may feel a little like we've already provided that 

17 direction, but it was at a very high level in terms of the 

18 strategic choices embodied by the Levers For Impact.  So 

19 informed by the work group process you heard about, what 

20 we're coming back is saying, okay, for each of these, 

21 we're recommending we put our thumb on the scale a little 

22 bit more heavily on systems and policy improvement here 

23 and a little more on the scale of community capacity 

24 building there, and it's going to be more of a pinky 

25 finger on direct services and a couple of areas with some 
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 1 very specific guardrails.

 2 MR. LAFRANCE:  Or none at all.  

 3 MS. BELSHE:  Or none at all.  So I think that's 

 4 the important step forward we're taking at this juncture 

 5 and informed by this discussion and, hopefully, a 

 6 directional endorsement of where we're suggesting we put 

 7 that thumb on the scale.  We then will be digging more 

 8 intensively into the specific strategies that you and we 

 9 are all most eager to be talking about.  

10 COMMISSIONER KAUFMAN:  I'll make one more 

11 comment, then I'll shut up for a few moments. 

12  I don't understand how you get directional -- and 

13 I understand what you're asking for, pinkies and thumbs 

14 and little fingers -- at such a high level of the whole 

15 system or the ECE community systems or community systems 

16 and families.  If you get into any one of the focus areas, 

17 I could understand that conversation, but it seems to me 

18 to be so abstract at the level of an entire health, mental 

19 health, and substance abuse system that it doesn't get us 

20 to what I think you want to us do, is give you guidance of 

21 where within the three focus areas that we finally 

22 narrowed ourselves down do, how we think those focus areas 

23 should be impacted.

24 MR. LAFRANCE:  One way to --

25 COMMISSIONER KAUFMAN:  If you guys are getting 
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 1 from it from us States.

 2 MR. LAFRANCE:  Yeah.  One way to think about it, 

 3 metaphorically to the extent it's helpful -- you know,I 

 4 had this conversation with staff earlier today -- is that 

 5 it may feel like and it is in fact the case that today we 

 6 may be laying another one or two jersey barriers down 

 7 along the highway.

 8 MS. BELSHE:  I'm sorry.  What?  

 9 MR. LAFRANCE:  Jersey barriers.  You know the big 

10 cement things that -- I'm using the guardrails.  I'm --

11 MS. BELSHE:  Jersey barriers?  Come on.  Let's 

12 use an LA metaphor.  

13 COMMISSIONER DENNIS:  You're a west coast girl.  

14 You don't get it.  

15 MR. LAFRANCE.  I'm sure LA has more jersey 

16 barriers than anywhere else.  

17 This is a dialogue -- commission and the staff.  

18 And the staff dug into the outcomes and the areas of focus 

19 and they said, okay, given the policy guidelines with the 

20 levers and all of this, the sort of swipes that we can 

21 take recommendations and how the work should look can go 

22 this far, we can go this far with it, and it's a little 

23 bit farther down the highway.  We have not yet said what 

24 off-ramp are we going to take and what are the sort of 

25 side streets that are going to take us home, and -- but 
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 1 without knowing if we're on the right highway, we're -- 

 2 we're not going to be able to give the rest of the 

 3 directions home.  

 4 COMMISSIONER KAUFMAN:  But I can get from one 

 5 side of town to another side of town through five 

 6 different freeways if I know what the road blocks are and 

 7 I know what the barriers are.  

 8 MR. LAFRANCE:  That's right.  

 9 COMMISSIONER KAUFMAN:  So it's so nondescript to 

10 say the way to get from West LA to Pasadena is to do it 

11 this way when you can go this way or this way and still 

12 get there.  So I'm having trouble --

13 MR. LAFRANCE:  True.  But let's take it back to a 

14 specific about this work.  And I really hope the 

15 commission -- I hope the commission appreciates that these 

16 are not light or easy decisions for the staff to be making 

17 recommendations on to say we are recommending that we do 

18 not invest in capitol improvements or infrastructure in 

19 communities; we do -- we recommend that First 5 LA does 

20 not pay for direct services in -- in the community.

21 COMMISSIONER KAUFMAN:  That's what we should be 

22 talking about then.  

23 MR. LAFRANCE:  We're getting there with the 

24 converse by saying -- we're trying to say what the 

25 statements are, but I -- I'm really just, you know, trying 
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 1 to put voice to how important these decisions are.  

 2 COMMISSIONER DENNIS:  Jonathan.

 3 COMMISSIONER FIELDING:  I have to leave for a 

 4 4:00 conference call, but I must admit that I --

 5 COMMISSIONER KAUFMAN:  Can't hear you, Jonathan.

 6 COMMISSIONER FIELDING:  I must admit I agree with 

 7 Neal.  I don't think this has a level of specificity and 

 8 clarity.  I'll tell you what I use as my guide post, and 

 9 that is, if you have people here from these 14 communities 

10 as an example, would they understand what the hell we're 

11 talking about, and I think the answer is resoundingly no.  

12 I think we should invoke for our commission the same clear 

13 language, plain language guidelines that we would expect 

14 to have in the materials that we're sending out to others.  

15 I don't think that these, in fact, meet those criteria at 

16 all. 

17  And I really appreciate the amount of work that's 

18 gone into them, but I think we have to be much clearer 

19 because somebody's going to wind up saying, I don't how 

20 you got there, I don't understand what you're talking 

21 about, I didn't know that this meant that.  And we're 

22 trying to be as transparent as possible, but at the same 

23 time being as careful and thoughtful and stepwise and 

24 they're colliding.  I think we have to lean over much more 

25 on the side of making things clear and then explaining why 
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 1 we believe that and why we're recommending it rather than, 

 2 it's not -- I have not found this exercise as useful as I 

 3 had hoped, which takes nothing away from the staff that 

 4 have done a wonderful job and our consultants that have, 

 5 but I think we're at a level that is not going to 

 6 necessarily be clear to those who wonder what path we 

 7 took.

