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 1 Thursday, February 12, 2015; Los Angeles, California

 2 1:35 p.m.

 3 -oOo-

 4 COMMISSIONER BROWNING:  We'll get the meeting 

 5 started.  They need to turn up the microphones a little; 

 6 so we can let John get seated there.  We've got a couple 

 7 of people coming in a little bit late, but I think we have 

 8 all of our commissioners here.  So I want to go ahead and 

 9 start the First 5 commission meeting. 

10  The mayor won't be able to be with us today.  And 

11 so by default, I'm chairing this meeting.  Of course, as 

12 executive director said, I really like to start on time, 

13 but -- I hate that I'm starting a few minutes late.  I 

14 just came from a meeting with Mayor Garcetti and Home Land 

15 Security Secretary.  They were talking about immigration.  

16 there was a fairly small group of people called together 

17 to talk about DACA and DAPA and how LA County has about 

18 500,000 individuals who might be eligible for one or two 

19 of those programs, some of whom I'm sure are in our case 

20 area -- our Best Start areas.  So there will be some more 

21 information coming out about that.  I think libraries are 

22 seen as the critical component.  Frankly, I didn't know 

23 that much about it, but there are going to be a number of 

24 initiatives going on within the next few weeks to 

25 highlight that program and talk about how individuals in 
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 1 the community particularly can assist people from other 

 2 countries in filling out applications and securing some 

 3 path to staying in this country, some legal path. 

 4  So I think the first order of -- is we to the 

 5 roll.  

 6 SECRETARY:  Judy Abdo.  

 7 COMMISSIONER ABDO:  Here.

 8 SECRETARY:  Nancy Au.  

 9 COMMISSIONER AU: Here.

10 SECRETARY:  Jane Boeckmann.  

11 COMMISSIONER BOECKMANN:  Here.  

12 SECRETARY:  Arturo Delgado.  

13 COMMISSIONER YBARRA:  Joe Ybarra, here.

14 SECRETARY:  Joseph Ybarra.  

15 Duane Dennis.  

16 COMMISSIONER DENNIS:  Here.  

17 SECRETARY:  Marvin Southard.  

18 COMMISSIONER SOUTHARD:  Here.  

19 SECRETARY:  Sandra Figueroa-Villa. 

20  Patricia Curry.  

21 COMMISSIONER CURRY:  Here.  

22 SECRETARY:  Cynthia Harding.  

23 COMMISSIONER HARDING:  Here.  

24 SECRETARY:  Karla Pleitez Howell.  

25 COMMISSIONER HOWELL:  Here.  
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 1 SECRETARY:  Deanne Tilton.  

 2 COMMISSIONER TILTON:  Here.  

 3 SECRETARY:  Phillip Browning.  

 4 COMMISSIONER BROWNING:  Here.  

 5 SECRETARY:  Quorum is present.  

 6 COMMISSIONER BROWNING:  Thank you very much.  I 

 7 appreciate that. 

 8  I think the first -- or really the second item of 

 9 business is the consent calendar.  And I think we've all 

10 been sent the information previously.  Are there items 

11 that are on the consent calendar that we'd like to have 

12 pulled for further discussion?  

13 COMMISSIONER SOUTHARD:  I move approval of the 

14 consent calendar.  

15 COMMISSIONER AU:  Second.  

16 COMMISSIONER BROWNING:  Okay.  There's a move and 

17 a second.  All those in this favor say aye.  

18 COMMISSIONERS:  Aye.  

19 COMMISSIONER BROWNING:  Okay.  Motion carries. 

20 So I think there won't be a report from the 

21 commission chair in terms of much information other than 

22 what I just gave you earlier.  So I guess we'll move on to 

23 the executive director's report.  

24 MS. BELSHE:  Great.  Thank you very much.  

25 Mr. Chair, we appreciate you stepping in. 
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 1  There were three things I wanted to touch on in 

 2 my report, briefly, and noting that there will be a deeper 

 3 engagement with commissioners at subsequent commission 

 4 meetings as well as program and planning committee 

 5 meetings. 

 6  First with strategic plan implementation.  I 

 7 wanted to let commissioners know that this week has been a 

 8 big week for First 5 LA staff because we launched what 

 9 we're calling the transformation management office, which 

10 is a time-limited structure or framework that we're going 

11 to be using to help us sequence and prioritize the 

12 tremendous amount of work that's already underway 

13 associated with implementation of the new strategic plan. 

14 Organizational transformation sounds really big 

15 and aspirational, and in many respects, it is.  But in 

16 other words, it's basically work that's required for us to 

17 insure that we have the staffing and the structure and the 

18 business processes to support the new work, the strategic 

19 direction that's been embodied in the board-approved new 

20 strategic plan for 2015-2020.

21 We have a lot of activity going on.  And as I've 

22 shared with commissioners, we concluded we would really 

23 benefit by having this type of structure of framework in 

24 place along with some consultant support through Tulsi 

25 (phonetic), which was approved by the board at our last -- 
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 1 your last meeting.  And Tulsi's going to be coming to the 

 2 program and planning committee meeting on the 26th and 

 3 staff and consultants are going to walk through the 

 4 committee in a lot of detail, kind of where -- how we're 

 5 structuring this transformation management office, the 

 6 different strands of work and activity that's under way 

 7 and how we intend to use that structure to integrate, to 

 8 coordinate, to subsequence, to prioritize, and to properly 

 9 pace the work that is under -- under way. 

10  We have and intend to convene that meeting as a 

11 special commission meeting of program and planning so that 

12 all commissioners, if you're interested, can come and 

13 participate.  So I just want to underscore that that's to 

14 create an opportunity if folks are interested.  Otherwise, 

15 if commissioners come, they can come but they can't say 

16 anything.  And I know that's just not your nature. 

17  So, the 26th.  A lot more to come on that, but 

18 we're really excited by the excitement and engagement of 

19 the staff colleagues who are going to be leading this 

20 organization-wide effort around transformation and 

21 management of First 5 LA. 

22  Second is, I had the good fortune to spend two 

23 days in Sacramento.  And Duane Dennis and Karla Pleitez 

24 Howell with were me on Tuesday.  And it's always 

25 interesting to be in Sacramento early in the new year 
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 1 because here we have -- wait a minute.  Can we go back 

 2 one, please?  Linda and I need to work on our cuing.  

 3 There we go.  

 4 So couple of things.  I'll begin here.  The 

 5 county commissions met on Tuesday afternoon.  And, you 

 6 know, I don't think they announced, Duane or Carla, how 

 7 many county commissions were there.  But the room was 

 8 full.  There were probably over a hundred people there.  I 

 9 would say over half of the people who attended were county 

10 commissioners.  So that was just terrific.  And the panels 

11 were very, very substantive.  And so that's Duane 

12 representing the commission very ably in a conversation 

13 about how county commissions around the state are kind of 

14 pivoting or emphasizing more and more policy change and 

15 systems change as the way for leveraging their dollars and 

16 extending -- having the greatest impact possible across a 

17 variety of policy domains. 

18  The second panel that afternoon was specifically 

19 about the policy agendas of individual First 5s as well as 

20 the association more broadly.  And I would note for 

21 commissioners, we have a handout in your read files, says, 

22 Investigating in California's Children.  And then there's 

23 a one-pager that identifies a specific policy agenda that 

24 the 58 county commissions have come together around.  And 

25 we had an opportunity the morning -- Tuesday morning 
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 1 before the meeting.  And you can -- there's the three of 

 2 us looking very happy because we're happy to be in 

 3 Sacramento.  And I this the commissioners were happy 

 4 because, apparently, the last gathering of county 

 5 commissioners, a lot of the talk was about the Brown Act 

 6 and open meeting laws and rules.  And we all know how 

 7 scintillating that can be.  So these are -- these are 

 8 happy commissioners and executive director talking about 

 9 the work, talking about the issues, talking about how to 

10 improve outcomes for young children and their families. 

11 Interesting observation I would share about our 

12 legislative visits that Duane and Karla were able to 

13 participate in, along with a number of other county 

14 commissions, we had four or five meeting with leadership 

15 and staff on the Assembly and Senate side.  And 

16 commissioners will recall last year we had the first ever 

17 advocacy day.  And one of the take aways from last year 

18 was that, up until then when legislative visits occurred 

19 or legislative conversation were undertaken, state 

20 legislators were saying to First 5s, we want your money.  

21 And we all know about the history of that at the state and 

22 local level. 

23  Last year the question was, we want your ideas.  

24 And frankly, we were caught a little flat footed.  So this 

25 year, they said, we want your ideas, and we actually had 
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 1 something to give them.  So the document I shared with you 

 2 is not -- as you'll see, it is very much anchored in First 

 3 5 LA's priorities, but what's significant is it reflects 

 4 the priorities -- the legislative priorities for the 

 5 association across all 58 counties.  So I think that's a 

 6 terrific asset for to us have partners in our work going 

 7 forward.  So Duane and Karla represented you very proudly.  

 8 And, again, I want to thank them for investing that time. 

 9 Later on the agenda today, we'll be talking about 

10 some California -- or excuse me -- First 5 LA specific 

11 legislative priorities and the process.  And then in 

12 March, john Benton, who's our lead consultant for 

13 California Strategies, which is our organization, boots on 

14 ground in Sacramento, he'll be coming to do his annual 

15 kind of landscaping of the policy environmental, the 

16 budget environment, and opportunities for us. 

17  Finally, I noted in my ED report that a number of 

18 First 5 LA staff colleagues had an opportunity in the most 

19 recent -- or in the kick-off meeting of the -- for 2015, 

20 the partnership for early childhood investment.  This is a 

21 very broad gathering of both county agencies as well as 

22 private funders to advance a common early care and 

23 education agenda.  At that meeting at the end of January, 

24 we heard from a number of initiatives about how they were 

25 working to engage parents in really innovative and 
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 1 creative ways.  One of those projects was the read -- it's 

 2 actually called, Too Small to Fail, which the Next 

 3 Generation Organization and the Clinton Foundation and 

 4 Unovisión is advancing.  And it's very much aligned with 

 5 the State commission's communication effort around read, 

 6 talk, sing; this idea that parents -- through empowering 

 7 parents with some simple steps they can take with their 

 8 children, they can be brain builders and they can really 

 9 help support a very word and language rich environment for 

10 their children.  The read, talk, sing campaign that the 

11 Too Small to Fail folks are spearheading I think is 

12 actually very, very promising in terms of potential 

13 alignment with First 5 LA.  They're employing a -- what 

14 some call a public health framework where they're working 

15 in specific communities, so kind of an on-the-ground 

16 parent engagement piece.  They have a communication 

17 strategy, which is like the air support in terms of 

18 messaging and reinforcement of work on the ground.  And 

19 then a public policy change component. 

20  I think we're very excited to see where some of 

21 the connecting points are with First 5 LA, not as yet 

22 another initiative but something that potentially could be 

23 integrated into the work we're already undertaking, 

24 whether it be our communications work, our place-based 

25 work in Best Start communities, or potentially our Welcome 
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 1 Baby home visiting program.  More to come on that, but 

 2 just wanted to let you know some very exciting and 

 3 creative work that I think is very much aligned with a lot 

 4 of our new strategic plan activity going forward. 

 5  And maybe I'll stop there with a note that we are 

 6 going to today spend about an hour of the commission's 

 7 time talking about Welcome Baby and home visiting.  It is 

 8 a really important moment in time for that initiative.  

 9 And I think sometimes we don't acknowledge enough that 

10 Welcome Baby is a very big deal.  It is a very big deal, 

11 not just in terms of dollars being invested but in terms 

12 of the power of home visiting, in terms of driving the 

13 very outcomes we care so much about in terms of family 

14 strengthening and better outcomes for kids. 

15  It is also a foundational investment in creating 

16 a system -- a true system of services and supports for 

17 families with young children beginning with universal 

18 voluntary home visiting, developmental screening, and 

19 quality, affordable, accessible early learning for 

20 infants, toddlers, and four-year olds.  That's the kind of 

21 system that we I think together are trying to drive 

22 towards here in LA and indeed statewide. 

23  So I will -- any questions or comments always 

24 eager to here.  Otherwise, Mr. Chair, that would conclude 

25 the executive director's report.  
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 1 COMMISSIONER BROWNING:  Nancy.  

 2 COMMISSIONER AU:  Well, one comment and one 

 3 question is, in terms of taking -- just taking the latter 

 4 item that you talked about, the reading and talking and 

 5 singing, I think is the three.

 6 MS. BELSHE:  Read, talk, sing.

 7 COMMISSIONER AU:  Yeah.  I guess the point I'm 

 8 wanting to make or comment on was the concern that we 

 9 encourage monolingual families and parents to engage with 

10 their babies in their own native language because that's 

11 one of the things that we encounter in our work with new 

12 immigrant families, is that, when they feel that they need 

13 to interact in English versus the language that they're 

14 comfortable with, that we may lose that critical period 

15 when the child is just forming their brains to be able for 

16 them to -- to develop that, even if it's not in English 

17 and it's in their parents' primary language.  That's one, 

18 just that one --

19 MS. BELSHE:  Can I just briefly comment on that?  

20 The campaign actually is very eager in terms of the next 

21 community where it would like to work, is to work in a 

22 community like LA that is principally -- communities that 

23 are principally Spanish speaking, just to -- and in their 

24 partnership with Unovisión they learned that read, talk, 

25 sing doesn't translate well.  So they actually have a 

 12



 1 different tag for Spanish-speaking parents.  They're also 

 2 partnering with Arriendo Partes and some of the programs 

 3 that were principally with monolingual parents.  So your 

 4 point's really well taken.

 5 COMMISSIONER AU:  I'm also thinking about the 

 6 Asian community where we have multiple languages and we're 

 7 already seeing the impact, especially with the Komize 

 8 (phonetic spelling) speaking community where the children 

 9 no longer can communicated with their parents because they 

10 have lost their language in order to communicate 

11 effectively.  So we have this fragmentation of families 

12 because almost a fundamental basis for the strong bonding 

13 between parent and child is the language piece and that is 

14 already essentially being done away with.

15 MS. BELSHE:  That would be a good issue for us to 

16 explore further.  Thank you.

17 COMMISSIONER AU:  Anyway, that's one thought.  

18 The other is just a bit of information again is, I'm 

19 looking at the share of statewide births.  And at one 

20 point in time, LA county had close to 30 percent of the 

21 statewide percentage of births.  And I noted that that 

22 percentage -- if this is a change, I need to -- to 

23 understand that and where is the change in terms of 

24 redistribution of the percentages going forward.  

25 MS. BELSHE:  We'll get that you  I don't have 
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 1 that context, so it definitely would represent -- I know 

 2 there's an overall decline and leveling of the birth rate, 

 3 but what you're pointing out is a disproportionate one in 

 4 the LA county.  

 5 COMMISSIONER AU:  Exactly.  

 6 MS. BELSHE:  Okay.  We'll learn more about that.  

 7 COMMISSIONER AU:  Thank you.  

 8 COMMISSIONER BROWNING:  Any other comments or 

 9 questions? 

10  Okay.  I think we'll move on to the next item, 

11 and I think that's our esteemed legal officer over here, 

12 Mr. Steel.  

13 MR. STEELE:  Esteemed or a steamed?  

14 COMMISSIONER BROWNING:  Esteemed.  

15 MR. STEELE:  Okay.  Thank you.  

16 Mr. Chairman, members of the commission, the item 

17 before you is a recommendation from the executive 

18 committee that the commission approve the extended 

19 employment contract for our executive director.  As the 

20 commission is aware, at end of her performance evaluation 

21 in 2014, the commission directed me and the executive 

22 committee to negotiate a contract extension because 

23 Ms. Belshe's contract is currently to expire in November 

24 of this year.  So we have completed the negotiation of 

25 that new three-year contract that would, if approved, take 
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 1 effect as of February 1st of this year.  The changes to 

 2 her existing contract really only in four material ways.  

 3 The first is to provide a graduating scale of salary 

 4 increases over the course of three years to bring the 

 5 executive director's salary into rough comparison with the 

 6 salary policy compensation policy that the commission 

 7 adopted for the other employees as well as the salary 

 8 survey data. 

