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 1 Thursday, August 28, 2014; Los Angeles, California

 2 12:11 p.m.

 3 -oOo-

 4 COMMISSIONER KNABE:  Called to order.  Welcome. 

 5 First of all, we will have roll call.  

 6 SECRETARY:  Nancy Au.  

 7 COMMISSIONER AU:  Here.  

 8 SECRETARY:  Jane Boeckmann.  

 9 Phillip Browning. 

10  Joseph Ybarra.  

11 COMMISSIONER Ybarra:  Here.  

12 SECRETARY:  Duane Dennis.  

13 COMMISSIONER DENNIS:  Here.  

14 SECRETARY:  Susan Bostwick.  

15 COMMISSIONER BOSTWICK:  Here.  

16 SECRETARY:  Sandra Figueroa-Villa.  

17 COMMISSIONER FIGUEROA-VILLA:  Here.  

18 SECRETARY:  Neal Kaufman.  

19 COMMISSIONER KAUFMAN:  Here.  

20 SECRETARY:  Patricia Curry.  

21 COMMISSIONER CURRY:  Here.  

22 SECRETARY:  Karla Pleitez Howell. 

23  Christopher Thompson.  

24 COMMISSIONER THOMPSON:  Here.  

25 SECRETARY:  Don Knabe.  
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 1 COMMISSIONER KNABE:  Here.  

 2 SECRETARY:  Quorum is present.

 3 COMMISSIONER KNABE:  Consent calendar, do we have 

 4 any items --

 5 MR. STEELE:  Mr. Chairman, we need to reflect 

 6 that Item 2D, Commissioners Bostwick and Kaufman have 

 7 conflicts of interest and they will be abstaining from 

 8 that vote.  They will not be leaving the room, however, at 

 9 this time.

10 COMMISSIONER KNABE:  Okay.  Any other items?  If 

11 not, I'll accept the motion to approve?  

12 COMMISSIONER AU:  So moved.

13 COMMISSIONER KNABE:  Second?  

14 COMMISSIONER DENNIS:  Second.  

15 COMMISSIONER KNABE:  With the abstentions noted 

16 on those Item 2D. 

17  Any objections?  So be the order.  All right. 

18 Item Number 3 is the chairman's remarks and the 

19 remarks are, I'll defer to the executive director's 

20 report.  

21 MS. BELSHE:  Thank you, Mr. Chair.  And I -- I, 

22 too, will be brief, not quite that brief. 

23  Deanne, you are right down here between Kim and 

24 Jo.  And I will offer the ministerial suggestion and 

25 request that people talk into these moving phones so that 
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 1 others can have the benefit of hearing the wisdom of 

 2 everyone's comments. 

 3  What I principally want to talk about very 

 4 briefly is some exciting news emerging out of LAUSD.  

 5 Gosh, Stacy, was it two nights ago, Tessa?  I'm getting 

 6 emails like at midnight from our policy department team 

 7 regarding some very late night deliberations by LAUSD 

 8 regarding early education funding.  And it was really 

 9 wonderful to see the coalition of ECE supporters and 

10 advocates coming together and making a very strong and 

11 persuasive case to support an augmentation from LAUSD to 

12 support early education with a particular focus on those 

13 children we know from the research stand to benefit most 

14 from quality early learning programs, kids who are low 

15 income, foster youths, and English language learners.  

16 About $14 million in the current year and, 

17 importantly, it also puts a marker down for $20 million in 

18 the budget year.  First 5 LA is proud to have been a part 

19 of that advocacy effort and to have provided support at 

20 the commission's direction to a number of the 

21 organizations that have been at the table and making this 

22 case.  And I in particular want to note the advancement 

23 project, which has provided the principle leadership in 

24 terms of leading this LAUSD advocacy effort, but also to 

25 note that LAUP has played a really positive and 
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 1 constructive role in that as well. 

 2  So this is an initial step, but it's an important 

 3 step and important recognition by some very important 

 4 decision makers to dedicate some significant funds to 

 5 advance quality early learning in the context of a very 

 6 big and important system.  So hats off to our policy team 

 7 and to our contract partners, but wanted to share that 

 8 good news with the commission.  And I will leave it at 

 9 that, Mr. Chair.  

10 COMMISSIONER KNABE:  Okay.  Item Number 5 has 

11 been continued to the September meeting, and so let's go 

12 to Item Number 6 and ask for a staff report.

13 MS. BELSHE:  So the item regarding compensation 

14 study, which is what the Chair was referring to which 

15 previously had been Item 5 will be brought before the full 

16 commission on September 11th.  So we're now turning to the 

17 agenda item related to the 211 LA County Developmental 

18 Screening and Care Coordination Project.  And we're going 

19 to turn to a couple of our colleagues, Faith Ramirez from 

20 grants management and Kelly Goods with our research and 

21 evaluation team.  

22 MS. RAMIREZ:  Good afternoon, commissioners.  Can 

23 everybody hear me?  Get the directions on this mike.  

24 Great. 

25  Our presentation is on the 211 LA County 
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 1 Developmental Screening and Care Coordination Project.  

 2 This is to follow up on a presentation that we had last 

 3 month, at the July program and planning meeting special 

 4 commission meeting.  The goals of this presentation are 

 5 similar to the goals of the March 2014 presentation that 

 6 you may recall on 2013/2014 expiring grants.  This project 

 7 was included in that original group of expiring grants.  

 8 And the goals of this presentation include a description 

 9 of project background, governance guidelines, critical 

10 considerations previously applied to expiring grants, as 

11 well as an update on outstanding variables and 

12 presentation of funding options. 

13  So to just touch a little bit about project 

14 background, you may recall from last month, this is a 

15 direct services investment focused on utilizing 211, LA 

16 county's call center model, in order to provide 

17 developmental screenings via telephone.  It also helps 

18 identify children at risk for developmental delays and 

19 disabilities and connect identified children to needed 

20 services. 

21  You can note the funding history above.  It 

22 started as a one-time matching grant and, currently, we 

23 are the sole funder.  Some program statistics are provided 

24 at the bottom, which Dr. Kelly Goods will touch a little 

25 bit more upon in her slides. 
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 1  In March of 2013, the First 5 LA governance 

 2 guidelines were approved, which impacted the board's 

 3 continuation of all 2013/2014 expiring grants of which 

 4 this was a part.  So in light of declining revenues and 

 5 need for strategic focus, these need guidelines and 

 6 critical considerations presented on the slide established 

 7 specific guardrails that the board applied to expiring 

 8 grants back in March. 

 9  This specific project was held a little bit apart 

10 from that original group of expiring grants.  If you 

11 recall, a three-month project extension was grant and that 

12 extension was for the first three months of this fiscal 

13 year.  The extension was due to some outstanding 

14 information on three different variables, which is the 

15 First 5 LA descriptive study, which was completed in July; 

16 the 211 sustainability plan, which was submitted in June; 

17 and then exploration between -- of the connection between 

18 this specific 211 developmental screening project and 

19 First 5 LA's own first connections project. 

20  Now, Dr. Kelly Goods will be providing the board 

21 with information on critical consideration number 1 

22 relating to project impact.  

23 MS. GOODS:  Hi.  As we -- so as we stated 

24 previously, one of the criteria for expiring grants is 

25 review of population level impact.  
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 1 COMMISSIONER KNABE:  You need to pull that 

 2 microphone closer or turn it on or -- something's not --

 3 MS. BELSHE:  Or project.  

 4 COMMISSIONER DENNIS:  Is this better?  

 5 COMMISSIONER KNABE:  Yes.

 6 MS. GOODS:  Okay.  Thank you. 

 7  So first, we would like to highlight the 

 8 participant level impact that 211 DSCCP, the Developmental 

 9 Screening and Care Coordination Project has achieved.  

10 They have -- on an annual basis for 2013 data, they 

11 completed approximately 3400 developmental screens for 

12 children.  This translates to about half of those 

13 families, so approximately 1,700, received care 

14 coordination, were connected to -- were connected to 

15 services, but half those families were confirmed as having 

16 receiving services and confirmation is actually defined as 

17 a follow-up with the agency itself to confirm that 

18 services were started. 

19  We'd like to note that, when we move to 

20 population level impact, the descriptive study nor the 

21 developmental screening care coordination project itself 

22 were designed to assess population level impact.  However, 

23 we have set some criteria for determining the definition 

24 of population level impact, and we have set that 

25 definition as, all children zero to five in LA county, 
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 1 which is approximately 650,000 children. 

 2  There were some updates that we made to the 

 3 slides recently.  We had made several request from 211 to 

 4 provide information on the population level impact.  Based 

 5 on the numbers we received on the 3,300 -- 3,380 screens 

 6 that did not meet the definition of population level 

 7 impact.  We did receive a report from 211 recently that 

 8 focused on subsets of the population.  We even looked at 

 9 the subsets.  We felt that this still does not meet the 

10 definition of population level impact as just under two 

11 percent of those children are receiving care coordination 

12 through these services. 

13  One of the things we wanted to highlight is we're 

14 presenting a map, which is Attachment B in your board 

15 packet.  This was presented at the last meeting, and it 

16 shows some of the First 5 LA investments in developmental 

17 screening across LA county. 

18  So one of the first areas I would like to note is 

19 the purple -- kind of purple-pink shaded area is the reach 

20 of the First Connections Project.  And that is covering 

21 various spots.  The darker areas are highlighting areas 

22 greater concentration and more children screened. 

23  We're also highlighting the Welcome Baby and Home 

24 Visitation Projects, which are the green and red dots.  

25 And we also highlight the LA CSP, Child Signature Program, 
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 1 which also is conducting developmental screening. 

 2  Across all of these programs, we're projecting 

 3 approximately 38,000 screenings.  And for 22 -- just over 

 4 22,000 children across, again, the First Connections 

 5 Project, Welcome Baby Select Home Visitation, and LA Child 

 6 Signature Program. 

 7  One thing we'd like to call out is that, 

 8 especially in the First Connections Project and Welcome 

 9 Baby and Select Home Visitation Program, these all 

10 sustainable elements that have the potential to reach 

11 population level impact.  So these focus -- these 

12 components include capacity building, so they're doing 

13 extensive training of providers to conduct the screenings 

14 at a quality level.  They're engaging in creating systems 

15 to help follow up with the children on the referrals that 

16 are made as a result of those screenings.  And in Welcome 

17 and Select Home Visitation, they're actually focusing on 

18 advocacy effort as.  So these components that we feel have 

19 a potential to reach a broader population beyond just the 

20 numbers of direct service for the screening provided. 

21  We'd also like to highlight that these are not 

22 the only service in LA county to connect children to 

23 essential services.  So we have a list of some of the 

24 other LA county services that do connect children to 

25 services.  This includes the regional centers, local 
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 1 education agencies, county offices for education and local 

 2 school districts, health and social service agencies as 

 3 well as the health care providers, finally family resource 

 4 centers is another community-based resource throughout the 

 5 county and helps to connect families to services. 

 6  I'll turn it back to Faith.  

 7 MS.  RAMIREZ:  Thank you, Kelly. 

 8  So now I'm going to touch upon the second 

 9 criteria that was applied to expiring grants, which is 

10 sustainable and the project's opportunity sustainability 

11 beyond First 5 LA funds.  211 LA County sustainability 

12 plan summarize three sustainability strategies:  

13 Short-term bridge funding, building support for long-term 

14 funding, and then long-term policy and systems change 

15 funding.  So we're happy to report that 211's third 

16 strategy has yielded some success.  211 has been notified 

17 by the California Department of Developmental Disabilities  

18 that they are in the process of negotiating an award for 

19 up to $200,000.  We see this as great news for 211 and for 

20 their statewide efforts. 

21  Although 211 received DDS notification of an 

22 award, the activities to be completed, the amount to be 

23 funded, and the funding term for contracting is still 

24 under negotiation.  Staff does not have specific details 

25 to share around that funding award at this time. 
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 1  So just last July, at the special commission P 

 2 and P meeting, this board endorsed a particular funding 

 3 option that included a project expiration on its end date 

 4 of September 30th, 2014, as well as an exploration of 

 5 approaches to enhance 211's information and report 

 6 contract that would support -- that would support parents 

 7 calling 211 with a -- support parents calling 211 with a 

 8 need for developmental screening. 

 9  So based on that board endorsement, staff 

10 conducted conference calls with 211 and jointly explored 

11 several approaches, including a warm transfer to the First 

12 Connections Project as well as other alignment efforts 

13 with First Connection, such as participation in the task 

14 force.  However, after ongoing discussions, 211 really 

15 believed that they did not want to deviate from their 

16 current developmental screening and care coordination 

17 model, and so they were not in support of approaches that 

18 would enhance their INR grant and support these parents 

19 calling in to 211. 

20  The three options -- the three funding options 

21 before you have been provided for the board's 

22 consideration in the board materials.  Option 1 is 

23 expiration of developmental screening project.  however, 

24 211 will still provide the standard referral to 

25 developmental screening in the county via their First 5 LA 
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 1 information and referral grants. 

 2  Option 2 is similar to Option 1, but it includes 

 3 a policy piece focused on utilizing the current First 5 LA 

 4 California strategy contract in order to advance policy 

 5 and advocacies related to developmental screening, 

 6 including telephonic screening. 

 7  Option 3 is similar to Option 1 and 2 in that it 

 8 allows project expiration and 211 to provide the standard 

 9 referrals.  However, Option 3 includes the activities 

10 related to First Connections that was endorsed by the 

11 board at the July meeting. 

12  Option 2 is staff's recommendation, as you note 

13 in the board materials, because it is most in alignment 

14 with the previous criteria applied to expiring grants and 

15 is most consistent with the board's decisions around 

16 project impact, participation level impact, population 

17 level impact, as well as project sustainability beyond 

18 First 5 LA funds.  

19 (Commissioner Boeckmann entered the meeting 

20 room.)

21 MS.  RAMIREZ:  In light of new information that's 

22 emerged on the 211 California DDS funding, staff provides 

23 a fourth option for the board, and I apologize this is not 

24 in your materials, but due to this late breaking news, we 

25 just decided to include it as -- as an option.  While this 
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 1 is not staff's recommendation, given the lack of clarity 

 2 on the details of the award including the term of the 

 3 state DDS commitment and intended use of the state DDS 

 4 funds, staff is offering this option for your 

 5 consideration. 

 6  Option 4 would authorize staff to execute a 

 7 contract in an amount up to 200,000 in matching funds for 

 8 the remainder of this fiscal year, ending June 30th, 2015, 

 9 to support activities that would serve families in LA 

10 county under this developmental screening project.  So 

11 this option does require a super majority vote of seven of 

12 nine of the voting commission members. 

13  So now Kelly and I would be happy to answer any 

14 questions.  

15 MS. BELSHE:  And who's this?  

16 MS. RAMIREZ:  My daughter.  Seven-years old, 

17 second grader.

18 MS. BELSHE:  And she makes jewelry, which I'm 

19 sporting.  It's a daily reminder of the little people.  

20 THE COURT:  Are there any questions of staff at 

21 this point?  

22 COMMISSIONER BOSTWICK:  I think I have more of a 

23 comment rather than a question.  I do have to applaud 

24 211's effort over the years to get matching funds and 

25 leveraging funds -- and I'm looking through the materials 
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 1 that you provided -- they've gone over the years to get 

 2 funding from Keck, from Winegard and Robert Wood and 

 3 Taper, and this last effort I know it's been hard pressed 

 4 for them to try to get, and it looks like that you're 

 5 trying to -- there's a lot of different programs that are 

 6 doing similar work or work that could be blended in.  And 

 7 I just still see 211 as such a critical provider of these 

 8 services.  It -- this work in Los Angeles county with the 

 9 care coordination piece of it is so pioneering.  And I 

10 feel that there's still some missed opportunities for 

11 families.  And, yes, the numbers may be lower and you may 

12 not see the population impact on this, but to get these 

13 families that are calling in for other critical needs, so 

14 you know they're already high risk for something, and be 

15 able to give them the opportunity to be screened and get 

16 these resources and have the care coordination, I still 

17 see it as a synergistic piece to all these efforts that 

18 are going on. 

19  And I think with the late breaking news, it kind 

20 of persuades me to take a look at -- at what other needs 

21 can still be put together and still utilize 211 services 

22 because a lot of the other -- the other folks that are out 

23 there doing the screening are still going to be referring 

24 to 211 for referrals, and 211 is our major referral source 

25 in Los Angeles county and, otherwise, you get fragmented 
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 1 referral sources out there.  And since they're the folks 

 2 that maintain these up-to-date referral resources and that 

 3 are maintained for the providers and where the families 

 4 are sent, it -- it makes sense to keep them in the mix of 

 5 this. 

 6  And so, for me, I -- I'm really kind of leaning 

 7 towards this Option 4 to keep them in the mix for at least 

 8 with the continuing funding and for a match funding and 

 9 see what else happens in the future.  I know there's a lot 

10 of policy work that's being done about this and it makes 

11 sense in the long run to make it a policy -- a policy 

12 topic to be able to get to funding and to continue this 

13 type of work, but if there is some additional money and we 

14 can do some extension of this for a few more months, I 

15 really like the idea. 

16  One more thing and then I'll stop.  I took a look 

17 at some of the latest data that we get from the Lamb 

18 survey because we're doing a follow-up for the kids that 

19 are two-years old and taking a look at sampling of about 

20 365 clients that were contacted and asked if their 

21 provider was actually asking them questions about 

22 development.  And only half of the parents that were asked 

23 this question said that doctors were even asking anything 

24 about development or asking anything about the way that 

25 their children were really growing and -- and learning.  
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 1 So it -- it just shows that it's really not 

 2 happening at a provider level.  And to keep all these 

 3 services together and still be able to utilize 211, I 

 4 still see as a great opportunity.  

 5 COMMISSIONER KNABE:  Okay.  Any other question or 

 6 comments at this point before we open to the public?  

 7 COMMISSIONER TILTON:  I just want to say that I 

 8 agree totally with what Suzanne just said because these 

 9 are very high-risk children, very high-risk families.  The 

10 stress on these families is at a much, much greater level 

11 than most of the calls that come in for information.  So I 

12 would hope that we would go for Option 4.   I'm glad to 

13 see it up there.  

14 COMMISSIONER KNABE:  Okay.  Yes.  

15 COMMISSIONER CURRY:  I just wanted to add that I 

16 think that it's an important service and a much-needed 

17 service.  But even more than that, I think I really want 

18 to applaud them for the sustainability issue and going out 

19 and looking for different resources to sustain their 

20 program, you know, after our funding ends.  I think we've 

21 had so many organizations come up and asking for funding 

22 to continue, but rarely do we get, you know, an 

23 organization that come up that has been looking hard for 

24 ways to sustain it.  So I applaud their efforts.

25 MS. BELSHE:  If I may, you're absolutely right, 
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 1 Trish, but I do want to clarify or expand upon a point 

 2 that Faith shared, that one of the considerations that 

 3 informs staff's recommendation to stay with Option 2, 

 4 notwithstanding this new information, is that it is, as 

 5 Faith said, there are a lot of questions that we still 

 6 don't have answers to relative to the definitive amount 

 7 that DDS is prepared to provide support, the term of that 

 8 support, but most fundamentally, the use of those dollars. 

 9 So it's not entirely clear if those dollars actually are 

10 going to be able to be used to support the LA county 

11 specific project.  So we're very much encouraged as is 211 

12 by DDS saying, this is important investment.  That seems 

13 the state interest is in its broader outreach -- statewide 

14 outreach efforts to help identify and inform children and 

15 families. 

16  So those are some of the considerations that led 

17 us to say, boy, it's promising, but we're not seeing how 

18 that necessarily helps sustain support for the LA county  

19 specific project.  

20 COMMISSIONER CURRY.  However, Suzanne mentioned 

21 that they also went to a number of different grant and 

22 funders so I just think that that's --

23 MS. BELSHE:  Yeah, and they're working hard.  

24 Absolutely.  

25 COMMISSIONER KNABE:  And it always depends with a 
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 1 grant what strings are attached.  I mean, the whole -- if 

 2 these even could be used as matching for developmentally 

 3 disabled survey kinds of things.  That's the big issue. 

 4  Yes, Neal.

 5 COMMISSIONER KAUFMAN:  This is a very difficult 

 6 one for me.  As a pediatrician, I was constantly 

 7 frustrated with my inability to do developmental 

 8 screenings.  My colleagues and I have not done a very good 

 9 job in our pediatric practice.  Dr. Glasgow created the 

10 methodology that's being used by 211, is a long-time 

11 colleague of mine.  I think it's great work to look at 

12 ways of doing developmental screening and 211's approach 

13 was, I wouldn't to say unique to the world, but certainly 

14 advancing a different and exciting opportunity and really 

15 looked at whether you could use a telephone-based 

16 screening for something that, in the past, mostly done in 

17 person with a mom and dad in front of you.  And, to me, it 

18 was a very innovative, exciting, and hopefully scaled and 

19 sustainable program.  So the promise was there, the hope 

20 was there, the delivery was there.  I think they did a 

21 good job.  I don't know if they should have screened more 

22 less or, whatever.  But I think they did a good job, were 

23 able to identify people who needed services at a high 

24 portion, were able to connect those people to services.  

25 The reason that I'm conflicted is that it's been 
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 1 a many-year program.  From the beginning, we always knew 

 2 that it was a time-limited grant, as all of our grants 

 3 are, particularly in our new reality of the graphs in the 

 4 back up there, 259 going down to 90 million or whatever, 

 5 80 million that we have spent each year. 

 6  So I'm concerned and worried and frustrated by 

 7 the fact that the rush to get to sustainability seems to 

 8 me -- and this is an outsider's view -- to be at the very 

 9 end rather than a year ago or years ago or certainly six 

10 months ago.  Yes, the state is promising.  But even if it 

11 comes in, that does mean it's going to be sustained after 

12 that, it doesn't mean that it's going to cover all the 

13 expenses, it doesn't mean that 211's developmental 

14 screenings have been incorporated within the body of 211's 

15 activities.  We fund 211, so does the county, so does 

16 everybody else, many other people. 

17  So it almost feels like it's an appendage that 

18 has to -- as an orphaned child get its funding rather than 

19 being incorporated within an entity that is that's a 

20 sustainable entity called 211.