 8 MR. LAFRANCE:  I would just invoke your word, 

 9 Commissioner Fielding, of stepwise, that this is a step on 

10 the road to the level of clarity and specificity the 

11 commission wants.  And I can appreciate the sense of 

12 urgency the commission may feel and the -- you know, the 

13 labor that the commission has put into getting us to where 

14 we are today, but I -- this isn't an end point.  This is 

15 -- we're not asking you today to adopt the plan.  We're 

16 not saying that this is the end of the road.  We'll get to 

17 where you're asking us to get to.  And, again, I just want 

18 to underscore that, for all of the conversations the 

19 commissions been engaged in, a subset of staff have been 

20 privy to and it has all been happening so quickly that 

21 bringing the rest of the staff along has -- has been 

22 challenging to find the time to do so. 

23  And so we brought 40 to 50 staff together in a 

24 room and said, here's where we've gotten to in the 

25 process, here's all the policy guidance from the 
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 1 commission, and now we're asking you to -- the commission 

 2 has asked you to provide input into.  The staff said in 

 3 this half day that you're giving us, this is how far we 

 4 can get.  We need a feedback loop with the commission.  We 

 5 need to test if where we've gotten to is resonant, have we 

 6 heard you right.  Okay.  Got it.  We'll keep moving 

 7 forward. 

 8  But we can't get to that moving forward without 

 9 this connect with you all or we'll have ended at a 

10 destination that may not be consistent with the guidance 

11 of the commission.  

12 COMMISSIONER FIELDING:  I understand your 

13 caution, but to use your highway analysis, I think you've 

14 been on a drone, you know, about a couple of thousand feet 

15 above the highway.  And I think that's really important to 

16 have a reference to the road even at this level even at 

17 this time.  You don't have all the commissioners here.  

18 And, you know, whether we in fact accurately reflect what 

19 they feel, I don't know, but I think there's real 

20 opportunity here.  I don't disagree at all direction with 

21 -- now I understand better where you're going, but I do 

22 think some work in terms of transparency is really 

23 important, especially given our charge.

24 MS. BELSHE:  Agreed.  

25 COMMISSIONER DENNIS:  Goodbye, Jonathan.
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 1 MS. BELSHE:  Next time you'll be a volunteer in 

 2 some --

 3 COMMISSIONER FIELDING:  I wanted to make sure I 

 4 didn't disappoint.  Kim wanted me to make acerbic 

 5 comments.

 6 MS. BELSHE:  I don't know if I said that, but I 

 7 think -- and on point.  Thank you, Dr. Fielding.  

 8 COMMISSIONER FIELDING:  Thank you to all of you.  

 9 It's been wonderful.  

10 MS. BELSHE:  Enjoy the cookies.  

11 COMMISSIONER FIELDING:  I assume they'll be sent 

12 to me.  

13 COMMISSIONER TILTON:  I want to point out 

14 Jonathan's been on the commission 12 years.  

15 COMMISSIONER FIELDING:  I was the -- even though 

16 I wasn't in my current job, I was, in essence, doing it 

17 for the Department of Health Services.  Goes back a long 

18 time, not as far as Neal, not as far as Deanne, both of 

19 whom are the historians.  

20 COMMISSIONER TILTON:  We're the oldest.  

21 MS. BELSHE:  Bye, Jonathan.  

22 COMMISSIONER DENNIS:  Tradition.

23 COMMISSIONER CURRY:  Before the retreat, John and 

24 Teresa and I were standing around talking.  I think we had 

25 a conversation very similar to what Neal and Jonathan were 
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 1 both saying, is that it doesn't seem like we're -- we're 

 2 discussing this in plain English.  And people will get 

 3 down the road and wonder how we made decisions we made and 

 4 not remember when we made them because we're talking about 

 5 things not in a real specific way.  Like both Neal and 

 6 Jonathan said, in plain language, it says we're going to 

 7 do this, we're not going to do that.  And I understand 

 8 we're getting there or we're on a train to get there or 

 9 something, but it is frustrating -- it's frustrating.  

10 MS. BELSHE:  And again, we -- we hear the 

11 commission's sense of urgency and eagerness to bring more 

12 focus.  It's a sense of urgency and a commitment the staff 

13 shares, but this has been and continues to be stepwise 

14 process.  So where we are today is, as I said earlier, 

15 just doing a check-in in terms of directionally, are we -- 

16 where our thumb is being placed in terms of these three 

17 pathways, are we generally, you know, emphasizing the 

18 right pathway to advance the prioritized outcomes and 

19 focus areas.  And we're going to use that to come back at 

20 our meeting at the end of next month with some very 

21 specific strategies and activities.  And that's what I 

22 think we're all eager to -- that's going to make it real. 

23 We've also acknowledged the past couple of 

24 meetings that the language we have been using internally 

25 is not language we're going to be using externally.  So 
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 1 that's why we have our public affairs, our Edelman 

 2 colleagues, here to begin helping us develop more 

 3 accessible, plain language to use Jonathan's term. 

 4  So everything we're hearing is very helpful and 

 5 consistent with what we're wrestling with.  We share your 

 6 eagerness and urgency.  We're just not quite there.  

 7 COMMISSIONER CURRY:  I recognize that, but I 

 8 guess maybe -- maybe the feedback you're getting is that 

 9 we need to get there.  

10 MS. BELSHE:  As we share, Trish.  And we are 

11 working triple time to support and move this process 

12 forward on a timeline consistent with the chair's 

13 direction to have it done by the end of this year; to 

14 support and staff multiple commission meetings each month, 

15 which are a significant investment of all of your time as 

16 well as staff time; and as Steven noted, also to engage 

17 our staff colleagues as well as the broader set of 

18 stakeholders. 