 9  The second is to increase the amount of the 

10 severance benefit that would be payable if the commission 

11 were to terminate the contract prior to the time it ended 

12 from the current six-months severance benefit to a 

13 nine-month benefit. 

14  Third it would provide for a relatively small 

15 professional development budget each year for the 

16 executive director to take professional development 

17 classes that in her discretion would be helpful to her 

18 service as the executive director; a Spanish class has 

19 been one that has been discussed with the executive 

20 committee. 

21  And finally, we've tweaked, for want of a better 

22 word, language relating to the amount of time that could 

23 be spent on out-of-the office activities that are 

24 consistent with the mission of First 5 LA.  Currently, the 

25 contract provides for two days per month of those 
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 1 activities in recognition of the fact that Ms. Belshe has 

 2 some board service that was already in progress when she 

 3 joined the organization and we needed to provide for that, 

 4 that having been reduced, we have changed the language to 

 5 read, one day per month as well as such additional time 

 6 that might be approved by the chair of the executive 

 7 committee.  Again, work that's consistent with the mission 

 8 of First 5 LA is what that covers. 

 9  In all other respects, the contract has not changed 

10 from what exists today.  In terms of benefits, the 

11 executive director generally receives the same benefits 

12 that are applicable to the other employees except that we 

13 contribute a little -- we contribute an extra amount to a 

14 deferred compensation fund and provide her automobile 

15 allowance.  Otherwise, the other benefits that the other 

16 employees get are extended to the executive director as 

17 well. 

18  With that, I'd be happy to answer any questions.  

19 The executive committee recommends approval of the 

20 contract and authorizing the chair to sign it.  

21 COMMISSIONER BROWNING:  I think the executive 

22 committee had a belief that stability was important and 

23 that, if we could get this done sooner rather than later, 

24 that would be helpful.  I'm aware of a number of different 

25 organizations where the executive director or the CEO has 
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 1 left and they're scrambling around trying to insure 

 2 stability.  So I do think there was a belief that this 

 3 contract would be in the best interest of the 

 4 organization.  But I'll open it up for questions and/or 

 5 comments. 

 6  We need a motion.  

 7 COMMISSIONER SOUTHARD:  I'll move.

 8 COMMISSIONER AU:  Second.  

 9 COMMISSIONER BROWNING:  Moved and seconded.  All 

10 those in favor, say aye.  

11 COMMISSIONERS:  Aye.  

12 COMMISSIONER BROWNING:  Any opposed or 

13 abstentions?  

14 Motion carries. 

15  Thank you, sir.  Appreciate that.  

16 Congratulations to our executive director there who is I 

17 guess is stable for another year or two. 

18  Why don't we move on to Item Number --

19 MS. BELSHE:  It's a three-year contract.  

20 COMMISSIONER BROWNING:  I understand.  But it has 

21 a buyout clause.  

22 So I think our next item is Item Number 6, 

23 Welcome Baby.  We've got a number of people who are going 

24 to give us some information on this item.  

25 So take it away.
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 1 MS. DUBRANSKY:  Yes.  Kim says we get to have a 

 2 nice, long chat about babies.  I'm very excited about 

 3 that. 

 4  Good afternoon.  I'm going to start the 

 5 presentation.  I'll also be joined by members of our 

 6 research and evaluation policy team, Allison Wallen and 

 7 Stacy Lee. 

 8  Let's just really quickly look at the goals we 

 9 have for today.  We wanted to provide you an update 

10 because, as Kim mentioned, this is an aspect of our 15-20 

11 strategic plan that is already in implementation, so it's 

12 important for you to be aware of its progress in the area 

13 of program evaluation and policy.  Also, we know we have 

14 some board members that are a little newer and haven't 

15 heard the whole history of this investment and wanted to 

16 make sure everyone is up to speed. Also, to highlight the 

17 relationship of Welcome Baby -- and Kim touched on this a 

18 bit -- to other investments that we have.  It is a 

19 connectors and it's integrated with other work that we do.  

20 I just wanted to make sure that everyone is aware of that. 

21 So about a year and a half ago, you all adopted 

22 the Building Stronger Families Framework for us as a 

23 commission, which states that, if families are strong and 

24 communities are healthy, then children will have better 

25 long-term outcomes.  And Welcome Baby represents a 
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 1 foundational investment in that strengthening families 

 2 piece and it is investing in children at their earliest 

 3 stage of development both prenatal and within their -- 

 4 throughout their first year. 

 5  And what we also do is we connect to that 

 6 communities or help by making sure that, when they leave 

 7 the program, families are embedded in their communities.  

 8 And if they're in a Best Start community, that they're 

 9 embedded in what that Best Start effort has to offer them. 

10 So what was our approach when we designed Best 

11 Start.  As I mentioned, this is a component of our -- 

12 Welcome Baby is a component of Best Start investment.  and 

13 when we were designing Best Start, what we were really 

14 talking about were all the environments that impact child 

15 development, and Welcome Baby represented the family 

16 environment and the home environment, which are obviously 

17 foundational to their development and, particularly, it's 

18 a place that's really ripe for providing information, 

19 building skills, and helping families access services. 

20  So the program itself is universal.  And what we 

21 mean by that is the hospitals that are participating, 

22 there is some amount of programmer dosage, as we put it in 

23 our wonky words, for every family based on their needs.  

24 And we apply -- in that universal context, we apply a risk 

25 screening that's standard so that we're looking at all 

 19



 1 families the same way and seeing what are the unique needs 

 2 of that family and how can we get them to the supports 

 3 that are best for them.  So there's this triage aspect and 

 4 the Welcome Baby goes back to two strategic plans.  This 

 5 past strategy plan, the one we're currently in, we said, 

 6 as part of that triage, is there something First 5 LA can 

 7 add to the array of services that already exist in the 

 8 county for the families that are highest risk.  And the 

 9 commission added to its investments what we call our 

10 intensive -- what we refer to as the more intensive home 

11 visiting programs, and that would include Healthy Families 

12 America, Parents as Teachers, and PPP.  That is a referral 

13 we can make for those high-risk families and at the same 

14 time, make sure that those families that aren't high risk 

15 but are potentially on the cusp of having a greater level 

16 of risk and make sure there's something for them, and 

17 that's Welcome Baby.  And Welcome Baby covers a broad 

18 array of areas.  So we're looking at all aspects of the 

19 child's development:  Their health, their mental health, 

20 their -- all aspects of their physical health, including 

21 dental health, as well as their development around 

22 cognitive -- the areas of cognitive development and the 

23 bond and attachment that we know is the precursor to 

24 insuring the child is safe from abuse and neglect. 

25  We also have an opportunity, while we're doing 
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 1 this, to collect data that informs our investments.  It 

 2 also has the opportunity to inform investments broadly in 

 3 the county, and that there's an emphasis at all steps on 

 4 access, making sure families access this array of services 

 5 as well as those we know already exist throughout the 

 6 county.  And we have a unique opportunity to engage 

 7 isolated families that haven't been touched by any of 

 8 those systems yet. 

 9  So I won't go through these in detail, but 

10 throughout the life of this investment, the board has made 

11 a variety of decisions about beginning this at a small 

12 level with a pilot in the central part of the county and 

13 then growing the program and incorporating it into 

14 subsequent strategic plans. 

15  So when we talk about where we're heading now 

16 with Welcome Baby, we consider our past.  And we use here 

17 this analogy of a bridge.  On one side of the bridge, you 

18 have families that didn't have access to certain programs, 

19 have challenges, and really caused a situation where we 

20 had greater expenses downstream for families that weren't 

21 able to have something preventive up front.  So we want to 

22 get to the place where that isn't happening and we're 

23 using our resources more heavily on the prevention side. 

24 And, again, as I mentioned, that starts with the 

25 pilot.  And then has taken us into an expansion phase that 
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 1 we've been in for about a year and a half adding 13 

 2 additional hospitals to the original pilot hospital that 

 3 works with us to implement this program. 

 4  We had one evaluation that was an outcome 

 5 evaluation that allowed us to get a sense of what kind of 

 6 an impact might we be having, what has the program 

 7 accomplished with the families that have participated in 

 8 it so far and have an interest in expanding our evaluation 

 9 to really know, are we truly having the impact we believe 

10 we're having and, finally, how do we use that information 

11 to make sure that everyone who benefits from this program, 

12 from a child welfare perspective, from a health 

13 perspective and so on, knows that they're benefiting from 

14 this and has the opportunity to invest in it knowing that 

15 it has that impact in their work. 

16  And finally, communication is key across all 

17 these areas, making sure that we communicate the -- as we 

18 implement the program so part of that is making sure the 

19 program is implemented to fidelity across all of our 

20 sites, making sure that families know about the program, 

21 policymakers.  And so it's a key aspect at every step 

22 along our trek across this bridge.  And as I mentioned, 

23 from our research and evaluation perspective, we're always 

24 learning and adjusting.  We use the information we get to 

25 make the program stronger on a regular basis. 
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 1  So to go a little bit further into our expansion, 

 2 we're going to start with a new clip that was done about 

 3 our program recently.  Just have to apologize.  I think 

 4 you're going to have to listen to a brief add before -- 

 5 before you get to see it.  Let's hope --

 6 (Video)

 7 MS. BELSHE:  Good job, Barb.  

 8 MS. DUBRANSKY:  Thank you.  So that gives you a 

 9 sense of what the experience is like for a mother in the 

10 program and their child, the little angel.  It was very 

11 nice to meet them and to be in their home.  I felt very 

12 privileged to be there. 

13  This visual gives you an idea of the types of 

14 content areas that were covered with this family and other 

15 families that have experienced the program.  Again, I 

16 won't read through it, but at the right here you'll see, 

17 these indicate the various contact points.  If it's a 

18 little picture of a house, it means it's a home visit.  if 

19 there's a little picture of a phone, it means it's a phone 

20 call.  And then, of course, the cross is the hospital 

21 visit.  So again, we're connecting with the families at 

22 critical points throughout the child's -- the pregnancy 

23 and the child's first nine months.  And always while 

24 connecting on that content, we're also looking at what is 

25 going on in this family right now.  That's the art of home 
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 1 visiting.  There's a curriculum, but there's also meeting 

 2 the family where they're at and making sure that you're 

 3 connecting them in ways that are related to their unique 

 4 needs. 

 5 So as I mentioned before, Welcome Baby has really 

 6 enjoyed continuous strategic alignment with our last three 

 7 strategic plans, and more specifically with this one.  

 8 it's embedded deeply in our families outcome area, but has 

 9 clearly strong links to our community work, and 

10 particularly I would like to mention the health areas 

11 around developmental screening.  The AS cube, the ages and 

12 stages questionnaire developmental screening is applied in 

13 various visits within the Welcome Baby program as well as 

14 from the perspective of trauma-informed care, we have a 

15 very highly-trained staff that do this work.  It's 160 

16 hours of training actually with ongoing training beyond.  

17 And that insures that some of the principles that we talk 

18 about in trauma-informed care are addressed:  Families not 

19 having to tell stories that are difficult to tell over and 

20 over again And being sensitive to families' experiences. 

21 So to get to some of the more critical issues 

22 around information -- around expansion.  These are the 

23 hospitals that have joined us in this work.  And we've 

24 organized them here around their regions so you can get a 

25 sense of the spread across the county.  And they have come 
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 1 on at various different times in the last year and a half 

 2 so at various stages of implementation, but are all 

 3 implementing this program and working towards doing so to 

 4 fidelity. 

 5  This give as you visual of that with the current 

 6 hospitals in green.  And then we have a negotiation two 

 7 hospitals:  Kaiser Baldwin Park and Martin Luther King, 

 8 Jr. Community Hospital, as well as our pilot right there 

 9 in the center of the county. 

10  This gives you a sense of how many people we've 

11 been serving.  So the light blue columns here are the 

12 numbers served.  The yellow columns represent the 

13 percentage of that population.  So to give you an example 

14 for the first one you see, Best Start.  In between July 

15 2013 and December of 2014, which is a very, very early 

16 ramp-up phase, we saw 4,353 families, which was 17 percent 

17 of the Best Start births, and so on and so forth.  So you 

18 see from very small numbers here around non-Best Start and 

19 countywide families of two percent and five percent.  And 

20 the reason that is, is when the hospitals and their CBO 

21 partners were first launching the program, we needed to 

22 make sure that they learned very well the full dosage of 

23 the program.  And our countywide families -- or non-Best 

24 Start families, rather, received a more truncated version 

25 of that service, a lower dosage.  Said, you need to learn 
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 1 the whole dosage, so we asked them to prioritize Best 

 2 Start families during that ramp-up phase.  

 3 So, as you see, we project going into the next 

 4 fiscal year, that those numbers are going to start to 

 5 climb pretty rapidly to the point where, on an annual 

 6 basis, we would be seeing 25 percent of the families 

 7 countywide and 47 percent of our Best Start families.  And 

 8 that's based on a take-up rate.  So our hospitals deliver 

 9 a little bit more than that.  Our hospitals deliver closer 

10 to a little over a third -- about a third of the county's 

11 births, but with a take-up rate that is based on 

12 literature, we would expect that we will end up serving 25 

13 percent. 

14  So one thing that we have been continuously doing 

15 is looking at how is the program effectively meeting some 

16 of the benchmarks and measures that we expect, how well do 

17 they cover all of the curriculum, how well do they recruit 

18 families at the earliest stages possible and so on and 

19 keep families in the program.  So one of the ways we 

20 learned about this is through implementation studies where 

21 we take in information -- data, qualitative and 

22 quantitative, from the providers and get a sense of where 

23 they are in the areas.  We also have data we collect in 

24 our database.  And we use that data to analyze and assess 

25 our progress and, given that information, have some areas 
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 1 of the program we think we should adapt.  And we will be 

 2 coming to you at the end of this month at the special 

 3 meeting of the board to discuss our recommendations for 

 4 those changes. 

 5  And, finally, as a sort of a segue into the 

 6 evaluation portion of this presentation, just a reminder 

 7 of our desired results and outcomes for this investment.  

 8 Preventing child abuse and neglect is a priority for this 

 9 organization.  Where Welcome Baby makes a contribution is 

10 in the area of insuring that strong bond and attachment 

11 that really is the foundation for preventing abuse; that 

12 children and families are healthy; that they're being 

13 screened, they're receiving referrals, they're utilizing 

14 -- we have a really great high rate of insured in LA 

15 county, but that's just the beginning.  Do families 

16 utilize their health care effectively, do they use the 

17 preventive aspect of their healthcare.  This program 

18 supports that and promoting just general healthy behaviors 

19 like breast feeding as an example. 

20  And because we're in the home, we get to promote 

21 the home having a print rich environment.  Another thing 

22 that our Welcome Baby parent coaches use, they teach 

23 families how to narrate the child's experience.  And that 

24 is another way, as Kim was speaking to earlier, to insure 

25 that that verbal development is developing.  And it's 
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 1 something that is done in the program at every visit. 

 2  So as we move into the evaluation discussion, as 

 3 I mentioned, we had a pilot evaluation that met with 

 4 families and -- at the point where the child was 12 

 5 months, which is about three months after they exited the 

 6 program, 24 months and 36 months.  And at 24 months, we 

 7 have the results from the 12 and 24-months studies.  The 

 8 36 months coming in the next few months.  And some of the 

 9 indicators that we have around where we may be having an 

10 impact are around breast feeding rates, those stimulating 

11 home environments that parents are more responsive to 

12 their children and can read their cues better.  And as I 

13 mentioned, there is a high rate of health care utilization 

14 that is actually a success countywide. 

15  So as I mentioned, as we cross this bridge, the 

16 learning that we get from evaluation is going to help us 

17 to continue to not only improve the program, but make the 

18 case that this is a program that there needs to be a 

19 greater number and kind of investors than just First 5 LA. 

20  And with that, I'm going to invite Allison to 

21 come speak to you about our evaluation plans.  

22 MS. WALLIN:  Good afternoon, commissioners.  As 

23 Barb just mentioned, there have been several promising 

24 findings from the evaluation of the Welcome Baby pilot 

25 site in metro LA.  However, there are some limitations to 
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 1 this evaluation. 