21 I almost feel like we're just kicking the can 

22 down the road perpetuating the same approach and we're 

23 being inconsistent.  We made a policy and there are 

24 several people rather than a simple majority, which is why 

25 we made it that way to extend beyond a canceled program. 
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 1  So on the one hand, 211 is a good organization, 

 2 the program is good.  I don't think they've done as well 

 3 as they should have planning for sustainability, 

 4 scalability over time, but they're coming.  I believe -- 

 5 maybe this is harsh -- coming too late to the show, have 

 6 done something.  I would hope that 200 is a bridge that 

 7 could keep them going for four or five months, whatever -- 

 8 I don't remember their monthly, but I think that probably 

 9 -- with another funder coming in, whether it's a health 

10 plan or health care providers that sees benefit from it; 

11 that we as First 5 have funded them enough in terms of 

12 this service.  Getting away to help change the policy I 

13 think is important.  Perhaps offering additional support, 

14 which could be our staff, could be consultants that we, 

15 our sustainability experts, help write grants if they 

16 think they need that help.  Certainly, do whatever we 

17 could to help them be more successful.  But it seems to me 

18 that, at some point, organizations have to take 

19 responsibility for their own sustainability.  And we've 

20 been generous giving an extra three months, which is not 

21 as generous as year, but was generous.  And I think Option 

22 2 with a slight addition that says staff come back, maybe 

23 the planning committee if that's the appropriate place, to 

24 say, how can we help them even more effectively get other 

25 people's money.  
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 1 MR. KNABE:  All right.  Let's go to public 

 2 comment.  You all don't have to declare your votes yet.  I 

 3 this it's also important to remember that this is one 

 4 piece of the funding (inaudible) of point $2 million in 

 5 funding from this agency, so not to isolate it for those 

 6 that may not know the budgetary issues. 

 7  Maribelle Marin followed by Judy -- I think it's 

 8 Mask or Mark.  

 9 MS. MARIN:  Thank you.  Maribelle Marin.  I'm the 

10 executive director of -- 

11 Maribelle Marin, executive director of 211.  

12 First, I want to thank the commission and staff for 

13 putting the Option 4 on the table.  I'm very happy that 

14 we're having this conversation because I think that it is 

15 important to note that the sustainability work that we're 

16 doing started really, you know, in March when we realized 

17 that we were part of expiring grants and not part of a 

18 three-year autism campaign -- early identification 

19 campaign which we thought we were when we were first 

20 awarded the funding last year.  So I think, had we known, 

21 we certainly would have expedited our efforts, but we have 

22 been meeting with state and with other providers since 

23 last year.  Coming out of three years of a pilot, you 

24 know, it's difficult to get sustainable funding for a 

25 pilot.  So we did start talking to health plans and the 
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 1 state and several other funders last year.  And I think 

 2 that, when we realized we needed to get going a lot 

 3 sooner, we were able to convince the state to expedite 

 4 their funding.  I think that's really important.  The 

 5 conversation we're having with the state right now is that 

 6 the funding is to continue operations while we work to 

 7 create protocols and a framework for statewide 

 8 replication. 

 9  That's going to take us through next June.  And 

10 we're very clear about what the situation is with First 5 

11 and we're not coming here asking for sustainable funding.  

12 What we're coming to ask is for you to consider funding us 

13 so that we can finish the work we've started and continue 

14 meeting with the very, very interested partners that have 

15 already started coming to the table talking to us about 

16 how do we take this broader, how do we achieve the 

17 population impact that our study that we just gave to 

18 First 5 last week -- again, another study that took a lot 

19 of time and resources to put together.  So we apologize we 

20 couldn't get it to you by the planning commission meeting, 

21 but we certainly have it now.  And we're not looking at 

22 650,000 children in Los Angeles because not all 650,000 

23 have developmental delays or autism and need care 

24 coordination.  So we're really only looking at that 

25 subset.  That's why our population impact looks at how our 
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 1 services can impact that subset of kids in the hardest to 

 2 reach populations that need care coordination services.  

 3 And I hope that you do have a chance to look at it.  

 4 One thing that I would propose is that, if you're 

 5 concerned about the match and what the state wants to 

 6 issue the funding for, is make the match contingent upon 

 7 the state's funding going toward sustaining the operation.  

 8 And I would be happy to take that as a offer and work with 

 9 the state to make sure that we get something that 

10 satisfies both First 5 and the state.  

11 COMMISSIONER KNABE:  okay.  Thank you.  Judy Mark 

12 followed by Bertice Williams.  

13 MS. MARK:  Hi, everybody.  I'm Judy Mark.  I am 

14 the government relations chair of the Autism Society of 

15 Los Angeles as well as I serve on the board of Disability 

16 Rights California.  More importantly, I'm the mom of a 

17 17-year old young man with autism.  And I -- all of those 

18 things I told you, I'm just a full-time volunteer for the 

19 autism community.  Actually, what I do for a living is I'm 

20 an immigrant rights advocate and I've worked for 

21 low-income families nationally for many, many years.  So I 

22 very much applaud you for all the hard work that you do 

23 here. 

24  Here's what we know in the autism community.  

25 What we know is that early intervention is critical.  We 
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 1 know that many children are not getting identified early 

 2 and that they're missing these critical years of early 

 3 intervention.  And what we also know is that low-income 

 4 children, Latinos and African-Americans specifically, are 

 5 being identified much later than middle class white 

 6 children, sometimes two to five years later.  And if -- 

 7 what we also know is that one of the causes of that is 

 8 that a lot of these children are not getting preventative 

 9 care and that they're not being identified early enough by 

10 the medical system. 

11  What I've seen in 211's operation is that they 

12 are hitting these children -- hitting these families early 

13 on with the kinds of questions that should be getting 

14 asked in a pediatrician's office or should be getting 

15 asked at their local clinic but are not, for whatever 

16 reason, either the child is not at the clinic or the 

17 questions are not getting asked.  And then these children 

18 are being put through a screening process that we know has 

19 been effective and then they're getting referred to our 

20 regional centers who are going to take that job and take 

21 it very seriously. 

22  I work very closely with our regional center 

23 system and I know that when they get a child identified 

24 through the 211 system, they do a full battery of tests 

25 and insure that, if this child does meet the criteria for 
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 1 first services, that they get those services.  To me, this 

 2 is a no-brainer that you continue to support 211 in these 

 3 efforts.  And I thank you for your time.

 4 COMMISSIONER KNABE:  Thank you. 

 5  Bertice Williams followed by I think it's Paul 

 6 Clary or Clooney.  

 7 MS. WILLIAMS:  Good afternoon and thank you for 

 8 this opportunity. 

 9  I come to you as a passionate advocate and 

10 activist with the program.  I became involved with 211 

11 care as an intern working on my college degree and have 

12 since stayed on as a volunteer because I believe in the 

13 program.  I believe in the program so much that I give 

14 away my time. 

15  And I see the participants in the program, the 

16 callers, the people that call in asking for social 

17 services who wouldn't otherwise come to your office, 

18 doctor, or go to any other location for the service.  They 

19 get screened through these phone calls because they are 

20 calling for another need that has nothing to need do with 

21 the fact that they have a developmentally challenged 

22 child.  The callers are screened and found out that there 

23 are children in that home between the ages of zero to 

24 five, then they're changed -- they're given to the 

25 department to help the kids out and get them situated in a 

 26



 1 program that will help them get the care. 

 2  The underprivileged, underrepresented low-income 

 3 African-American, Hispanic child, they don't understand -- 

 4 the parents don't understand what's going on with their 

 5 children.  They find out when they get ahold of someone at 

 6 211, and then something can be done. 

 7  If you don't continue this funding, it is -- it's 

 8 tantamount to having a social injustice just unleashed on 

 9 these kids.  We have to take care of our children and we 

10 need your help to do it.

11 COMMISSIONER KNABE:  Thank you.  Yes.  Is it Dr. 

12 Chung?  I'm sorry.  They must have got your prescription 

13 signature.  

14 DR. CHUNG:  Yeah, I'm messy on the best of days.  

15 I apologize.  

16 My name is Paul Chung.  I'm associate professor 

17 of pediatrics and health policy management at UCLA.  I'm 

18 also the chief of general pediatrics at UCLA. 

19  I have not worked with 211 LA that long, just 

20 about a year, but I have to say, it's very rare in one's 

21 career when you actually see something that is a game 

22 changer and you see it and you instantly recognize it.  I 

23 think that is the potential you're talking about here. 

24 Neal said it perfectly, which is that pediatric 

25 clinics are terrible.  We -- I'm a pediatrician.  We suck.  
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 1 We're horrible at this.  And it's a structural problem.  

 2 It's not a problem that's going to change.  I can pretty 

 3 much guarantee that.  211 offers us an opportunity to 

 4 outsource, to actually become the alternative resource for 

 5 developmental screening for all high-risk children in LA 

 6 county.  That's the opportunity.  That's the vision that's 

 7 there.  And the question is, how do we get there.  We have 

 8 to convince health plans to actually buy into this.  The 

 9 only way to convince health plans is to give them a little 

10 bit more time, a little bit more time to show that the 

11 program works.  We're actually designing an intervention 

12 right now.  We're going to go into the clinics -- or if we 

13 get funded.  We're going to go into the clinics and 

14 actually essentially appropriate the developmental 

15 screening process from the clinical staff to 211 by simply 

16 handing them a phone in the waiting room.  We think this 

17 is going to work and we think this is going to work 

18 amazingly well because we think that the 211 LA model is 

19 just that much better. 

20  So I think we just -- we would appreciate it if 

21 you would give them a little bit more time and -- and the 

22 resources to do what they do because I think, if you wait 

23 a little bit longer, they're going to prove that this 

24 really is going to change the way health care and 

25 developmental screening referrals care coordination and 
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 1 follow-up is done in LA county for all the children.  

 2 Thank you.  

 3 COMMISSIONER KNABE:  Thank you.  Rolanda Willis.  

 4 MS. WILLIS:  Hi.  My name is Rolanda Willis, and 

 5 I am the parent of Malachi Lachmen.  And Malachi is 

 6 nine-years old.  When I first suspected that Malachi may 

 7 be autistic, it was because my aunt pointed it out to me.  

 8 I had no idea what autism was or what it entailed or the 

 9 symptoms, the behaviors. 

10  So at that time, which was 2009, I contacted 

11 Patricia and Patricia did a screening.  And what it did 

12 was confirm our suspicions.  And I think the screening 

13 program is very important because I had nowhere else to 

14 turn.  You can't just go into a doctor's office and say, 

15 my child is autistic, I need a test.  Everything we've had 

16 to do up until this time has required proof.  You, 

17 basically, as a parent, have to set out and prove that 

18 your child has this condition versus them diagnosing your 

19 child and doing the evaluations. 

20  And 211 is very significant and I think the 

21 program deserves funding and it needs the funding to be 

22 able to outsource, do referrals, help parents.  And I met 

23 many parents who were not able to obtain services.  We 

24 finally got regional services.  And I met parents with 

25 18-year old children who never were able to get services 
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 1 because regional center will try to tell that you that 

 2 your kid is not autistic. 

 3  So I'm a little nervous.  Forgive me. 

 4  So Patricia, though, has also been in my life for 

 5 five years.  She's been very supportive.  We've kept in 

 6 contact.  We have exchanged information.  And this program 

 7 has been very helpful to parents and I think it deserves 

 8 funding.  

 9 COMMISSIONER KNABE:  Thank you.  Reverend Lavelle 

10 Gates followed by Bergen Nelson.  

11 REVEREND GATES:  Thank you, supervisor, and to 

12 the commission that I -- 

13 COMMISSIONER KNABE:  Make sure the mike is not 

14 off.  

15 REVEREND GATES:  Okay.  Never give a mike to a 

16 preacher. 

17  We have -- supervisor, we have -- we have great 

18 inspirations before us when we see 211.  I'm just 

19 concerned because I represent a district of pastors.  And 

20 until we came in contact with the services and the 

21 screening and the coordinating services that 211 have, 

22 pastors all over the city were lost because we had many 

23 parishioners coming to us with children having behavior 

24 and it was -- it was unfounded as to why until we got a 

25 chance to meet 211 through my personal experiences. 
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 1  I have a four-year old son.  I have a seven-year 

 2 old son.  Both of them are autistic.  And the care 

 3 coordinating services were supportive.  The screening was 

 4 supportive.  Now my children are getting all of the 

 5 support they need, both in home and even at school. 

 6  When I hear of one warm handoff, what does that 

 7 look like?  What is a warm handoff?  A warm handoff to me 

 8 in a restaurant means I'm going to get the same like 

 9 services that the prior or the current or the one that's 

10 going to a break is going to give me.  I don't hear that 

11 the new people, whoever's going to take over -- and I hope 

12 I'm hearing as I'm representing hundreds of my 

13 parishioners -- that there's going to be someone who's 

14 going to be over the phone giving us a nonthreatening 

15 environment.  No one's going to come to your office and 

16 tell you if I'm a drunkard and I have -- or if I'm a drug 

17 addict and I have two children or one child that has some 

18 kind of disabilities.  I'm not going to come there if 

19 you're going to hold that over my head, probably take my 

20 children.  That's not going to work.  They want one stop 

21 shop so that these services over the phone is 

22 nonthreatening to our community.  

23 COMMISSIONER KNABE:  Thank you.  Bergen Nelson.  

24 MS. NELSON:  Thank you so much for this 

25 opportunity to speak.  My name is Bergen Nelson.  I'm a 
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 1 general pediatrician at UCLA.  I do primary care and I 

 2 also do health services research with Dr. Chung about 

 3 developmental screening in community settings.  And I 

 4 think the best we can do as a system collectively is to 

 5 support a well-coordinated system of care so that wherever 

 6 families enter, whichever entry points they go through, 

 7 they end up in the right place.  And I think 211 is an 

 8 incredibly useful service for that reason because they've 

 9 created such a beautiful network of partners.  Patricia 

10 Herrera is just brilliant at coordinating care into the 

11 system and she has trained excellent care coordinators to 

12 do that. 

13  It's true what the other pediatricians in the 

14 room have said, that pediatricians don't do a good job.  

15 That doesn't mean I don't think that we should try to do 

16 better.  But, again, I think that 211, as people have 

17 said, reaches an especially hard-to-reach, high-risk, 

18 vulnerable population that may not come to mind or that 

19 may not come to other services.  And if they call asking 

20 for help, we should be getting the rich information that 

21 they're getting to make sure that they end up in the right 

22 place.  And they're using well-validated, evidence-based 

23 tools.  I've seen them in action.  They create a very 

24 strong, positive rapport with families.  They engage 

25 parents to be open and honest about their children's 
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 1 development in a way that just having parents fill out a 

 2 tool in the waiting room on paper may not work because 

 3 parents have limited literacy, because they're 

 4 overwhelmed.  And I think that that interpersonal 

 5 interaction is very key in addition to the care 

 6 coordination that we all have trouble doing, that they're 

 7 so good at.  

 8 It would be a major step backwards to let this 

 9 funding expire.  And I'm also very pleased to see Option 4 

10 on the table because I've seen for the last 18 months that 

11 they've been working on sustainability.  We -- Dr. Chung 

12 and I were present in a very encouraging, positive 

13 conversation with LA Care.  The majority of families that 

14 call in 211 are LA Care members, and LA Care is -- is 

15 excited about this program.  The fact that DDS is going to 

16 fund this as child find program is very encouraging.  So I 

17 think we just need a little bit more time.  

18 COMMISSIONER KNABE:  Thank you.  I think that's 

19 all that I had signed up.  Your name is?  

20 MS. ELDER:  Lauren Elder.  

21 COMMISSIONER KNABE:  I don't have I card, but go 

22 ahead.   Fill one out.  

23 MS. ELDER:  I'm sorry about that.  Hello.  Thank 

24 you.  I am Dr. Lauren Elder and I'm a clinical 

25 psychologist and researcher with expertise in the early 
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 1 identification of autism. 

 2  We have heard a lot great people talk about the 

 3 impact that 211 LA has had, but I'd like to take just a 

 4 moment and talk about the science. 

 5  I worked at Autism Speaks for two years in 

 6 dissemination science.  We published a paper in the 

 7 Journal of the American Academy of Child and Adolescent 

 8 Pediatrics on what happens with screening.  It's called:  

 9 Approaches to Enhancing the Early Detection of Autism 

10 Spectrum Disorders.  We reviewed all of the literature 

11 around developmental screening and autism screening in 

12 this country.  And what we found was this:  There are only 

13 three programs that have published actual data on their 

14 success.  There are only two programs in this country ever 

15 who provided follow-up data and published their program.  

16 And there's only one that has provided all the data, shown 

17 the success of their program, and was not a one-time event 

18 but more a long-term sustainable service.  And that is 211 

19 LA. I haven't heard anyone mention that before, but that 

20 is really the only published ongoing screening program 

21 that has a very high success rate. 

22  If you look at the percentage of people that 

23 they're able to get into services, that's also very high 

24 and very amazing.  And they are reaching the families who 

25 don't have shelter, don't have enough to eat, and are not 
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 1 thinking about their child's development, but they need to 

 2 be because we know those children are at very high risk. 

 3 So I just want everyone to keep in mind that the 

 4 data perspective that this is an amazing place, 

 5 Los Angeles, and it is partly amazing because you have the 

 6 only program of this high-level quality that is shown to 

 7 be effective.  And I think it would be a huge disservice 

 8 to the community to allow that to lapse, especially when 

 9 they've been working so hard to make sure that this 

10 program continues. 

11  Thank you.  

12 COMMISSIONER KNABE:  Okay.  Did I miss anybody 

13 else? 

14  As it relates to -- this is probably for the 

15 attorney or somehow on the other hand.  I'm just kidding. 

16 For the attorney, as it relates to Option 4, if 

17 it were to be made to be contingent upon the rules and 

18 regulations developed by the state, it would still be 

19 conceivable that the contract would lapsed if they didn't 

20 have an agreement from the state or we didn't know what 

21 the definition of those dollars were.  Is it possible to 

22 do something like that as it relates to Option Number 4?  

23 And I put it on the table only from the standpoint that it 

24 is possible that the state doesn't put their piece 

25 together in time, then it would lapse until such time the 
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 1 state did that and then we could kick in the dollars to 

 2 match it.  

 3 MR. STEELE:  Yeah, I think it is possible that 

 4 there would be a lapse and then a restart.  We would try 

 5 to address that as much as possible in the contract 

 6 language, but you're definitely correct that it could -- 

 7 we have no control over the state.  

 8 COMMISSIONER KNABE:  I understand.

 9 MS. BELSHE:  Regrettably.  

10 COMMISSIONER KNABE:  Duane.

11 COMMISSIONER DENNIS:  With all due respect to the 

12 pediatricians who said they weren't doing their job here, 

13 I'm sorry.  I mean, one of the things we need to do is 

14 make sure pediatricians do their jobs.  If developmental 

15 screenings is one of the things they should be doing, 

16 maybe we should put resources around getting pediatricians 

17 to do their job.  I mean, have I respect for all of those 

18 who -- 

19 COMMISSIONER KAUFMAN:  We have done that in the 

20 past.

21 COMMISSIONER DENNIS:  Okay.  So we got to do 

22 that.  I mean, that's one of the things that we have to do 

23 and, you know, I don't know how we do that.  And perhaps 

24 we should be putting the resources into there. 

25  And then, secondly, I don't think Option 2 or 4 
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 1 are mutually exclusive like the supervisor said.  I think 

 2 one of the things -- I mean, we're doing $600,000 a year 

 3 even at the optimal of Option 4, we will be doing $400,000 

 4 with $200,000 coming from DDS.  So we would have to 

 5 terminate the current contract we have with 211, you know.  

 6 And I would suggest that we do as staff engage in 

 7 conversations around what possibly could happen.  That's a 

 8 conversation.  That's a discussion and that would require 

 9 some agreement and negotiations. 

10  So I would support, you know, both.  I would 

11 support Option 2 because we -- we won't add that contract 

12 anymore.  And then I would also support staff working with 

13 211 and coming back to us with some sort of recommendation 

14 at the -- perhaps in the beginning of October or something 

15 or at the end of the September. 

16  So I don't -- I don't think, you know, we're -- 

17 we're actually working against each other, but we won't 

18 have at the end of the day the agreement that we currently 

19 have.  The agreement that we currently have is $600,000 a 

20 year.  So even if we optimize the DDS deal at 200,000 and 

21 we matched it, it would be 400,000.  That's not our 

22 current agreement. 

23  So I just think we could look at Option 2 and 

24 Option 4 at the same time.  

25 COMMISSIONER KNABE:  Well, you can bifurcate 
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 1 them.  

 2 COMMISSIONER AU:  I agree and I support Duane's 

 3 recommendation that we take a look at Option 2 as well as 

 4 Option 4 and see what we can do to sort of integrate the 

 5 two. 

 6  The other though that is somewhat troubling for 

 7 me is that we have made some really difficult decisions up 

 8 to this point in time.  And we had to watch a number of 

 9 really effective and successful projects and programs and 

10 initiatives that we've funded before and -- and it was 

11 tough decisions.  So I -- I'm feeling sort of conflicted 

12 because I think -- in some ways, I think we have to follow 

13 through and be consistent in terms of our governance 

14 policy.  And then I went back to thinking about 211 and 

15 what is the core function of 211.  And the core function 

16 of 211 is an information referral entity.  And I think 

17 that we have supported that effort and that work through 

18 our -- our funding of them with our additional 1.2 or 3 

19 million. 

20  So I guess the next aspect of this support for 

21 211, is the question of what happens if this funding ends 

22 despite our effort because we can't sustain it.  Would 

23 that mean that 211 would no longer address the issues 

24 around child developmental concerns?  

25 COMMISSIONER KNABE:  They would refer them.
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 1 COMMISSIONER AU:  Absolutely.  And maybe that 

 2 referral is to the entities that can do the work of 

 3 assessment and evaluation that is tied almost more 

 4 immediately to services.  And I'm not sure what happened 

 5 in terms of the effort to connect the -- to the other 

 6 agencies that are working in this arena, the first 

 7 connection folks.

 8 MS. BELSHE:  That would be part of the referrals.

 9 COMMISSIONER AU:  And, you know, I -- I'm -- I'm 

10 really troubled by that, actually, because, if anything, 

11 if we talk about the system's approach, and sort of 

12 referencing Suzanne's comments, that we really are 

13 thinking about having to have a robust connection to the 

14 existing entities that are doing this assessment and 

15 evaluation.  And so if -- if 211 continues to do their 

16 work as being a really successful and effective 

17 information and referral, they're not going to turn their 

18 backs on families that are having this struggle with 

19 children that may be having some developmental issues.  

20 Then I would think that they would be connecting with the 

21 existing network of folks that are truly trained.  And, 

22 yes, the pediatricians will have to step up to the mark 

23 and do their work.  So I -- I think that's the way to go 

24 on this.  

25 COMMISSIONER KNABE:  I don't think we need to 
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 1 mislead anyone.  It's not that 211 will quit doing their 

 2 job.  That's not the issue.  It's a survey issue versus 

 3 the normal referral process, which they do great work.  

 4 The $1.2 million they do a lot of great things and will 

 5 continue to do a lot of great things.  The issue here is 

 6 the piece of the contract and how that is eventually 

 7 handled. 

 8  Yes.  

 9 COMMISSIONER KAUFMAN:  First of all, on the 

10 pediatricians -- 

11 COMMISSIONER KNABE:  Your opening comment was not 

12 good.

13 COMMISSIONER DENNIS:  Because I would have to say 

14 the same thing if it's about the social workers.  Okay.  