19  So there are a lot of moving parts and we 

20 definitely hear your urgency to get on with it and, 

21 hopefully, you're hearing the work that we have undertaken 

22 with the board's direction and support and the timelines 

23 that we've talked about to move this work forward.

24 COMMISSIONER CURRY:  And I don't want to suggest 

25 or have anybody thinking I'm suggesting in any way, shape, 
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 1 or form that you guys aren't working long enough, hard 

 2 enough, or anything else.  I think you're working very 

 3 hard, very long, you know.  And I know you're putting a 

 4 lot.  So that's -- that's not even close to what I'm 

 5 trying to say.

 6 MS. BELSHE:  Right.

 7 COMMISSIONER CURRY:  I guess maybe the process is 

 8 what I'm talking about versus, you know, whether anybody's 

 9 working hard enough.

10 MS. BELSHE:  Right.  But what I'm suggesting, 

11 Trish, is that the process that we've been employing is 

12 endeavoring to support and move the commission's work 

13 forward, informed by input from our staff, which is where 

14 a lot of the expertise and experience is resident.  And I 

15 think the commission has been very clear about your 

16 expectation that they help put their hands on the clay, if 

17 you will, and shape this work.  And that does take some 

18 time.  That does take some time.  So we're trying to 

19 balance the bottom up and the top down.  So that's been 

20 one of our -- our shared frustrations.  

21 MS. NUNO:  We hear you and we hear them as 

22 constructive comments.  

23 COMMISSIONER DENNIS:  Suzanne.  

24 COMMISSIONER BOSTWICK:  I just appreciate that 

25 you saying that we're drilling down to the specifics 
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 1 because I think it's hard for people to really grapple 

 2 with until they have some of the examples.  I'm somebody 

 3 who learns when I can take an example and walk it through.  

 4 I know it's very hard when you get a lot of staff who have 

 5 worked on many projects and they start taking these 

 6 projects and running them down the levers and taking them 

 7 through this.  And it's difficult decisions.  So I 

 8 understand that it's taking a long time to drag through 

 9 this without those specifics.  And I think once we get 

10 down to it, it will be easier to understand.  It's just a 

11 little difficult, but I understand how those guardrails 

12 are in place.

13 MS. BELSHE:  Think of the martini glass.  

14 COMMISSIONER BOSTWICK:  I do.  Every day.  

15 MS. BELSHE:  I meant the filters.  

16 COMMISSIONER DENNIS:  I'll just say two 

17 sentences.  This is actually almost the last point of 

18 engagement by the commission with regards to the policy 

19 process into this endeavor.  You know, from this -- I 

20 mean, that's why direction is so important.  From this, we 

21 will get a set of activities and strategies coming from 

22 staff.  So there's a essentiality around staff having 

23 clarity of this process because, if we say A and they go 

24 back and do B and C, then we really have to go back to 

25 another piece of work.  And then at the end of the day -- 
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 1 and I said this at the retreat -- we will have from those 

 2 strategies and activities, activities that we are engaged 

 3 in now that won't be engaged in in the future.  And that's 

 4 where I think rubber hits the road, really understand the 

 5 sea change and how your life will be different and how you 

 6 perceive the world in a much different way.  That doesn't 

 7 become clear until you actually see strategies.  But 

 8 strategies can only happen after this and through this 

 9 activity. 

10  Maybe I've been too close to this for so long.  

11 And so I find this the like last necessary engagement 

12 point by the commission.  After this, we give it off to 

13 our staff.  We really did.  And they come back to us and 

14 say, okay, folks, this is what you said you want to 

15 support, and this is what you said you want to invest in 

16 and.  That's what happens.  

17 MR. LAFRANCE:  It might -- we can think about it 

18 in terms of, essentially, the old telephone game, you 

19 know, messaging, where the commissions passing on a set of 

20 messages and guidance to staff.  In this exercise, staff 

21 are coming back to the commission and saying, did we hear 

22 you right, did we hear the general message correctly about 

23 how to think about the work looking forward.  And if the 

24 answer is, yes, you've heard the message generally 

25 correctly, then the staff said says, okay, then we can -- 
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 1 you know, got it.  We can take it and run with it from 

 2 here. 

 3  So the frustration is real.  I feel it in the 

 4 room.  And I also would hope that the commission would 

 5 appreciate the seriousness with which staff is assuming 

 6 responsibility for picking up the message that you've 

 7 shared to them with respect to policy guidance to date. 

 8 And I think we can all appreciate -- and, in fact, really 

 9 this conversation started with the establishment of this 

10 office within the executive department, that this plan is 

11 not going to have any effect on the work moving forward if 

12 -- if the implementation is not taking up by staff in the 

13 way that it needs to be, and that starts with the 

14 conversations we're having today and in the next meeting 

15 or two.  

16 COMMISSIONER DENNIS:  And -- and after this 

17 point, the next major decision for this -- for this 

18 commission would be to adopt a plan.

19 MR. LAFRANCE:  In which there will be strategies 

20 and objectives that exactly address what you're asking for 

21 today.  We're not coming to you with this today.   We're 

22 coming to you with --

23 COMMISSIONER KAUFMAN:  What happens August 28th?  

24 MR. LAFRANCE:  We present to you strategies and 

25 objectives for discussion.  
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 1 COMMISSIONER KAUFMAN:  Strategies -- 

 2 MR. LAFRANCE:  For discussion, yeah, which, 

 3 Commissioner Kaufman, are essentially, you know, what 

 4 starts on the 35, what we're calling illustrative examples 

 5 now, they won't be illustrative anymore.  They'll be 

 6 recommendations for how the work will look.  