 2  So first, the evaluation focuses on the pilot 

 3 site, but we know that the sites that Welcome Baby has 

 4 currently spread to are different than the pilot site; 

 5 they're served by different people, they have different 

 6 structures at the sites, and they serve a different -- 

 7 different types of families at each of these sites.  So in 

 8 order to understand Welcome Baby better, it's important 

 9 that future evaluations focus on multiple Welcome Baby 

10 sites.

11 Second, although the pilot study was a strong 

12 first step in understanding the outcomes associated with 

13 Welcome Baby, the design of the study doesn't allow us to 

14 address all of the questions that we have.  So our 

15 approach to evaluating Welcome Baby in the future has 

16 multiple interrelated studies that will focus on multiple  

17 sites.  These studies will provide information to 

18 facilitate program improvement, support sustainability 

19 efforts, and document the merits of Welcome Baby. 

20  Our future evaluation work is composed of five 

21 evaluation pieces.  The first piece is an implementation 

22 and outcomes evaluation.  We're currently in the 

23 procurement process to conduct a -- to procure a 

24 contractor to conduct this evaluation.  And as part of 

25 this evaluation, a monitoring system will be developed so 
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 1 that implementation and outcomes can continue to be 

 2 tracked in-house after the formal evaluation ends.  We'll 

 3 also be conducting a study to examine the reliability and 

 4 the validity of the modified bridges for newborn screening 

 5 tool, which is the maternal and child risk assessment 

 6 administered as part of the Welcome Baby hospital visit. 

 7  An impact evaluation, data linking projects, and 

 8 cost studies are also planned for the future.  And I'll 

 9 spend the next several minutes talking about what these 

10 are and why they're important. 

11  So first we'll turn to impact evaluations.  

12 Impact evaluations test whether a program such as Welcome 

13 Baby leads to specific impacts such as increased duration 

14 of breast feeding.  One of the hallmarks of impact 

15 evaluations is their use of very rigorous methodologies to 

16 establish causality; in other words, a rigorously designed 

17 impact study can tell us whether a program causes an 

18 outcome while studies that utilize less rigorous designs 

19 can only tell us whether variables are related to one 

20 another.  The gold standard of impact evaluation designs 

21 are randomized control trials, or RCTs.  In this study 

22 design, individuals or families are either assigned to an 

23 experimental condition in which they receive a set of 

24 services or a controlled condition in which they do not 

25 receive services. 
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 1  The research and evaluation department is 

 2 planning on conducting an RCT at select Welcome Baby 

 3 sites.  We anticipate the data collection will begin in 

 4 2016 and the final report will be issued in the fall of 

 5 2019.  However, these dates may change slightly depending 

 6 upon factors related to program implementation. 

 7  An impact evaluation of Welcome Baby is an 

 8 important investment for several reasons.  First, as I 

 9 mentioned earlier, a methodologically rigorous impact 

10 evaluation is the only way to determine whether outcomes 

11 among Welcome Baby participants can be attributed causally 

12 to the Welcome Baby program.  Importantly, a rigorous 

13 impact evaluation that yields statistically significant 

14 findings is also the only way that Welcome Baby can become 

15 an evidence-based program.  Becoming an evidence-based 

16 program is valuable because there's an increased emphasis 

17 from governmental agencies as well as the private sector 

18 on the importance of supporting evidence-based programs 

19 over programs that do not have rigorous scientific 

20 evidence supporting their claims of effectiveness. 

21  In addition, an impact study will support the 

22 agency's pay for success efforts, will incorporate 

23 outcomes that are relevant to potential payers in the 

24 upcoming impact evaluation in an attempt to provide 

25 evidence that might help convince a payer to establish a 
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 1 Welcome Baby pay for success contract in the future. 

 2  Data linking or data matching is another exciting 

 3 opportunity for First 5 LA.  Data linking is the process 

 4 of connecting independent sources of data.  For example, 

 5 an evaluator may have a data set with information about 

 6 the implementation of a home visiting program and through 

 7 data linking procedures be able to connect to 

 8 implementation data to a data set containing educational 

 9 test scores for example.  In collaboration with our 

10 colleagues at the Children's Data Network, we hope to 

11 connect data from the Welcome Baby evaluations to local 

12 and state administrative data sets.  For example, the 

13 Children's Data Network has partnered with the California 

14 Department of Social Services and is in the process of 

15 developing a relationship with the Los Angeles County 

16 Department of Children and Family Services.  These data 

17 partnerships would allow us to ask questions about Welcome 

18 Baby participation and subsequent rates of child abuse and 

19 neglect. 

20  Data linking in beneficial for several reasons.  

21 First, if we have administrative data, it allows for 

22 easier, long-term followup with children and families.  

23 Typically, if an evaluator is interested in understanding 

24 long-term impacts of a program, that evaluator has to go 

25 back out into the community to collect primary data.  This 
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 1 is a very logistically challenging and labor intensive 

 2 process.  However, matching early evaluation data to 

 3 administrative data for families later on in their lives 

 4 is a much easier approach to understanding the long-term 

 5 impacts of early home visiting programs. 

 6  Second, for the reasons that I just mentioned, 

 7 data linking can lower evaluation costs.  If evaluators 

 8 don't have to go back out into the field to collect data, 

 9 evaluation simply cost less.  In addition, data linking 

10 has the added benefit of reducing the data collection 

11 burden on children and families because evaluators aren't 

12 asking for extra time from them.  And, finally, if we're 

13 successful in being able to secure data from multiple data 

14 sources, we maybe able to address questions that we 

15 haven't been able to address in the past simply because 

16 the data was disconnected. 

17  And, finally, I'd like to touch on cost studies 

18 briefly.  So the goal of a cost study is to describe and 

19 monetize the expected short- and long-term benefits of 

20 Welcome Baby.  So, for example, a cost study could provide 

21 information about the number of program dollars needed to 

22 achieve an additional month of exclusive breast feeding or 

23 to reduce the number of ER visits.  The potential benefits 

24 that I just mentioned there are examples of short-term 

25 benefits.  However, home visiting programs such as Welcome 
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 1 Baby may also lead to cost savings that take longer to 

 2 realize.  So, for example, it may take many years for 

 3 future cost savings to emerge related to educational 

 4 benefits. 

 5  Cost studies are valuable because they can 

 6 provide programs, government agencies, and policymakers 

 7 with information about the cost of a program in comparison 

 8 to the financial benefits that may be realized because of 

 9 the program. 

10  The evaluation and data development activities 

11 that we're now engaging in lay the foundation for future 

12 cost studies.  Data base development, program monitoring, 

13 establishing these data sharing agreements, and building 

14 partnerships are necessary for the successful completion 

15 of these later cost studies. 

16  And now I'd like to turn things over to my 

17 colleague, Stacy Lee, in policy to discuss the final 

18 column of the bridge.  

19 MS. LEE:  Hello, everyone.  So I'm here to talk 

20 more about the policy work that we've been doing related 

21 to Welcome Baby and home visiting and share some of the 

22 implementation and learning and adjusting that we've been 

23 doing over the past year and a half. 

24  Some of you may recall we spent a good part of 

25 the 2013 thinking very critically about how we might 
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 1 better focus and align our advocacy and policy work for 

 2 First 5 LA overall.  And from there, with the board 

 3 support, we prioritize two key areas, including home 

 4 visiting and early education.  These two areas are 

 5 reaffirmed in the strategic plan that was just adopted. 

 6 The long-term goal specific to home visiting is 

 7 to garner funding for quality home visiting programs for 

 8 children zero to five and their families in LA county.  To 

 9 inform our advocacy plan, we asked our state and federal 

10 advocacy partners, California Strategies and the Raben 

11 Group to talk to high level government officials in 

12 Sacramento and in DC.  We wanted to ask them, you know, 

13 what do you know about home visiting programs, what is 

14 your understanding of that work.  And what we found was 

15 very -- it was less well understood than early education, 

16 for example.  So from there, we devised a two-track 

17 strategy for our advocacy work. 

18  One track is very broad to educate policymakers 

19 about home visiting generally of what are these programs, 

20 how do they function, what are the benefits of them.  And 

21 there's a very diverse variety of programs that exist.  

22 The second tract is narrow.  We focus very closely on 

23 Welcome Baby.  

24 I'm going to talk a little bit more about the 

25 broad track first.  We are educating policymakers about 
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 1 home visiting programs.  We're building, leading, and 

 2 participating in coalitions at the local, state, and 

 3 federal levels.  We're partnering with other home visiting 

 4 programs like the Nurse Family Partnership and Health 

 5 Families America, and other advocates to talk about the 

 6 benefits of home visiting and how we might share that with 

 7 the policy makers and those with decision making roles and 

 8 sending out general education and garnering excitement and 

 9 interest in this type of work. 

10  In the narrow track related to Welcome Baby, we're 

11 looking to identify specific funding opportunities within 

12 Medicaid and Medi-Cal policies.   We're also looking to 

13 leverage the investment that First 5 LA is making in the 

14 field as we train and develop infrastructure around 

15 programs around Healthy Families America, which is a 

16 program that's also funded by the federal McVey dollars 

17 and that California is also investing in.  And as we've 

18 been discussing, we're pursuing alternative financing 

19 models and developing partnerships.  So, as we discussed 

20 in the last commission meeting, the pay for success 

21 initiative that we're engaged in, the policy team, and our 

22 advocacy partners are a part of that conversation to 

23 inform and garner feedback both to that team as well as 

24 back to policymakers. 

25  Some of the snapshots of work that we've done 
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 1 over the past year I think are very exciting because a lot 

 2 of time we spend time thinking and planning and making 

 3 decisions in rooms like these and when we get to go out 

 4 and actually work in the field with those who can make 

 5 decisions on our behalf to benefit these programs, it's 

 6 very exciting. 

 7  So last February, there was a press conference 

 8 and briefing in Sacramento.  As you can see, we were on 

 9 the steps talking about home visiting programs with our 

10 very own Kim Belshe and members of the legislature and DA. 

11 In the briefing itself, we very intentionally led with 

12 partnership.  We did not want to make this briefing about 

13 our program specifically but broadly about what home 

14 visiting is and how it might benefit Californians.  We 

15 also included very intentionally the California Department 

16 of Education, other programs like Nurse Family 

17 Partnership.  We've worked very closely with other First 5 

18 commissions that are investing heavily in home visiting 

19 programs and included public safety officials like the 

20 Merced County DA who gave a passionate plea about the 

21 benefits he sees in investing early in programs like home 

22 visiting. 

23  We're also bicameral and included sponsorship 

24 from Senator Pan and Assembly Member Carol Lu (phonetic 

25 spelling) who supported briefing as well. 
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 1  From that point, we've leveraged these 

 2 relationships and been able to continue to work with 

 3 members in the California legislature in particular.  

 4 Dr. Senator Pan is working closely with Assembly member 

 5 Mullin, and they're circulating a letter to their peers to 

 6 support the reauthorization of the federal funding program 

 7 McVey, which I mentioned earlier.  And really we see that 

 8 as an opportunity to educate fellow California legislators 

 9 about home visiting.  We're not really sure that it's 

10 going to have a big impact on members of Congress, but it 

11 is a good way to let people know that this funding stream 

12 exists, that we have a program in California, and that it 

13 is something that is beneficial to their constituents.  

14 Assembly member Mullin has also introduced a 

15 bill, AB-50 this year.  And the bill is intended to 

16 support home visiting programs like the Nurse Family 

17 Partnership.  And he's interested in pay for success as a 

18 model or a vehicle to support those kinds of programs.  

19 And our advocacy teams have been in conversation with them 

20 to give them resources and information and broaden their 

21 understanding of the types of home visiting programs like 

22 Welcome Baby that exist. 

23  And the third bullet is about our state home 

24 visiting coalition where we're partnering with others like 

25 Next Generation, Children Now, and other organizations to 
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 1 maximize our reach and engage more policymakers. 

 2  In the narrow frame, I think one of the most 

 3 exciting events that we had in this past year was the 

 4 first anniversary event at Saint Francis Hospital.  This 

 5 was also an example of how our teams here at First 5 LA 

 6 collaborated very well internally.  The government affairs 

 7 staff worked very closely with the Welcome Baby team and 

 8 communications and with staff from the hospital to 

 9 coordinate this event.  There were members of the 

10 executive leadership from the hospital.  There were 

11 doctors, nurses, clients, members from health plans.  

12 There were staff from different organizations all across 

13 that region who really came to learn more about what 

14 Welcome Baby was.  And it was so exciting to see the room 

15 packed.  It was standing room only.  There was so much 

16 interest and engagement.  And if you're a policy nerd like 

17 some of here at the table or in the room, when you have a 

18 member of Congress celebrate a program that you've been 

19 asking them to support, it's very exciting.  And this is 

20 just a first step for us, but Congress member Lucille 

21 Roybal-Allard participated and talked and understood the 

22 benefits of home visiting and Welcome Baby in particular.  

23 And one of our good champions, Assembly Rendon, again who 

24 is also a former leader of a early childhood development 

25 center here in LA really understands the type of work that 
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 1 is going on in the field.  If you think back about the 

 2 video that Barbara showed, the hard work that people are 

 3 doing to show support and kindness and information sharing 

 4 with the community is really moving.  And I think that to 

 5 know that a legislator understands that is very important.  

 6 Going back to our lovely bridge because I got you 

 7 all excited.  I must tone that down a little bit and 

 8 remind that you this work really does take time. 

 9  So as the commission has rightly paced its 

10 implementation of this program, we're at the point of 

11 expansion, which is very exciting.  It will take a couple 

12 of years for the implementation to get the full rampup and 

13 then for the program to be at good fidelity so that the 

14 research and evaluation team can validate the outcomes 

15 that this program produces. 

16  From there, the policy team can work with our 

17 team here internally to share those findings with 

18 policymakers.  So in terms of the parallel tracks all 

19 along the way, we will be educating and informing and 

20 engaging in advocacy efforts broadly around home visiting.  

21 And we hope to see efforts like Assembly Member Mullins 

22 and others to expand funding at the state and federal 

23 levels for home visiting.  But it will take closer to five 

24 years to be able to share the specific outcomes to the 

25 Welcome Baby program.  
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 1 From here, I'm going to turn it back to Barbara 

 2 who's going to take us home and share next steps.  

 3 MS. DUBRANSKY:  So yes, again as I mentioned, as 

 4 we've shared with you what the current status of the 

 5 Welcome Baby program is, part of that status is learning 

 6 and using those learnings to improve.  So as I mentioned, 

 7 we'll be back at the end of the month to talk about some 

 8 changes to the model that will make the model even 

 9 stronger.  We will also have an opportunity to discuss in 

10 March the work of California strategies as seen here.  And 

11 the summer, as I previously mentioned, we'll get to hear 

12 about those 36-month results for the outcome study of the 

13 pilot.  So those are some of the next conversations we're 

14 going to have about this investment.  And with that, we'll 

15 be happy to answer any question that's you have. 

16  This is one of the two people that I'm bonded and 

17 had attached to, the 14-month old one. 

18  We're happy to answer any questions that you 

19 have.  

20 COMMISSIONER BROWNING:  Question?  Cynthia.  

21 COMMISSIONER HARDING:  It's not a question more I 

22 really want to compliment the staff.  I am so excited to 

23 see this progress and I think you did a beautiful job 

24 today of laying out the future, the evaluations.  It will 

25 give us the kind of information we need.  I'm excited that 
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 1 Welcome Baby is trying to build a strong evidence base so 

 2 that it can be joined with other evidence-based home 

 3 visitation programs.  It's a lighter touch which is 

 4 exciting to see that the lighter touch can have.  We've 

 5 already seen in your evaluations some significant findings 

 6 in terms of ability to prevent child abuse and neglect.  

 7 It's very, very exciting and I think that the fact that 

 8 it's forming an important part of the fabric of a series 

 9 of programs that we need to have for all kinds of 

10 families. 

11  I'm also real excited about the way you've 

12 integrated with the Best Start communities because I think 

13 that it's -- we need to have both of those things, where 

14 there's a community-driving process to look at how to 

15 support and help families and have something of concrete 

16 supports for families in times of needs, which is what 

17 Welcome Baby provides at the very, very start so we can 

18 embrace those families and provide support to them in 

19 really meaningful ways. 