15 COMMISSIONER KAUFMAN:  We all share the blame as 

16 a community and as a society of not identifying children 

17 early enough disabilities, with chronic illnesses, with 

18 autism, et cetera.  Child care should be doing it better, 

19 the schools, pediatricians, et cetera. 

20  We did have programs that we funded.  One is 

21 called (inaudible), for example, that looked at how to 

22 help physicians to learn from each other, how to work 

23 better and how to make referrals, et cetera.  So whether 

24 we come back to that is a separate question. 

25  I guess for me the -- the real issue -- and I 
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 1 don't think this is generally what First 5's role should 

 2 be, but maybe in this case it should be.  I'm concerned 

 3 about the business model.  I'm not concerned about the 

 4 service.  I'm not concerned about the program or the 

 5 science behind it or the evidence that it works or the 

 6 fact that it links pediatricians or other things.  We have 

 7 a sustainable business model.  The business model says, 

 8 I'm going to sustain myself by continuing to write 

 9 additional grants from somebody else.  As this one goes 

10 away, a new one come in, whether it's cash or us or the 

11 state, is not a sustainable business model.  Getting LA 

12 Care or health plans or health care provider organization 

13 to say, hey, right now I'm spending money on screening; 

14 you can do it more efficiently and effectively, I'll 

15 contract with you to do it.  And when you show it works 

16 for a thousand, I'll give you 10,000 and 50,000.  That's a 

17 sustainable business model.  And you don't have that now.  

18 You got close.  You're getting ideas. 

19  So if -- if we were to do anything -- if we were 

20 to do -- it's another pediatrician calling. 

21  If we were to do anything, in my opinion that 

22 would maintain funding, we would -- I would prefer it to 

23 not be funding for the actual service, but for the 

24 business development activities, what does it take to help 

25 211 become a more successful business and the ability to 
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 1 do those screenings.  Does that mean that we don't -- that 

 2 none of our money goes to direct service?  I'll let you 

 3 all decide and I wouldn't be the seventh vote if there 

 4 were six people who said we should fund additional 

 5 services for a time limit because we need.  I could live 

 6 with it.  But that's not going to solve the problem in 

 7 four months for now or six months from now.  There is not 

 8 a business model that's going to make it sustainable 

 9 because, if there isn't, no matter how well it works in 

10 research, no matter how much the pediatricians like it, 

11 we've (inaudible) that's going to be there long term. 

12  So I'm not sure how you create that as a motion 

13 but it basically really does go back to staff and say, can 

14 we figure out a way that we were able to help provide the 

15 support to make -- get the business model there.  We have 

16 relationships with many of the same people you're trying 

17 (inaudible) ways leverage working together.  We're trying 

18 to do the same thing for early screening with universal 

19 home visitation and trying to figure out how to get that 

20 to be sustainable within home health care and Medicaid and 

21 with other things.  We can be working together on that, 

22 which would be far more productive than just continuing 

23 funding for another three months or six months to just 

24 have the same problem later on.  

25 MS. GOODS:  I just have a question.  So because 
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 1 we've given -- I'm looking at the funding history -- two 

 2 extensions and was any of what Neal just said part of that 

 3 extension or it's coming up now because we just approved 

 4 governance guidelines.  

 5 MS. BELSHE:  The original -- the original grant 

 6 preceded my coming here, but it's okay.  So we can figure 

 7 this out, the history of it. 

 8  My understanding is that the original grant that 

 9 was made by the commission was made as a part of what is a 

10 one-year matching grant program.  So First 5 LA made a 

11 number of matching grants for a period of year. I think 

12 this one was actually 16 months, but it was, as with all 

13 the other one-time grants, intended to be one time. 

14 The commission last year voted to extend it one 

15 more year, supporting not only First 5 LA's share, but 

16 also the share of the Robert Wood Johnson Foundation.  And 

17 then governance guidelines were passed.  It's one of the 

18 expiring grants.  And the commission, at staff's 

19 recommendation, agreed to extend it for an additional 

20 three months while more due diligence was going on 

21 regarding impact and sustainability, the two criteria that 

22 had been applied. 

23  So it was intended to be a one-time grant.  It 

24 has been extended twice since then.  And for the reasons 

25 that Faith articulated principally, you know, applying the 
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 1 same criteria to this contract as we have with other 

 2 expiring grants, it is staff's recommendation that the 

 3 contract expire and that we support the -- I mean, Neal's 

 4 comment about, you know, what staff is recommending is 

 5 that we also, you know, lift up this issue more visibly in 

 6 the context of statewide policy and advocacy through our 

 7 existing contract with California Strategies.  Neal is 

 8 suggesting a kind of a complimentary approach, which is 

 9 for us to talk with 211 further about how we might be able 

10 to support their business development, their capacity to 

11 develop a meaningful and robust sustainability plan, 

12 whether it be through our own technical assistance 

13 dedicating some consultant resources.  I mean, there are a 

14 number of strategies we would need to think about and talk 

15 through with 211 and come back to you all on.  But I'm 

16 hearing Neal's comments saying maybe that's where we 

17 should be really focusing on any ongoing support in the 

18 context of their business development.

19 COMMISSIONER FIGUEROA-VILLA:  And if we end their 

20 grant and look at Option 4, are we talking about matching 

21 grants of $200,000 to the 200,000 the state is committing?  

22 MS. BELSHE:  Well, the state has committed 

23 support to 211 LA.  It is a commitment up to $200,000.  So 

24 we don't know exactly what that amount is, number one.  

25 Number two, it is unclear the duration of the term of that 
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 1 support.  It seems to be a one-year contract.  And, most 

 2 importantly, it's not clear exactly what the use of those 

 3 statewide dollars would be relative to the operations of 

 4 this LA county specific project. 

 5  So it's for those reasons that we as a staff, you 

 6 know, look carefully at the new information that came in 

 7 just this week actually.  That is what informed putting 

 8 Option 4 on the table, but for the reasons I just noted is 

 9 why the staff is continuing to recommend Option 2 with the 

10 -- what I would take as a friendly amendment from Neal as 

11 it relates to 211 on the business case.  

12 COMMISSIONER FIGUEROA-VILLA:  So how long would 

13 it take for the state?  Because the last day of the 

14 literacy project comes to mind, and I remember LAUSD had 

15 committed and we spoke about this to -- to the literacy 

16 projects folks, that they would pick up costs so that we 

17 could continue funding the program.  And we didn't have 

18 anything in writing at the time and it seemed -- to me, it 

19 just seemed like we weren't going to get anything for a 

20 long time and it did take three or four months.  

21 MS. BELSHE:  Right.  There was nothing in 

22 writing.  

23 COMMISSIONER FIGUEROA-VILLA:  There was nothing 

24 in writing and a motion was put forward a month and a half 

25 later, and they're going to do it now. 
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 1  But how long would it take the state to present 

 2 -- can they do it tonight, tomorrow?  You know, it's sort 

 3 of -- because it's -- I'm also struggling with where we're 

 4 at today and them not having -- and I have my God 

 5 children, I have two that are autistic.  You know, we host 

 6 Latino mommies at my place just because there's nowhere 

 7 for them to go.  So I'm struggling with this personally, 

 8 but I also -- I'm on this commission to help develop the 

 9 governance guidelines because of the fact that we don't 

10 have the money, but on the other hand -- 

11 MS. BELSHE:  So you're --

12 COMMISSIONER FIGUEROA-VILLA:  Is there a way --

13 MS. BELSHE:  So to your question, Sandra, about 

14 the state, 211 might be able to speak to that more 

15 directly.  We've seen some e-mails indicating the 

16 commitment, but it's not like a formal letter.  So -- but 

17 I -- we take DDS at their word in terms of there's a 

18 commitment up to $200,000.  And what's been communicated 

19 from 211 is, you know, the actual use of those dollars is 

20 going to be the subject of some negotiations that's going 

21 to probably take a couple of months.  Just stay focused, 

22 take some time.  

23 Maribelle.  Microphone, please.  Thank you.  

24 MS. MARIN:  Thank you.  Maribelle Marin.  

25 I can tell you that we did give the state a 
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 1 proposal that, basically, spelled out supporting the 

 2 ongoing operations, potentially expanding screenings to 

 3 allow out-of-county children to be screened.  But the 

 4 agreement and the conversations that we've been having is 

 5 for them to support ongoing operations while we also 

 6 develop the statewide framework, which we've been doing 

 7 already working with other 211s and other regional 

 8 centers. 

 9 COMMISSIONER BOSTWICK:  I was just wondering if I 

10 could just ask, it's more of a business process.  And I 

11 don't know, Maribelle, if you might be able to answer it.  

12 What would be the impact if there is a break in service, 

13 if we stopped and then it started up again because my 

14 understanding is that the money is being for staff and I 

15 guess you get three trained staff.  So I don't know what 

16 the impact would be if there was a break and then it was 

17 -- you were able to start back up again.  

18 MS. MARIN:  That would be very challenging 

19 because we would probably lose our staff.  It's highly 

20 unlikely that we would be able to keep them if they felt 

21 that there wasn't a future, even if we could continue to 

22 fund them for a month or so depending on how long it takes 

23 the state to put something together.  The state is fully 

24 aware of what our deadlines are and they have been working 

25 really hard to try to address all the issues so they can 
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 1 have that contract and discussion with us. 

 2  Now, we just were informed about two weeks ago 

 3 that the funding was coming.  They did provide something 

 4 in writing via e-mail.  And you know, how difficult it is 

 5 to get money out of the state, so the fact that they were 

 6 able to turn this around so quickly to put something in 

 7 writing prior to a contract even being in place is I think 

 8 a high level of trust that is demonstrated there.  And I 

 9 think that the -- the families that -- right now, 

10 currently, we have 500 open cases.  And, you know, what 

11 happened to those families?  I don't know. 

12  Today you decide to end the funding and there is 

13 no more discussion about a continuance, then we will begin 

14 immediately to just focus on closing cases and not opening 

15 any further cases.

16 MS. BELSHE:  Although the sate DDS funding, you 

17 just indicated, could be used for operations.  

18 MS. MARIN:   Yes.  That is the discussion that 

19 we've been having with them.  The proposal that we gave 

20 them was for the funding to be used for existing 

21 operations and that we would also start to expand the 

22 screening to include out-of county kids so that we could 

23 start trailing the out-of-county screening and to start 

24 developing the capacity with some other 211 partners to 

25 begin doing the care coordination themselves.
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 1 COMMISSIONER KAUFMAN:  Would it help if our 

 2 existing contract had scope of work change that allowed 

 3 you to use the existing money for developmental screening 

 4 staff rather than what it's being used for now?  

 5 MS. MARIN:  Right now, it is primarily being used 

 6 for the screening staff.  

 7 COMMISSIONER KAUFMAN:  Okay.  The other -- 

 8 MS. BELSHE:  The underlying contract.  

 9 COMMISSIONER KAUFMAN:  The underlying contract.  

10 MS. BELSHE:  The 1.2 million.

11 MS. MARIN:  No.  We know -- calls from the 211 

12 side are already more calls than we can handle, so I would 

13 not want to impact our basic service because, essentially, 

14 what we're helping to do with families is provide those 

15 basic needs.

16 COMMISSIONER KAUFMAN:  I understand.  I'm trying 

17 to figure out a way that -- that there is, for example, 

18 salary savings or something that is available to help you.  

19 I don't want to run your business.

20 MS. MARIN:  Right.  And my CFO did say there is 

21 probably going to be some additional funds that aren't 

22 going to be expended by September 30th.  I don't know how 

23 much that is yet.  We just had that conversation about two 

24 days ago and he's running the numbers.  

25 COMMISSIONER KAUFMAN:  For an unfunded extension.  
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 1 COMMISSIONER KNABE:  We don't want to get into a 

 2 discussion of her business.  

 3 COMMISSIONER KAUFMAN:  I understand.  

 4 COMMISSIONER KNABE:  We have an issue here before 

 5 us, a piece of the contract.  As you said -- Sandra, go 

 6 ahead.  

 7 COMMISSIONER FIGUEROA-VILLA:  I was just going to 

 8 say, so is our -- is your funding from the state dependent 

 9 on our match?  

10 MS. BELSHE:  No.  

11 COMMISSIONER FIGUEROA-VILLA:  No.  Okay.  

12 COMMISSIONER KNABE:  So I mean, I think our 

13 funding would be dependent upon the state's match.

14 COMMISSIONER DENNIS:  Yes.  The only thing I was 

15 saying earlier, supervisor, I think it's two different 

16 issues.  I think staff recommendation Item 2 is to 

17 terminate the existing contract.  Then I think we're 

18 getting direction to staff --

19 COMMISSIONER KNABE:  Of this piece.

20 COMMISSIONER DENNIS:  Yes.  And then we're giving 

21 direction with regards to Option 4.  And Neal gave some 

22 suggestions, you know.  And I would -- I would just leave 

23 it up to staff to come back with some recommendations 

24 within the next 30 days with regards to how to proceed 

25 forward -- forward whether it be direct services or --
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 1 COMMISSIONER KNABE:  And I don't think that 

 2 that's our call.  Our call is just contract, It's 

 3 developmental disability.  So, you know, that's the piece 

 4 we're talking about. 

 5  So our options, I think, are either, one, you get 

 6 say -- if you get the agreement from the state and the 

 7 state says, you can do it, work with our plan -- of the 

 8 existing contract, we match up $200,000 October 1, to the 

 9 state.  If the state doesn't come through October 1, then 

10 it's going to go away.  I mean, that's -- if you want to 

11 put pressure on the state, I mean, for all of us on the 

12 other end of all those things, that trust me stuff from 

13 the state is not going to go over real well.

14 COMMISSIONER DENNIS:  You're saying something 

15 more directional than I was saying.  I would be in 

16 agreement with that.  I mean, you're saying --

17 COMMISSIONER KNABE:  I don't know else you put 

18 the onus back on the state.  It's not 211's fault, it's 

19 not ours at this particular point after been a declining 

20 revenue because have you a program that works, and so I, 

21 you know -- or the other option, you know, is you let the 

22 program expire, and then should the state come through, 

23 pick up the funding, then match.  That's what our -- 

24 you're right.  There's a second option.

25 COMMISSIONER DENNIS:  Right.  
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 1 COMMISSIONER KNABE:  And then the fourth option.

 2 COMMISSIONER DENNIS:  Two separate pieces.  

 3 That's what I was -- you know, they're two separate 

 4 pieces.  And if you go with Option 2, you can also give 

 5 direction to staff with regards to how to --

 6 COMMISSIONER KNABE:  You can't do 2 and 4.  

 7 That's what I was asking the attorney.  We can bifurcate 

 8 the issue.  

 9 MR. STEELE:  Yes.  In fact, Option 2 really takes 

10 -- requires no action by the commission, so it is a 

11 bifurcated -- 

12 COMMISSIONER KNABE:  You're right.  

13 MR. STEELE:  Option 2 requires no action because 

14 the contract will expire, and Option 2 is letting the 

15 contract expire.  

16 COMMISSIONER KNABE:  All right.  So what's the 

17 flavor?  Option 1 is to -- there will be no action as it 

18 relates to Item 2 as far as the expiration.  I see our 

19 options as only two:  One, we either just let it expire 

20 and then, if the state comes up with the agreement and it 

21 goes through our system, we match up October 1 to the 

22 state's 200,000.  That's one option.  And if the state 

23 doesn't come through, you know, then it is what it is, the 

24 funding stops for that piece, not the 1.2 million, but 

25 that piece.  And then the other option is --
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 1 COMMISSIONER AU:  So do you want a motion to say 

 2 that, at this moment, I move that we take no action and 

 3 that, if the state comes up with the funding of 200,000 --

 4 COMMISSIONER DENNIS:  Up to.

 5 COMMISSIONER AU:  -- up to 200,000 --

 6 MS. BELSHE:  For the operations of this project.

 7 COMMISSIONER AU:  -- for the operations of this 

 8 project, then First 5 will match it.

 9 COMMISSIONER DENNIS:  Second.

10 MS. BELSHE:  So a question to Craig is --

11 MR. STEELE:  Anticipating your question.  

12 MS. BELSHE:  See, mind meld.  I don't even have 

13 to ask the question.

14 COMMISSIONER KNABE:  That's not good with an 

15 attorney.

16 MS. BELSHE:  Let's see how he does.

17 MR. STEELE:  I beg to differ. 

18  That's a motion, because we have an expiring 

19 grant, that would also require seven of nine votes to 

20 waive the governance guidelines.  So to pass that motion 

21 would require a seven of the eight voting commissioners 

22 who are here.  

23 COMMISSIONER DENNIS:  Yeah, I need that.  I still 

24 second.

25 MS. BELSHE:  Okay.
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 1 COMMISSIONER KAUFMAN:  Can I have a friendly 

 2 addition concept that has to do with really making sure 

 3 that, as part of that match, we have, as part of the scope 

 4 of work, much more specific sustainability and business 

 5 planning so that it becomes much more obvious how -- I'm 

 6 not sure how to word it.  

 7 COMMISSIONER KNABE:  That's not ours.  That's not 

 8 our responsibility. 

 9 COMMISSIONER KAUFMAN:  We could have our match be 

10 contingent on three month's later having received, in 

11 addition to the services that are provided, a 

12 sustainability plan.  At least that would -- otherwise, I 

13 don't want to give them the money.  I'm worry that we're 

14 not going to get a sustainable plan.  

15 COMMISSIONER DENNIS:  But we're not.  I mean, 

16 that's the point.  We're only trying to do a bridge.  

17 We're not going to get sustainability out of this.  You 

18 understand that.  This is just a match for the piece from 

19 the state as it relates to this project.  Has nothing to 

20 do with sustainability, has nothing to do with the ongoing 

21 uses.  It's a match, has no time line.  However long that 

22 match runs, if it runs out, it runs out.  So there is no 

23 sustainability.  I wouldn't want to lead anybody down a 

24 pathway that, by us granting to a match to state's 

25 dollars, is the sustainability answer, because it's not.  
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 1 It's a one-time temporary bridge so they can create the 

 2 sustainability.  

 3 COMMISSIONER KAUFMAN:  My point exactly is that, 

 4 it's not a sustainability plan.  So as far as part of our 

 5 scope of work that gets them up to $200,000 match, can we 

 6 not put on them a specific time frame for presenting to us 

 7 how they're going to sustain the program?  

 8 COMMISSIONER KNABE:  I don't want them to 

 9 necessary -- this is just my opinion.  You all have your 

10 opinions, but I wouldn't want them to spend time, money, 

11 and effort to respond to us with a sustainability plan 

12 because that's the nature of their business.  They have to 

13 do that anyway.  What we're doing -- dealing with the 

14 peace is to try to help this very needy population and 

15 bridge it so they can come up with their own 

16 sustainability plan, not to report back to us because part 

17 of that sustainability -- that reporting back to us will 

18 be, can you give us another six months.

19 COMMISSIONER KAUFMAN:  We can differ on it, but I 

20 -- I will be comfortable with what you're saying.  It's 

21 called consensus.  

22 COMMISSIONER KNABE:  We have the motion with the 

23 nonamendment.  

24 COMMISSIONER KAUFMAN:  Right.  I agree.  

25 MS. BELSHE:  So to be clear, the motion is, if I 
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 1 can rephrase, to take no action, which is effectively 

 2 expiring the project.  It is indicating board direction 

 3 that up $200,000 will be set aside to match state DDS 

 4 funds for the operations of the 211 LA Screening Project 

 5 if those dollars are available by October 1.  

 6 COMMISSIONER AU:  Yes.  

 7 COMMISSIONER TILTON:  I have a question.  

 8 COMMISSIONER KNABE:  Yes.  

 9 COMMISSIONER TILTON:  Is the amount that we're 

10 discussing to be terminated 200,000?  Is that what we're 

11 eliminating?  Is it 200 or 400,000?  

12 COMMISSIONER KNABE:  No.  600,000.

13 COMMISSIONER DENNIS:  It's a $600,000 annual 

14 grant.

15 COMMISSIONER TILTON:  For developmentally 

16 disabled kids under -- 

17 MS. BELSHE:  Support the screening project that 

18 211.it's a -- 

19 COMMISSIONER KAUFMAN:  -- 145 already.  

20 COMMISSIONER TILTON:  So we're really talking 

21 about 400,000.  

22 COMMISSIONER DENNIS:  If it comes out to 

23 (inaudible) DDS as 200, we're only going to match 200.  

24 MS. BELSHE:  In addition to the 135,000 that the 

25 board approved for the first three months of this fiscal 
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 1 year.  

 2 COMMISSIONER TILTON:  So we're going to commit 

 3 200,000 if there's a match.  But we wouldn't commit 

 4 200,000 if there wasn't a match. 

 5  I guess I'm wondering, if we just allocated 

 6 200,000 whether or not there's a match, would that keep 

 7 the program going at a reasonable level?  And there's  --

 8 COMMISSIONER KNABE:  I'm not sure what level it 

 9 would continue going, but the point being, you're asking 

10 everyone else in this whole word that depends on First 5 

11 to look at sustainability issues, to look at matching 

12 grants, which is what gives us a little bit of leverage to 

13 work with them to match up.if you start doing 200 here, 

14 150 here, 250 here, 400 here, 600 here, then you're back 

15 to square one.  

16 COMMISSIONER AU:  We're bankrupt.

17 COMMISSIONER TILTON:  Well, I guess I'm hearing 

18 them say they can survive with 200 and they can do 

19 something --

20 COMMISSIONER KNABE:  I didn't hear that.  

21 COMMISSIONER TILTON:  Is that -- did you say?  

22 That.  

23 SPEAKER:  We can definitely do that and we know 

24 that the state will.  I think by October 1st, I don't 

25 know.  I can't look in my crystal ball (inaudible) 
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 1 200,000.  If we only got the state amount, we were already 

 2 talking about a scaled-down version.

 3 COMMISSIONER TILTON:  That's my question.  If you 

 4 don't get the state money and we were to allocate 200,000 

 5 without the state money, would that sustain you long 

 6 enough to survive?  And you're saying yes and we're acting 

 7 as though you can't.  

 8 SPEAKER:  Yes.  We would continue doing it at a 

 9 scaled-down version, continue to talk to the health plans, 

10 and to the state and work on your sustainability plans.

11 COMMISSIONER TILTON:  To me, that is the 

12 question.  We're going to spend 200,000 if somebody else 

13 spends 200,000.  But we're still spending 200,000.  