 7 COMMISSIONER KAUFMAN:  Okay.

 8 COMMISSIONER DENNIS:  Okay?  

 9 COMMISSIONER KAUFMAN:  I hope we've helped you.  

10 MR. LAFRANCE:  Well, we --

11 COMMISSIONER KAUFMAN:  I don't feel like we have 

12 because I don't think I -- and I don't think my fellow 

13 commissioners are clarifying enough. 

14  I think you've gotten it already.  I can tell by 

15 the way that you've written your examples that you're 

16 parsing out ones that make sense and ones that don't.  I 

17 think, if they could be slightly better linked to the 

18 actual 14 bullets that we call the focus areas, so that 

19 they're not so generic, that it says for bullet number 2.1 

20 as you see in 2.1, here's how we're going to do that 

21 because I that's the level that makes it so (inaudible)  

22 it's understandable.  And it's also saying for each of 

23 those 14 bullets, we're not going to -- somebody may think 

24 that this would be a good way to solve this problem, and 

25 it might be, but it's not something we're going to do.  
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 1 That's somebody else. And I think that would be very 

 2 helpful.  Great work that you have done in getting us 

 3 towards that.  

 4 One language thing is the word "prioritize" has 

 5 to be more clear because we may prioritize something but 

 6 not pay for it.  May be a very, very, very high priority 

 7 that something happens and we spend all of our advocacy 

 8 and all these other jobs doing it, but we just won't pay 

 9 for it.  So it's not a low priority.  We're describing 

10 what we will prioritize for advocacy, prioritize for the 

11 various approaches, and what we won't pay for might be the 

12 direct service or something else I think makes it very 

13 clear.  

14 MR. LAFRANCE:  It is helpful and we -- earlier 

15 versions of these statements did start with First 5 LA 

16 will invest in.

17 COMMISSIONER KAUFMAN:  Still not -- I want you to 

18 say, will not fund.  We invest our resources and things.  

19 Our staff is invest -- we invest staff time, commissioner 

20 time.  That's a resource.  

21 MS. BELSHE:  That's helpful.  We need to be that 

22 black and white.  

23 COMMISSIONER KAUFMAN:  If you can.  

24 MS. BELSHE:  We have one final area that would be 

25 good to spend a few minutes on.  
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 1 COMMISSIONER CURRY:  I just want to say that I 

 2 get that we're going, like, from, let's say, A to Z and 

 3 probably myself but maybe a few other people are trying to 

 4 go from A to M and not go through each one.  What you guys 

 5 are saying is, hold on, you didn't go through B, C, D, E, 

 6 F, G.  And I get that.  And there's been once or twice 

 7 I've been accused of being impatient.  

 8 MS. BELSHE:  No.  

 9 MR. LAFRANCE:  Perhaps happily I think we're on 

10 like R, S, T.  And you're ready for X, Y, Z.  So we're a 

11 fair three-quarters if not 80, you know, 90 percent to 

12 where you want us to be.  So we're not at A, B, or C.

13 COMMISSIONER CURRY:  But I think there's no 

14 question that all of us feel that the staff have done a 

15 great job.  I don't think that's any issue at all.

16 MS. BELSHE:  Thank you.  

17 COMMISSIONER TILTON:  Because every once in a 

18 while we'll end the meeting and I'll think, Oh, my God, 

19 we've done something that is going to be very (inaudible)  

20 in my world. 

21  So when we talk about what we're not going to 

22 fund so much more specific than what we are going to fund 

23 -- I mean, we have general priorities and general 

24 principles and policies and all of that.  And then we say, 

25 we're not going to do these things.  So I'm just wondering 
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 1 if there's any value in looking at what we are cutting 

 2 ourselves off from so that never again can we consider 

 3 something that might be very important that we would want 

 4 to apply resources to, whether it's fund being or --

 5 MR. LAFRANCE:  Oh, well, I think the -- the 

 6 challenge in what you're offering is that we've, through 

 7 this process, been trying to acknowledge that there always 

 8 will be things that we consider to be important that we 

 9 won't be able to fund.  And so I think that part of what 

10 we're in the face of -- and this is exactly where we are 

11 in the process -- is to start saying, there are certain 

12 lines of business we're not going to be in anymore and 

13 it's not going to be a statement about its importance, but 

14 rather a statement about our articulation of where First 5 

15 LA can -- can best make a difference.  

16 COMMISSIONER TILTON:  In our overall mission, 

17 Proposition 10, I understand why we -- we can't have a 

18 whole lot of loopholes because we just have everybody 

19 coming at us for funding and we've done some really fun 

20 things with that, actually, some important things.  But 

21 I'm wondering if there shouldn't be in some very, very 

22 tight and well-defined way that we can make exceptions 

23 when there's something that we cannot foresee like --

24 SPEAKER:  With governance guidelines.

25 MS. BELSHE:  Well, the governance guidelines has 
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 1 provisions that are very specific to the strategic plan, 

 2 you'll recall.  But there's also a provision that any of 

 3 those guidelines can be waived to respond to new 

 4 circumstances or emerging conditions.

 5 COMMISSIONER TILTON:  Okay.  I'm okay with that.

 6 MS. BELSHE:  So the commission has the authority.

 7 MR. LAFRANCE:  And the lever home positions do 

 8 have conditions under which -- 

 9 MS. BELSHE:  When we have the full commission and 

10 chair.  

11 COMMISSIONER TILTON:  If you change that one --

12 MR. LAFRANCE:  Amy will present proposed 

13 statement for early care and childhood.  

14 MS. OWENS:  Hi, everyone.  I'm Amy Owens.  I'm 

15 with the community investment department.  First, I want 

16 to thank you all for your patience.  I know we still have 

17 last one to get to, so I'll be quick. 