20  I see Jan French in the audience and I know that 

21 the LA Best Babies Network has done so much work on this 

22 as well and is a key partner, so just want to compliment 

23 you and all the LA BBN for the hard work that you've done 

24 on this because it's really exciting to see how this has 

25 evolved over time. 
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 1  Very excited about the evaluation.  And the 

 2 policy work is really exciting too because we never 

 3 thought that First 5 could do this alone.  This is going 

 4 to take other partners.  And so the fact that you're 

 5 reaching out early to those other partners is really 

 6 exciting and I think we need to continue to do that and 

 7 push you a little bit more to do a little more of that 

 8 here because First 5 can't fund this alone.  It's going to 

 9 require other folks to step in and it's going to require 

10 some sort of a long-term funding strategy.  And you're 

11 doing the great ground work to get that.  So thank you.  

12 MS. WALLIN:  And thank you for mentioning the Los 

13 Angeles Best Babies Network.  They are integral to the 

14 work and keep the programs on target.

15 COMMISSIONER BROWNING:  Barbara, re most of the 

16 mothers insured, have health insurance, are on Medi-Cal; 

17 and if so, do any of those programs cover any of the 

18 services through Welcome Baby?  

19 MS. WALLIN:  That's a great question.  So, yes.  

20 There is a very high rate of insured and we're getting 

21 even better numbers as we've executed a stronger database.  

22 So we'll continue to look into that. 

23  And the second part of your question was?  

24 COMMISSIONER BROWNING:  If they have insurance or 

25 Medi-Cal, does that cover any of the cost?  
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 1 MS. WALLIN:  That's an even better question.  We 

 2 this month, actually, are turning in our first Medi-Cal 

 3 administrative claim.  So we're piloting the opportunity 

 4 to -- to receive Medi-Cal dollars for some of the 

 5 services.  Particularly, it's the nurse visit, which is a 

 6 part of the program that is the most reimburseable.  

 7 That's a first step.  We have also much broader strategies 

 8 around how we can negotiate this being a more integral 

 9 part of plans -- of plan design and investment by 

10 insurers. 

11  So that's just sort of what we can do now.  But 

12 as part of that policy agenda that Stacy spoke of, we have 

13 the experts working with us on analyzing any and every 

14 opportunity have Medi-Cal have a greater focus on 

15 prevention and home visiting.

16 COMMISSIONER BROWNING:  Thank you.  Marv.

17 COMMISSIONER SOUTHARD:  So I wanted to ditto 

18 everything that Cindy said with regard to the program and 

19 then offer some additional challenges, which is that, in 

20 terms of the evaluation work, I think it's really 

21 important to establish this as a -- as a evidence-based 

22 practice.  But beyond that, particularly as you integrate 

23 your efforts with the Best Start communities, for most 

24 important real-life changes in communities, it's not just 

25 one thing; it's the cumulative effects of many things that 
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 1 create that kind of change. 

 2  So I think we would want to look, yes, at the 

 3 impact of this one thing, but also to see what the 

 4 cumulative effect of various things might be to lift up 

 5 the level of community functioning, and I think this could 

 6 be important part of this that. 

 7  And then with regard to the Best Start 

 8 communities and your connection with that, another thing 

 9 that the Best Start communities are doing is trying to 

10 link up also more broadly with the health neighborhoods 

11 that are starting to evolve.  And if that happens in a 

12 robust way, it may be that the funding could happen -- 

13 additional funding could happen through the 9010 care 

14 coordination because some of the efforts that happened 

15 with this might be seen not as a service but a 

16 coordination and linkage to care which would be eligible 

17 under that, or it may be something that could be funded 

18 under a district-like model.  So I think as the 1115 

19 waiver thinking progresses, I think it would be good to 

20 keep your ears open to opportunities for how that might 

21 support these activities.

22 MS. WALLIN:  Yes, and our policy department is 

23 tracking just that right now.   Thank you.  

24 COMMISSIONER BROWNING:  Duane.

25 COMMISSIONER DENNIS:  Just a couple of things.  
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 1 Barbara, you had a slide speaking to strategic 

 2 alignment, and you had family strengthening, health 

 3 systems, and early care and education.  And then under 

 4 health systems, you had a subset of developmental 

 5 screenings and this -- this is -- I think this 

 6 conceptualization is important with regards to, when you 

 7 look at high quality early care and education, it is 

 8 inclusive of developmental screenings.  It's also 

 9 inclusive of home visitation.  So I think the framing of 

10 the slide -- you know, whereas I don't disagree with any 

11 of the points, I think we need to frame this slide a 

12 little differently. So that's just one thing.  

13 Then secondly, Stacy, you talked about some of 

14 the policy efforts and you talked about McVey.  Are there 

15 any other federal fundings available for home visitation, 

16 one;

17  Two, is there anything going on in any other 

18 states that speak to state driven resources for home 

19 visitation;

20  And then, three, are there any states where there 

21 are integration with hospitals and government moneys 

22 around, you know, home visitation?  

23 MS. LEE:  What was the last one again?

24 COMMISSIONER DENNIS:  Is there integration with 

25 hospitals where they bear some of the costs along with 

 46



 1 government or a First 5 or anything -- anybody else as 

 2 relates to home visitation?  Because I can see this being 

 3 an asset to the -- to the hospitals themselves, and so 

 4 that's just -- you know, what is going on in the rest of 

 5 the country from a policy perspective to the funding of 

 6 home visitation?  

 7 MS. LEE:  Sure.  So there's a variety of things 

 8 that are happening across the country.  And both of the 

 9 first two things you mentioned related to federal funding 

10 opportunities and what other states are doing are somewhat 

11 related. 

12  The biggest clear opportunity is with the McVey 

13 program which is part of the Affordable Care Act and 

14 established the fund for home visiting programs.  And 

15 states around country apply to invest in those programs 

16 here -- in California, it's the California Home Visiting 

17 Program.  And we've been working very fervently in DC with 

18 partners around the country to firm up and garner support 

19 and assure that that funding continues as different 

20 periods of time over the past couple of years, the funding 

21 has come -- it was supposed to expire and then it was 

22 extended, and it's supposed to expire again this March and 

23 we're looking to extend it as well. 

24  So that is the most clear opportunity.  and what 

25 we see that as -- because the programs that we're funding 
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 1 are not currently McVey funded, but we see opportunities 

 2 to educate people through that advocacy effort and open 

 3 that door wider. 

 4  So the President's budget that was just released 

 5 reaffirms his commitment to home visiting.  He continues 

 6 that program in his budget which is his aspiration and 

 7 wants to fund it as a mandatory expense for the next ten 

 8 years.  So that's a good sort of ideological place for 

 9 people to recognize that there's leadership in the federal 

10 level to support home visiting programs and they're also 

11 doing very rigorous studies of McVey funded programs to 

12 see what the outcomes are from there.  

13 States across the country have done very diverse 

14 things and interesting strategies to fund home visiting 

15 programs.  And, again, when we say home visiting programs, 

16 there's a wide variety of what type of program you might 

17 be talking about.  So there have been states that have 

18 been able to include home visiting programs as a 

19 beneficiary of their state plan amendment to Medicaid. 

20  So we're looking at those type kinds of 

21 strategies as, are those things we could do here in 

22 California and replicate to benefit our program. 

23  We would also like to see our state home visiting 

24 program get funding from our state.  So currently all that 

25 funding comes directly from the feds and there is no state 
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 1 match.  So we would love -- that would be one of our 

 2 nearer terms policy goals at the state level.  And there 

 3 are other separate program within states, so like local 

 4 programs that are able to draw down more Medicaid funding 

 5 than we currently do. 

 6  So we'd look around the country and try to learn 

 7 from those lessons and realizing that those programs are 

 8 designed differently depending on what their focus areas 

 9 are.  

10 MS. BELSHE:  Can I jump in a little bit on that? 

11  Just building upon what Stacy's offered, one of 

12 your questions, Duane, about are there some things other 

13 states are doing of note.  The Nurse Family Partnership is 

14 implementing a pay for success program in North Carolina.  

15 So it will be really interesting to see how that project 

16 goes forward and what the learning is there and how -- the 

17 extent to which the state is willing to step up and take 

18 on those costs on a go-forward basis in greater scale.  

19 Commissioners will recall we're kind of dipping our toe 

20 into the pay for success water as we shared with you at 

21 the last commission meeting.  So we're saying there's some 

22 -- potentially some there, but these are hard deals to put 

23 together but we think it's worth the effort. 

24  I would also note that we work with our hospital 

25 partners.  And they know this is not an indefinite First 5 
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 1 LA funded initiative.  And so we're hopeful that we will 

 2 together be able to demonstrate the kind of impact the 

 3 hospitals are going to say we want to be a Welcome Baby 

 4 hospital even after the money from First 5 LA goes down 

 5 and goes away.  We are also beginning conversations in 

 6 earnest with health plans around what are the outcomes 

 7 they would find of such value that they would be willing 

 8 to pay for that, and then incorporating that feedback into 

 9 the evaluation that Allison walked the commission through. 

10 Finally, I noted that, at the end of the day, 

11 where is the money.  The money is in Title 19.  It's in 

12 Medicaid or Medi-Cal in California.  And so the 

13 cost/benefit analyses that Allison spoke to I think will 

14 be very important to strengthening our ability to go to 

15 what is clearly an agent to scale and sustainability and 

16 be able to make that case.  But until we have that data, I 

17 think it's going to be hard for the Medi-Cal program to 

18 say, yes, this is something we're going to take on because 

19 it will be a very big price tag, but if there's strong 

20 cost/benefit data that we can attribute to along with 

21 others, then at least we can have a conversation.  

22 COMMISSIONER DENNIS:  Then the last piece, Stacy, 

23 is, are there other examples that include partnerships 

24 with hospitals around the country where hospitals are part 

25 payee for the services?  
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 1 MS. LEE:  I'm not aware of any currently but we 

 2 definitely are looking for examples.  I think it's also a 

 3 pretty unique part of the Welcome Baby program in terms of 

 4 how we partner with hospitals and identify mothers at the 

 5 time when the babies are born.

 6 COMMISSIONER DENNIS:  Okay.  Thank you.  

 7 COMMISSIONER BROWNING:  Judy.  I think Judy had a 

 8 question or comment.  

 9 COMMISSIONER ABDO:  I have a couple of questions. 

10  My first one is, are you increasing the number of 

11 hospitals in the program or is it kind of set at this 

12 point?  

13 MS. DUBRANSKY:  It's set with two of them -- to 

14 be clear, two being in negotiation now and they will make 

15 -- they will give us to 15, and that's -- we're set for 

16 now.  And those hospitals were selected based on their 

17 market share of their births in our Best Start communities 

18 so that we have a deeper impact there.  

19 COMMISSIONER ABDO:  And then one of the things 

20 I've found in my work that kind of extends the learning of 

21 adults is to know how -- how the brain development of very 

22 young children happens and especially to know how -- how 

23 many synapses develop within the first three months, six 

24 months, year, and how the number decreases over time so by 

25 the time children are going into kindergarten, for 
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 1 instance, that number of synapses has reduces -- new 

 2 synapses has reduced greatly.  So if it's -- if it's 

 3 discussed with parents -- everybody knows there's a brain; 

 4 right?  Everybody gets that, that the brain is what is 

 5 developing.  But just to put some kind of context on how 

 6 important those first few months are is, I think, an 

 7 important thing to do.  And I -- I suspect that you do 

 8 that already and talk about it in terms of brain 

 9 development, but it didn't show in the slides.  So I just 

10 wanted to say that and hope that is a part of what you are 

11 doing.  

12 MS. DUBRANSKY:  Absolutely.  Thank you.  

13 COMMISSIONER BROWNING:  Nancy, you have a 

14 question or comment?  

15 COMMISSIONER AU:  Yeah.  I think that maybe this 

16 might be a more in-depth conversation that we could have 

17 in program and planning committee.  But the one thought I 

18 had is that, when Allison was talking about the plan to 

19 sort of begin structuring the research and evaluation so 

20 that we would have a stronger basis to state clearly what 

21 the impact is regarding our -- our Welcome Baby and the 

22 home visitation program, that I flashed on -- on the 

23 recent LA Times article about the dramatic decline in 

24 child abuse deaths.  I think -- I'm looking at Deanne.  

25 And I think it was almost 50 percent of difference between 
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 1 2013 and 2012 and the -- the last year.  And the statement 

 2 that was sort of disturbing for me was that in -- in the 

 3 LA Times article, they could not definitively attribute 

 4 that change to anything in particular. 

 5  And so my concern is that we don't find ourselves 

 6 in a similar situation.  And given the comment that Marv 

 7 Southard -- Dr. Southard made about there are many 

 8 variables and factors that are occurring within the 

 9 environment of the child that it's -- unless you put them 

10 in a laboratory and hermitically seal them and be able to 

11 control all the interventions, it's pretty difficult to 

12 do.  So Allison is just nodding her head. 

13  So I guess I'm needing to hear more -- probably 

14 more in depth -- and this is not the forum to really get 

15 into it, but to use that LA Times report.  And, of course, 

16 you know, I can't attribute a hundred percent credibility 

17 and reliability to journalists' reports, but I would like 

18 to still be able to have that conversation and discussion 

19 so that I will have as a commissioner -- have a level of 

20 confidence that the approach that the R and E folks are 

21 going to embark on is not going to find us in that similar 

22 predicament.  So that's one.  

23 MS. WALLIN:  And certainly -- I hear your 

24 concern.  Whenever you're thinking about designing a 

25 study, you always want to consider all of the things that 
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 1 happen to a child because, as you mentioned, children we 

 2 -- we can't do the same types of formalized controlled 

 3 studies that you can in a laboratory.  And we recognize 

 4 that.  I think our goal is to try to give the best 

 5 information that we can to help support some of these 

 6 other efforts around sustainability.  But I certainly 

 7 acknowledge and would be happy to have a more thorough 

 8 discussion with you about the fact that you can't control 

 9 everything.  And that's -- that's a challenge of any 

10 methodology, and I would be happy to talk with you about 

11 kind of things that we're thinking about and what our 

12 plans are.

13 MS. BELSHE:  I think the larger issue you're 

14 touching on, Nancy, is our monitoring evaluation learning 

15 agenda, and how we're approaching that in context of the 

16 new strategic plan.  So that absolutely will be an issue 

17 we will be bringing back first to P and P and then the 

18 commission as a whole.  

19 COMMISSIONER AU:  And then there's another 

20 thought that I also had, especially the conversation about 

21 the eventual goal to be able to bring in partners to then 

22 take out the whole mantle of home visitation and to begin 

23 funding it.  I guess I -- I'm not being really an expert 

24 in the whole structure of the Affordable Care Act, but the 

25 sense I got was there was going to be this blurring 
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 1 between public dollars and private health dollars, 

 2 especially the way Congress had structured the 

 3 implementation of this act, that we have private insurers 

 4 actually taking public dollars to insure the populous. 

 5  And so I'm -- I'm somewhat concerned and it -- 

 6 this is how my brain works, is that I started thinking 

 7 about the -- the conversation that's occurring right now 

 8 in the county about combining -- recombining public health 

 9 and health and mental health.  And one of the arguments to 

10 -- to support that was to be able to access more readily 

11 the -- the dollars that's available through this change.  

12 So I guess I need to have, again, a broader 

13 conversation as to how we position ourselves as we move 

14 forward with this home visitation and whether or not there 

15 is going to be a definitive impact if the county chooses 

16 to move forward in the recombining of these three entities 

17 into one and -- and whether or not there is going to be an 

18 advantage for us to be able to get a reimbursement.