14 COMMISSIONER KNABE:  The point being, is the only 

15 reason we're spending that 200,000 because they worked 

16 very hard to get the other 200,000.  And that's what 

17 you're asking every other agency that depends upon us for 

18 funding to do if there's an opportunity for us to match 

19 up.  We wouldn't be -- the vote before us today, had they 

20 not had this opportunity for the 200,000, would be not 

21 vote.  It would just be the funding would expire.  It 

22 wouldn't be for 100,000, wouldn't be for 200,000.  This is 

23 in response to their hard work to access a grant that we 

24 can match up to.  Otherwise -- otherwise it expires.  It's 

25 not a matter of 200,000.  We're trying to encourage these 
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 1 entities --

 2 COMMISSIONER TILTON:  Absolutely.  I understand 

 3 that.  I am just saying,if we were to hear about the 

 4 critical need and we could put 200,000 toward that 

 5 critical need, are we so encumbered and limited by these 

 6 guidelines that we could never help anyone --  

 7 COMMISSIONER KNABE:  We can always help.  

 8 COMMISSIONER TILTON: -- matching grant?  

 9 COMMISSIONER KNABE:  Seven votes changes it.  

10 Seven votes, you can change anything you want.

11 COMMISSIONER TILTON:  Just asking.  

12 COMMISSIONER KNABE:  So there is a motion and a 

13 second in progress and -- which says -- well, I'm afraid 

14 to repeat it because I might get two more amendments.  

15 MR. STEELE:  Kim just restated it a moment ago.    

16 It's authorization of up $200,000 to match the state's up 

17 to $200,000 if that money is available for operations of 

18 the 211 LA Developmental Screening Program by October 1st 

19 of this year.  

20 COMMISSIONER KNABE:  Exactly.  

21 MR. STEELE:  And that motion would require seven 

22 affirmative votes.  

23 MS. BELSHE:  And the other piece of it was -- 

24 that Nancy spoke to and Duane second was to expire the 

25 current contract.  
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 1 COMMISSIONER KNABE:  No.  There's no --

 2 COMMISSIONER DENNIS:  Craig says --

 3 MS. BELSHE:  Which is not taking action.  So the 

 4 action is only on the -- I just want to clarify.  

 5 MR. STEELE:  -- clarify the seven of nine votes.  

 6 That's to waive the governance guidelines specifically for 

 7 this action.  

 8 COMMISSIONER KNABE:  Okay.  Do we need a roll 

 9 call or is there any object -- 

10 SECRETARY:  Yes.  We will do a roll call.

11 COMMISSIONER KNABE:  Okay.  

12 SECRETARY:  Nancy Au?  

13 COMMISSIONER AU:  No.

14 SECRETARY:  Jane Boeckmann?  

15 COMMISSIONER BOECKMANN:  Aye.  

16 SECRETARY:  Joseph Ybarra?  

17 COMMISSIONER YBARRA:  Yes.  

18 SECRETARY: Suzanne Bostwick?  

19 COMMISSIONER BOSTWICK:  Yes.  

20 SECRETARY:  Sandra Figueroa-Villa?  

21 COMMISSIONER FIGUEROA-VILLA:  Yes.  

22 SECRETARY:  Neal Kaufman?  

23 COMMISSIONER KAUFMAN:  Yes.  

24 SECRETARY:  Don Knabe?  

25 COMMISSIONER KNABE:  Aye.  
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 1 SECRETARY:  Motion is passed.  

 2 COMMISSIONER DENNIS:  You forgot Duane Dennis.  

 3 SECRETARY:  Duane Dennis?  

 4 COMMISSIONER DENNIS:  Yes.

 5 MR. STEELE:  That is the seven.  That is the 

 6 seven/one?  

 7 COMMISSIONER KNABE:  We got to that authorized 

 8 break now.  

 9 MS. BELSHE:  Actually, commissioners, Item 6 is a 

10 written item related Welcome Baby.

11 COMMISSIONER KNABE:  That's Item 7.  I show Item 

12 7 on mine.  

13 MS. BELSHE:  Oh, then it must be out on 7.  So 

14 unless there are any comments or questions from 

15 commissioners as it relates to the Welcome Baby 

16 evaluation, there is a brief write-up in the board book.  

17 Then we would recommend we take a break.  

18 COMMISSIONER DENNIS:  Okay.  

19 (Brief recess.)  

20 COMMISSIONER DENNIS:  Folks, we want to get 

21 started.  We're a little ahead of schedule, which is not a 

22 bad thing for First 5.  

23 MS. BELSHE:  That's how we roll around here. 

24 COMMISSIONER DENNIS:  The remainder of our time, 

25 we're going to be getting into our strategic plan.  And 
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 1 this part of the conversation is around our strategic 

 2 imperatives.  

 3 And so without further ado, I'm going to give the 

 4 microphone over to Alex and then he will introduce staff 

 5 who will be presenting a lot of the content in this 

 6 particular discussion.  

 7 MS. BELSHE:  JK, can you shut the door on your 

 8 way to your chair?  We have so many Jessicas.  

 9 COMMISSIONER DENNIS:  I had to figure that one 

10 out.  JK.  Who's that?  Oh, that's Jessica.

11 COMMISSIONER AU:  That sounds so powerful, JK.  

12 COMMISSIONER DENNIS:  JK.  

13 MS. BELSHE:  It's going to stick now.  

14 MR. HILDEBRANDT:  Thank you, Commissioner Dennis, 

15 and good afternoon, commissioners and staff and members of 

16 the public. 

17  I'm Alex Hildebrandt with Learning For Action, 

18 and I have a brief role in the beginning of this session 

19 in terms of talking a little bit about what the 

20 conversation today is going to look like and grounding us 

21 at -- in where we are in the strategic planning process as 

22 well. 

23  I would like to say, I and we are very excited 

24 about the conversation that we're going to have today.  

25 We're at what I would call a seminal point in the planning 

 62



 1 process where we're getting pretty close to defining the 

 2 direction of this organization moving forward.  And today 

 3 is all about kind of presenting how that direction is 

 4 shaping up to the commission and engaging you in 

 5 conversation about how we can kind of get to the finish 

 6 line in terms of refining and focusing that direction.  

 7 So today's conversation is going to happen in a 

 8 couple of parts.  I'm going to provide an update on the 

 9 planning process, where we are in it.  And JK, or 

10 otherwise known as Jessica, will be basically telling the 

11 story of how the programmatic strategies that are to be 

12 presented to the commission today have been forged over 

13 the last couple of weeks and all the work that's gone into 

14 that.  That will be followed by a presentation of those 

15 programmatic strategies by staff.  And then the latter 

16 part, the second half of this conversation, is going to be 

17 the substantive conversation where we engage all the 

18 commissioners in conversation about how to focus and 

19 refine at work. 

20  Sure.  Just a heads up, my colleague, Steven 

21 LaFrance, who you've often seen up in front of this room 

22 during these conversations will be strolling in 

23 nonchalantly, I'm sure, within the next probably half an 

24 hour or so.  He was on a little bit of a delayed flight 

25 from Frankfurt.  Not how he planned to arrive here, but 
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 1 nevertheless, that's how he'll be coming here.  So 

 2 hopefully that won't provide too much disruption.  He will 

 3 be jumping into the conversation midstream so to speak. 

 4  All right.  So just take a moment -- I'm now 

 5 seeing how this slide is working -- to ground us in where 

 6 we are at this point in the strategic planning process.  

 7 As you can see from the timeline, we are about two thirds 

 8 of the way through the process in terms of constructing 

 9 and approving the plan itself. 

10  Now as you all will remember, in November, after 

11 the plan is approved, we're going to pivot and focus -- 

12 there will be a number of months dedicated to 

13 implementation planning, getting really specific about how 

14 this work is going to unfold.  But we are about two-thirds 

15 of the way through, basically, development of the 

16 strategic plan. 

17  And there's been a lot of really good work done 

18 to date.  We have completed all of our initial data 

19 collection and there have been a plethora of types of data 

20 coming in ranging from community indicators to, as you 

21 know, we've done community surveys, interviews, and things 

22 of that nature.  And that's all pointing us towards the 

23 most pressing needs and opportunities for First 5 LA at 

24 this point in time. 

25  The commission has done a lot of important 
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 1 foundational work in terms of defining the strategic 

 2 imperative, which is, in other words, that is really 

 3 defining the need that the strategic planning process has 

 4 to meet for the organization.  And it's also done the work 

 5 -- a lot of work defining the levers for impact that is 

 6 really critical in specifying the identity of First 5 LA 

 7 in relationship to the change it's trying to create; in 

 8 other words, describing greater detail the role that the 

 9 organization will take on in creating change. 

10  The last couple of months have been really about 

11 building -- based on all of those inputs, building a 

12 framework for impact, which is known elsewhere out there 

13 in the field as a theory of change for the organization, 

14 which is really important in terms of helping First 5 LA 

15 to get really focused and clear on both the change we want 

16 to create as well as what the role of the organization 

17 will be in terms of creating that change.  And that has a 

18 lot of different parts to it, and we'll be working with 

19 some of that today.  But this is really important in terms 

20 of setting the direction for the organization in light of 

21 the strategic imperative and, essentially, narrowing the 

22 scope of the work that First 5 LA is going to be directly 

23 involved in. 

24  What's been happening over the last couple of 

25 weeks has been a programmatic strategy development 
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 1 process, which has essentially been, in addition to kind 

 2 of rounding out the framework for impact in terms of 

 3 defining the investment areas or the ways that First 5 LA 

 4 will affect change, it has been focused furthermore on 

 5 discussing and proposing, specifically within the next 

 6 five years of the strategies cycle, what First 5 LA will 

 7 do within those five years to, essentially, achieve change 

 8 according to the outcomes and priority focus areas that 

 9 this commission approved earlier in the process. So it's 

10 been both grounding ourselves in what does the work look 

11 like and also specifically what are we going to try to 

12 achieve in the next five years. 

13  So after we have our conversation today, 

14 basically, the next steps will be to refine, both finalize 

15 the framework for impact, refine the programmatic strategy 

16 which is, again, the work of this organization over the 

17 next five years, and then move into the very important 

18 work of, basically, defining and determining how as an 

19 organization we're going to execute on that new framework 

20 for impact and how those strategies will be executed with 

21 a very clear eye towards resource requirements and 

22 resource implications.  And I mean that both in terms of 

23 financial resources, financial mapping, and also 

24 organizational resources and capacities that will be 

25 needed to execute the plan.  So that's what, essentially, 
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 1 will be the balance of what's in the strategic plan that 

 2 will be before you all in November and before that in 

 3 draft form. 

 4  So with that said, I'm going to move us into the 

 5 talking about the strategy development process.  And I'm 

 6 just going to set the stage for this by very quickly just 

 7 establishing -- grounding us rather in some terminology 

 8 that will be used throughout the conversation today and 

 9 that will be the framework for the presentation of the 

10 staff's programmatic strategies.  And what we're really 

11 hoping to achieve in terms of these definitions is helping 

12 us understand how the program strategy relates to the 

13 outcomes and priority focus areas that this commission has 

14 been very deeply engaged in over the last few months. 

15  So at the top of this list, we have definitions 

16 for outcomes and priority focus areas.  And this is where 

17 we've been working in this space, but just as a reminder 

18 of what these things mean, outcomes -- there are four 

19 outcomes that this commission landed on, and they're, 

20 basically, designed to describe the change in four major 

21 domains that First 5 LA is going to be working towards.  

22 And those major domains are, essentially, families and 

23 family systems, communities, early care and education 

24 systems, and health and health-related systems.  So that's 

25 how the outcomes are organized. 

 67



 1  As you all recall, once those outcomes areas were 

 2 identified, this commission helped to specify specific 

 3 priority focus areas that would provide very much needed 

 4 specificity to -- to the change that First 5 LA 

 5 specifically is working towards within those systems.  So 

 6 that's kind of where, more or less, where we left off. 

 7 Now, what staff have been engaged in and what the 

 8 next phase of work has involved has been defining what we 

 9 see highlighted in red here.  First of all, the investment 

10 areas which, essentially, reflect the major streams of 

11 work or the businesses that First 5 LA should be in terms 

12 of creating this change.  And based upon that, the 

13 programmatic strategies -- which, again, programmatic 

14 strategies and programmatic activities which are defined 

15 at the bottom are bound by the time period in the 

16 strategic plan.  So that is -- once we know what our 

17 investment areas are and what our major categories of how 

18 we create change are, how specifically are we going to 

19 deploy those over the course of the strategy cycle in the 

20 service of the outcomes and priority focus areas. 

21  So it's a really important distinction, 

22 especially between programmatic strategies and investment 

23 areas.  What you'll learn a little bit through the staff 

24 presentations that are coming up is about how that was an 

25 iterative process.  We kind of began by talking about what 
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 1 the word could look like.  We then kind of rolled that up 

 2 and said, well, here are the different kids of work we're 

 3 talking about doing and some kind of categories that that 

 4 could fall into, now let's think about that in a more 

 5 organized way and determine how we're going to bring these 

 6 streams of work to bear in service of our outcome areas. 

 7 So, in fact, the presentations that will be coming up are 

 8 organized by those investment areas, but they demonstrate 

 9 more specific expressions of how those investment areas 

10 will be applied. 

11  The programmatic activities are basically the 

12 next level of detail below the programmatic strategies.  

13 We won't be getting -- we won't be spending a lot of time 

14 at that level of detail today.  There are some 

15 illustrative examples in you -- in a handout that was 

16 included as a part of the packet about what some of those 

17 programmatic activities might look like.  So those are 

18 illustrative in nature.  First 5 LA staff will be sharing 

19 verbally some of those examples with you as well just to 

20 give you all a sense of the textures of the work.  But, 

21 essentially, once we get into programmatic activities, 

22 that is kind of the pivot point to implementation 

23 planning.  So there's a lot of detail that will be 

24 completed in terms of programmatic activities in terms of 

25 -- in the context of implementation planning. 
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 1  But just wanted to be sure folks felt grounded in 

 2 these terms before we get into the conversation today.  

 3 One last way I would suggest folks think about this is the 

 4 top two rows, the outcomes and priority focus areas think 

 5 of as, essentially, the change we're working towards, and 

 6 the programmatic strategies and investment areas as being 

 7 the way First 5 LA will create that change. 

 8  And, lastly, I just wanted to put before you, 

 9 once again, just kind of as a reminder and to ground us in 

10 where we left off in terms of the work that staff has 

11 done, this is a depiction of the outcomes and the priority 

12 focus areas that the commission landed upon as guidance 

13 for staff in their work in developing programmatic 

14 strategy.  And that is expressed in terms of four outcome 

15 areas and then specific priority focus areas that provide 

16 very important direction of the organization in terms of 

17 the targets within those outcome areas that it's going to 

18 try to affect. 

19  This can be thought of as the board providing for 

20 staff a description of the destination of where we want to 

21 get to.  And the work that staff has been doing based on 

22 this guidance has been, basically, of a navigation -- on 

23 the navigation order.  This is how we think, based on our 

24 position and capacities, it makes the most sense to work 

25 towards this change.  And that is what you'll be hearing 
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 1 about today. 

 2  Are there any questions about -- specifically 

 3 about our definitions of terms?  Clearly this will become 

 4 a little bit more obvious as we go through the 

 5 conversation, but do folks feel adequately grounded in 

 6 these to begin a conversation?  Any questions of 

 7 clarification? 

 8  All right.  So I'm going to hand it over to JK.  

 9 I love that term.  

10 MS. KACZMAREK:  Good afternoon, commissioners. 

11  So where I want to begin is by sharing with you 

12 all this timeline slide for you.  And as Alex mentioned, 

13 this has been a process that we've undertaken over the 

14 past month and a half, and it has required staff from 

15 across the organization to be involved in thinking through 

16 these very complex issues. 

17  We have had internal staff brainstorming 

18 sessions.  And, again, the whole organization has been 

19 involved.  And then, as we took those ideas from staff 

20 that were grounded in experience, research, knowledge from 

21 environmental scans that we've completed as an 

22 organization, we began to think through them strategically 

23 with core staff in what we had determined work groups.  

24 And today we are pleased to be bringing our work group 

25 leads to the process.  And so I want to thank Barbara 

 71



 1 DuBransky, Antoinette Andrews, Katie Fallin, Reena John, 

 2 and Tina Chinakeren.  I knew I was going to mess that up. 

 3 I'm so sorry.  Who've been really helping --

 4 COMMISSIONER DENNIS:  TC.  

 5 MS. KACZMAREK:  TC.  That's right.  

 6 MS. BELSHE:  Do you know what we're calling 

 7 Duane?  D squared.  

 8 MS. KACZMAREK:  I'm sorry, Tina.  It's nerves. 

 9 So our staff here today have been our leads in 

10 these work group sessions have been really helping our 

11 staff to think through these challenging issues.  And you 

12 will be hearing from them today I want to thank them for 

13 their time and efforts. 

14  So to give you a flavor of what the process 

15 looked like, we had staff work through these issues via 

16 the four outcome areas that the board has prioritized.  So 

17 we had a families group, a communities group, and early 

18 care and education group, and a health-related systems 

19 group.  Staff were -- they took the information that came 

20 out of those brainstorming sessions, which was quite 

21 voluminous.  I think at one point we had upwards of 58 

22 different types of ideas that had been shown to help 

23 advance the strategies, and they helped to -- their charge 

24 was to bring some clarity around the ideas, to bring some 

25 coherence to them, and to prioritize.  And to do that, we 
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 1 were using the criteria that we have been using throughout 

 2 this process as well as grounding ourselves, once again, 

 3 in what the literature and best practices show would have 

 4 the best effect that we were trying to accomplish. 

 5  The teams were also charged with thinking through 

 6 what the role First 5 LA could play in each of these 

 7 different focus areas and by imploring different 

 8 strategies and they, as Alex mentioned, started to get 

 9 down to another level of detail, which is around 

10 programmatic activities and thinking through some 

11 illustrative example that we could share with you all 

12 today about what work might look like in a more concrete 

13 sort of manner.  And then finally, we also began to think 

14 about what the implications of certain strategies are.  

15 And one way to think of that is what we may not be doing 

16 if we implore a certain strategy over another. 

17  So I would say that the last two areas, the 

18 activities and the implications, you will hear some 

19 illustrative examples of the activities.  And I think, as 

20 we enter into the conversation later today, we will start 

21 to think through what the implications are in a more 

22 concrete manner as well. 

23  This slide just reminds us all of the criteria 

24 that we have been using to date.  This criteria was used 

25 to help us prioritize our outcomes -- or elements of the 
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 1 criteria were used to help prioritize our outcomes, our 

 2 focus areas.  And as we have begun to get more specific 

 3 about the type of work, we added some additional things to 

 4 consider, including what the feasibility of the financial 

 5 resources available to a particular body of work might be 

 6 or might require, as well as thinking through whether or 

 7 not a strategy can affect multiple outcomes and the 

 8 synergy across the work and also what indicators may exist 

 9 already or that could be developed.  So those were 

10 additional criteria we added because of the level of 

11 detail that we were getting into in the conversations 

12 around strategies. 

13  So I want to just outline for you more about how 

14 we intend to present this information this afternoon.  So 

15 we are going to be breaking this conversation up into two 

16 parts.  The first part, you will hear from staff about 

17 some of our early observations and some of our early 

18 findings about the work and how it's unfolding.  You'll 

19 also hear from my colleagues about what those strategies 

20 are emerging to be and then we will break and we will 

21 reconvene for a facilitated discussion where we can get 

22 into more of the content time area behind the strategies. 

23 So in order to help facilitate this process, 

24 we're asking that we hold all of our questions around 

25 content for the second part, and if there are clarifying 
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 1 questions about the language that's been used or if 

 2 there's a point that needs further clarification, then we 

 3 can deal with that during each of the presentations. 

 4  So I do want to share with you all some of the 

 5 emerging observations that we are starting to see as we 

 6 did this work.  We've begun to see that there are certain 

 7 patterns in how the resources may be used or categorized 

 8 in terms of how we could advance the outcome areas.  We 

 9 are terming these investment areas.  Some examples include 

10 research and development.  And by that, we mean testing of 

11 ideas, testing of practice.  It's about learning and 

12 insuring that the learning that's undertaken by this 

13 organization or supported by this organization helps to 

14 advance improvements in programs, practice, and systems 

15 and policies.  So the research and development has an end 

16 to it and a purpose behind it. 

17  Policy and advocacy.  I think that's very clear 

18 about what the intent is behind there. 

19  Service delivery systems improvement.  What we 

20 are meaning behind that term is trying to enhance or 

21 improve an existing service delivery system.  So this 

22 could be done through data integration, convening of 

23 partners or advocating for sort of institutional policy 

24 change or improved practice.  This is about an existing 

25 systems and some of the barriers that may exist in order 
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 1 to help that system work more effectively.  

 2 MS. BELSHE:  Look who's here.  

 3 (Steven LaFrance entered meeting.) 

 4 MR. LAFRANCE:  Just coolly enter.  

 5 COMMISSIONER KAUFMAN:  You're not late.  We 

 6 started early.  

 7 MS. BELSHE:  Glad you made it in one piece.

 8 MR. LAFRANCE:  No.  I'm good.  

 9 MS. BELSHE:  Do you need a soda?  

10 COMMISSIONER AU:  We don't want him to fall 

11 asleep.

12 MS. KACZMAREK:  Provider training.  So provider 

13 training, community capacity building, and public 

14 education.  I think those are fairly straightforward.  I 

15 do want to call out, by community capacity building, we 

16 are building off of our Best Start efforts and their 

17 definition of community capacity building efforts.  So you 

18 will hear that term used by Antoinette and she will be 

19 able to provide more context around that. 

20  The other piece, as we started to put this work 

21 together that's important to understand, is that we are 

22 beginning to see an emerging story about this next 

23 strategic plan and our work going forward.  Particularly, 

24 First 5 LA is part of an ecosystem that advances early 

25 childhood development.  We are not a sole player in this 

 76



 1 work and we are wanting to be better partners in the 

 2 efforts going forward.  Also, this work really shows that 

 3 parents are at the center and they're at the core of our 

 4 efforts.  And parents live within the communities that -- 

 5 within LA county and that they're also supported by 

 6 systems.  And in our case, we are prioritizing the ECE and 

 7 health-related systems.  In order to strengthen those 

 8 systems and have improved outcomes for families and for 

 9 young children, we need to be better partners at building 

10 families factors and improving the overall effectiveness 

11 of the systems that support families. 

12  Also, to do that, we are looking at how we can 

13 expand the public resources that are dedicated to children 

14 zero to five and to support the efficient expenditure of 

15 existing resources in those efforts.  We're also looking 

16 at the importance of building public will to help support 

17 change for policy and practice and, again, the importance 

18 of partners and expanding the number of diversity of 

19 partners that can help advocate our agenda.  And, finally, 

20 this is about I think the components around research and 

21 development really help to underscore the importance of 

22 promoting scaling and sustainability.  And with our 

23 efforts, we will see that the public sector can be engaged 

24 to promote scaling and sustainability of those best 

25 practices.  
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 1 And so with that, we will -- I will pass it to 

 2 Kim for some additional comments and then we can begin our 

 3 presentations.

 4 MS. BELSHE:  I will be brief.  I want to speak a 

 5 little softer. 