18  In the small group that discussed ECE, staff 

19 discussed that ECE systems are multifaceted and complex.  

20 And looking at the pathways, agreed that, in order to work 

21 toward the approved outcome within the areas of focus, the 

22 group discussed that systems and policy change, along with 

23 community capacity building, would be effective 

24 approaches. 

25  We also did discuss potential direct services 
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 1 activities very specific purpose and within our set 

 2 parameters and guardrails.  We discussed policy and 

 3 systems work around access and quality and work at this 

 4 level to impact providers and program quality broadly. 

 5  We discussed the importance and necessity of 

 6 data, of robust data and evidence, and the impact and 

 7 value of being able to demonstrate how high quality ECE 

 8 can improve outcomes for children, and then also how to 

 9 use that data to build support and create buy-in at all 

10 levels, including policymakers, providers, the community 

11 and parents and caregivers. 

12  Finally, the group discussed the importance of 

13 parents and caregivers in supporting a child's development 

14 and working with providers -- and working with providers 

15 to improve their capacity to engage parents.  We also 

16 discussed the importance of alignment between the work 

17 within this outcome area and the work in the families and 

18 also the health systems outcome areas as well. 

19  So with that, the group is here to recommend the 

20 following statement:  First 5 LA will prioritize efforts 

21 within the systems and policy improvement and community 

22 capacity building pathways for the focus on increasing 

23 access to and delivery of high-quality early care and 

24 education and efforts to build provider capacity to engage 

25 parents and caregivers in their children's learning.  We 
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 1 may also prioritize efforts within the direct services 

 2 pathway with a focus on building provider capacity around 

 3 parent, caregiver engagement. 

 4  As with the other statements you've heard today, 

 5 there's consistency with the lever home positions outlined 

 6 on the slide.  We also think this is consistent with First 

 7 5 LA's recognition that the quality of early care and 

 8 education programs is essential to school readiness. 

 9  We also discussed First 5 LA's position, our 

10 reputation and our role in the county as being that would 

11 be able to support us convening and collaborating with 

12 traditional and nontraditional ECE stakeholders to move 

13 towards this outcome. 

14  In thinking about that implications of this 

15 statement, include that First 5 LA will not directly fund 

16 access to ECE programs, which I believe is consistent with 

17 the conversation that the board had at the board retreat.  

18 We also will not prioritize programs focused on the 

19 recruitment and the retention of the ECE workforce.  And 

20 we will not create new programs or be the agent of scale.  

21 COMMISSIONER DENNIS:  Any comments?  

22 COMMISSIONER PLEITEZ HOWELL:  First, I do want to 

23 comment just on some of the conversations in terms of the 

24 planning process that we've had.  And I think we should 

25 remember that, at our last meeting, the commission was 
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 1 really happy about what came out of it because we felt 

 2 very engaged in terms giving you back information.  This 

 3 is just one moment in time, but I really do want to 

 4 emphasize that it's not at all telling of what's happened 

 5 up to this point.  And I think that's really important for 

 6 staff and consultants to hear because we have been 

 7 engaged.  It's just this one's been a little more 

 8 difficult. 

 9  That said, I'm going to try to give feedback and 

10 see if this isn't too much in the weeds.  The first thing 

11 is, in terms of increasing access and delivery of 

12 high-quality services, in terms of increasing, how do we 

13 look to do that and is policymakers a way of putting that 

14 information in there?  Is that a pathway that should be 

15 included and maybe it was not included? 

16  The second point to this is the idea of the 

17 direct services of pathways and potentially putting in 

18 information for evidence gathering or attaining evidence 

19 for what quality means because one of the things that was 

20 just presented is, quality is essential for school 

21 readiness.  But if we're not measuring, we're talking 

22 about it, how are we going to point that out later.  That 

23 may not be a pathway, but I just think it's something that 

24 has been mentioned in other areas.  So if you all were 

25 considering evidence-based information, this is one place 
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 1 that First 5 might want to consider a little bit more 

 2 about that information. 

 3  So just two things as policymakers and 

 4 evidence-based information for what quality means and how 

 5 to go about measuring that, especially for the community, 

 6 parent engagement.  

 7 MS. KACZMAREK:  On that last point around the 

 8 evidence-based for what quality means, that was really 

 9 where the staff conversation focused on.  And, you know, 

10 we got into examples of specifics.  The work around QRIS 

11 is a consistent measure of what quality is going to look 

12 like and how that's going to communicate quality to 

13 parents and caregivers and to increase their 

14 understanding.  So that is something that, you know, we 

15 look at as potential opportunities for the commission to 

16 continue to support. 

17 And then, you know, building the -- the awareness 

18 as parents about what quality means and how to use systems 

19 and measures like QRIS to understand that so as they make 

20 decisions about their children's with care and where they 

21 may turn to.  

22 COMMISSIONER PLEITEZ HOWELL:  Sorry.  Just so 

23 that I add, one of the things we talked about before is 

24 making sure that we have that measure of success.  And 

25 it's been brought up over and over again.  If it fits 
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 1 here, it would be a good place to call it out to make sure 

 2 that we are collecting that data.  

 3 MR. LAFRANCE:  By measure of success, you're 

 4 referring to?  

 5 COMMISSIONER PLEITEZ HOWELL:  Children eventually 

 6 being -- we measure it.  We say quality is essential for 

 7 school readiness.  So what our north star is school 

 8 readiness.  So what can we take on here to make sure that 

 9 we have that.  

10 MS. KACZMAREK:  Again, that's something that was 

11 discussed to look at, what efforts we could take to gain 

12 leadership.