19 MS. BELSHE:  I think, Nancy, if I may, one of the 

20 interesting little historic artifacts of how the 

21 Affordable Care Act became law, recall it didn't go to 

22 what's called a conference committee to reconcile the 

23 differences between the Senate version and the House 

24 version.  Henry Waxman, our former congressman from the 

25 west side, was poised and was an active champion of the 
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 1 effort to add home visiting to the Medicaid program as a 

 2 covered benefit.  And that was going to be the single 

 3 biggest push he and his staff were going to make in the 

 4 conference.  Conference never happened.  And so what we 

 5 have in the Affordable Care Act is a separate funding 

 6 stream that, frankly, while we -- McVey is an acronym I 

 7 can't even remember what it stands for -- it's actually a 

 8 relatively small amount of money.  It's very much 

 9 appreciated it, but in LA I think it's maybe,  Suzanne, $2 

10 million?  

11 SPEAKER:  It's about three.

12 MS. BELSHE:  $3 million.  Very much needed 

13 resources, but relatively small.  So I think the point 

14 there is, it's a discretionary pot of money, it's limited, 

15 the battle right now to get it reauthorized is fully 

16 underway as Stacy noted.  But the real battle is to get it 

17 as a covered benefit within Medi-Cal.  But that's not 

18 going to happen overnight And that's where -- as I was 

19 saying earlier, that data, having the evidence around 

20 impact from a cost/benefit perspective, that will provide 

21 the ammunition for us and other who are implementing 

22 evidence-based or promising practices to be able to make 

23 that case. 

24  But we're not going to -- as Stacy properly 

25 noted, we're not going to have that data for a while, but 

 56



 1 that's what -- I think we have a significant leadership 

 2 opportunity in terms of driving that agenda.  

 3 COMMISSIONER BROWNING:  Are there other question 

 4 or comments on this topic?  Okay, Karla.  

 5 COMMISSIONER PLEITEZ HOWELL:  First I have to 

 6 really compliment the three of you going through the 

 7 bridge process.  You all need to take that show on the 

 8 road because you're going to convince a lot of people on 

 9 this issue and it's really helpful to see the practical, 

10 the research, and the policy.  So that was really helpful 

11 in walking us through that. 

12  In addition it was really helpful to hear you all 

13 talk about this work in the framing of the strategic plan.  

14 We spent a year on it.  And you all were able to bring, 

15 here's what the strategic plan is and really talking about 

16 implementation within the guardrails that we worked so 

17 hard to set.  So that was also much appreciated and very 

18 helpful.  

19 The data piece that I have just some follow-up 

20 questions and potential suggestions to the really good 

21 thinking that's happened already.  One, this idea of the 

22 nine months being the stop -- the stopping point of 

23 offering these services, it's really brilliant.  It's what 

24 research shows is a really important and it shows just how 

25 much work you've done along that.  But one of the things 
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 1 you said is, we want to look at -- or after it's done, we 

 2 give resources to the families that have gone through 

 3 this.  And there are some resources that we're not going 

 4 to be able to give.  There is holes in gaps of potential 

 5 services that our families need.  So as we think about 

 6 data, it would be really great to track that and make sure 

 7 -- and you're probably already doing it, but just 

 8 something to consider. 

 9  In addition, when we talk about families, our 

10 strategic plan focuses on strengthening families.  How are 

11 we counting families and is that consistent with our Best 

12 Start work, is it consistent in our policy work, is it 

13 consistent in all the different elements that we laid out 

14 in the strategic plan.  And I just speak to the slide on 

15 what we have as page 6 and families counted there and just 

16 thinking about our whole strategic plan and making sure 

17 that families are counted in the same way in all the data 

18 that comes back to us. 

19  And then I just have two general questions:  One 

20 is our rational for choosing universal home visiting.  It 

21 would just be great to hear that rational.  And the second 

22 around policy.  How are we linking up to other work that's 

23 going on or potential issues that are coming up.  And I 

24 just think about in early care and education, the big buzz 

25 is, we're going to focus on infant, toddlers, and tying 
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 1 into those sort of big buzzes that potentially connect to 

 2 home visitation and what the thinking is around that.  

 3 MS. DUBRANSKY:  I'll cover the one on how we 

 4 chose universal, and then I'll invite Stacy up to take the 

 5 second question. 

 6  When we were designing this program, there was a 

 7 collective problem, for not just First 5, for the county 

 8 isolated families, and particularly that isolated families 

 9 are often the families that have the greatest number of 

10 challenges.  So the board really asked to us look at 

11 hospitals, because 99 percent of babies are born in 

12 hospitals, as an opportunity to make sure that we sort of 

13 check in on every family.  And if there's not a lot of 

14 great need, it's, you know, what kind of resources can we 

15 give you and perhaps not see that family again versus the 

16 family that we need to spend more time with.  And then as 

17 I mentioned in the next strategic plan, for the highest 

18 risk families, there does need to be something other than 

19 Welcome Baby.  It is not a program that is appropriate for 

20 achieving all the outcomes you wan to with that family.  

21 so it was really to make sure that we get to those 

22 isolated families. 

23  One of our first initiatives at First 5 was a 

24 home visiting initiative and there were clearly 

25 accomplishments within there.  But one of the things we 
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 1 find is that, when you -- when we funded a program and 

 2 just said, go forth and find families to serve, you find 

 3 families that -- evaluation was maybe pointing to families 

 4 that were already good at navigating the system.  So it 

 5 was nice that we were offering another service but we 

 6 weren't getting to the families who needed it even more.  

 7 That family might have been able to get to the services 

 8 they need without our help. 

 9  So making sure you have find everyone at the 

10 hospital, apply that risk screening so that you're making 

11 sure that the families who need it the most get to those 

12 more intensive services and those other concrete services 

13 that we don't fund directly but we partner with other 

14 people to insure the family receives.  

15 MS. LEE:  So if I understand your question 

16 correctly, I think you're asking if -- how are we linking 

17 the home visiting programs to other issues that are 

18 relevant in coming up in the context?  

19 COMMISSIONER PLEITEZ HOWELL:  So those issues 

20 that are getting more attention and we know that the leg 

21 body in Sacramento might be interested in just how to 

22 connect to those if there is any thinking about that or --

23 MS. LEE:  Absolutely.  I mean, we're extremely 

24 opportunistic and we're always scanning to figure out what 

25 are the issues of interest to those who we would like to 
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 1 engage in this conversation and then show them how these 

 2 programs align with their interests.  It's not when it 

 3 doesn't align, but when they do align, there is often a 

 4 connection to the work related to home visiting because it 

 5 is so holistic. 

 6  So for example, you know, we're trying to engage 

 7 leaders in public safety, including members of law 

 8 enforcement and those involved in those systems, juvenile 

 9 justice.  We've already talked about those in health and 

10 related to health plans and hospitals.  Early education, 

11 there's obvious ties there.  And the two conversations are 

12 blending more and more as we talk about how we better 

13 serve younger children in the early education sphere.  As 

14 we talk about developmental screenings, we're seeing 

15 connections and interests in seeing the ties and 

16 relationships with the programs and the ability to insure 

17 that more children are getting screened. 

18  And then child abuse.  You know, again, we're 

19 starting to see -- we know that when people are in the 

20 system or at that part of the spectrum where they're 

21 already in the red zone, that programs like Welcome Baby 

22 and home visiting can prevent that.  So talking more about 

23 prevention investments for the enormous resources that are 

24 put into child abuse and child welfare that if we can 

25 insure that some is carved out for preventive services, 
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 1 that that would be a wonderful strategy.  

 2 MS. BELSHE:  And I think, Karla -- and this was 

 3 an important point Karla made in our advocacy meetings in 

 4 the legislature on Tuesday, is this -- that the 

 5 conversation about developing an infant and toddler 

 6 agenda.  And there's like, we know what the four-year old 

 7 agenda is.  So what's the infant and toddler agenda.  And 

 8 there's a lot of work going on, a lot of conversations.  

 9 The point I'm hearing the commissioner raise is, let's be 

10 sure that we're bringing a strong voice for home visiting 

11 being a part of that infant and toddler agenda, which we 

12 are endeavoring to do, but it's very -- it's very 

13 important reminder.  

14 COMMISSIONER BROWNING:  So, Karla, did that get 

15 your questions answered?  

16 COMMISSIONER PLEITEZ HOWELL:  Yes.  Thank you.  

17 COMMISSIONER BROWNING:  Okay.  Deanne.  

18 COMMISSIONER TILTON:  Most of my thoughts have 

19 been expressed.  It's very --

20 COMMISSIONER BROWNING:  You don't have to -- it's 

21 okay just to say ditto.

22 COMMISSIONER TILTON:  Well, I certainly say 

23 ditto, but I have another question.  I'm not going to 

24 comment on the LA Times by the way.  I'll talk to you 

25 later. 

 62



 1  When the US Advisory board on child abuse and 

 2 neglect address child abuse on a national level in 1991, 

 3 it declared that, if we were going to institute one single 

 4 program to prevent child abuse at the highest level in 

 5 this country, it would be universal neonatal home 

 6 visitation.  And that launched Healthy Families America.  

 7 We were really thinking about the David Ohlm's model, but 

 8 it did garner a lot of attention.  But it took a long time 

 9 to figure out the importance of connecting to hospitals 

10 because that's where those babies are.  And we're just 

11 beginning to realize that on many levels, including very 

12 young children who are hospitalized after birth were not 

13 reported or protected. 

14  So I am really excited about this.  Thank you so 

15 much for your excellent presentation.  We will prevent 

16 child abuse if we do this.  It will happen. 

17  I'm looking at the program elements and I have 

18 two questions:  One is, how are we accounting -- how are 

19 we assuring that all of these program elements are 

20 actually included in the programs?  Are we checking on 

21 those or are these just suggested it?  Or is there any 

22 tracking at all of these programs?  

23 And my second would be to ask, since we're doing 

24 first or second trimester home visiting, have we thought 

25 about adoption counseling, safe surrender, some of those 
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 1 issues that will come up with pregnancy?  Certainly with 

 2 the children in foster care, the youth who are pregnant, 

 3 we want to be able to address issues before the baby's 

 4 born so that we aren't making decisions after there's this 

 5 crisis.  So that would be my one -- that would be a 

 6 question. 

 7  Also we're talking about home safety, 

 8 I met -- this is a three-part question.  Home safety.  Are 

 9 we talking about locks on the cabinets?  Or are we talking 

10 about the safety of the home in term of violence or in 

11 terms of domestic violence or in terms of anything 

12 exterior that might -- might affect the health of the 

13 mother and the newborn, which I might also comment on how 

14 -- to what extent are the fathers involved in this 

15 program?  I would guess it's mostly mothers, but I don't 

16 know.  So is home safety just the safety of the home 

17 physically or are we talking about domestic violence 

18 safety?  You did talk about connecting with law 

19 enforcement.  I was really happy to hear that.  Are we 

20 giving these parents the resources and connections that 

21 they might need when the home visitor is not there?  Do 

22 they have the ability to guarantee the safety of the baby 

23 and themselves? 

24  So that's pretty much what my questions are:  

25 Prenatal and the issues of actual domestic violence in the 
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 1 cases that we see with babies where there's an unrelated 

 2 male figure in the home and that is the very high risk 

 3 situation that by definition requires more than just a -- 

 4 a nice person coming out and supporting them.  

 5 MS. DUBRANSKY:  So I'm going to start at the top.  

 6 You asked how we tracked these things.  We have a 

 7 curriculum, so the staff who do the home visits are 

 8 trained on that curriculum.  And then we track the 

 9 completion of the curriculum in our database.  So they 

10 literally -- I covered all of these things.  And to be 

11 clear, part of training is knowing that sometimes, if 

12 there's a crisis going on in the family, you're not going 

13 to cover it at this visit, but you're going to come back 

14 to it.  So we do track that as we go on. 

15  And we have what's called a fidelity framework, 

16 which is something the national evidence-based models have 

17 to make sure that organizations are implementing their 

18 models to fidelity.  We have our own.  So, yes, we do 

19 that. 

20  And you really touched on both sides of what I 

21 talked about.  The art of home visiting is having a 

22 curriculum and then meeting the family where they're at.  

23 So around home safety, it's all of the above.  They do 

24 help the families assess the environment for preventing 

25 unintentional injuries.  So, as you mentioned, the locks 
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 1 and things like that. 

 2  Violence in the home.  That is something they're 

 3 going to talk to families about.  And as you would guess, 

 4 it's a multiple conversation situation.  The first time 

 5 you meet mom, if she's in that situation, she's probably 

 6 not going to tell you.  But that's why it's important why 

 7 we're meeting with her on a regular basis.  So they do get 

 8 to that and they support the mom in making a plan to get 

 9 herself out of that situation. 

10  In terms of violence in the community, that is 

11 also a meet the family where you're at situation.  So that 

12 type of thing is assessed and it's working with the family 

13 on how can we find you resources to find a place that you 

14 can afford to live that will be safer for you.  So it's 

15 another one of those meet the families where they're at 

16 topics.  

17 And then I would add to that also, the family 

18 safety that we're trying to garner by building the bond 

19 and attachment so that an overtired, overwhelmed parent 

20 doesn't become an abuser.  So I would add that aspect. 

21 Fathers are engaged in the program to the extent 

22 that the family wants them to.  Sometimes there are the 

23 practical issues.  He may be at work and can't always be 

24 there during the visit.  If mom says, I really want him to 

25 be here during the visits, they will do visits on other 
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 1 hours to make sure that that's the case.  And it could be 

 2 -- and sometimes moms say, I want my sister to be a part 

 3 of the visits or my friend, and it's very responsive to 

 4 her interests.  And they're trained well enough to track, 

 5 if she doesn't want him here, is there a reason for that 

 6 and do we need to probe and say, is there something to 

 7 look more deeply into. 

 8  And I think -- I think that was most of what you 

 9 asked.  

10 COMMISSIONER TILTON:  Prenatal.

11 MS. DUBRANSKY:  What prenatal --

12 COMMISSIONER TILTON:  Prenatal.

13 MS. DUBRANSKY:  Oh, yes.  I'm sorry.  Yes, on 

14 adoption counseling and safe surrender.  Yes, that's again 

15 another meet the parent where they're at situation.  So if 

16 they do counseling around the birth if the mom wants to 

17 have and what her plan is after birth.  So if that is the 

18 context in which they would address those issues.  And 

19 then in terms of adoption planning, they would utilize 

20 other experts for that.  So it would be about connecting 

21 the mom to the expert who can actually counsel her through 

22 the adoption.  

23 COMMISSIONER TILTON:  Okay.

24 COMMISSIONER BROWNING:  You'll be available later 

25 if there are other questions, right?  I want to be 
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 1 cognizant of the rest of the presenters.  I don't want to 

 2 spend four hours on this one.  So are there other 

 3 questions or comments that haven't been heard today?  And 

 4 you'll take them in writing, too, right, Barbara?  

 5 MS. DUBRANSKY:  Sorry?  

 6 COMMISSIONER BROWNING:  You'll take comments in 

 7 writing?  

 8 MS. DUBRANSKY:  Yes.  Absolutely.  

 9 COMMISSIONER BROWNING:  Let's give Barbara and 

10 Stacy and Allison a round of applause.  

11 I think that's the longest I've seen any speakers 

12 up there.  So I really do appreciate their forbearance 

13 with us.  

14 I think the next item we have on our agenda is 

15 Best Start Building Stronger Families Framework, Item 7.  

16 If you could have those folks come up.  I know we have 

17 Raphael and a couple of other individuals.  

18 MR. GONZALEZ:  Good afternoon, commissioners.  It 

19 was actually a year ago this month that we launched 

20 Building Stronger Family Framework in the 14 Best Start 

21 communities.  And I'm pleased to report that today, we'll 

22 be reported on our exciting and our ongoing work, 

23 specifically the growth, the experiences, the progress, 

24 and action that's currently underway in these Best Start 

25 community partnerships. 
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 1  As we've shared with you in previous commission 

 2 meetings, the Best Start community partnerships are a 

 3 central component of First 5 LA's community capacity 

 4 building approach to improve the quality of life in 

 5 communities by strengthening the ability of parents, 

 6 residents, and other stake holders to achieve desired 

 7 results that improve conditions for children and families. 

 8  In last year, staff has worked closely with 

 9 expert consultant teams to provide technical assistance 

10 and capacity building support to the community 

11 partnerships as they select their core results, core 

12 results that will have an impact towards building stronger 

13 families and communities that support families to succeed.  