 6  You know, when we had the board retreat at the 

 7 end of June, Duane, I think you made the comment and a 

 8 number of commissioners did as well, but I think you 

 9 really made a strong point that we are at a -- with the 

10 board's endorsement of both the outcomes -- four outcomes 

11 as well as the priority areas of focus within those 

12 outcomes, that that really represented an important kind 

13 of pivot point in the strategic planning effort where it 

14 was now really up to staff to tap our expertise and 

15 knowledge and experience, as well as our passions to bring 

16 to the commission our best thinking about pathways broadly 

17 and strategies and activities specifically. 

18  So we took that encouragement and affirmation of 

19 our role relative to the commission to heart and we have 

20 really engaged, as Jessica said,in an organization-wide 

21 process, but we've also tapped a number of individuals to 

22 really work very intensively in a leadership capacity, 

23 both in terms of participation in these work groups and 

24 particularly leading the work groups.  So the five 

25 individuals that we're going to be hearing from in more 
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 1 detail in a moment really do represent many of our best 

 2 and brightest and represent deep knowledge and experience 

 3 across any number of different domains and having served 

 4 in a variety of different positions throughout First 5 LA. 

 5  So I really just want to acknowledge and commend 

 6 our work group leads you'll be hearing from directly for 

 7 really stepping up and playing a very important leadership 

 8 role and substantive role, and to say for them that this 

 9 is a work in progress.  So this is a start.  It is the 

10 product of a lot of very good work and effort as well as 

11 some initial outreach to bring in addition ideas and 

12 thoughts from experts beyond our own.  But I think what 

13 you'll see is some important steps forward with our shared 

14 interests in bringing more focus to our work.  But I think 

15 you'll also agree that we have more work to do in terms of 

16 further sharpening and clarifying and prioritizing the 

17 kind of strategies we're going to support as an 

18 organization over the course of next five years. 

19  So, again, acknowledging leadership and great 

20 work for the five people and their work group partners, 

21 but also acknowledging this is the first conversation and 

22 we have a lot more work to do. 

23  So, Barbara, you're going to kick us off on 

24 families.  Again, someone who's served in a number of 

25 roles in the organization and has brought good thought 
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 1 leadership.  

 2 MS. DuBRANSKY:  Thank you.  And I want to 

 3 acknowledge my mighty family work group.  

 4 MS. BELSHE:  They've become mighty?  

 5 MS. DuBRANSKY:  All of their expertise and 

 6 knowledge that went into this work, which was a really 

 7 greet experience for the group to work across departments 

 8 on this.  

 9 MS. BELSHE:  Barb, do you want to get that 

10 microphone a little closer?  

11 MS. DuBRANSKY:  So this focus area and the 

12 related emerging strategies are grounded in work that 

13 we've been doing.  In particular, you all remember 

14 supporting the Building Stronger Families Framework last 

15 year, which is really foundational. 

16  Are we on?  We're on.  

17 MS. BELSHE:  Microphone coming down.  This is so 

18 much easier than having something stuck in your face.  

19 MS. DuBRANSKY:  No one's ever called me quiet.  

20 So, again, this strategy is focused in the 

21 Building Stronger Families Framework.  And as the 

22 commission is aware, the protective factors are a 

23 reflection of results achieved in programs that have been 

24 successful in preventing child maltreatment and have also 

25 been successful in improving family functioning which in 
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 1 turn improves children's readiness for school. 

 2  So in addition to the whole body of evidence that 

 3 we have around the protective factors, this work group 

 4 also turned to a couple of key internal products that had 

 5 been commissioned by our community investments department.  

 6 The first one was a scan on the family strengthening work 

 7 that's going on both throughout this county and 

 8 nationally.  And that really looked at the breadth and 

 9 nature of that work.  And it ranged from everything from 

10 program designing integration to various aspects of 

11 quality improvement.  So we felt it was important to know 

12 what is the -- what's going on in the field that we are 

13 intending to partner in, become involved in some way.  

14 The other was a survey that was done of programs 

15 which identified that they worked in the areas of parent 

16 engagement, education, and empowerment.  And I think the 

17 way you might want to think about what that means is, 

18 these are programs that partner with families in their 

19 parenting, create opportunities for education, for 

20 knowledge and increase in knowledge, and then work with 

21 families on putting that knowledge into action.  So in 

22 looking at those types of programs, we wanted to see how 

23 they were beginning to see their work impacting the 

24 protective factors.  So it created a knowledge base for us 

25 around who's beginning to have evidence and what kind of 
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 1 measures and definitions have begun to be put in place to 

 2 build that evidence, which was key. 

 3  So the families outcome work group established 

 4 that the approach to increased protective factors was 

 5 potentially going to be a group of integrated activities.  

 6 so and there are two key aspects to what the intent of 

 7 these integrated activities would be.  One is that there 

 8 would be a clear common understanding about the protective 

 9 factors; not just the factors themselves, which are fairly 

10 widely known, but what it means for them to be put in 

11 practice so we begin to have common language, common 

12 understanding, and as we develop better practice, that we 

13 continue to have common understanding.  So there will be 

14 more to understand together as the work progresses.  And 

15 then to be begin to insure that there would be a diversity 

16 of programs that promote the protective factors.  As we 

17 know, we have a vast array of populations in LA county and 

18 programs are not a one-size-fits-all concept.  So we want 

19 to make sure that there are that diversity and the 

20 programs are high quality are achieving those results that 

21 we desire. 

22  So the necessary investment areas began to come 

23 to the surface at that point.  And when we go to the next 

24 slide, the investment areas will begin to take shape for 

25 you.  And so within that was a look at what would be our 
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 1 unique niche because all of these investment areas have 

 2 individuals and groups and organizations in the field 

 3 working in those areas. 

 4  So one of the key topics that came up for us was 

 5 what the size of our investment would be.  As we move 

 6 forward and talk about programs and practices, we already, 

 7 as we know, have committed to large scale investment in 

 8 home visiting, and that is something where we are 

 9 practicing these very principles of research and 

10 development, testing our applications, seeing if they're 

11 effective, and making changes and continuing to 

12 improvement. 

13  So in terms of any other investments, we really 

14 talked about the scale of those investments being, if 

15 necessary and appropriate, smaller scale.  And we also 

16 indicated that we -- the commission may want to prioritize 

17 opportunities to scale -- to test -- pilot test practices 

18 and programs in our Best Start communities.  So where that 

19 interest has arisen there and it's appropriate to have a 

20 pilot that we may want to prioritize the interest that's 

21 found there. 

22  The Building Stronger Families Framework and 

23 First 5 LA's efforts to promote the protective factors is 

24 integrated across our strategic directions.  This is just 

25 the first group we're hearing about it.  It's present in 
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 1 all of the areas, of course.  This particular strategy is 

 2 focused on family-level impact.  So where the work we 

 3 would do, the programs and services and practices that we 

 4 discussed would impact families directly. 

 5  Direct services can include programs of different 

 6 modalities.  So it could be one-on-one services where 

 7 providers are working directly with the family, group 

 8 work, as well as peer-to-peer.  And when we say practices, 

 9 we're talking about aspects of the work that's done with 

10 families.  It isn't a complete program, but maybe how 

11 families are screened, how families are assessed, how 

12 referrals are made, and as a given program, how they 

13 relate to other programs that are working with families. 

14  The strategy could focus on supporting, 

15 partnering, or leading the development as needed of 

16 platforms to advance relevant messaging, data, learning 

17 communities, pilot testing, and information distribution 

18 to grow those additional services that we feel are 

19 necessary.  Again, a key next step in this strategy is to 

20 more closely clarify our most impactful role, given that 

21 this is a broad field with a lot of people working within 

22 it and we want to benefit and be an added value and really 

23 build off of what is already being done. 

24  Through the strategy, the commission would work 

25 in partnership in the field that would include parents, 
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 1 researchers, thought leaders, providers, and others.  And 

 2 one of the first things that we feel is necessary is that 

 3 we join the conversation about what -- how are we going to 

 4 measure the protective factors that we have actually 

 5 improved, protective factors.  

 6 So this is a conversation that's already going 

 7 on.  We would want to join that conversation and 

 8 contribute how we can utilize that to measure our work 

 9 going forward.  And once those measures are in place, a 

10 key aspect that the commission may consider is our role in 

11 the existing learning communities.  There are learning 

12 communities that are focused on putting the protective 

13 factors into action.  That means, looking at your current 

14 work and saying, how can we change that work, or in some 

15 cases, there are people building new programs and services 

16 and -- I'm the Goldilocks for the day -- that we join that 

17 conversation and be a part of improving practice, and 

18 continuing to test until results are achieved. 

19  So First 5 LA may then want to be a player in 

20 promoting the evidence-based practices and programs that 

21 grow out of these learning communities.  That means 

22 bringing it to conversations with -- in the public sector 

23 as well as the other funders and really creating a sense 

24 -- we talked about a sense of match between people who are 

25 interested in a specific aspect, whether it be, you know, 
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 1 who are interested in ECE and looking at those modalities 

 2 that work within the ECE communities to do this work and 

 3 just trying to, you know, sort of broker those types of 

 4 relationships.  You get interested parties in the same 

 5 room looking at the same work. 

 6  So again, our role will be to bolster and support 

 7 ongoing efforts.  We are not sole actors and we're really 

 8 joining and ongoing conversation.  And of course, First 5 

 9 LA --

10 MS. BELSHE:  That was really subtle.

11 MS. DuBRANSKY:  We would, of course, also act as 

12 an example by continuing to improve the quality of our 

13 work in the home visiting arena that is currently 

14 occurring and with the large-scale pilot we have going on 

15 with Welcome Baby and Select Home Visitation strategies. 

16  So with that, I just want to make sure if there 

17 aren't any clarifying questions, I'll pass it over. 

18  Are there any clarifying questions? 

19  Okay.  Then I'm going to pass it over to 

20 Antoinette to speak to our --

21 MS. ANDREWS:  I'm now not sure.  Use the mike or 

22 use this?  Can you hear me if I'm not using the 

23 microphone.  So we'll pass that back down.  

24 So the emerging strategies that we discussed 

25 under this outcome area build on a growing momentum around 
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 1 implementation of the Building Stronger Families 

 2 Framework, which was endorsed by the board in June of 2013 

 3 and reaffirmed through the approval of the implementation 

 4 plan in November 2013.  And this work is currently 

 5 underway in the Best Start communities. 

 6  These strategies also reflect results from the 

 7 Best Start survey which are very much aligned with the 

 8 board's thinking as it relates to the other three outcome 

 9 areas.  And I will discuss this further. 

10  As we -- as our work group started to think 

11 through the strategies at the community level, we started 

12 to grapple with three big questions, the answers to which 

13 guided the development of the emerging strategies.  So we 

14 considered what could realistically be accomplished within 

15 the five-year period of the strategic plan, as well as how 

16 we might leverage existing and emerging opportunities, 

17 what -- the question that arose for us was, to what extent 

18 should First 5 LA build community capacity beyond the 14 

19 Best Start communities.  For staff, this was an issue of 

20 breadth versus depth, and we arrived at a recommendation 

21 to focus community capacity building efforts within the 

22 Best Start communities only.  This will allow us to 

23 maximize opportunities for strategic mobilization of 

24 resources and to promote mutually reinforcing activities 

25 with partners across multiple systems to achieve the 
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 1 results that we seek for children and families. 

 2  The outcome level -- the community level outcome 

 3 approved by the board during the June 2014 --

 4 MS. BELSHE:  I'm sorry.  Were there some other 

 5 questions that you were grappling with?  Did I miss that?  

 6 MS. ANDREWS:  Right.  So, essentially, what 

 7 happened was, we started with, what can we realistically y 

 8 accomplish within the five-year time frame and how might 

 9 we maximize or leverage opportunities that are existing or 

10 emerging.  But we couldn't really get to the answers to 

11 those questions without kind of thinking through, what are 

12 we trying to do and where are we trying to do it.  

13 MS. BELSHE:  -- sort of the overarching question 

14 that your group grappled with.

15 MS. ANDREWS:  Right.  So we arrived at a 

16 recommendation based on the answers to the time frame and 

17 the existing opportunities.  We arrived at a 

18 recommendation to focus community capacity building 

19 efforts only within the 14 Best Start communities. 

20  So this past June at the board retreat, the board 

21 reaffirmed First 5 LA's commitment to building community 

22 capacity and approved three outcome areas of focus 

23 consistent with the community core results of the Building 

24 Stronger Families Framework.  As a first step, the team 

25 revisited language as appropriate to clarify the area of 

 88



 1 focus.  For example, staff recommends that the original 

 2 language for this first priority focus area be refined by 

 3 emphasizing a shared vision and collective action around 

 4 the Building Stronger Families Framework within the Best 

 5 Start communities. 

 6  The team also grounded itself in the definition 

 7 of community capacity building as it is implemented in the 

 8 context of the Best Start.  Community capacity building 

 9 refers to the ability of parents, residents, 

10 organizations, and institutions working together to 

11 improve results for children and families.  Therefore, the 

12 emerging programmatic strategy is to connect and engage 

13 all of these partners to achieve the core results of the 

14 Building Stronger Families Framework.  This strategy is 

15 consistent with a collective impact approach which is 

16 gaining traction nationally and internationally to address 

17 complex and emergent social issues.  Collective impact 

18 represents an important paradigm shift from traditional 

19 forms of collaboration to a deliberate and structured 

20 approach to coordinate efforts across sectors around a 

21 clearly-defined goal. 

22  Emerging strategies for this area of focus has 

23 multiple dimensions.  So from an R and D perspective, 

24 First 5 LA has an opportunity to contribute to collective 

25 knowledge about what works to improve outcomes for 
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 1 families and communities.  We could also use our 

 2 experience, expertise, and relationships to leverage 

 3 growing interest among municipal leaders to improve their 

 4 communities so that families thrive. 

 5  In addition, we understand that the well-being of 

 6 children should be everyone's concern.  And so we could 

 7 implement communications activities to broaden 

 8 participation and efforts to support and promote the 

 9 health, safety, and well-being of children and families. 

10 The next two areas of focus under this outcome 

11 have been refined to promote synergy between outcomes and 

12 to also reflect results from the Best Start survey. 

13  This second priority focused area is that 

14 communities have ECE and health-related supports that meet 

15 family needs.  Commissioners may recall that this was 

16 originally a broader statement about communities having a 

17 system of services and supports.  But as we seek to be 

18 more focused and when we consider the Best Start survey 

19 results, we know that the primary concerns are related to 

20 ECE, mental health, health, and substance abuse; 

21 therefore, we recommend more specificity around the 

22 services and supports we want to improve.  By focusing 

23 efforts on informal and formal groups in these areas to 

24 improve service delivery, we could use our resources to be 

25 a conduit that brings community leaders and parents 
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 1 together with service providers to improve the policies 

 2 and practices, particularly as it relates to service, 

 3 coordination, and strengthening family protective factors. 

 4 This can also serve as a bottom-up approach to 

 5 systems improvement.  We have an opportunity through 

 6 research and evaluation activities to capture changes and 

 7 community-level service delivery and disseminate findings 

 8 to inform systems-level policy and practices in the ECE 

 9 and health -related service sectors. 

10  Finally, the third priority focused area supports 

11 what we have heard, again, through the Best Start 

12 community survey and reflects many conversations that are 

13 currently being held across the Best Start communities.  

14 Families want safe places and spaces to promote healthy 

15 living and encourage interaction.  While First 5 LA has 

16 made capital investments in spaces throughout Los Angeles 

17 county, this focus area prompted our team to revisit the 

18 discussion about breadth versus depth once again.  Do we 

19 continue direct investments like parks and community 

20 gardens throughout the county, or do we seek greater 

21 impact by partnering with others to create, improve, and 

22 maintain physical places and spaces. 

23  We know that there is a strong existing -- there 

24 are strong existing policy and advocacy groups that focus 

25 on places and spaced.  And rather than continuing direct 
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 1 investment in physical spaces, we could instead work 

 2 within the existing advocacy infrastructure and partner 

 3 with groups that do this work really well.  And we 

 4 understand, again, although we're recommending a focus on 

 5 the Best Start communities, when we consider the types of 

 6 activities that we're talking about and the types of 

 7 partners, we know that there will be effects and impacts 

 8 outside of the Best Start communities. 

 9  Overall staff sees the community level investment 

10 area as a connector between strengthening family 

11 protective factors and contributing to efforts to promote 

12 systems-level change in the ECE and health-related 

13 sectors.  By focusing community capacity building efforts 

14 within the Best Start geographic boundaries, First 5 LA 

15 has an opportunity to deepen working relationships with 

16 families, groups, organizations, and institutions, all of 

17 whom have a vested interest in improving communities so 

18 that families have the support they need to succeed.  And 

19 what we learned from all of this will, again, contribute 

20 to collective knowledge about what it takes at all levels 

21 to achieve the results we seek for children and families.  

22 Are there any questions, any clarifying 

23 questions? 

24  I'll turn it over to Katie.

25 MS. FALLIN:  So switching into systems.  As we 
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 1 all know, First 5 LA has a long history of investing in 

 2 early care and education.  In reflecting on the 

 3 investments, it becomes clear that, while we've had some 

 4 really broad influence in the field, the depth of our 

 5 influence has been limited by the need for a more 

 6 strategic focus to guide those efforts.  Our strategic 

 7 plan ECE work group really, as we thought about this, felt 

 8 that the challenge now is to build upon these early 

 9 investments and lessens we've learned and focus on really 

10 stepping up into a leadership position to bring our many 

11 ECE partners together to create long-lasting and 

12 sustainable change. 

13  Our work group was fortunate in that we have the 

14 benefit of the Advancement Project's recent ECE landscape 

15 report and recommendations to guide our work.  They really 

16 served as a very helpful launching pad for our thinking. 

17 Some of the issues that we struggled with were 

18 similar to the other groups when reviewing and discussing 

19 those recommendations.  One was, where can we have the 

20 greatest impact and then what's realistic within five 

21 years and where can we leverage existing momentum in 

22 partnerships to create long-term systems change with 

23 others. 

24  So as a reminder for everyone, the outcome that 

25 we are hoping to impact is to increase access to quality 
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 1 and early care and education.  And we -- the focus area 

 2 language you see here is actually our recommended language 

 3 change.  The original language began with, policies and 

 4 practices that enhance the ECE system's ability to 

 5 maximize access.  And we -- we felt like we could address 

 6 those concerns through the strategies.  And to make the 

 7 language a little more consistent across focus areas, we 

 8 thought we would simplify it and really focus it on 

 9 improved access to affordable and sustainable early care 

10 education, particularly among high-risk populations.  So 

11 the last part remains the same. 

12  I think it's important to start with a clear 

13 understanding about what we mean when we say increase 

14 access.  There are many barriers for families to access 

15 early care and education, including cost, location, the 

16 provider's hours, as well as the provider's ability to 

17 meet the families' cultural and linguistic needs and the 

18 child's own individual needs.  We discussed these at 

19 length as a group, and really felt as those the 

20 fundamental need is really around slots and increasing 

21 access to slots as was very apparent by the data presented 

22 by the Advancement Project's report. 

23  So our first emerging strategy is to really 

24 advocate for greater public investment in quality early 

25 care and education, including both infant/toddler as well 
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 1 as preschool care.  We know that when it comes to 

 2 affordable and sustainable early care and education, the 

 3 end goal is really greater public investment.  We also 

 4 know that pushing for change in public funding is a major 

 5 challenge and one that really takes a collective effort 

 6 and will of multiple stakeholders as highlighted in the 

 7 ECE landscape report where we felt that First 5 LA is well 

 8 positioned to move into a leadership role in this area. 

 9  A couple of examples of the activities that we 

10 discussed were to contribute to the establishment of a 

11 kindergarten readiness measure that could be used a 

12 platform to advocate for increased investments.  We know 

13 that advocating for policy change is made much easier when 

14 there's compelling data to present to policy makers, and 

15 being able to talk about the readiness of our children 

16 with actual data will really help to make that case. 

17 Another example that we discussed was continuing to 

18 advocate for increases in reimbursement rates, which are 

19 really fundamental to moving this agenda forward. 

20  The second strategy that we -- that emerged our 

21 discussions was to partner with other funders to improve 

22 provider's capacity to maximize available resources.  So 

23 one of the issues that many ECE providers, especially 

24 those who serve low-income families and low-income 

25 communities, face when there are delays in subsidy 
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 1 payments.  Many of these smaller providers are dependent 

 2 on those payments to stay in business and those delays can 

 3 mean the loss of additional slots for those who need it 

 4 the most. 

 5  Another issue faced by these smaller providers is 

 6 that they lack the infrastructure and supports that larger 

 7 providers have at their disposal that's really needed for 

 8 them to achieve sustainability and to focus on continuous 

 9 quality improvements.  We see this strategy including a 

10 focus on both service delivery and system improvements as 

11 well as public policy and advocacy change. 

12  Some of the examples of activities we discussed 

13 were to advocate for changes in institutional and public 

14 policies that prevent those providers from receiving their 

15 subsidy payments on time.  So really understanding what 

16 the barriers are to trying to move those barriers out of 

17 the way as much as possible while at the same time 

18 providing bridge funding so that, when there are delays in 

19 subsidy payments, providers can cover their cash flow. 

20 Another potential activity could be to promote a 

21 shared service alliance approach where ECE providers join 

22 together in a partnership to share cost and deliver 

23 services in a more efficient and effective way. 

24  So moving on to improved quality of ECE services, 

25 this focus areas.  So the research clearly shows that ECE 
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 1 programs that are high quality provide nurturing and 

 2 stimulating teacher-child interactions in an enriching 

 3 environments and that quality is critical in supporting 

 4 children's school readiness.  Yet we know that many ECE 

 5 services are not of sufficient quality to achieve those 

 6 outcomes for children. 

 7  First 5 LA has made significant investments in 

 8 the area of quality and our work group identified two 

 9 emergent strategies to build upon our work to date.  The 

10 first is to support the implementation of a uniform 

11 quality rating and improvement system or QRIS in LA 

12 county.  This idea -- this strategy really builds upon the 

13 idea that data can be a powerful policy tool to create 

14 change.  QRIS provides families and governments with clear 

15 data about where to invest early care and education funds 

16 and where to make decisions about where to place their 

17 child. 

18  First 5 LA has invested significantly in QRIS in 

19 LA county and with Race to the Top early challenge grant 

20 funding there's been significant progress in aligning the 

21 existing QRIS systems into one LA county system.  So the 

22 strategy would support efforts to expand QRIS in LA county 

23 with the ultimate goal of being -- being to influence the 

24 establishment of state-wide QRIS that is linked to higher 

25 reimbursement rates. 
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 1  So a couple of examples in this area that we 

 2 discussed:  One was to partner with other funders to 

 3 support the expansion of QRIS in LA county.  This could 

 4 involve focusing on achieving saturation in one or more of 

 5 the Best Start communities which would provide an 

 6 opportunity potentially to do some really useful research 

 7 around the link between quality and outcomes.  Another 

 8 idea would be to partner with funders and to identify one 

 9 aspect of the QRIS that we might support.  So, for 

10 example, the provider training and mentoring.  Another 

11 idea was to increase public education and public 

12 awareness, especially focusing on parents about what 

13 quality looks like and how to understand a QRIS system. 