13 MS. BELSHE:  That's a great example of a 

14 potential systems improvement strategies where First 5 LA 

15 would look -- and we've talked about this a little bit in 

16 the past, but have learned a lot from other First 5s where 

17 First 5 Fresno, for example, said, you know, we don't have 

18 an agreed upon measure for kindergarten readiness, so we 

19 are going to take that on and we're going to partner with 

20 school districts.  Remember the advancement project talked 

21 about this at the presentation earlier in the month.  But 

22 they, basically, said, we're going to support the 

23 development and implementation of school readiness tool.  

24 They then used that data, that learning to draw attention 

25 to the really extraordinary gaps relative to kindergarten 
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 1 readiness, particularly for certain populations.  They 

 2 then used that to help form a partnership with school 

 3 districts to partner more intentionally with quality early 

 4 learning to support transition. 

 5  So it's -- it's a great example, Karla, of a 

 6 strategy that I would anticipate will emerge as a part of 

 7 our recommended systems improvement priorities.  

 8 COMMISSIONER DENNIS:  Anyone else? 

 9  What I like about this is the -- is the emphasis 

10 in the ECE -- ECE realm about parent involvement and 

11 parent engagement.  That does take us to another level and 

12 it suggests stuff that we will do in the future that we 

13 haven't done in the past, and we will define and 

14 articulate quality based on that as being, you know, one 

15 of the pieces.  So I do like that.  I really think --

16 COMMISSIONER KAUFMAN:  Very specific niche.

17 COMMISSIONER DENNIS:  I love that.  I mean, it 

18 comes out loud and clear.  And as far as specificity, you 

19 know, ECE was the most specific and I appreciate it.  

20 COMMISSIONER KAUFMAN:  Specific nature of that 

21 niche is the level I think you're asking us.  It's not 

22 like, how are you going to do that because that is 

23 something that you as staff should do the bulk, if not all 

24 of the work on.  But have you heard from us how to do 

25 those other initiatives, that would be great.  
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 1 COMMISSIONER DENNIS:  Yeah.  That was a good one.  

 2 I like it.  

 3 COMMISSIONER TILTON:  How did you feel about that 

 4 one?  

 5 COMMISSIONER DENNIS:  I loved it. 

 6  Any other comments before we adjourn?  

 7 MS. BELSHE:  We've got a few other things we want 

 8 to cover, but if you want to --

 9 COMMISSIONER DENNIS:  Sorry.

10 MS. BELSHE:  Do you want to endeavor -- we're 

11 going to want to take this back, but maybe if you've got 

12 some specific modifications in the near term that you want 

13 to test with commissioners, that would be helpful.  

14 MR. LAFRANCE:  I do for the first two and the 

15 four that we just discussed seemed sort of directionally 

16 okay.  And I didn't capture or hear a lot of discussion on 

17 health, mental health one as we really discuss the process 

18 when that came up.  

19 But I'm happy to offer suggested revised language 

20 for the first two, which is for the increased family 

21 protective factors.  Well, I understand prioritize is -- 

22 nor investments, but First 5 LA will engage in efforts 

23 within the systems and policy improvement pathway with a 

24 focus on improving providers' practices and increasing 

25 policymakers' support of the family protective factors. 
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 1 So this came up in discussion that it's about practices 

 2 for providers and policymakers, specific supports in their 

 3 behaviors. 

 4  Second component of that statement would be, 

 5 First 5 LA will also engage in efforts within the 

 6 community capacity building pathway with a focus on access 

 7 to informal and formal supports that meet family needs and 

 8 increase social connectedness.  That's where I heard the 

 9 conversation go to.  And then First 5 LA may prioritize or 

10 may engage in efforts within the direct services pathway 

11 with a focus on building the evidence for scaling 

12 promising programs that advance the family protective 

13 factors. 

14  So those are the refinements that I heard from 

15 the commission.  I also know they don't get us to the 

16 level of specificity we need to, but those were --

17 COMMISSIONER DENNIS:  Just one minor detail.  You 

18 had suggested that you were going to use service provider 

19 in the new language, so you may want to --

20 MR. LAFRANCE:  Yes.  Thank you very much.  Yes.  

21 Thank you. 

22  And then for the community systems outcome, that 

23 First 5 LA will prioritize efforts within the community 

24 capacity building pathway.  So that is the only pathway.  

25 And so there's a long -- with a focus on after that -- 
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 1 with a focus on partnering with communities to identify 

 2 and support leadership that advocates for the policies and 

 3 resources needed to create the conditions for 

 4 strengthening family protective factors -- bear with me -- 

 5 as well as increasing community members' awareness of 

 6 available resources and services and service providers' 

 7 awareness and implementation of the family protective 

 8 factors and ability to coordinate services. 

 9  That is almost impossibly long and complicated to 

10 follow.  Maybe I'll --

11 MS. BELSHE:  This is part of the work we have to 

12 do to bring some plain speak.

13 MR. LAFRANCE:  Bring some plain speak. 

14  The core components is that the focus is that 

15 partnership with communities to identify and support 

16 leadership.  That's one thing we heard from the 

17 commission.  It's partnering with communities to identify 

18 and support leadership.  The purpose of that leadership is 

19 to build -- identify -- supporting that leadership is that 

20 -- so that it can advocate for policies and resources.  

21 And First 5 LA also will help community members be more 

22 aware of available resources and services and will work 

23 with service providers so that they're more aware and able 

24 to implement family protective factors.  

25 MS. BELSHE:  We have some work to do.  
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 1 MR. LAFRANCE:  Those are the concepts.  That -- 

 2 that one is hard to weave together into a coherent 

 3 statement. 

 4  SPEAKER:  We had four bullets.

 5 MR. LAFRANCE:  Yes, we did.  And as I said, the 

 6 -- but, hopefully, it's a conceptual capture there.  I 

 7 don't have refinements on health, mental health, substance 

 8 abuse services in order to -- to ECE.  