14 With learning by doing as their vehicle, 

15 community partnerships are identifying core results 

16 significant to their communities and developing strategies 

17 and activities in the form of civic engagement, social 

18 capitol, organization capacity development, and community 

19 resource mobilization.  At the same time, each of the 

20 community partnership is strengthening their ability to 

21 sustain itself as a high-functioning, results-focused, and 

22 diverse partnership.  More importantly, we've seen parents 

23 and residents emerge as leaders engaging with other 

24 stakeholders towards creating and sustaining thriving and 

25 healthy environments for young children and their 
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 1 respective families. 

 2  As you will hear today, the Best Start community 

 3 partnerships are in route in terms of implementing their 

 4 strategies and activities in their respective communities. 

 5 They're advocates.  This is exciting and it's a major 

 6 milestone for all of us here at First 5 LA.  So for 

 7 purposes of today's discussion, we will provide an 

 8 overview on the Building Stronger Families Framework, the 

 9 BSFF.  We'll provide highlights of results-focused 

10 actions, the community strategies, the activities that 

11 community partnerships are designing and implementing.  

12 And we'll discuss the next steps in the BSFF 

13 implementation. 

14  I also want to take this time to thank 

15 Commissioners Browning and Nancy Au for being with us back 

16 in December when we had an opportunity to invite over 300 

17 community leaders that represented the various community 

18 partnership.  And it was our way of basically extending 

19 our gratitude, to say thank you to them.  And it was -- it 

20 was a very profound moment for many of the folks that were 

21 there and also for folks to share out their respective 

22 work, you know, what they're doing in terms of their 

23 issues and how they're moving forward.  So thank you very 

24 much for being there. 

25  So without further ado, what I'd like to do now 
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 1 is introduce my colleague, Antoinette Andrews, who will 

 2 walk us through the today's objectives.  

 3 MS. ANDREWS:  Good afternoon, commissioners.  

 4 COMMISSIONER DENNIS:  Good afternoon, Antoinette.  

 5 MS. ANDREWS:  Thank you, Commissioner Dennis.  

 6 Thank you.  

 7 COMMISSIONER DENNIS:  It's early childhood 

 8 education, folks.  Come on.  

 9 MS. ANDREWS:  Well, I don't want to be overly 

10 repetitive here so I'm going to move through the first 

11 part of this presentation fairly quickly so that we can 

12 spend a little bit more time talking about the 

13 results-focused actions and a few of the communities. 

14  But for the benefit of our new commissioner and 

15 also for those of you who have been a part of this journey 

16 for a while now, we just want to make sure that everyone 

17 is grounded in what we're talking about when we say, the 

18 Building Stronger Families Framework, which basically 

19 asserts that, if families are strong and communities 

20 supports families to succeed, then children will have 

21 better long-term outcomes.  And so as Barbara mentioned 

22 earlier, you know, this is all grounded in the protective 

23 factors.  And so just as Welcome Baby focuses on the home 

24 environment, the community capacity building work focuses 

25 on how the communities can actually also support families 
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 1 as they build protective factors.  So when we're talking 

 2 about building stronger families, we're talking about 

 3 family capacity, social connections, concrete supports, 

 4 the kinds of things that Barbara mentioned in her 

 5 presentation. 

 6  From a community capacity building perspective, 

 7 in order for communities to be supportive of families, 

 8 there needs to be coordinating services and supports.  

 9 There has to be a shared vision among diverse stakeholders 

10 and that they work together collectively in order to 

11 strengthen families.  And there needs to be social 

12 networks and safe places for families to convene because 

13 we want to encourage interaction.  We want to reduce 

14 social isolation.  And so as you see on the slide here, 

15 there's six bullet points which represent the six core 

16 results of the Building Stronger Families Framework. 

17  So just some key milestones.  In June 2013 the 

18 board did endorse the Building Stronger Families 

19 Framework.  And as Raphael mentioned, in February we 

20 launched framework in the 14 Best Start communities.  

21 Another key milestone was in October of 2014 when we 

22 received some findings about our implementation up to that 

23 point.  And what we learned is that this takes time. 

24 We expected to have results-focused actions implemented or 

25 at least launched between July and September of 2014.  But 
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 1 when you introduce new concepts, when you're bringing 

 2 various stakeholders together, it takes time to do that.  

 3 And today we're in a much better place because we took the 

 4 time to actually follow the process through, which is why 

 5 today, with the approval of the central Long Beach 

 6 contractor, we're very happy to say this is yet another 

 7 really important milestone in moving the implementation of 

 8 the Building Stronger Families Framework forward. 

 9  For the learning by doing -- and, again, as I 

10 said, I'm going to move through this fairly quickly.  

11 Raphael mentioned the community partnerships.  So the work 

12 that they've been doing over the last several months is 

13 really thinking about, how do we remain results focused.  

14 It's very easy to say, we think there's some things going 

15 on in our community based on anecdotal evidence, and then 

16 just implement a bunch of activities.  It's a different 

17 thing to say we want to be very focused on the result that 

18 we're trying to achieve. 

19  So the communities went through a process of 

20 looking at data, selecting the result that they want to 

21 focus on, identifying the target population most impacted 

22 by the issues related to the core result, and identifying 

23 strategies and activities to address those issues.  And as 

24 you see here, step five is implementation and performance 

25 tracking.  That's where we are currently with central Long 
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 1 Beach and we have several communities that are following 

 2 behind. 

 3  Now, a natural question that I always ask myself 

 4 is, if we're saying that partnerships are doing learning 

 5 by doing, then what are they learning and what are they 

 6 doing.  So the learning aspect of LBD is around the core 

 7 capacities.  So what you see here are the things that we 

 8 believe that in order to develop a strong infrastructure 

 9 within communities to lead a community-driven, community 

10 change process to support families, these are the elements 

11 that you need to have in place.  And so as the communities 

12 have been working on their projects, these are the kinds 

13 of capacities that are being developed and will continue 

14 to do so. 

15  In terms of the doing aspect of learning by 

16 doing, we thought long and hard about what it is that 

17 we're trying to achieve through the Building Stronger 

18 Families Framework.  And as we reflected on the theory of 

19 change and the pathways to get from the strategies and 

20 activities that you would do at a community level to the 

21 core results we seek, we believe that in these four 

22 categories, civic engagement, organizational capacity 

23 development, social capital, and community resource 

24 mobilization, that if our efforts are focused there and 

25 we're working in partnership with communities that we have 
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 1 a better than good chance of achieving those core results.  

 2 So what does this look like, results-focused 

 3 action?  What does that look like at a community level?  

 4 What we're seeing consistently across the communities is 

 5 this desire to build parent leadership capacity.  The 

 6 communities want to strengthen relationships between 

 7 service providers.  So the building organizational 

 8 capacities that they better serve families.  They want to 

 9 create opportunities for families to come together and be 

10 socially connected.  And we also have learned in many 

11 conversations in communities are about the fact that 

12 resources do exist, but how are they connected and 

13 coordinated in a way that actually supports families.  And 

14 so community members are saying that this is something 

15 they really want to focus on. 

16  So I'm not going to go through all the examples 

17 that are in the Power Point.  I'm going to focus on three 

18 of them, but I do want to point out that we do have staff 

19 representing all five of those communities here who can 

20 address any specific questions that you have.  And we also 

21 have a community member from Panorama City if you would 

22 like to hear more about what is going on in Panorama City. 

23  So the first example, because central Long Beach 

24 was on the consent calendar today, just to give you a 

25 little bit more information here, they're really focused 
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 1 on child abuse and neglect.  You can see that they're core 

 2 result is family capacities.  They want to insure that 

 3 families have the resources that they need and they 

 4 specifically identified the zero to three population as 

 5 being the most isolated and not accessing the level of 

 6 supports that they really need.  And so they want to focus 

 7 in on civic engagement and social capital, building parent 

 8 leadership capacity so it's not just an organization 

 9 driven thing, but that parents themselves are also 

10 supporting each other and advocating for greater resources 

11 and connections. 

12  At the same time, they have a home visitation 

13 collaborative and a child abuse prevention collaborative 

14 and they want to strengthen the coordination and 

15 connections between the members of those collaboratives to 

16 better serve families. 

17  Our -- I'm going to highlight metro LA 

18 particularly since as a next step, this is the community 

19 next in line for the release of an RFP.  In this case, 

20 metro LA is very interested in social connections in an 

21 effort to reduce family violence.  And what they are 

22 really looking at is insuring that there is a strong sense 

23 of belonging to their community, that immigrant families 

24 are connected to each other so -- and that through those 

25 social connections, they're able to access resources that 
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 1 they wouldn't necessarily access because of social 

 2 isolation and because of family violence. 

 3  So they're looking at how to promote this culture 

 4 of respect throughout the metro community by looking at 

 5 the assets that currently exist there and building on 

 6 those assets to insure that families are connected to the 

 7 appropriate services and supports in their community.  

 8 In Panorama City, they too are looking at 

 9 immigrant parents and focusing on social connections.  And 

10 they are -- in their discussions, they've talked a lot 

11 about the fact that immigrant parents don't often make 

12 personal or social connections with their neighbors or 

13 others in their community, that they generally don't know 

14 much about the local community or the agencies that are 

15 there to help, that they may feel fear and distrust of 

16 people outside of their families, and that language is 

17 also a barrier.  So this is why they have selected social 

18 connections because they're trying to insure that people 

19 are coming together connecting with each other and also 

20 learning about the services and supports, the resources 

21 that are available in their community and being able to 

22 connect to those. 

23  In your Power Point -- in this Power Point, we've 

24 highlighted Palmdale.  We've also highlighted southeast 

25 LA.  Again, the staff is here if you have any specific 
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 1 questions about those communities. 

 2  In terms of where we are now, the contractor for 

 3 central Long Beach has been selected and approved as part 

 4 of the consent calendar.  We will be releasing requests 

 5 for proposals for metro LA, Panorama City, Palmdale, and 

 6 southeast LA were very ambitious in Best Starts.  They 

 7 were saying that will be in February, this month.  The 

 8 remaining communities are finalizing strategies and 

 9 activities and we hope to release RFPs for those 

10 communities between March and May of this year. 

11  Then I will turn it back over to Raphael.  

12 MR. GONZALEZ:  In terms of our next step, one of 

13 the key components that we'll continue to be doing is 

14 strengthening our implementation based on evaluation data, 

15 community input, and staff assessments.  We're going to 

16 continue to enhance the framework and in line with our 

17 strategic planning implementation planning, we will 

18 continue the solicitation process in each of our Best 

19 Start communities and always leverage other First 5 -- 

20 First 5 LA investments based on the strategies and 

21 activities that are being identified by the community 

22 partnership. 

23  So the different strategies and activities that 

24 are coming out of this process looking at our investments 

25 and making sure that we're aligning those as well 
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 1 internally and as well as externally with so many other 

 2 efforts that are out there. 

 3  So as you can see, we've come a long way in the 

 4 span of one year.  And we thank you, commissioners, for 

 5 your ongoing support of Best Start and we look forward to 

 6 continuing to share this transformational work with each 

 7 and every one of you in the months ahead.  

 8 And I do want to say in closing that we honor and 

 9 we recognize the Best Start community partnerships and 

10 their commitment to strengthening families and 

11 strengthening their communities because we are partners in 

12 this work.  We are all partners in this work and we will 

13 insure together that our children are healthy, that 

14 they're safe, and that they're ready for school.  

15 Thank you very much.  At this point, we'd like to 

16 open it up for questions.  And we have beautiful baby 

17 Julia here who Michelle De Santiago's baby, beautiful 

18 little baby girl.  She is one of our program officers in 

19 the El Monte/South El Monte community.  

20 COMMISSIONER BROWNING:  Very nice. 

21  Sandra, do you have a question or comment?  

22 COMMISSIONER FIGUEROA VILLA:  Mr. Gonzalez, could 

23 you introduce your Best Start staff and what areas they're 

24 from, please?  

25 MR. GONZALEZ:  Yes.  Thank you.  Team if you 
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 1 could please stand up and actually come closer.  We have 

 2 -- come on down. 

 3  MS. BELSHE:  And they're looking so sharp today.  

 4 Your parents would be so proud, and the commission.  

 5 MR. GONZALEZ:  I'd like to introduce 

 6 John Lambert (phonetic), who is our senior program officer 

 7 overseeing the areas of Antelope Valley, Palmdale, and 

 8 Lancaster.  we have one of our newest members of our team, 

 9 Joaquin Mecia (phonetic) who is the program officer for 

10 the Palmdale community.  Adam Fereer (phonetic), program 

11 officer metro.  Alfredo Lee (phonetic) who is our program 

12 officer in central Long Beach.  Rulin DeLeon (phonetic), 

13 who is our senior program officer and oversees areas in 

14 east LA and south El Monte and Long Beach.  Roberto Roque 

15 (phonetic) who is our program officer in southeast LA.  

16 And also a new member toward team, Christy Cardenas 

17 (phonetic), who is a program officer in the Panorama City 

18 community.  

19 This is our team.  

20 COMMISSIONER BROWNING:  Go ahead, Sandra.

21 COMMISSIONER FIGUEROA VILLA:  So the reason I 

22 asked is because, you know, I know the work that you guys 

23 do is really difficult and it's difficult for the 

24 community to understand what we're doing, how we're doing 

25 it and how you guys communicate to the communities that 
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 1 you're working with, the Best Start communities, what 

 2 we're trying to do as a commission. 

 3  The other part is -- is how are you guys 

 4 involving law enforcement?  Example, LAPD who is so 

 5 progressive in their immigrant policies around 

 6 immigration.  You know, we have teams set up with social 

 7 workers and I know in the city, they're going to expand it 

 8 to 21 areas, around domestic violence, the -- the LAPD and 

 9 social workers.  So you know, there's some information out 

10 there that could be presented to the communities that 

11 aren't getting it here and that would not come up and 

12 report.  And that's one of the challenges that the police 

13 department has, is that the numbers are rising now, for 

14 example, in domestic violence because people are getting 

15 information and not being afraid to report.  And then once 

16 they report, there's this whole other immigration stuff. 

17 So how are you guys or are you at a point where 

18 you're involving LAPD or in the small cities some of the 

19 smaller departments?  

20 MR. GONZALEZ:  That's a really good question.  

21 SPEAKER:  So I'll give you the perspective of 

22 central Long Beach.  And it's a really exciting question 

23 because -- good afternoon to everybody.  

24 One of -- like Antoinette said, central Long 

25 Beach is very focused on child abuse and neglect.  And I 
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 1 wanted to sort of call out some of the data they use.  In 

 2 2010 the rate of substantiated child abuse and neglect 

 3 cases was 25.3 for every thousand children zero to five 

 4 compared to 16.5 in the county.  So for them, that's a 

 5 very important issue.  And one of the key strategies 

 6 they're using is police convenings.  

 7 So I can't tell you exactly, you know, what 

 8 they're going to do with the police, but because their 

 9 strategy is to -- as you all know, to create a partnership 

10 with the Long Beach Police Department and then develop 

11 strategies which can include what they call gap analysis 

12 and then create a training for not just police department, 

13 but the agencies that work around the police department as 

14 well to kind of be on the same page and speak the same 

15 language.  So that's one way that they're approaching it.  

16 I'm excited to keep you all abreast of how that 

17 develops as we get this contract.  Thank you.  

18 MR. GONZALEZ:  When we talk about the diverse 

19 stakeholders that are part of the community partnership, 

20 it's also inclusive of public safety.  I know in south LA, 

21 the teams there work very closely with their senior lead 

22 officers.  You know, we communicate on a constant basis 

23 for purposes of information sharing.  And I know also in 

24 the metro area, the issues of driver's licenses, the 

25 issues of the car impounds that were come around actually 
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 1 did rise.  So, yeah, I think it's a very critical point.  

 2 And, again, when we talk about these diverse partnerships, 

 3 public safety needs to be part of that.

 4 COMMISSIONER BROWNING:  Is that all?  

 5 COMMISSIONER FIGUEROA VILLA:  Yes, thank you.  

 6 COMMISSIONER BROWNING:  Marvin?    

 7 COMMISSIONER SOUTHARD:  So as the commission 

 8 knows, I've spoken often about healthy neighborhoods that 

 9 help -- in the health department, public health, and 

10 mental health.  