14 The second strategy under quality focuses on 

15 increasing the professional development of ECE providers.  

16 And the research in this area is also quite clear, that 

17 while they're very numerous elements to what quality looks 

18 like, teacher-child interactions are really at the core of 

19 that, and it's essential that teachers are well prepared 

20 and well trained so they have the required skills and 

21 knowledge to support children in reaching their full 

22 potential.  The strategy focuses on the institutions that 

23 prepare and train the ECE workforce, thereby creating the 

24 potential to reach generations of providers as well as 

25 generations of children. 
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 1  Early educators need high-quality preservice and 

 2 in-service professional development opportunities that are 

 3 grounded in professional standards about what we know 

 4 works.  A couple of examples of activities that could fall 

 5 under this strategy is to build the capacity of the 

 6 professional development providers and institutes of 

 7 higher education through training and support that is 

 8 grounded in CDEs, early childhood educator competencies.  

 9 Another idea is to advocate for an ECE teaching credential 

10 as well as increased funding for professional development. 

11 The last area of focus is on improved capacity of 

12 ECE providers to engage parents and caregivers in the 

13 children's learning.  This is where the ECE systems and 

14 families group really is quite aligned in our thinking. 

15 So parent engagement is often discussed in the 

16 context of the ECE settings and there's a growing body of 

17 evidence that supports the concept that meaningful 

18 engagement of families and their children's learning is 

19 essential for school readiness as well as later school 

20 success.  Within the ECE context, family engagement occurs 

21 when there is ongoing, reciprocal strength-based 

22 partnerships between families and their early care and 

23 education settings. 

24  While there are some strong frameworks for parent 

25 engagement in ECE setting and emerging evidence around 

 99



 1 programs that have been successful in engaging parents, 

 2 there is the opportunity for First 5 LA to take a 

 3 leadership role in the are of building provider's capacity 

 4 to engage parents.  So some potential activities that our 

 5 workers discussed were partnering with others to expand 

 6 the body of evidence around what works and engaging 

 7 parents in their children's learning, including studying 

 8 existing evidence-based programs on a limited scale. 

 9 Another suggested activity would be to partner with others 

10 to identify and promote those tools and strategies that we 

11 know work to build provider's capacity in this area. 

12 Questions?  

13 MS. JOHN:  All right.  So Tina and I oversaw the 

14 health/mental health/substance abuse services. 

15  So Tina I and I oversaw the health/mental health 

16 and substance abuse services systems work group.  And our 

17 work group consisted of 12 staff across the agency.  We 

18 had a lot of lengthy discussions.  We started with 19 

19 total strategies and -- so to just kind of set the stage 

20 for you, some of the overarching observations that our 

21 work group came up with was in terms of just realizing 

22 that, over our 15-year history, First 5 LA has funded a 

23 number of significant health-related investments in very 

24 distinct areas:  Obesity prevention, oral health, vision.  

25 The list goes on.  But we have been lacking in some ways 
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 1 in terms of having a more comprehensive health agenda.  So 

 2 that remains an area in which we could do some work.  

 3 Regardless, we did see that a lot of our investments have 

 4 taught us a great deal of lessons and great findings and 

 5 also given us a window into really important systems level 

 6 issues in the health/mental health and substance abuse 

 7 services system. 

 8  Staff was able to draw from these experiences and 

 9 learnings in terms of developing the proposed strategies 

10 before you.  Some of the key challenges that we were faced 

11 with was, in terms of having all of these three large 

12 systems included in this outcome area, health/mental 

13 health and substance abuse, we know that those include, of 

14 course, a large county entities: DPH, DMH,  DCFS.  But we 

15 also know it includes all of the health providing 

16 entities, community health centers, federally-qualified 

17 health centers, nonprofit entities, CBOs that sort of make 

18 up that health ecosystem.  So the environment is vast.  

19 So those were some of the challenges we faced.  

20 In terms of our proposed strategies, you'll see that we 

21 did some narrowing in that regard. 

22  So just to remind you, the outcome statement for 

23 this area is the improved capacity of health/mental health 

24 and substance abuse service systems to meet the needs of 

25 children zero to five and their families. 
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 1  Within this outcome are, commissioners had 

 2 prioritized three key focus areas looking at systems, 

 3 provider capacity, and then improving provider capacity to 

 4 engage parents.  So very broadly, systems provider 

 5 capacity and parent engagement. 

 6  And for this outcome, area as mentioned earlier, 

 7 we had a total of 19 strategies developed by staff.  From 

 8 there, strategies were prioritized further.  Very broadly 

 9 speaking, narrowed by utilizing the criteria that was 

10 provided, the levers for impact.  And for this outcome 

11 area in particular, we really look a close look at 

12 focusing on policy systems change and really looking at 

13 First 5 LA's unique niche in this particular health space, 

14 and as well as alignment to the current landscape.  As 

15 mentioned earlier, staff pulled from, of course, their 

16 experiences working on various health-related investments 

17 as well as the current literature and a number of 

18 preliminary conversations with experts in the field.  In 

19 the end, our list of strategies was narrowed to three, one 

20 per focus area.  So Tina and I will go through each of the 

21 strategies here. 

22  Just for clarification purposes, we will refer to 

23 it as the health system from here on out.  So for this 

24 first focus area related systems 

25 coordination/collaboration, we wanted to point out that 
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 1 staff is proposing refinements to the original language 

 2 proposed by commissioners.  The original focus area 

 3 language reads, increased coordination and collaboration 

 4 partnership between and across systems at the county, 

 5 local, and community levels.  The revised focus area 

 6 language reads as follows:  Support efforts to improve the 

 7 coordination and collaboration of screening and early ay 

 8 intervention programs within the health systems in order 

 9 to promote children's timely developmental and 

10 socioemotional screening, assessment, and early 

11 intervention.  

12 COMMISSIONER DENNIS:  It seemed like we just 

13 talked about that recently.

14 MS. JOHN:  Yes.  So the revised language reflects 

15 a similar intent to the original language and that we are 

16 continuing to look at coordination/collaboration within 

17 the health system, but it's different in that the focus is 

18 more narrow and looking at -- specifically at 

19 developmental and socioemotional screening, assessment, 

20 and early intervention. 

21  Staff is proposing this revised focus area and 

22 strategy, you know, based on application to the criteria 

23 and the opportunity for First 5 LA to make a really unique 

24 conversation to this particular field of work.  We're 

25 narrowing the focus area, primarily to look at where in 
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 1 the health system, first 5 LA can make the most impact.  

 2 We also know that the sector of the health system not only 

 3 touches all of the heat systems that we've been talking 

 4 about in terms of public health, department of mental 

 5 health, DCFS.  So within that sort of health sector, but 

 6 it also touches directly our ECE settings such as Head 

 7 Starts and Early Head Starts, as well adds LACOE is an 

 8 important partner in this effort. 

 9  So we know from our past health-related 

10 investments at First 5 LA that there are some very 

11 institutional and fundamental challenges that the 

12 zero-to-five family faces when it comes to care 

13 coordination and system navigation.  Therefore, much of 

14 our staff work groups were a common theme across the focus 

15 areas was really a need for better data and research to 

16 inform and improve our efforts.  This fell into two main 

17 areas.  And I do want to reiterate that we did look at 

18 some of the emerging work that was coming out of the Blue 

19 Ribbon Commission report as well to help shape some of 

20 this proposed strategy. 

21  So in terms of two areas that we focused on in 

22 this space was really about data integration and alignment 

23 and our role in really working with our key partners to 

24 develop common indicators and collect common data across 

25 systems as they relate to our zero-to-five population.  
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 1 Again, this is on the macro level across county agencies, 

 2 but also on the microlevel because we know, in some of our 

 3 of current efforts that, even within the walls of one 

 4 community health clinic, there's room for better 

 5 improvement in terms of integrating a child's health 

 6 record on the primary care side and the specialty care 

 7 side of a clinic. 

 8 So in addition to data integration and alignment, 

 9 we also see opportunities in the research space for First 

10 5 LA to have a unique contribution to the evidence base 

11 and specific areas such as the protective factors, which 

12 Barb mentioned earlier, as well as this area of trauma 

13 informed care, which Tina's going to speak about very 

14 soon. 

15  So -- and Tina's going to take it away for the 

16 next two focus areas.

17 MS. CHINAKARN:  For the second area of focus for 

18 health is about improving the capacity of health services 

19 providers, health/mental health/substance abuse service 

20 providers to deliver trauma-informed care to young 

21 children and their families.  In this focus area, one of 

22 the things we learned is that trauma-informed care is a 

23 fairly new field, about 15-years old, and it's still 

24 developing.  This is a unique opportunity for First 5 LA 

25 to add value and make contribution to the field.  This 
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 1 focus area originally included delivering both 

 2 patient-centered and trauma-informed care to young 

 3 children and their families. 

 4  Since TI care is a -- TI care, meaning 

 5 trauma-informed care, is a component of patient-centered 

 6 care, staff is recommending to further narrow this focus 

 7 area to just include delivering trauma-informed care for 

 8 children and their families.  Both approaches have 

 9 providers partner with patients to incorporate their needs 

10 into decisions for their care.  Trauma-informed care, 

11 however, hones in on addressing the effects of trauma.  We 

12 feel that First 5 LA can make more of a contribution in 

13 the field of trauma-informed care because it is relatively 

14 new and its targets are most vulnerable children. 

15  So the strategy that we landed on for this focus 

16 area is to partner with others to develop and implement a 

17 learning agenda for First 5 LA in the field focusing on 

18 improving provider capacity to deliver trauma-informed 

19 care to young children and their parents or caregivers. 

20 We will be looking at the field to give us direction and 

21 we'll be getting their input to drive our work. 

22  So some examples that would drive R and D could 

23 include, convening experts to clearly identify a 

24 definition about the nature of trauma-informed care for 

25 children ages zero to five, conduct an environmental scan 
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 1 to identify the gaps in opportunities to improve provider 

 2 capacity to deliver trauma-informed care, and we can even 

 3 do limited pilot testing of innovative programs to improve 

 4 provider capacity to deliver TI care to children ages zero 

 5 to five amongst all these different health systems. 

 6  With this activity, we can contribute to building 

 7 the evidence base for this field to better support young 

 8 children to reach their maximum potential.  And we would 

 9 like to use the results from the learning agenda, from the 

10 various pilots to develop recommendations for future 

11 service delivery systems improvements and public policy 

12 advocacy activities to achieve scale. 

13  Okay.  And the last area of focus for health is 

14 about improving the capacity of health -- of health 

15 service providers to engage parents and caregivers in 

16 managing their own care and their child's health and 

17 safety.  The tragedy that we landed on for this focus area 

18 is to promote the scale of evidence-based parent 

19 engagement models across systems to strengthen families 

20 and build protective factors.  This focus area and 

21 strategy reinforces the families' priority outcome as well 

22 as the ECE and communities' outcome.  Supporting and 

23 engaging families in the center of our work.  By 

24 supporting providers to better engage parents, the 

25 protective factors can be bolstered to strengthen 
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 1 families.  So some illustrative activities can be funding 

 2 efforts to better collect data to measure the family 

 3 protective factors across the various health service 

 4 systems.  We can partner with others to expand the body of 

 5 evidence around what works for parent engagement amongst 

 6 these different systems.  And we could also do limited 

 7 pilot testing of evidence-based parent engage programs in 

 8 the various health systems within the Best Start 

 9 communities.  Our work with parents in Best Start 

10 communities will help inform recommendations for proven 

11 programs -- to provide recommendations for proven programs 

12 at the advocacy and policy level. 

13  If there are any clarifying questions, I'll pass 

14 it over to Jessica.  Thank you. 

15  MS. KACZMAREK:  So I just want to provide some 

16 summary comments before we -- so we can end this section 

17 and break for a few minutes and begin our discussion. 

18  As Kim mentioned, this is the first conversation 

19 with you all around strategies, and we are sharing with 

20 you our best thinking based on research, based on our 

21 experience as an organization, again talking with some 

22 experts in the field.  But as Kim mentioned, we still do 

23 have a lot of work to do and that will be informed by our 

24 discussion today.  So we do look forward to hearing your 

25 response to these emerging strategies. 
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 1  I also want to point out that, as you will see -- 

 2 or as you've seen, many of this work is starting at 

 3 different points.  So, for example, you know, health, as 

 4 Rena and Tina have mentioned, there are still some 

 5 learning that we have to do in order to make more concrete 

 6 recommendations around strategies.  However, in ECE we are 

 7 further along because of the Advancement Project scan 

 8 which really helped to jump start our work.  And then 

 9 families and communities even, we are really informed by 

10 our experiences with our Best Start efforts and our home 

11 visitation programs.  And so we have a body of work that 

12 we are building off of.  So the work does look different 

13 because of our level of knowledge and our experience in 

14 each of those levels. 

15  The next phase, based on our discussion today, 

16 will also include us continuing to think through about how 

17 these strategies and these outcome areas can be better 

18 integrated in order to tell a more coherent story.  And so 

19 as we continue to engage you in this thought process, that 

20 will be something that I think you can all also help 

21 inform in terms of process and continued development. 

22  So with that, again, any clarifying questions 

23 that you all may have?  If not, we can break for ten 

24 minutes or --

25 COMMISSIONER DENNIS:  Jessica, before our 
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 1 commissioners go on break, what is -- what is it that you 

 2 had in mind for commissioners to do for the remaining two 

 3 hours as it relates to the strategies?  

 4 MS. KACZMAREK:  Sure.  That is what our LFA 

 5 partners are here to help facilitate.  We are going to be 

 6 talking about what this work portends for the 

 7 organization, you know, if there's any things that we have 

 8 missed that really needed to be considered.  Also, I want 

 9 to make sure that you all understand the intent behind 

10 these strategies, if there's any points of clarification 

11 that we can provide to you.  We want to start to share 

12 with you al an emerging picture of where First 5 LA's 

13 focus may exist and how we need to consider other inputs, 

14 such as the financial resources and organizational 

15 capacity that might drive where the organization would 

16 begin to focus. 

17  So there's quite a few discussion we questions 

18 that we will have with you, that we have for you in order 

19 to facilitate the conversation.

20 COMMISSIONER DENNIS:  Thank you.

21 MR. LAFRANCE:  I was just going to add that those 

22 discussion questions, essentially, focus on your initial 

23 reactions and whether there are additional ways the 

24 commission has to focus at this point.  

25 COMMISSIONER DENNIS:  Okay.  All right.  So let's 
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 1 take ten minutes and come on back.  

 2 COMMISSIONER AU:  I was just questioning because 

 3 you touched on the impact this will have on First 5 LA's 

 4 capacity to do the work.  Is it really the -- is it 

 5 appropriate.  In terms of the initial thrust into 

 6 programmatic strategies, that we deal with that, or should 

 7 we really approach it from more of a sort of a pristine 

 8 mindset to say, what is it that we're talking about that 

 9 we want to achieve the most impact and then maybe come 

10 back and talk about reality testing, whether or not First 

11 5 LA has the capacity to do this work.  You know, again, I 

12 just want to -- 

13 MS. BELSHE:  I think that's right.

14 MR. LAFRANCE:  That is definitely right.  The 

15 investment areas, as we'll discuss, do correspond to 

16 capacities in the organization.  And really today, it's 

17 about getting your take on whether where the bulk of the 

18 work seems to be falling, kind of expresses what your 

19 intent was in the policy guidance.  But we're not, as you 

20 point out, really kind of getting into that deeper 

21 question about specific implications for the 

22 organization's capacity as it's currently structured.

23 COMMISSIONER AU:  Yes.

24 COMMISSIONER DENNIS:  Okay.  Ten minutes.  

25 (A recess was taken.)
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 1 COMMISSIONER DENNIS:  Let's reconvene us, the 

 2 commissioners, around these preliminary strategies, and 

 3 what we're getting quick from commissioners.  

 4 MR. LAFRANCE:  Exactly.  Thank you very much, 

 5 Commissioner Dennis, and good afternoon, commissioners and 

 6 staff.  It's very exciting to be listening to and a part 

 7 of this conversation that represents such the culmination 

 8 of staff's initial work on strategy development based on 

 9 commissioner policy guidance. 

10  So the way that this conversation will flow is 

11 that I'm going to start by just doing a quick review and 

12 highlight of the staff recommendation -- I'm sorry -- 

13 recommended changes to the priority outcomes and areas of 

14 focus language so that we're grounded in that 

15 recommendation, and then we're going to talk about the 

16 strategies and investment areas that the strategies 

17 reflect and discuss commissioner reactions and ideas for 

18 focus. 

19  So we have here in a single slide.  You have a 

20 larger more readable version available to you, but this is 

21 a summary in one place of the staff proposed changes to 

22 the priority outcomes and the focus areas.  They walked us 

23 through each of them, but we just compiled them here in 

24 red to put in one place that there's a proposed change to 

25 the ECE systems outcome, it's essentially removing the 
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 1 word "high" before quality.  And then for the priority 

 2 focus areas, there are shifts or recommendations that 

 3 staff have recommended as they've gotten their minds into 

 4 the strategies really with an eye for, how can there be 

 5 even more focus within the focus areas. 

 6  So today we're not looking for the commission to 

 7 vote on or adopt the recommendations by staff today.  

 8 Instead, we'll ask for that when we put together a full 

 9 strategy proposal to the commission in a few meetings from 

10 now.  But this puts in one place all of the priority focus 

11 areas with recommendations highlighted in red.  Okay?  

12 COMMISSIONER DENNIS:  Okay.

13 MR. LAFRANCE:  Then --

14 COMMISSIONER KAUFMAN:  Do you want to talk about 

15 those now?  

16 MR. LAFRANCE:  I'm going to ask us to talk about 

17 them together with the emerging strategies per outcome 

18 area, Commissioner Kaufman.  

19 So we're going to take each outcome area in turn.  

20 But before we do so and to set up -- really, the second 

21 question which is about commissioner thoughts on 

22 additional focus, is this summary table of the investment 

23 areas and how the proposed strategies that staff have put 

24 forth draw upon the different investment areas to give you 

25 a sense of a couple of points:  A main one being that 
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 1 there is a large concentration of work proposed in 

 2 research and development and in the public policy and 

 3 advocacy investment areas.  It's not to the exclusion of 

 4 the other areas by any stretch, but there is a propensity 

 5 of work in those two areas with another area of emphasis 

 6 in service delivery systems improvement.  What this is not 

 7 intended to show -- mean is that there -- a one in each 

 8 cell is not equal to each other.  It's not intended to 

 9 show proportional investment.  Also, the language at the 

10 bottom is somewhat misleading because we actually have 12 

11 strategies that staff have proposed.  They are counted 

12 more than once in the investment areas.  So those -- those 

13 numbers are meant to add up across, but they are meant to 

14 show that there's a relatively greater concentration in R 

15 and D, public policy and advocacy, and service delivery 

16 systems and improvement. 

17  As Jessica mentioned, there is -- there are 

18 mutually reinforcing areas of investment and strategies 

19 that this doesn't show, but, again, it does beg the 

20 question of the commission of whether a focus in R and D, 

21 public policy and advocacy, and service delivery and 

22 system improvement enhancement complimented by work in the 

23 other investment areas reflects the policy guidance that 

24 the commission shared. 

25  And knowing that we want to get into discussion, 
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 1 I'll just take us into -- into the discussion questions 

 2 that we've teed up for -- for this part of the meeting 

 3 today.  As I mentioned, we'll want to take each outcome 

 4 area, in turn allocate a roughly equal amount of time to 

 5 each outcome area.  The question here focuses on the 

 6 emerging programmatic strategies, but, Commissioner 

 7 Kaufman, we also want to talk about the proposed changes 

 8 to the outcomes in the areas of focus.  And in the second 

 9 question about whether there's clarification or further 

10 focus, you know, we just want to underscore that, bearing 

11 in mind, there are commitments that will carry forward 

12 into the five-year period that we need to be mindful of.  

13 A big part of what staff is proposing is ongoing work in 

14 Best Start communities and the Building Stronger Families 

15 Framework, and that -- that work in and of itself amounts 

16 to a significant ongoing investment.  And so we have to 

17 bear in mind that a lot of what we're asking you to 

18 consider is, you know, in addition to that work.  And so 

19 in the context of the limited resources we have, this 

20 question of focus really is -- is pressing. 

21  So I think with that, let's -- let's get into the 

22 conversation, take the outcome areas in turn.  Staff will 

23 answer questions about content if they come up.  But 

24 without further ado, launch into families and take 

25 questions and reactions from the -- any proposals to areas 
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 1 of focus to proposed strategies.  

 2 COMMISSIONER DENNIS:  Okay.  Let's start with 

 3 families.  Barbara, you just may want to do just a quick 

 4 revisit of the strategies so to help us get back -- if we 

 5 can just go back to --

 6 MR. LAFRANCE:  I'll just do a very quick.  

 7 COMMISSIONER DENNIS:  Yeah, that will be very 

 8 helpful. 

 9  MR. LAFRANCE:  So we're talking about --

10 MS. DuBRANSKY:  So this is an area where there's 

11 actually one emerging strategy.  The reason that is, is 

12 what we've found was when the larger staff met and 

13 brainstormed and that work was given to the work group to 

14 start with, that most of the activities that were 

15 identified really all rolled up into this idea that we 

16 need to scale up the programs and practices that promote 

17 the protective factors. 

18  So what we found was, really, that these -- what 

19 came up was more of a series of steps that it would take 

20 to do that given that we have -- that we needed to start 

21 with having that conversation about what would our role be 

22 in terms of scale, or what type of scale would we 

23 considered.  And given the sizable investment we have in 

24 home visiting, we said, you know, we would probably focus 

25 on areas that weren't directly funding the practices and 
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 1 programs themselves unless there was an appropriate role 

 2 for a pilot test, a small pilot test. 

 3  So from there it really began to -- the 

 4 conversation was around, what does it take to build a 

 5 group of practices and programs that have evidence.  So, I 

 6 mean, obviously, data comes up immediately, that we have 

 7 baseline data that there's a clear understanding of how we 

 8 would measure what -- what an increase in protective 

 9 factors.  So there are some evidence-based programs out 

10 there around these areas.  There's primarily -- there's 

11 four that really come to the surface in that area that we 

12 were able to look at. 

13  And after data, you want to make sure that -- 

14 after you know how you would measure it, you want to begin 

15 looking at current practice.  Is current practice on 

16 target to -- to effect those measures?  If not, what types 

17 of changes need to be made or is there a program -- and 

18 I'm describing this.  We talked about this from the big 

19 picture, stepping back from the role of First 5 and just 

20 saying, what needs to happen before we even say what our 

21 role in it would be because, it was clear to us from the 

22 work that had been done that there were so many involved 

23 parties at this point in time. So just sort of big 

24 picture, what needs to occur.  