 9 MS. BELSHE:  So today I think we have what we 

10 need.  We have some work to do relative to language and 

11 clarity, but I think we have enough directionally to 

12 undergird the more detailed work that's going to be 

13 unfolding that we've described a time or two around 

14 strategies.  Okay.  

15 COMMISSIONER KAUFMAN:  When you take what's 

16 written -- and I agree it's getting closer -- included in 

17 that would be another session; therefore, we won't fund, 

18 or is that in the body of the report as detailers --

19 MR. LAFRANCE:  I think we can come back to you 

20 with the end, we will not support in the next iteration.  

21 COMMISSIONER KAUFMAN:  Prominently displayed?  

22 MR. LAFRANCE:  Prominently displayed, yes. 

23  And I do want to underscore for -- for the effort 

24 that we engage in with each other to understand where we 

25 are in the process.  I really fully understand that what 
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 1 we're not going to support and what the work will look 

 2 like, you know, will be very helpful to have articulated 

 3 and that is what you'll see next.

 4 MS. BELSHE:  So, Steven, just because we have I 

 5 think a couple of other things that are more just a 

 6 check-in with commissioners --  

 7 MR. LAFRANCE:  Yes.  Really high-level kind of 

 8 reviewing.  First, the -- what we are viewing as the 

 9 emerging themes from the planning process.  Some of this 

10 we've touched upon, the focus on the role of parents and 

11 caregivers in their child's lives at the center, that 

12 strengthening family protective factors is in the context 

13 of communities and systems, and that we really hear the 

14 box at the bottom of this that partnership is kind of an 

15 overarching theme; that First 5 LA really sees itself as 

16 operating within a larger ecosystem and can't on its own, 

17 you know, achieve its full vision for children and 

18 families in LA county, but to do so requires a focus on, 

19 as we said, parents and caregivers and platforms which 

20 we're really meaning as the places where families 

21 interact, the ways that we reach families; that also 

22 public education will be critical to achieve the -- the 

23 systems and community change goals that the commission is 

24 articulating as a focus, and that the service providers 

25 that -- the workforce that -- that is intended to both 
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 1 strengthen families and address the children's needs is an 

 2 area where First 5 LA's work will focus as well as public 

 3 policy and then improved through data. 

 4  So we've tried to play with the alliteration of P 

 5 words.

 6 MS. BELSHE:  You may blame me.  

 7 COMMISSIONER KAUFMAN:  Explain platforms again 

 8 because there's a whole lot of different meanings to that 

 9 word.  

10 MR. LAFRANCE:  That was a very elegant way of 

11 describing that.  

12 SPEAKER:  So the concept of platforms really 

13 arose during the discussion with the health, mental 

14 health, and substance abuse services systems discussion.  

15 And really platforms is seen as a means of way of where 

16 families are and ways we could interact with families.  

17 For example, health plans is a platform.  So one of the 

18 activities that arose in the discussion was provider 

19 training.  So if the work that First 5 LA is to do with 

20 providers is focus on training, working with health plans, 

21 would be a platform in which we would be able to do so, 

22 engaging health plans and then therefore, they would then 

23 engage their providers within their network. 

24  So that's the concept of platforms.  We could 

25 extend that to both informal and formal platforms within 
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 1 the community as well as within systems, and so that's 

 2 what we mean by -- 

 3 MS. BELSHE:  Other formal platforms would be WIC 

 4 centers, for example?  

 5 SPEAKER:  FQHC's.

 6 MS. BELSHE:  Community health centers.  

 7 COMMISSIONER KAUFMAN:  -- all the other five are 

 8 completely understandable without explanation.  I could 

 9 probably a week from now remember what the platforms, but 

10 probably not a month from now because I use it lots of 

11 different ways.  So I'm just suggesting make it as clear 

12 -- the other ones I understand every single word and what 

13 they mean.  

14 MS. BELSHE:  We will work on that.  

15 SPEAKER:  It has to start with a P.

16 MS. BELSHE:  I has to star with a P.  So come up 

17 with something with a P.  I want to give props to Lee who 

18 came up with  proof -- places is also a part of platforms. 

19  My comment is, the older I get, the more 

20 alliteration helps me remember.  Just an observation.  

21 MR. LAFRANCE:  No.  Right.  In this next 

22 representation, this is really just a visual display of 

23 families at the center in the context of communities 

24 partnership surrounding all of the work because we 

25 acknowledge that First 5 LA is part of a larger ecosystem 
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 1 and, obviously, the -- the P's that are swirling in to 

 2 advance the work with communities and families will refine 

 3 platforms similar to being one to -- to work on.  

 4 The last detail that we wanted to share with the 

 5 commission today is the draft plan -- I'm sorry -- the 

 6 draft outline for the strategic plan.  I don't have a 

 7 slide, but rather would refer you to, in your packets, the 

 8 draft outline of the plan which has, of course, at a very 

 9 high level of what we're seeing as kind of the chapters 

10 and sections that would be been the final plan document.  

11 I will just add, in our own conversation this morning with 

12 the staff team, we acknowledged the importance of 

13 providing the context upfront, probably in the first 

14 chapter, of how this plan does build on and refine the 

15 2009-15 plan and, you know, decisions such as working in a 

16 place-based approach are not being shifted, but the 

17 refinements in this plan are to what end the place-based 

18 work will serve to inform broader countywide advancements 

19 to make progress on your priority outcomes. 

20  But other -- other than that, from sort of the 

21 introduction and context, we intend to describe kind of at 

22 an overview level what the key themes are of First 5 LA's 

23 work. 