11 COMMISSIONER DENNIS:  I've never heard that from 

12 you, Marv.

13 COMMISSIONER SOUTHARD:  I know.  Surprise. 

14  But I think the presentation today kind of 

15 illustrates some of the opportunities that that concept 

16 has for us.  If you look at the outcomes that the 

17 community -- the communities highlighted have chosen and 

18 including some that we didn't exactly highlight, they tie 

19 in precisely with the kind of outcomes that came up with 

20 the community forum on health neighbors that we had.  I 

21 think it was last week.  I think it was last week.  My 

22 timelines are a little blurred these days. 

23  But we had a community meeting.  And in that 

24 community meeting, the consensus was moving -- having the 

25 unifying thread of what we would offer to communities be 
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 1 trauma-informed services.  So if -- from public health and 

 2 from mental health, trauma-informed services were the 

 3 additional component that the health community would be 

 4 adding to it, you can see in each those instances how 

 5 trauma-informed services could help with child abuse, 

 6 immigration, and the various things that the communities 

 7 have already chosen. 

 8  So I think it's an illustration how the community 

 9 empowerment efforts that you've already invested in may 

10 have additional tools that come out of the partnerships 

11 that help neighborhoods will embody.  So I'm really 

12 excited to see that what we hoped to come to pass is 

13 really coming to pass, that there is an alignment between 

14 the communities' desires and what the health neighborhood 

15 partnerships may actually be able to offer them.  

16 COMMISSIONER BROWNING:  So, Duane, you want to 

17 follow up in the health neighborhoods?  

18 COMMISSIONER DENNIS:  No.  I don't know anything 

19 about health neighborhoods.  

20 COMMISSIONER BROWNING:  Go ahead.

21 COMMISSIONER DENNIS:  This is more of a 

22 macroquestion.  I mean, the relationship between the 

23 communities and First 5 as we look at the fiscal agent and 

24 facilitator has been in place for a long time, since the 

25 inception of Best Start and the relationship of our staff 
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 1 program officers to those communities have pretty much 

 2 been in -- been at the same place. 

 3  I guess my question is, how are we developing the 

 4 roles that we take as a commission engaged in those 

 5 communities and how have they changed over time and how do 

 6 you all see them as leadership evolving over time looking 

 7 at roles and responsibilities?  

 8 MS. ANDREWS:  That is a great question that we 

 9 continue to think through.  The role of the program 

10 officers and First 5 LA has evolved since -- from the 

11 beginning.  We are -- we are clear that there -- we want 

12 to work in partnership with communities in order to 

13 achieve collective goals, but we're thinking through what 

14 does that mean in terms of our on the ground presence, 

15 particularly since, if what we're trying to do is really 

16 promote a community driven process that is sustained 

17 beyond First 5 LA, we have to build capacity as we're 

18 stepping back.  And so that -- and what we're finding is 

19 community members are doing their own facilitation, 

20 they're, you know, thinking through this whole LBD 

21 process, could have been First 5 driven, First 5 saying, 

22 this is what we want each community to do. 

23  So in the context of all the changes that have 

24 taken place with -- since the adoption of the Building 

25 Stronger Families Framework and the context of our new 
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 1 strategic plan and the board's affirmation of the Building 

 2 Stronger Families Framework and our desire to be more 

 3 specific in terms of the desired results that we expect to 

 4 achieve over the next five years calls into question what 

 5 role then do we play in order to achieve that.  So that's 

 6 why I don't have a concrete answer right now because it's 

 7 in progress.

 8 COMMISSIONER DENNIS:  And the question wasn't, 

 9 Antoinette, because I wanted the answer.  I just wanted to 

10 make sure we're mindful that there is evolution and change 

11 that will be necessary according to obviously the needs of 

12 the community and the skills that will be required by our 

13 staff in relationship to where they were a year ago versus 

14 where they will need to be during the duration of this 

15 plan.  

16 MS. ANDREWS:  And I would just add that, as 

17 Commissioner Southard has talked about health 

18 neighborhoods, one reason why we're able to better align 

19 those efforts is because the staff has been involved in 

20 the community, they know the kinds of things that the 

21 community members are interested in, and because their 

22 role has shifted, they're able to have those conversations 

23 with the DMH and then to say, okay -- sort of be that 

24 linkage between the systems and the community.  So we're 

25 continuing to further refine that role, but it has played 
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 1 a really -- it has been a really important aspect to 

 2 moving some of the alignment work forward.

 3 COMMISSIONER BROWNING:  Other questions? 

 4  Trish.  

 5 COMMISSIONER CURRY:  I think it would be 

 6 interesting either hear or at the P and P sometime to have 

 7 a presentation about how we're going about integrating the 

 8 services of the health neighborhoods and Best Start and 

 9 what are we doing to get them, you know, working together 

10 and aligned together.  And it brings in Nancy's issue that 

11 she brought up earlier about the -- in essence, how do we 

12 know what is making what work and I think that, you know, 

13 we need to make sure that people that are doing the 

14 evaluations for Welcome Baby and health neighborhoods and 

15 Best Start are speaking to each other and thinking about 

16 those issues as they're doing the evaluation and not wait 

17 until afterwards, you know, just doing them in silos.  So 

18 anyway, just information.

19 COMMISSIONER BROWNING:  Okay.  Could we schedule 

20 a presentation at P and P for some of the folks that are 

21 really interested?  

22 MR. GONZALEZ:  Yeah.  We've had some of those 

23 conversations internally, right, because there's a great 

24 story to share in terms of our relationship with DMH and 

25 we have standing meetings DMH on a monthly basis.  We were 
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 1 actually at the meeting with Commissioner Southard and 

 2 some of the other folks at UCLA to talk about this. 

 3  But what's also really a great story here is the 

 4 leveraging and the relationship building that's going on 

 5 with some of the other place-based efforts we have going 

 6 on, California Endowment, California Community Foundation.  

 7 You have the City of Los Angeles through their Promise 

 8 Neighborhoods, the Youth Policy Institute.  And these are 

 9 all efforts that are touching our community partnerships 

10 and touching our Best Start communities. 

11  And there's also other programs that are taking 

12 place.  There's some great work in the southeast through 

13 the Advancement Project taking place and neighborood 

14 councils.  So there's a really great opportunity now, now 

15 that it's becoming pretty clear to us in terms of the 

16 strategies and activities that are coming out, we're 

17 making those connections.  But we'll been more than happy 

18 to illustrate that at a future program and planning 

19 committee meeting. 

20 COMMISSIONER SOUTHARD:  And I just wanted to add 

21 that, since the meeting we got word that the UCLA RAND 

22 PCOR grant was asked to apply for it.  So it looks like 

23 that multimillion dollar, three-year grant for 

24 implementation and evaluation of the health neighborhoods 

25 is going to go forward.  So that will give all -- both 
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 1 research and implementation support if it -- you know, if 

 2 it pans out as it now looks like it will. 

 3  So I think for us to think together with UCLA and 

 4 RAND about the evaluation strategies coming together, that 

 5 may give us an opportunity for that broader look we had 

 6 been talking about earlier.

 7 COMMISSIONER BROWNING:  Okay.  Nancy.  

 8 COMMISSIONER AU:  A couple of quick comments is, 

 9 thank you very much, again.  Whenever I hear a Best Start 

10 presentation, I really appreciate the further clarity that 

11 is being presented and it's very exciting. 

12  And the second piece is that your workers -- I 

13 mean, they have hung in there and it is hard work and I 

14 truly appreciate the effort.  So congratulations to -- as 

15 you move forward. 

16  But I -- I also want to make a comment about Best 

17 Start.  And as we look at what we will look like as an 

18 organization in the community, is to take a look at some 

19 -- in some ways, there's nothing really new under the sun.  

20 And I look at some of the old nationwide organizations 

21 that have endured over time.  And I'm looking at PTAs.  

22 and there are some wonderful successes as well as 

23 failures, but there's also embedded in that movement is a 

24 whole lot of lessons that we can learn from and -- as we 

25 move forward in taking a look at what has happened with 
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 1 that organization over time because it is community based 

 2 in some ways although they are structured over our schools 

 3 within our -- the school structure, but it is really about 

 4 partnership between parents and teachers and ed -- and 

 5 administrators and in education.  But be able to take a 

 6 look at that -- that development of that organization over 

 7 time.  And perhaps that may lend some insights as to 

 8 perhaps where we're going with our work in Best Start and 

 9 our role as First 5 LA. 

10  The second piece is that, similar to Sandra 

11 bringing up the notion of working more diligently with law 

12 enforcement, the other component that we cannot lose sight 

13 of is the economic piece that many of the families in our 

14 Best Start communities are really challenged with economic 

15 instability.  And we may call it poverty, but there's more 

16 than just that.  And one of the things I experienced -- I 

17 recently had to renew my driver's license.  And I was 

18 quite struck with the number of new immigrants that were 

19 lined around the block because they were now able to apply 

20 for their driver's license without worrying about their 

21 legal status or their documentation and how excited the 

22 buzz was that they -- they were talking about being able 

23 to drive to work without being fearful about being stopped 

24 because their main focus was to earn money to support 

25 their families. 
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 1  So I -- I think that we are -- we need to be 

 2 cognizant of many of the social changes that are occurring 

 3 that are going to directly impact our families.  

 4 And so the work is on the ground, you know.  We 

 5 may be hearing more conversations about these parents 

 6 being able to be a lot more secure about getting better 

 7 jobs so that they can support their families and being 

 8 able to have that dialogue with businesses many times in 

 9 those communities that may welcome our partnership as 

10 well.  Anyway, just those comments.  Thank you very much.

11 COMMISSIONER BROWNING:  Any other last comments 

12 before we close this item?  Thank you very much.

13 MS. BELSHE:  My final comment is to acknowledge 

14 that Raphael just celebrated his one year anniversary at 

15 First 5 LA and want to acknowledge his terrific leadership 

16 and partnership with Antoinette who also came about into 

17 this new role just about a year ago, Marsha, the whole 

18 team.  And really do appreciate the acknowledgement of the 

19 terrific work on the ground by all of our program 

20 officers.  Thank you.  

21 COMMISSIONER BROWNING:  We're going to move on to 

22 Item 8.  So we have folks coming up here for that.  LAUP. 

23 MS. BELSHE:  We have -- commissioners, this is a 

24 presentation.  I'll let Chris Hershey introduce herself.  

25 I know Chris is known to many of you, but it's a 
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 1 presentation that Chris did for the LAUP board.  And Sully 

 2 and I thought it would be a terrific opportunity to have 

 3 Chris come and effectually present the same somewhat 

 4 updated presentation about the how the two organizations 

 5 are working together around shared messaging and activity. 

 6  So Chris.

 7 MS. HERSHEY:  Thank you, Kim. 

 8 COMMISSIONER DENNIS:  Excuse me, Mr. Chair.  I 

 9 think I have to recuse myself.  

10 COMMISSIONER BROWNING:  That's fine.  There will 

11 be no questions from you, I guess.  

12 Okay.  Go ahead, Christine.  We're on.  

13 MS. HERSHEY:  Thank you for this opportunity.  I 

14 know that there's a lot of changes going on and at this 

15 point in my career, those of you who do know me know I 

16 like to work where I can make a positive difference and 

17 help people get of all ages learn to play well together.  

18 So in that spirit, we've been brought on board by 

19 Celia, LAUP to look at some of the communications, 

20 challenges, and opportunities around the shifting strep 

21 plans and goals and futures of both organizations where 

22 they're in alignment and how best to message moving 

23 forward for everyone's mutual benefit.  

24  So I have to work my own clicker.  I'm not -- I 

25 usually have a team of a hundred to help me do a Power 
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 1 Point. 

 2  Kim said ten minutes, so they've I've been 

 3 drifting away.  I had ten here earlier I swear.  

 4 I just wanted to clarify, so our role 

 5 specifically initially was just to assess where the 

 6 messages are, where the issues are now in the hearts and 

 7 minds of all of the key audiences that LAUP deals with.  

 8 So internal, external, a brief landscape audit and survey, 

 9 and then identify some opportunities and messages that 

10 might help us start shifting in a positive proactive 

11 direction. 

12  So the things that we learned almost immediately 

13 -- and these will come as no surprise based on everything 

14 I've been hearing today -- is that we all know we have 

15 significant overlap in LAUP and First 5 LA priorities.  We 

16 agree broadly, as I think everyone in the sector does, 

17 that the answer for broad access, universal preschool, and 

18 all the other kids is through federal, state, and local 

19 funding.  No one group, First 5 or anyone else, can fund 

20 everything.  So we share that understanding. 

21  We also agree that we need desperately a growing 

22 and qualified diverse ECE workforce.  It's something we 

23 have in common.  And we also are committed to excellence 

24 through QRIS and any quality improvement programs. 

25  So we feel that the big take away, what we heard 
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 1 from everybody on both sides of the fence is that it's 

 2 important for LAUP and First 5 LA to present a united 

 3 front and that it's a win-win to continue to work together 

 4 to build momentum for public funding.  There's no other -- 

 5 there's no other way to approach this challenge that's 

 6 mutually beneficial.  And as such, we need to specifically 

 7 target action steps by each audience and the provider 

 8 specifically. 

 9  So we've come up with a handful of shared 

10 messages.  We're right in the middle of a messaging 

11 process where we've identified shared umbrella messaging 

12 and then we're going to have internal messaging not to be 

13 shared but just to be worked through internally for each 

14 audience and then eventually we'll end up with the public 

15 facing messaging. 

16  So the top line on the messaging is that broad 

17 public policy advocacy funding and support are the only 

18 option for LA's 650 kids zero inform five.  Another 

19 version of what I just said.  And, again, that one 

20 organization can't fund everything; that we, LAUP and 

21 First 5, have a decade-long partnership of funding and 

22 direct service providing to more than a hundred thousand 

23 kids with quality preschool; and that together we've 

24 helped set the national standard and that we will continue 

25 to partner in the future on landing more public funding 
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 1 for quality early learning. 

 2  So lots that we're doing in common moving 

 3 forward.  

 4 We also have the number of points of agreement.  

 5 We have agreed, because sometimes this gets confused, that 

 6 we are two separate organizations with different missions.  

 7 So while there's a lot of overlap, we are two different 

 8 entities.  We've been direct service providers from the 

 9 beginning.  So we also agree -- and this is something that 

10 I've heard used and misused in various ways on all sides 

11 -- that early learning for all kids zero to five is not an 

12 either/or.  I want to make that point because, for a 

13 while, there was language floating around about acts -- 

14 pivoting from access to quality.  We may need to do that 

15 for a practical purpose, but in terms of what we're doing, 

16 what we want to see happen in the sector, it's not an 

17 either/or. 

18  We also know that we need specific action steps 

19 for each audience and we also have identified 

20 opportunities for continued partnership, ECE policy, and 

21 advocacy, uniform countywide QRIS, and the ECE workforce.  

22 We also have agreed with our other partners on the 

23 importance of identifying and acting on ECE countywide 

24 priorities.  So we need to have this shared vision of what 

25 has to happen across the county for it to be effective.  
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 1 We can't have a bunch of different disconnected efforts. 

 2  We also have participated in a number of shared 

 3 events.  I don't know that I need to read all of these to 

 4 you, but we were all at the ECE event in DC.  We've had 

 5 shared provider meetings.  We've been sitting in on each 

 6 other's meetings for some time.  We did an early learning 

 7 briefing for the new legislators in Sacramento.  And 

 8 you're going to LA chamber access together I think as 

 9 well, or both will be there. 

10  So that's basically where we are in terms of the 

11 sort of big issues around the messaging.  And then where 

12 we are from a process standpoint is that we are in the 

13 middle of completing, as I said, messaging and the process 

14 for both internal staff, FAQs.  We have a draft of the 

15 provider letter -- did the provider letter go out?  

16 SPEAKER:  It's going out tomorrow.  

17 MS. HERSHEY:  Tomorrow.  And then the providers 

18 as well.  They are the key frontline for notifying the 

19 parents.  We're working on resources that we can highlight 

20 for parents to turn to. 