25 And then, once you are clear that there are 
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 1 evidence-based practices, promoting those practices.  And 

 2 across all of these activities was this messaging piece, 

 3 this communications piece, making sure that we're on the 

 4 same page with everyone who is in the field working on 

 5 this, know what's going on, that we're talking about 

 6 things similarly and that, as new information is 

 7 developed, that that is spread so that everybody continues 

 8 to be on the same page. 

 9  So it became in our group less of a conversation 

10 of this versus that, but sort of, these are all the things 

11 that would need to happen if our role was going to be 

12 something other than funding direct services is large 

13 scale.  

14 COMMISSIONER DENNIS:  Okay.  The only thing I 

15 wanted to ask is, since this is this hybrid commission P 

16 and P meeting, I also want to encourage those of you in 

17 the audience to also respond because I think that 

18 information could be helpful as the staff is moving 

19 forward.  This is not a commission meeting anymore.  This 

20 is the P and P meeting.  We transitioned unknowing to most 

21 of us.  Now, we're in P and P. 

22  So those of you who are in the audience and who 

23 want to comment on any of this, please do so. 

24  So commissioners --  

25 MR. LAFRANCE:  What are commissioners' thoughts.
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 1 COMMISSIONER DENNIS:  Let's start off with 

 2 commissioners.  Neal.  

 3 COMMISSIONER KAUFMAN:  I think it's more of a 

 4 question.  Is it the right way to think that this issue -- 

 5 that the major way that we're going to approach this is 

 6 through home visitation, universal assessment, and 

 7 identifying people who deserve more intensive home-based 

 8 services?  Is that subsumed within this approach as one of 

 9 the major ways, or is that an entirely different --

10 MS. DuBRANSKY:  It's one of.  So we want to make 

11 sure that we recognize that that's not the only modality 

12 where you develop.  

13 MR. STEELE:  But --

14 COMMISSIONER KAUFMAN:  But that does come into 

15 the --

16 COMMISSIONER DENNIS:  Deanne.

17 COMMISSIONER TILTON:  Just so I can wrap my head 

18 around this, what were the four programs you looked at 

19 that were evidence-based?  

20 MS. DuBRANSKY:  Yeah.  So Early Head Start, Head 

21 Start, Abre las Puertas, Project Dulce y Amante.  They're 

22 the ones who have actually gone through the effort of 

23 demonstrating their impact on the protective factors.  

24 MS. BELSHE:  Say that again.

25 MS. DuBRANSKY:  Little slow letter.  Early Head 
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 1 Start, Head Start, Abre las Puertas, and Project Dulce y 

 2 Amante.  

 3 COMMISSIONER DENNIS:  So that's five.

 4 COMMISSIONER AU:  And --

 5 MR. LAFRANCE:  Four.  

 6 MS. DuBRANSKY:  Yeah, I put Early Head Start/Head 

 7 Start.  Yes, five.  

 8 COMMISSIONER AU:  And are those programs that are 

 9 being provided here in LA county, so is this --

10 MS. DuBRANSKY:  Some of them.  So Abre las 

11 Puertas is -- Project Dulce isn't at this time.  There is 

12 a potential that it would come and be expanded here as 

13 well.  Early Head Start/Head Start, of course.  And 

14 then --

15 COMMISSIONER AU:  Can you tell me where?  Where?  

16 MS. DuBRANSKY:  I would have to ask some of the 

17 staff that worked on this scan to help me with the actual 

18 location.  I don't know the actual location.  

19 SPEAKER:  Abre las Puertas was started by the 

20 (inaudible) and the Children's Planning Counsel.  Then it 

21 was housed in Families and Schools, but it's a national 

22 office, but it's now housed at the (inaudible).  

23 MS. BELSHE:  So an example of additional work 

24 that would be done would be to dig more deeply into so, 

25 number one, what is the universe of evidence base or very 
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 1 promising models, what is their penetration or footprint 

 2 in Los Angeles, are there opportunities with some focus 

 3 investment to bring them to scale by getting them 

 4 connected to larger systems.  So that's some of the 

 5 additional work that would need -- 

 6 MR. LAFRANCE:  And there are several other First 

 7 5 commissions around the state of California that are 

 8 supporting these programs, a lot to be learned about how 

 9 they've imported them to their counties, so another 

10 example of what we --

11 SPEAKER:  I have a question.  How current is the 

12 data?  Is it five years old?  Ten years old?  Last year?  

13 This year?  

14 MR. LAFRANCE:  It's different for different 

15 programs.  Each of those -- each of those programs have 

16 both an evidence base that is rooted in an experimental or 

17 strong quasi experimental design, and that -- that design 

18 then generally informs ongoing evaluation that happens in 

19 local implementation so the data base is sort of enhanced 

20 or reinforced with replications that occur over time.

21 SPEAKER:  Long range?  

22 MR. LAFRANCE:  Exactly.  So they tend to have a 

23 long-range view on the effectiveness of those.  

24 MS. BELSHE:  But these are basically gold 

25 standard evaluations.
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 1 MR. LAFRANCE:  Exactly.  

 2 SPEAKER:  But when were they started?  Were they 

 3 started two years ago or five years ago?  

 4 MR. LAFRANCE:  Again, it's different for 

 5 different programs.  So we'd have to come back with the 

 6 specific answer for each, but I know that the research on 

 7 each of them is at eight to ten years old for each of 

 8 them.   I mean, you would -- 

 9 MS. BELSHE:  Actually, I think Abre las Puertas 

10 just came out this summer with their first big research 

11 report.

12 MR. LAFRANCE:  But the amount of time that the 

13 project --

14 MS. BELSHE:  -- the study  --

15 COMMISSIONER KAUFMAN:  Not ten years old, it's 

16 ten years worth of data.

17 MR. LAFRANCE:  That's right.  Thank you.  

18 SPEAKER:  The reason I ask is, you have 

19 demographics that are changing all the time.  

20 MR. LAFRANCE:  That's right.  You're absolutely 

21 right, and that is what is also very helpful though about 

22 taking the time to put together the data that had been 

23 gathered together in local implementations because you 

24 want to also make sure that the implementations reflect 

25 the demographics of the county you're going to implement 
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 1 in.  

 2 COMMISSIONER DENNIS:  Suzanne.

 3 COMMISSIONER BOSTWICK:  I think mine's more of a 

 4 process.  First of all, the multicolored boxes.  It really 

 5 helps.  

 6 You know what really helps when somebody from the 

 7 community says, what kind of things are they going to be 

 8 investing in.  Gives you kind of a little guidelines so 

 9 people can start thinking.  So I really like that. 

10  So going with the colored boxes, when you went 

11 through each one of these categories and down at the 

12 bottom, you picked out some of the different investment 

13 areas.

14 MR. LAFRANCE:  Right.

15 COMMISSIONER BOSTWICK:  My question is, how did 

16 you not land on one?  Why was one excluded?  For instance, 

17 on families, community capacity building.  I could see 

18 where there could be some strategies or some reasons to 

19 invest in this.  So this is -- this is all inclusive.  

20 This is just giving examples of your examples.

21 MS. DuBRANSKY:  Right.  And these two -- I mean, 

22 all of them to some extent, but these two outcomes areas 

23 are very -- are linked very closely.  So we've --

24 MR. LAFRANCE:  Family and communities. 

25  MS. DuBRANSKY:  Family and communities.  So we 
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 1 really tried to make sure that our work made sense by 

 2 looking at where the measurement was.  So for us, we were 

 3 looking at measuring at the family level.  So, for 

 4 example, we might be working with -- say we focus on a 

 5 provider and the provider getting their practice, what 

 6 they're providing to the families to that level of 

 7 evidence; whereas in this group, among other things, they 

 8 would focus on the actual capacity of the provider.  So 

 9 one is the practice itself and one is the ability of the 

10 provider to do it.  

11 So we were trying to keep them as --

12 COMMISSIONER BOSTWICK:  -- become more 

13 questioning in my mind, especially when we get down to 

14 health\mental health and substance abuse, why provider 

15 training isn't really important there because I can see 

16 huge problems, you know, that could possibly be tackled by 

17 taking a look at provider training.

18 MS. KACZMAREK:  I think another piece that -- 

19 when we were doing this sort of analysis that -- that 

20 illustrative examples started to become more prominent in 

21 the conversation and helped to frame the strategy.  We 

22 were really clear about what were the ways that First 5 LA 

23 could add value.  And so, you know -- and you're looking 

24 across all of the work.  There may be certain things that 

25 we can focus on in one particular outcome area and in one 
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 1 particular strategy in order to enhance the -- the work. 

 2 So Like, for health, for example, we really 

 3 wanted -- we were thinking about the needs to help improve 

 4 like the coordination of the system, and that's really 

 5 about potentially improving data integration.  In our 

 6 analysis, that comes around service systems improvement. 

 7 Now, of course, that's part of the discussion 

 8 today, to see if that's the right focus, but that was some 

 9 of the thought process behind the boxes that we thought 

10 applied to a particular strategy.

11 COMMISSIONER DENNIS:  Anybody else in the 

12 families?  In anybody else in the audience?  

13 MR. LAFRANCE:  It would be really helpful, before 

14 we move to the next outcome area, to, you know -- instead 

15 of just moving to the next outcome area to have more, you 

16 know, affirmative statements from the commission, you 

17 know, if this is indeed kind of on the right track.  I 

18 mean, I think that is essentially, you know, the question 

19 that staff need the answer to because they're going to 

20 continue to go down the path that they've started on 

21 pursuing some of these deeper questions that have come up, 

22 you know.  And it would -- it will not be the best use of 

23 everyone's time for them to do so if you're thinking to 

24 yourselves, you know, this is off track. 

25  So I just wanted to force the question a little 
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 1 bit about, you know, are we -- are we moving in the right 

 2 direction and should we continue to explore the direction 

 3 we're moving down?  

 4 MS. BELSHE:  And if I may, to remind 

 5 commissioners, our work group leads called out at the 

 6 front end some of the questions we're wrestling with.  so 

 7 to remind commissioners of this one it's, What does it 

 8 mean to put the protective factors into practice.  So 

 9 we're going to be digging more deeply into that.  Second, 

10 the size and scope of direct service investments.  So 

11 building upon the conversation we were just having.  And 

12 then, finally, being as clear as we can about where we 

13 have a unique value at.  

14 COMMISSIONER AU:  And so going back to -- 

15 remember that conversation we had about balancing 

16 evidence-based practices with promising practices.  So, 

17 you know, again, not to revert back, but where does 

18 promising practices fit into this?  

19 MR. LAFRANCE:  Excellent questions.  And this 

20 goes to Barb's comment about how -- again, in other words, 

21 somewhat drawing artificial boundaries at this point 

22 around the work.  But in the family area, the work is 

23 about directly affecting children and families, and that 

24 is where there are evidence-based practices that we can 

25 bring to LA county.  It's in the community work and 
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 1 community capacity building where there are more promising 

 2 -- there are fewer evidence-based practices and more 

 3 promising practices.  And those would be -- those would be 

 4 brought into -- in the community work.  And, again, you 

 5 have to -- we have to think of holistically in that 

 6 regard.  We have five of the investment areas color coded 

 7 for the families, and then for the communities we have -- 

 8 you know, red comes into play and do you have all of them 

 9 together when you look at the two as a whole.  So that's 

10 one point I was wanting to make. 

11  But the other point is to your question, which is 

12 promising practices is really about the work at the 

13 community level.  

14 COMMISSIONER AU:  Now, would -- by endorsing this 

15 emerging programmatic strategy as it reads here and given 

16 what you said about promising practices in communities, 

17 would there be a point in which, you know, in terms of 

18 focusing on parents or families, we say, well, wait a 

19 minute, you know, what we're experiencing in the 

20 communities is in some clear, strong practices that may 

21 make us even more effective in dealing with families if we 

22 have incorporated or that -- that learning or -- you know, 

23 that wisdom so to speak.

24 MR. LAFRANCE:  Absolutely.  Yes.  And I'll let 

25 Barb elaborate.
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 1 MS. DuBRANSKY:  There are at both the national 

 2 and local levels, learning communities around the 

 3 protective factors.  So when a group who's working on 

 4 making practical the protective factors enters, they're at 

 5 that promising level at that time.  The point we were 

 6 trying to make here is that the purpose of the work would 

 7 be to get to the place where the evidence is built.

 8 MR. LAFRANCE:  Right.  I've seen several county 

 9 commissions have, essentially, a tier of evidence for 

10 matching -- that matched programs to the population in 

11 need.  And the goal is to advance the level of evidence.  

12 For those that already have the gold standard, you don't 

13 need to reprove that.  What you need to do is demonstrate 

14 that it works in your community, and that's a less 

15 intensive but very important R and D exercise.  Taking a 

16 promising practice and elevating it to an evidence-based 

17 one is a more intensive R and D effort.  So you don't want 

18 in your portfolio, you don't have to have ten promising 

19 practices -- I mean, it would be very expensive and 

20 resource intensive to -- but you want to have the balance 

21 based on the varying needs in the communities.

22 COMMISSIONER AU:  I guess I'm thinking in terms 

23 of cultural competency aspect.  Because one of the things 

24 that's daunting for many establishments or organizations 

25 as well as agencies and public policy votes is that, with 
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 1 the Asian and Pacific Islander communities, we have always 

 2 had a difficulty establishing clear evidence about what is 

 3 most effective and most -- what is most impactful, 

 4 although we have a lot of anecdotal stuff. 

 5  But given the diversity of that particular 

 6 community, it's always been rather daunting to establish.  

 7 So I guess I'm, again, putting on my other hat, which is 

 8 my sensitivity and my -- my -- my -- my -- my --

 9 COMMISSIONER KNABE:  Who you are.  

10 COMMISSIONER AU:  Exactly.  Who I am.  And my 

11 experiences and my whole history of being an advocate for 

12 that particular community. 

13  I really want to be careful about First 5 LA not 

14 being stuck in the -- especially, when it comes to 

15 families and communities, that we don't find ourselves 

16 unable to respond to sort of that -- that -- that -- that 

17 need.  And it's not just Asian and Pacific Islander 

18 communities, but other new immigrant populations as well.  

19 COMMISSIONER KAUFMAN:  Let me ask a question.  

20 You said support the development of evidence-based 

21 practices.  Is that the proof of promising practices and 

22 making them evidence based?  

23 MS. DuBRANSKY:  Yes.  

24 COMMISSIONER KAUFMAN:  And the scaling up of 

25 those that are evidence based?  
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 1 So for clarity, support the development -- the 

 2 further development of promising practices and scaling of 

 3 evidence-based practices I think will take care of Nancy's 

 4 questions.  I think that's what you meant.  

 5 COMMISSIONER AU:  That would be truly important.  

 6 COMMISSIONER DENNIS:  To your point of whether or 

 7 not, you know, you're going in the right direction, you're 

 8 not -- there's not a lot of expertise around the table in 

 9 this particular area.  However, I would suspect that staff 

10 will be more than a couple of things, the first of which 

11 is testing our strategies against the prevailing 

12 literature and looking at best practices.  And so I'm 

13 assuming that's going on.  And so I think as discussion 

14 furthers, you will have more comment because there is 

15 expertise around the areas.

16 MR. LAFRANCE:  That's fair enough.  And also 

17 knowing their work in the families and communities really 

18 built on the Building Stronger Families Framework efforts, 

19 so point taken.  

20 MS. DuBRANSKY:  Yes.  And I will add that your 

21 comment, Commissioner Au, will help us to -- as this 

22 strategy continues to develop, what it sounds like we need 

23 to make sure that we -- language very clearly is how we 

24 will address barriers to building evidence.  It sounds 

25 like you're talking about there are barriers being 

130



 1 experienced and that may be around data collection, it 

 2 could be multiple areas that we need to focus on 

 3 addressing those.

 4 MR. LAFRANCE:  And I did also want to add to your 

 5 question or point out, Commissioner Au, that one of the 

 6 benefits of some of these evidence-based practices is that 

 7 they -- the research can suggest which populations it's 

 8 known to be effective for and which it is more -- it's 

 9 less known or where -- what aspects of the program are 

10 acceptably modified or not to assume that the results will 

11 occur.  And so it may be that -- you know, like Abre las 

12 Puertas, and, you know, they've been largely tested with 

13 Latino communities, but there is also research about 

14 whether you can substitute the reading materials for 

15 culturally appropriate if -- if the linguistically the 

16 delivery translates.  But this could very much also be 

17 part of what First 5 LA's learning agenda is, you know, in 

18 implementing and piloting these programs in local 

19 communities here in the county. 

20 COMMISSIONER DENNIS:  Okay.  Let's move on.  As I 

21 say that, Deanne raises her hand.   

22 COMMISSIONER TILTON:  I just want to make sure we 

23 don't just leave it as parents and not with caregivers.  

24 In addition, we really need to always consider extended 

25 families.  The extended families, grandparents, aunts and 
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 1 uncles are very much a part of this in the protective 

 2 factors.  

 3 COMMISSIONER DENNIS:  I think we forgot the 

 4 caretaker piece.  Thank you for reminding us.  

 5 MR. LAFRANCE:  Yes.  Caregivers.  

 6 COMMISSIONER TILTON:  They don't take; they give.  

 7 MR. LAFRANCE:  Great.  Very, very helpful, and I 

 8 appreciate the commission bearing with me as I push the 

 9 point a little bit because there's just a lot of effort 

10 that's gone in and it's going to continue to go in. 

11  So then communities.  Antoinette, do you want to 

12 give us a quick regrounding? 

13  MS. ANDREWS:  Sure.  So with the communities 

14 outcome area, one of the big questions that we have posed 

15 to ourselves and to the commission as well is whether the 

16 effort should be focused on the Best Start communities and 

17 -- as opposed to having more countywide investments that 

18 are related to building community capacity.  So that's one 

19 thing we definitely want to get your feedback on that. 

20  In addition, as I mentioned earlier, the three 

21 priority focus areas are grounded in the Building Stronger 

22 Families Framework, and we're just proposing some 

23 refinements to the language in order to be more clear 

24 about what it is that we are trying to do through these 

25 strategies.  And even as I say that, I was taking a note 
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 1 to -- making a note for myself that the proposed language 

 2 that we are suggesting for the first priority focus area 

 3 did not address this issue of community members.  So if 

 4 you look at first priority focus area and it says,  

 5 community members have a shared vision. 

 6  What we realized in our discussions is that, 

 7 typically, when -- when community -- the terms community 

 8 members are -- when community members are talked about, 

 9 people think about parents and residents only.  And what 

10 we're really saying in this strategy is that it really 

11 takes everyone.  So parents, residents, and formal and 

12 informal groups, organizations, institutions, that they 

13 all have a place at the table and all have a vested 

14 interest in improving the communities. 

15  And so although I did not mention this earlier, I 

16 do suggest that we think through whether we want to 

17 continue with that language of community members or 

18 whether we want to expand that to really reflect what 

19 we're saying, which, in this instance, is connecting and 

20 engaging parents, residents, organization, institutions 

21 across multiple sectors to work together to achieve the 

22 core results of the Building Stronger Families Framework, 

23 which includes the protective factors so that the earlier 

24 point about whether the widely protective factors in the 

25 families outcome area did not include community capacity 
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 1 building, I just want to remind the board of the theory of 

 2 change for the Building Stronger Families Framework, which 

 3 is, if families are strong and communities support 

 4 families to succeed, then children will be healthy, safe, 

 5 and ready for school. So, really, the work that we're 

 6 doing at the community level is in service to building the 

 7 protective factors in families. 

 8  So that's one programmatic strategy.  I would 

 9 like to -- since we have three for this area, I'd like to 

10 stop here and just see if there are any questions.  

11 COMMISSIONER DENNIS:  Deanne.  

12 COMMISSIONER TILTON:  I think that's great.  I 

13 mean, this is -- it is so important and one of the few 

14 times that we've really looked at a community as multiple 

15 institutions, multiple organizations, the local law 

16 enforcement agency, the fire department, the medical 

17 center, you name it, school of course.  But I really like 

18 that a lot and I think it's much more inclusive and it's 

19 certainly more realistic in terms of protective factors.  

20 It's not going to just be for the family.  

21 COMMISSIONER DENNIS:  Neal.

22 COMMISSIONER KAUFMAN:  I agree with Deanne, but I 

23 have a question, and I don't know when or how we made the 

24 decision on Best Start exclusively, Best Start 70, 80, 

25 percent, Best Start 30 percent of some mythical term 
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 1 effort.  We've gone through this many times without much 

 2 success, with ambiguity and confusion.  How do we -- how 

 3 do we get over this?  How do we get past this?  Do we -- 

 4 do we need to have at some subsequent meeting an actual 

 5 vote of the commission?  I'm looking at these and there's 

 6 a series of policies that are being asked of us.  This is 

 7 one policy.  And I think the public has to get input, 

 8 staff have to give input, commission has to give input, 

 9 commission has to set policy that it can live with.  And I 

10 don't know exactly what it means.  I don't know what --

11 MR. LAFRANCE:  Commissioner Kaufman, are you 

12 asking, if First 5 LA were to continue to invest in the 

13 Best Start communities in the way it has been, how much 

14 would that represent?  

15 COMMISSIONER KAUFMAN:  No.  What I'm asking, it 

16 says here that we're trying to do all these things. It 

17 says, impact on the Best Start communities is the new 

18 language for the priority focus area.  And the impact in 

19 Best Start communities is defined in target population. 

20 We had another target population, but we're now 

21 limiting by this policy suggestion, if it was agreed to, 

22 for community-oriented approaches to Best Start.  That 

23 doesn't say family oriented, though it could.  It could be 

24 all of them.  So it could be that -- so I don't know --

25 MS. BELSHE:  I guess a question I would raise or 
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 1 observation I would make relative to this policy issue is, 

 2 in the course of our year-long inquiry last year around 

 3 Best Start, we did wrestle with this question of focus and 

 4 do we stay the course with 14, do we go to a larger 

 5 number, do we go to a smaller number.  And we ultimately 

 6 recommended that we stay the course with the 14, 

 7 recognizing that that is a very ambitious undertaking. But 

 8 we felt we, as an organization, had made a commitment to 

 9 those communities and we wanted to stay the course in 

10 partnership with them and now anchored in a much clearer 

11 framework in terms of results. 

12  So what staff -- what we've developed here and 

13 are recommending is consistent with the policy direction 

14 the board has, in my judgment, given us to date.

15 COMMISSIONER KAUFMAN:  Certainly given the 14, 

16 but that is different than excluding the 74 percent that 

17 -- the other percent of the population that doesn't live 

18 in those 14 communities.

19 MR. LAFRANCE:  For this body of work.

20 MS. BELSHE:  For this one strand, that's correct.  

21 That's correct.  So we are saying here, it's stay the 

22 course with the 14.

23 COMMISSIONER KAUFMAN:  Only.  I understand.  I 

24 understand the stakes.  I understand what's being asked.  