24  The third chapter is what we've been calling the 

25 Framework For Impact.  You know, God willing and our work 
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 1 in the communications and public affairs folks beings as 

 2 successful as we expect it to be we'll have more plain 

 3 English to refer to this.  But my -- my articulation is 

 4 that it's kind of the enduring way that First 5 LA sees 

 5 achieving impact in the county. 

 6  From there, we do get into the more detailed 

 7 aspects of the plan, which have two types of strategies.  

 8 One set is the more externally focused strategies and 

 9 objectives; how you're going to achieve impact out there 

10 in the world.  The other being more internal 

11 organizationally focused; you know, what needs to be in 

12 place within the organization in order to make the 

13 progress on -- on the external strategies. 

14  And the financial chapters speak to the resources 

15 required given the direction of the plan and what the kind 

16 of monitoring approach will be to insure that 

17 implementation of the plan is consistent with the guidance 

18 therein. 

19  So that is the, essentially, what we're proposing 

20 as the outline of the plan.  It should in many ways not 

21 come as a surprise because it's a reflection of the parts 

22 of the process we've been discussing to date, but it does 

23 include the final pieces that we haven't discussed yet.  

24 Of course, we're not there with respect to organizational 

25 implications, resource implications, and monitoring 
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 1 fidelity to the plan.  

 2 COMMISSIONER DENNIS:  Neal.

 3 COMMISSIONER KAUFMAN:  I love it.  Exactly what I 

 4 think it should be.  I was actually very pleased to see 

 5 organizational strategy, resource requirements, monitoring 

 6 dashboard.  I think as far as long as that can go, this 

 7 the standard implication (inaudible).  

 8 I would, however, turn to page 70 and I would 

 9 like to make a suggestion under family protective factors.  

10 Each of those five should have program strategies and 

11 focus are 3A, 3B, and 3C.  

12 MR. LAFRANCE:  Sure.

13 COMMISSIONER KAUFMAN:  Why don't you do that.  

14 That's what I think I was asking for as an end result of 

15 today's meeting.  Obviously, you haven't passed the level 

16 of specificity --

17 MS. BELSHE:  And that's something that I would 

18 like us to be able to think some more about, Neal, about 

19 some of the issues and tradeoffs of looking at the 

20 protective factors as singular versus collective.

21 COMMISSIONER KAUFMAN:  My guess would be, you'll 

22 end up having strategy (inaudible) --

23 MS. BELSHE:  And that's -- I -- I just want to us 

24 spend a bit more time with our R and E colleagues on the 

25 research base and the extent to which strategies that have 
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 1 been effective have addressed singular protective factors 

 2 or have endeavored to support them collectively, but there 

 3 may be some issues there that argue for separating them 

 4 versus looking at them in toto.  

 5 COMMISSIONER KAUFMAN:  I understand.  

 6 COMMISSIONER DENNIS:  Steven, did you say 

 7 something about a business plan or -- you said something 

 8 in the beginning.  And to what degree will you all be 

 9 engaged in that, or how would you inform going about, you 

10 know, a business plan in accordance with strategy?  

11 MR. LAFRANCE:  Yes.  Yes.  So what we envision 

12 doing is kind of taking a two-tiered approach to the 

13 business planning.  One would be kind of a higher level 

14 feasibility testing before adoption of the plan in 

15 November, just to sort of insure that financial 

16 implications at a high level are considered so the board 

17 can have that in mind before you adopt the plan.  But we 

18 -- but we envision a more specific financial modeling 

19 exercise to happen after the November adoption once the -- 

20 we're into the specifics of implementation.  

21 COMMISSIONER DENNIS:  And you will be doing that?  

22 MR. LAFRANCE:  The plan is for us to work with 

23 the staff team, that we would --

24 COMMISSIONER DENNIS:  Oh, okay.  

25 MR. LAFRANCE:  But, yes, we are.
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 1 COMMISSIONER DENNIS:  All right.  Thank you.  I 

 2 didn't know that.

 3 MS. BELSHE:  Don't start getting misty eyed about 

 4 missing LFA.  I know you're tearing up a little bit.

 5 COMMISSIONER DENNIS:  I was.  I think that's a 

 6 good thing.  It's always have good to have the people who 

 7 are engaged in the strategy to help with your business 

 8 model, and I think that's a good thing.  

 9 MR. LAFRANCE:  Yeah.  

10 COMMISSIONER DENNIS:  Sometimes that's not done. 

11 Trish.

12 COMMISSIONER CURRY:  I just wondered on this 

13 chart, since it has families in the middle, why parents 

14 are placed separately on the outside?  What was the 

15 thinking?  

16 MR. LAFRANCE:  That's a great question and it 

17 does -- it does seem inconsistent and -- the view of it, 

18 but what this -- the one where parents -- first of all, 

19 should be parents/caregivers, but what it's really 

20 articulating is the theme that's come out in the planning 

21 work about the importance of parent/caregiver engagement.  

22 So it is families up the middle, but this one-word parent 

23 piece is referring to parent/caregiver engagement as a 

24 theme in your strategy.  

25 COMMISSIONER CURRY:  Thank you.
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 1 COMMISSIONER DENNIS:  All right.  Any other 

 2 comments, questions?  Not hearing none, this meeting is --

 3 MR. LAFRANCE:  Just almost.  

 4 MS. BELSHE:  Isn't there a baby in there?  There 

 5 we go.  

 6 MR. LAFRANCE:  There we go.  I think we've 

 7 actually spoken a lot to next steps as we've gotten into 

 8 discussion about the --

 9 COMMISSIONER DENNIS:  Thank you.  

10 MS. BELSHE:  Could never tell by the eyes.  

11 COMMISSIONER DENNIS:  All righty.  Now we're 

12 adjourned. 

13 (The meeting was adjourned at 4:42 p.m.)
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