21  So that's almost verbatim the -- it was hard to 

22 give this presentation and not want to update it.  It's 

23 been moving so quickly.  Kim asked us to work off of 

24 literally what we presented at the LAUP board just a 

25 couple of weeks ago.  
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 1 COMMISSIONER BROWNING:  What about questions?  

 2 Folks have any questions.  Any other questions? 

 3  Okay.  Folks, I know we're almost there, but I'd 

 4 like to go ahead and take about a five-minute break right 

 5 now.  So if we can do that and reconvene.  Thank you.  

 6 (Brief recess.)

 7 COMMISSIONER BROWNING:  I think we have a motion 

 8 to get commission members back, except for maybe one or 

 9 two, and there could have been one or two that actually 

10 had to leave. 

11  But Christy, why don't you walk back up and let's 

12 make sure we have no questions in case I adjourned too 

13 quickly.

14 MS. HERSHEY:  I thought it was something I said 

15 that we immediately had to adjourn, so I'm ready.  

16 MS. BELSHE:  And again the context for this 

17 presentation to the LAUP board two weeks ago and today is, 

18 you know, we're trying to think -- think and act in a 

19 forward looking manner recognizing that our existing 

20 contract with LAUP will be expiring in 17 months.  I 

21 really want to commend Celia and her team and board for 

22 their extensive work they've done with our support and the 

23 support of others around their new strategic planning and 

24 business plan and future direction, just like our 

25 organization has been going into a refocusing, if you 
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 1 will, through our strategic plan.  So as Chris noted, a 

 2 lot of opportunities for our organizations to work 

 3 together going forward in a new context for LAUP and for 

 4 us.  But during this interim period, we do want to be as 

 5 much as we can in lock step in terms of messaging, in 

 6 terms of meetings with elected officials, providers, and 

 7 parents, and no doubt finding ways to continue to work 

 8 together.  

 9 MS. HERSHEY:  Thanks, Kim.

10 COMMISSIONER BROWNING:  Okay.  Seeing no 

11 questions or comments, let's move on to Item Number 9, 

12 2014-15 mid-year budget adjustment.  

13 Allison.  

14 MS. MENDES:  Good afternoon, commissioners.  I 

15 jumped the gun a little bit.  I just got so excited about 

16 the mid-year budget adjustment.  But today I will be 

17 walking you through the mid-year adjustments at a very 

18 high level.  And recognizing the time, I will try to be as 

19 brief as possible. 

20  So I want to begin by clarifying the difference 

21 between our approach this year to what we've done 

22 previously.  In the past, consistent with our policies, 

23 we've brought adjustments of 25,000 and over to the 

24 operating budget line items to the board at mid year for 

25 approval.  On the program side, also consistent with our 
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 1 policies, we brought any necessary program budget 

 2 increases to the board for approval on an as-needed basis, 

 3 but we did not conduct any analysis mid year to support 

 4 any reductions. 

 5  For 14-15 for the operating budget, we did use 

 6 the same approach.  For the program budget, however, we 

 7 have two modifications:  First, we consolidated all of our 

 8 adjustments into a single mid-year item, which you see 

 9 today.  Also, for the first time, we are proposing both 

10 augmentations and reductions to program spending authority 

11 at the initiative level based on additional analysis, 

12 spending rates, and updated assessments of need for the 

13 fiscal year. 

14  So here you see the result of this assessment, is 

15 an overall net decrease to our overall budget of 15.1 

16 million.  As you can see, this is driven by a reduction to 

17 the total program budget of approximately seven percent.  

18 Adjustments to the operating budget represent movement of 

19 funds between cost categories and are ultimately cost 

20 neutral with no net impact on the operating budget.  

21 Highlights of the changes to the program budget 

22 are documented in the memo that you have in your packet 

23 and a summary of all the changes at the initiative level 

24 and the program level can be found in attachments 1-A and 

25 1-B.  Four initiatives have a documented need for an 
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 1 increase.  I do want to call out that all increases at the 

 2 initiative level do not represent requests for new 

 3 funding; rather, they represent funds that have been 

 4 previously approved as either part of a committed  

 5 multiyear allocation, part of an existing contract, or 

 6 part of a previously-approved fiscal year budget.  In 

 7 other words, they simply represent a shift in spending 

 8 that reflects either delays from previous fiscal year or 

 9 an acceleration of spending from the next fiscal year into 

10 14-15. 

11  We are also reducing the budget for 19 

12 initiatives with the reductions primarily driven by delays 

13 in the areas of procurement, contract negotiation, 

14 subcontracting, hiring of grantee or contractor staff, and 

15 completion of the deliverables.  In addition, some of the 

16 reductions are driven by updated information such as final 

17 contract negotiation or variations between estimated and 

18 actual spending in a previous year, or a change in 

19 circumstances, such as changes in the scopes of work or 

20 service levels. 

21  On the operating side, again, I want to reiterate 

22 that the adjustments are cost neutral and do not represent 

23 a net increase to the overrule budget.  Consistent with 

24 past practice, our operating budget projections and any 

25 necessary adjustments are prepared at the departmental 
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 1 level and these roll up to into the agency-wide 

 2 adjustments that you see here.  This allows for a higher 

 3 degree of due diligence to insure that budgets are 

 4 monitored and managed at the appropriate level as well as 

 5 to help best inform our 15-16 budget development. 

 6  Savings are expected in our personnel services 

 7 due to vacancies and other staffing changes throughout the 

 8 year.  A portion of these savings are being repurposed to 

 9 cover needs identified in other areas. 

10  The majority of the decrease in general operating 

11 experiences is due to a transfer of budgeted contingency 

12 funds that are being moved to cover, again, needs related 

13 to other areas, primarily around consulting and meeting 

14 costs driven by the development and implementation of the 

15 strategic plan. 

16  Additional needs have been identified for 

17 consultant services primarily to cover needs that were not 

18 fully realized or anticipated at the time the budget was 

19 developed.  Additional funds are needed to fully cover 

20 consulting costs relating to coaching, organizational 

21 development, and executive recruitment as well as to fully 

22 support the development and implementation of the new 

23 strategic plan.  The primary driver behind the increase in 

24 travel and meeting expenses is the need to cover estimated 

25 meeting costs, again, related to the development and 
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 1 implementation of the new strategic plan.  

 2 These overall adjustments do result in an 

 3 increase to the 14-15 administrative limit.  However, the 

 4 revised administrative costs are still below the five 

 5 percent that we typically try to stay under of the overall 

 6 fiscal year budget. 

 7  Our next step in this process is to bring these 

 8 adjustments to the budget and finance committee on March 

 9 2nd for further discussion with the recommendation that 

10 they be brought back to the full commission in the March 

11 commission meeting for final approval. 

12  And with that, I offer you another picture of my 

13 daughter, Aria.  She's becoming something of a regular at 

14 these presentations.  And I'm happy to try to answer any 

15 of your questions.

16 COMMISSIONER BROWNING:  What about question on 

17 the budget? 

18  Nancy.

19 COMMISSIONER AU:  In terms of the reduction in 

20 the -- in the countywide as well as the strategies 

21 initiatives and so on and so forth, I'm assuming it 

22 impacts contractors or people that are grant recipients at 

23 this time; no, yes?  

24 MS. MENDES:  It's mostly driven by the 

25 contractors.  
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 1 COMMISSIONER AU:  Driven by the contractors?  

 2 MS. MENDES:  For example, final contract 

 3 negotiations might have come in less than what we 

 4 originally anticipated and that's what we budgeted for, or 

 5 contractors might have experienced delays, and so we 

 6 already know that we can assume some amount of 

 7 underspending on the contractors.

 8 COMMISSIONER AU:  So the contractors are aware 

 9 that we are going in -- in terms of establishing their 

10 ongoing contract with a reduction.

11 MS. BELSHE:  It's an adjustment.

12 COMMISSIONER SOUTHARD:  Let me see if I can help 

13 clarify it.  It's primarily adjusting to slow 

14 implementation that, if you don't deal with it at an 

15 earlier basis, creates unspent funds at the end of the 

16 year which are much harder to deal with.  So it's 

17 adjusting to the reality of what can be implemented within 

18 a year but it doesn't reflect a reduction in services that 

19 are expected on an ongoing basis if it's a multiyear 

20 contract.

21 COMMISSIONER AU:  I see.  So let's say the 

22 subsequent year they find that they're ramped up and are 

23 going full scale, then they will be able to access the 

24 reduction or the amount that they were reduced in the 

25 initial year to sort of fund their -- their full 
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 1 implementation of all program operation?  

 2 MS. MENDES:  Yes, absolutely.  And most of these 

 3 represent reductions in areas that have a committed  

 4 multiyear allocation.  So this reduction simply means less 

 5 will be spent against that allocation.  That funding will 

 6 still be available in future years consistent with the 

 7 governance guidelines.

 8 COMMISSIONER AU:  Okay.  Got it.  Thank you.  

 9 COMMISSIONER BROWNING:  And, Marv, this went 

10 through the budget committee?  

11 COMMISSIONER SOUTHARD:  Budget committee hasn't 

12 met on this.  It's going to meet on this, but I was 

13 briefed in advance on it.  

14 COMMISSIONER BROWNING:  And I do think that 

15 budget committee process is really helpful to vet out some 

16 of these issues.  

17  Duane.

18 COMMISSIONER DENNIS:  A couple of things.  Will 

19 we with regards to budget -- and I wasn't here, so it may 

20 have been answered already -- budget versus actual going 

21 towards the end of the year with our grantees.  Are we on 

22 target?  Are we -- we're usually under.  It's usually 

23 under.  Do we know how much we're under?  

24 COMMISSIONER BROWNING:  That's a Raul question, I 

25 bet.  
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 1 MS. MENDES:  At this point, I don't think the 

 2 analysis has been completed, but I believe it is in 

 3 progress.  

 4 MR. ORTEGA:  Correct.  That's correct.  We're 

 5 doing a -- getting better data and we're analyzing with 

 6 our next quarterly reports that we would have to do to 

 7 reconcile with the expenditures and we'll add that 

 8 information.

 9 COMMISSIONER DENNIS:  And then related to that, I 

10 mean, are those grantees who are going to be sunsetting, 

11 are they going to -- do we know whether or not they will 

12 be expending all of their funds by year end?  

13 MR. ORTEGA:  In -- 

14 COMMISSIONER DENNIS:  I don't know.  I mean, both 

15 of those questions, it may be too early in the year.  

16 MS. BELSHE:  That's one of the questions -- if I 

17 may.  That's the question about any remaining funds 

18 associated with allocations of work that's expiring by 

19 June of 2015 consistent with the governance guidelines.  

20 That is part of the analysis we're doing now, so we'll be 

21 bringing back our approach to P and P later this month and 

22 then findings, I believe, at the March P and P meeting. 

23 So, yeah, we will be quantifying what remaining 

24 balance exists associated with expiring contracts.  

25 COMMISSIONER BROWNING:  Other questions on this 
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 1 specific topic? 

 2  Okay.  You've done a good job on a pretty arcane 

 3 subject.  Thank you very much.

 4 MS. BELSHE:  And your daughter's still beautiful.

 5 COMMISSIONER BROWNING:  Okay.  Item Number 10, 

 6 legislative agenda.  Tessa.  

 7 MS. BELSHE:  So we should acknowledge that this 

 8 is I think Raul's -- Ruel's, excuse me, maiden voyage 

 9 before the commission and there's nothing like being the 

10 last speaker after a long, substantive board meeting. 

11  So go out at, Ruel.  

12 MR. NOLLEDO:  Thank you very much. 

13  Good afternoon, commissioners.  Today we are here 

14 to provide an overview of our recommended approach 

15 specific to developing First 5 LA's legislative agenda in 

16 2015.  This is for action at a future commission meeting.  

17 And by the way, that is my dog Finnegan who was gracious 

18 enough to provide feedback on this presentation. 

19 Background information before we begin.  First 5 

20 LA has a policy agenda that was adopted back in 2010 as 

21 part of the 2009-2015 strategic plan.  This broad ten 

22 point policy agenda was a crucial tool in our activities.  

23 In the past, First 5 LA staff has advocated for a variety 

24 of legislative and budget issues that align with the 

25 policy agenda. 
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 1  Now, in July 2013, the commission unanimously 

 2 approved two policy priority areas of quality ECE and home 

 3 visiting.  Our emphasis on these two areas was in outcome 

 4 of policy and efficacy planning process that was conducted 

 5 with our state advocates, California Strategies, and it 

 6 provides the platform for the advocacy work that we did 

 7 back in 2013 and 2014. 

 8 In addition, the strategic plan adopted by the 

 9 commission last November reaffirms the importance of ECE 

10 and home visiting as high legislative priorities going 

11 forward.  The new plan focuses on four target outcomes 

12 related to families, communities, ECE systems, and health 

13 related systems. 

14  Now, some background in regards to our 

15 legislative process.  In the past, staff has recommended a 

16 formal legislative agenda for adoption by the board each 

17 spring.  This legislative agenda consisted of bills that 

18 aligned with the ten point policy agenda.  For bills and 

19 other policy opportunities that actually came up outside 

20 the springtime horizon, staff recommended legislative 

21 positions to the executive director who updated the 

22 commission on a regular basis. 

23  So now we come to 2015.  A new policy agenda is 

24 being developed that will align with our new strategic 

25 plan.  While this is taking place, staff is recommending 
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 1 that the following criteria be adopted during the 2015 

 2 legislative session:  First, opportunities to advance 

 3 First 5 LA priorities related to early learning and home 

 4 visiting.  Second, near term opportunities related to the 

 5 new strategic plan.  And third, opportunities that support 

 6 First 5 LA's current investments such as vision or oral 

 7 health. 

 8  Aside from those three criteria, staff is also 

 9 going to look at an additional set of considerations.  

10 Some of these you've seen before; the degree of impact a 

11 bill might have, the difference or value add that First 5 

12 LA can contribute towards the success of the effort, the 

13 feasibility of success and whether or not a prevention 

14 approach was incorporated. 

15  The new element added into this mix is that of 

16 staff capacity.  Given our current limited resources, 

17 staff will concentrate engagement and activities on agency 

18 identified priorities. 

19  I want to note how we develop the legislative 

20 agenda remains similar to the process that was used in 

21 past years.  We start off with staff working with partners 

22 and consultants to identify bills.  We'll be talking about 

23 LA county, our grantees, and other involved parties.  

24 Staff will then review identified bills using the 

25 recommended criteria and seek additional input from our 
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 1 colleagues and our state advocacy consultants. 

 2  In the meantime, with the approval of the 

 3 executive director, policy department staff and California 

 4 Strategies will begin engaging with legislators and other 

 5 policymakers to talk about our policy priorities.  Once 

 6 the commission reviews and approves the 2015 legislative 

 7 agenda, staff and our state advocates will then begin 

 8 publicly advocating for legislation and other policy 

 9 opportunities by writing letters to support, providing 

10 testimonies at hearings, and other activities.  

11 Of course regular updates on the work that we do 

12 will be provided to the commission at meetings and through 

13 the monthly executive directors support.  So the new 

14 criteria recommended for use in 2015 will enable First 5 

15 LA to continue to make strides towards advancing its 

16 advocacy goals in the near term while allowing the agency 

17 the time to develop its new formal policy agenda going 

18 forward. 

19  And with that, I'll be happy to take any 

20 questions.  That, by the way, is not my child.  That is -- 

21 that is Joaquin.  He is all of two months and the happy 

22 son of my colleague and policy partner in crime, 

23 Roberto Veo Montez (phonetic) who isn't here today.

24 COMMISSIONER BROWNING:  Good job.  I assume there 

25 are no bills that are in the hopper right now for 
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 1 consideration, no legislative initiatives.

 2 MR. NOLLEDO:  Nothing at this point.

 3 COMMISSIONER BROWNING:  Questions or comments on 

 4 this last presentation? 

 5  I don't think we have any public comment.  

 6 Hearing none, we are adjourned.  Thank you.  

 7 (At 4:13 PM the meeting was adjourned.)
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