25 I'm not sure how to make the decision of what the pros and 
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 1 cons are of it, what are the liabilities.  There's both 

 2 political liabilities, perception liabilities, reality.  

 3 There's advantages of doing it one way or the other.  

 4 Maybe that would be helpful if we could know -- I really 

 5 think we can't -- bottom line is, six years ago we did 

 6 this and put 45 to 65 percent of the budget into the Best 

 7 Start communities.  I don't remember the number, something 

 8 like that.  And we never lived it and a lot of people, 

 9 both internal, external, and others, thought that was way 

10 too much to go to a particular approach called Best Start 

11 Community and that many things were not being done 

12 elsewhere.  Others thought it was the right approach.  We 

13 did that.  We had a percent allocation, minimum of 45 

14 percent of our total expenditure, and that didn't happen.

15 MS. BELSHE:  And it didn't happen for a lot of 

16 reasons.  We spent a lot of time last year going over that 

17 territory.  

18 COMMISSIONER KAUFMAN:  I'm not talking about the 

19 -- I'm talking about the politics of-- 

20 MS. BELSHE:  Well, no, but it -- and I wasn't 

21 here and I'm -- part of me is glad and part of me is like, 

22 wish I were.  Because, candidly,14 was a very ambitious 

23 goal that this organization set for ourselves and for our 

24 communities.  So we can definitely give some more 

25 prayerful consideration to this issue and its 
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 1 implications, but we have some real capacity, both 

 2 financial and internal.  And, you know, we're -- we're 

 3 really poised under leadership of Raphael and Antoinette 

 4 and working very collaboratively with our community 

 5 partners to really launch Best Start at a community level 

 6 in a very meaningful way.  And I would also note that in 

 7 that meaningful way, it is not reflective of the resource 

 8 allocations that were originally --

 9 COMMISSIONER KAUFMAN:  I understand.

10 MS. BELSHE:  -- which is, frankly, very positive 

11 in the context of a lot of competing priorities that young 

12 children and communities have. 

13  So we can come back and provide some more 

14 feedback and consideration about the up sides and down 

15 sides, but --

16 COMMISSIONER KAUFMAN:  Maybe I'm the only one who 

17 has the --

18 COMMISSIONER DENNIS:  I do want to comment.  I 

19 think developmentally, in the last plan, we actually 

20 adopted this stuff, that was some five years ago.  And I 

21 had no problems with having concentration on those 14 

22 communities that we decided upon, because I think it's 

23 going to take another five years to get to the beginnings 

24 of the new framework that we adopted a year ago.  And I 

25 think it's -- I think the 14, in and of itself, is 
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 1 ambitious.  To expand it, might be just crazy.  I don't 

 2 know, but I think we have a lot of work to find out what 

 3 we need to find out about these 14 communities considering 

 4 that we've developed a new strategy a year ago.

 5 COMMISSIONER KAUFMAN:  I'm sorry.  I wasn't 

 6 suggesting that we add a hundred communities.  I was 

 7 commenting --

 8 COMMISSIONER DENNIS:  You're talking about the --

 9 COMMISSIONER KAUFMAN:  The range of things -- so 

10 communities have place and spaces that promote health 

11 living and encourage interaction in Best Start communities 

12 or not in Best Start communities.  In other words, is 

13 everything that we do within communities going to be 

14 focused solely on those 14?  Or is it really just that the 

15 communities members have a shared vision, and that's 

16 what's focused in the 14.  But communities have DC and 

17 health-related supports that family needs and have 

18 physical -- those are countywide with a slight increased 

19 emphasis on Best Start.  That's what I'm trying to get --

20 MS. ANDREWS:  And actually you've captured the 

21 exact conversation we had -- 

22 COMMISSIONER KAUFMAN:  I know.  I was in the 

23 room.

24 MS. ANDREWS:  -- internally.  And we kept going 

25 back to this issue of breadth versus depth, and we felt 
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 1 that, given our resources, that we could go a lot more 

 2 deeply into Best Start and really fully implement the 

 3 Building Stronger Families Framework as a way of learning 

 4 how all of these things connect with an eye towards the 

 5 next strategic plan because, otherwise, we will continue 

 6 to do a little bit here and a little bit there and not 

 7 really able to achieve the level of impact that we want.

 8 COMMISSIONER KAUFMAN:  So, specifically, it's the 

 9 three things listed in the priority focus areas:  Number 

10 one is limited to Best Start.  Number two and number three 

11 are not limited to Best Start.  Am I reading that --

12 MR. LAFRANCE:  No.  You're read -- well, what I 

13 wanted to say about what the first one is, is within Best 

14 Start communities very explicitly.  The second one is 

15 worded within Best Start and that is true in the case, but 

16 there is other work that has happening in ECE, in health 

17 systems that effects countywide.  And the third, about 

18 spaces and places is -- is starting Best Start, but it 

19 will have broader effect.

20 MS. ANDREWS:  It will have broader effect, but we 

21 will be focused on the Best Start communities.

22 COMMISSIONER KAUFMAN:  I suggest clarity and then 

23 -- not today.

24 MS. BELSHE:  I think that's good feedback and we 

25 actually have had some initial discussion that Antoinette 
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 1 has touched on as it relates to the third strategy in 

 2 particular around physical places and spaces.  As 

 3 Antoinette shared, the work group's best thinking is how 

 4 we can add the most value, is to support the very robust 

 5 set of partners around who are experts in policy and 

 6 advocacy focusing on these very issues.  

 7 COMMISSIONER KAUFMAN:  It's still one target 

 8 area --  

 9 MS. BELSHE:  Exactly.  So this is one that we 

10 have begun to say, well, maybe this one really does lend 

11 itself to a broader application beyond the Best Start 

12 communities.  So thank you for that additional 

13 clarification and we'll --

14 COMMISSIONER DENNIS:  Nancy.

15 COMMISSIONER AU:  There's also another piece to 

16 this and back to focus on the 14 communities, is that this 

17 plan where we're working on is for five years.  And as you 

18 said, it's really laying the groundwork for the next 

19 iteration of the work of First 5 LA.  And I still have 

20 that vision we had when we first talked about Best Start 

21 communities --

22 COMMISSIONER KAUFMAN:  15 years ago.

23 COMMISSIONER AU:  -- I just started on the 

24 committee and we had talked about just five communities at 

25 that time, was that it was going to be an opportunity to 
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 1 learn about what are the important components that 

 2 constitute a community that is supporting families and 

 3 children to thrive and grow and develop the way -- to 

 4 their full potential. 

 5  So I still feel that we can do that with this 

 6 next five and with the learning that's going to occur 

 7 further.  And my long-term vision is that we will be able 

 8 to propagate Best Start communities countywide, that we 

 9 start with the 14 and then we'll have communities like 

10 Culver City saying, I want to be a Best Start community 

11 and we can then say to them, these are the things that you 

12 must meet in terms of the criteria and standard for you to 

13 be designated a Best Start community.  That's my dream.

14 COMMISSIONER DENNIS:  But I think Neal's point is 

15 well taken and needs to be taken into consideration.  I 

16 hope that that thought evolves by the time -- because I 

17 think his point is well taken. 

18  Okay.  Let's move on.

19 MR. LAFRANCE:  Okay.

20 COMMISSIONER DENNIS:  All right.

21 MS. BELSHE:  Go, Chair.

22 MS. FALLIN:  One thing I wanted to say was that I 

23 -- that didn't come up in my earlier presentation that's 

24 sort of embedded in these strategies is, really, we had a 

25 long discussion about, are we talking about licensed care, 
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 1 are we talking about FFN care, are we talking about both.  

 2 And a lot of our emerging strategies are really 

 3 prioritizing licensed care because we feel like it's not a 

 4 question of what can be done in five years that kept 

 5 coming, kept haunting us in terms of the FFN system or the 

 6 FFN providers. 

 7  And just to give you a sense of our discussion, 

 8 you know, we know that close to half of all children with 

 9 working parents spend time in FF and infants and toddlers 

10 are more likely to be cared for by those -- those 

11 providers.  While there are great means, primarily in 

12 certain areas of quality, there are also significant 

13 challenges.  And that's what kind of pushed us in the 

14 direction we went to. 

15  One is FFN really isn't a system.  It's not a 

16 system that we -- yet that can really identify.  There's 

17 very little known about the quality and nature of care 

18 provided or the best practices, promising practice, and 

19 models to support quality improvements for that group of 

20 care providers.  Nonetheless, we feel that there may be 

21 opportunities in our quality strategies, especially the 

22 second strategy that focuses on the improving the quality 

23 of capacity building and provider training that -- that 

24 FFN providers may be able to access.  So we do know that 

25 FFN providers do access provider training.  And so we feel 
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 1 like that is one area that we carve out that would support 

 2 the providers. 

 3 Further there may be opportunities to reach FFN 

 4 providers through the parent engagement work.  And there's 

 5 some interest models or ideas about -- and approaches to 

 6 engaging FFN provider through parent engagements.  So in 

 7 some cases, FFN providers are thought of as a child care 

 8 community and really thought of in that way.  But in other 

 9 models, there's this concept of -- you know, they're 

10 extended family.  So just like Commissioner Tilton was 

11 talking about grandparents, ECE providers can be, and in 

12 many cases are, grandparents, but they're also -- they're 

13 diverse.  Right?  There are many different types.  And one 

14 way that you can reach those providers potentially is 

15 through parent engagement and bringing them in as an 

16 extended part of the family.  So that's also something 

17 that we discussed. 

18  The other point I just wanted to make is, in our 

19 conversations with and our relationship, especially 

20 through the community investments department with the 

21 Packard Foundation, we've had conversations with them 

22 about their strategic planning and they really struggled 

23 with this issue.  And what they decided, after a very 

24 long, I think maybe two years of planning, they decided 

25 that they really don't know enough about what to do for 
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 1 FFN providers.  So their strategic plan begins with a 

 2 focus on exploring, so doing some research and exploring 

 3 and testing out new ideas.  So we felt like that was a 

 4 opportunity.  We anticipate continuing that relationship 

 5 with them and watching what they do and tracking what they 

 6 do with an eye towards to next strategic plan.  So maybe 

 7 we can partner with them, learn from them, and identify 

 8 opportunities for that group of providers because we do 

 9 recognize it's a huge need for our population. 

10  So that was just something I wanted to point out 

11 because it was a big area of concern and discussion for 

12 our group and I just wanted to just kind of highlight it.  

13 MR. LAFRANCE:  And I would -- I would also just 

14 quickly add that this is an outcome area for which there 

15 are five proposed strategies.  There's a lot of different 

16 work proposed here.  So I think part of the question on 

17 the table for the commission is, can -- can we envision 

18 being able to do all these things well in the context of 

19 all the other work that we've been discussing and the 

20 other outcome areas.  

21 COMMISSIONER DENNIS:  Nancy.

22 COMMISSIONER AU:  I guess I'm having problems 

23 looking at that programmatic chart with other funders to 

24 improve providers' capacity to maximize available 

25 resources and you are just -- your previous presentation 
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 1 regarding the issue around FFNs.  you know, what --

 2 MS. FALLIN:  It actually relates more to the next 

 3 strategy.  There we go.  No, the professional development. 

 4 So this is really the strategy around embedding 

 5 what we know works into the professional development 

 6 system for ECE providers and starting with institutes of 

 7 higher education that provide preservice as well -- 

 8 institutes of higher education as well as training 

 9 providers to really embed the California Department of 

10 Education's early childhood educator competencies within 

11 those training programs because those -- that's what we 

12 know works.  We know those competencies are what teachers 

13 need to be effective, and they aren't yet fully embedded 

14 within those institutions.  So we feel like, if we work on 

15 making sure what we know works is embedded in those 

16 institutes of higher education as well as institutions 

17 that provide training to providers, that we may have the 

18 opportunity to affect long-term change.  

19 And what I was saying is that FFN providers do 

20 access those training resources.  And so through that -- 

21 through that strategy, we can see the potential to impact 

22 some FFN providers in terms of the training they received.  

23 COMMISSIONER AU:  I guess I'm also picturing 

24 extended families members providing early care.  And grand  

25 -- being a grandmother, wanting to resonate with some of 

146



 1 this.  And so I'm -- I'm still having some difficulty 

 2 getting my mind around this as -- unless, as you say, you 

 3 know, the process is really about limiting what our -- our 

 4 intentional impact is going to be.  If we're looking at 

 5 more of that narrower field where not all children are 

 6 being cared for in that manner, then perhaps that makes 

 7 sense.

 8 MS. BELSHE:  That is what we're saying.

 9 MS. FALLIN:  I think we are saying, it's a big 

10 enough task to try to focus on the licensed care.  And we 

11 feel like there's a lot of momentum in that area that we 

12 can build upon and many, many partners are doing a lot of 

13 work in that area.  

14 COMMISSIONER AU:  So perhaps we need to be more 

15 explicit when we talk about ECE and in terms of what we're 

16 considering as our emerging programmatic strategy, that we 

17 are going to be clear about that target community so that 

18 we don't get -- people like me don't get confused.  

19 MR. LAFRANCE:  Sure.

20 COMMISSIONER AU:  And think about the whole 

21 universe of people providing early care.  

22 COMMISSIONER DENNIS:  Well, I proposed this to 

23 staff in a conversation a couple of days ago.  We have a 

24 unique situation in California and in this county that we 

25 do have a robust license exempt system more so than any 
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 1 other state in this country.  We have the unique 

 2 opportunity to do things and show things that other states 

 3 don't have the opportunity to do because of what we have 

 4 here.  We have almost 18,000 kids in license exempt 

 5 subsidized care in this county right now.  And so our 

 6 challenge as staff -- because I think this is a big issue 

 7 and it has been a big issue, you know, for the last, you 

 8 know, 15 years in -- in the state with the onset of all 

 9 the reform.  And these kids are the poorest of the poor.  

10 And these kids are disproportionately Black and Latino.  

11 And so when you look at issues of kindergarten readiness 

12 -- and many of these kid are in our Best Start 

13 communities. 

14  So I would challenge us to relook at this because 

15 I think we have some unique opportunities to do something 

16 in the license exempt arena that no one else is doing, not  

17 only in this state but in this country because what most 

18 states have done, they've gotten rid of the system.  And 

19 we still hold on to it, and there are many kids -- so that 

20 -- however, after saying what I just said, I do understand 

21 some of the barriers and the need to be focused, but I do 

22 appreciate your thought around this parent engagement 

23 thing -- piece which I hadn't seen thought about that may 

24 interface with some of the work we do with families and 

25 communities.  So I would challenge you to think about this 
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 1 a lot more. 

 2  One of the tings that came out of the ECE scan 

 3 was that they believe that they would do a white paper.  

 4 And if we could begin by commissioning that white paper 

 5 from the Advancement Project to get a lot more information 

 6 and to perhaps think about this a lot more carefully.  

 7 This is something for those of you who know me that's been 

 8 a long -- it's been part of my deal for the last ten years 

 9 because I know the kids who weren't in the system and the 

10 states love to talk around giving it up and wanting to 

11 hold on and really set policy through the budget process 

12 such that it's almost impossible for a grandmother to take 

13 care of her child and give that child what is needed, 

14 especially in those early years, through the minimal state 

15 subsidy that comes through the state.

16 MS. BELSHE:  So we'll take that back.  And one of 

17 the things that I want to underscore that Katie mentioned 

18 was our interest wherever possible and appropriate 

19 consistent with the funding guidelines that the board has 

20 articulated to be working in partnership with others.  So 

21 we have spent a fair amount of time with our Packard 

22 colleagues.  And as Katie noted, they spent a lot of time 

23 thinking deeply about the next phase of their work.  And 

24 even after the two years of thinking deeply, they still 

25 said, you know, the best thing we can do and the most 
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 1 strategic thing to do around informal care givers is, 

 2 basically, develop and execute a learning agenda. 

 3  So one of the things we might want to probe with 

 4 them is, if we were to tap some of the resources that we 

 5 do have available through the Advancement Project contract 

 6 to insure that any white paper-type work is value adding 

 7 and complimentary to the work they've already done or are 

 8 considering.  Because just as we're grappling with what to 

 9 do, those same questions as Packard.  So let's not 

10 duplicate each other.  And I think we're developing a 

11 really positive relationship.  

12 COMMISSIONER KNABE:  That's great. 

13 COMMISSIONER DENNIS:  The census might be off.  I 

14 do have a few more things to say.  And I mention this to a 

15 call staff when we're looking at quality rating system.  

16 The angle was not quality rating system.  So the bottom 

17 line is, if we want to link reimbursement and compensation 

18 to high-performing quality providers.  So I really think 

19 that's core because the strategy as it is speaks to a 

20 quality rating system.  And that's good.  But that is a 

21 step towards the end game, and the end game is 

22 reimbursement.  So the reimbursement piece is something 

23 that, obviously, we won't take responsibility for.  

24 However, that becomes part of a larger policy agenda for 

25 the state and national level in which we really try to 
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 1 follow the quality conversation.  And I just wanted to 

 2 make sure that that was in the mix, you know, as well.  

 3 COMMISSIONER AU:  I'm just wondering, though, if 

 4 we're missing something here because in -- I -- in terms 

 5 of preparing myself to be -- participate in the 

 6 conversation regarding the Advancement Project, I read a 

 7 real brief history on kindergarten and the movement that 

 8 led to kindergarten now becoming part of our K-to-12 

 9 system.  And still until today, kindergarten is not 

10 mandatory.  It's still an optional program.  And now we're 

11 talking about even expanding it to preschool. 

12  So in looking at the rationale for what compelled 

13 communities or society to move towards establishing 

14 kindergarten for all was -- was driven by women who were 

15 working in factories back in the industrial age and a real 

16 socially conscious advocate viewing how children that were 

17 very young were being neglected and just, essentially, 

18 roam the street while mom was working in the factory.  So 

19 he then started providing care for these children and -- 

20 and that eventually led to kindergarten. 

21  So I'm just wondering, again, because we're 

22 hearing the same compelling concerns about, especially 

23 poor families wanting to provider care for their children 

24 in the early years, but not doing a really adequate job 

25 and put being them at risk.  So now we're talking about, 
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 1 you know, the -- talking about building quality early 

 2 childhood care and education. 

 3  But I guess I'm losing my train of thought here, 

 4 but you see where I'm going with this, is that there's 

 5 something that's quite missing here and I don't want to 

 6 lose track of it.

 7 COMMISSIONER KAUFMAN:  The other way to look at 

 8 this is, why do we pay for kids from kindergarten to first 

 9 grade until they're 18.  What we now know about brain 

10 development, you'd make it universally at three.  And you 

11 might actually stop at 16 and then have people have to get 

12 a trade.  There have been radical proposals that say you 

13 should take away the last two years of high school and 

14 make that option to trade school or college, or you have 

15 to pay for it yourself just like college and you bring it 

16 to the three-year olds.  I'm not suggesting that we do 

17 that, but it's one of the things that we can try to do is 

18 to make it that mandatory education public, private, or 

19 whatever that starts at age three, not at age five.  And I 

20 think that's compatible with brain development, 

21 family/child development, family support, et cetera.  And 

22 that's the overarching goal.

23 MR. LAFRANCE:  I do see a connection to the part 

24 of the illustrative example activity that staff have come 

25 up with under the first emerging strategy about advocating 
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 1 for greater public investment, which is -- has to do with 

 2 building a system of assessing kindergarten readiness in 

 3 the county so you can actually make the case for the kind 

 4 of policy that you're -- change that you're talking about 

 5 and demonstrating where the kids are and the gap between 

 6 where they are and where they need to be.  And that is 

 7 really going to drive the kind of system and policy change 

 8 that I hear you talking about, Commissioner Au.

 9 MS. BELSHE:  And I think it's very well said.  

10 And it was a very important point that the Advancement 

11 Project made to the commission about some of their 

12 learning from other First 5s and how important exactly the 

13 set of activities have been in a number of First 5s where 

14 they actively partnered with school districts to agree on 

15 and implement a universal kindergarten readiness 

16 assessment that then generated some very concrete and 

17 powerful data that was then used to inform and drive 

18 advocacy and policy change. 

19  So it's -- I think there's some really rich 

20 opportunities here for us.  It's going to be hard, but I 

21 think it's the right sequencing of steps that our staff 

22 colleagues have identified.  

23 COMMISSIONER DENNIS:  The last piece -- we 

24 mention a lot in the strategies, talking about 

25 affordability and quality.  And there's really a trial in 
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 1 child care.  It's affordability, quality, and access, 

 2 And they are pretty much the course of thinking in the 

 3 foundation of early childhood education.  But in addition, 

 4 the attention is working against each other because you 

 5 may have an affordable and you may have it high quality, 

 6 but if a parent can't get to the place, it's useless.  And 

 7 that happens a lot in poor communities.  So as you are 

 8 developing the strategy, please take that into 

 9 consideration as well.

10 MR. LAFRANCE:  I wanted to ask the commissioners 

11 if we might reference attachment A where these five 

12 programmatic strategies are on the second page of 

13 attachment A where the five are listed together.  This is 

14 -- you know, this is an outcome area where, again, there 

15 are more numerous strategies than -- thank you.  

16 MS. BELSHE:  Do we have any extra copies of 

17 attachment A?  

18 MR. LAFRANCE:  This just -- I just wanted to 

19 point out that the work is summarized here.  It's advocacy 

20 for greater public investment, partnering with other 

21 funders to improve provider capacity to maximize available 

22 resources, getting your hands on the dollars, basically, 

23 the QRIS work, quality of professional development for ECE 

24 providers to partnership with institutions of higher 

25 learning, and then scaling evidence-based parent 
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 1 engagement policy among ECE providers. 

 2  This is -- I just am underscoring, this is a lot 

 3 and much of the discussion here has encouraged us to think 

 4 potentially, if not more expansively, at least being more 

 5 explicit about where there's partnership work that we 

 6 would be doing such as that with the Packard Foundation on 

 7 license exempt providers what they're going to be learning 

 8 there. 

 9  So, you know, part of the -- part of today is 

10 your initial reactions like, are we on the right track.  

11 And that's kind of like, does this all sound right to you 

12 in a way.  But the other question is, is there anything 

13 you can take off the track.

14 COMMISSIONER DENNIS:  Oh, no.  

15 MS. BELSHE:  Oh, yes.  

16 COMMISSIONER DENNIS:  Oh, no.  Of course not.  

17 MS. BELSHE:  Oh, yes.  

18 COMMISSIONER DENNIS:  I think the first -- I 

19 mean, seriously, the first -- and I understand the intent, 

20 but I think the first -- really give clarity about what 

21 you're -- what you asked of us and to really -- that's 

22 where it's going.  And at some point in time in the not 

23 too distant future, we will have to make those choices, 

24 but I think we have to get clarity and refinement of what 

25 is being said.
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 1 MS. BELSHE:  That is fair.

 2 MR. LAFRANCE:  That is fair.  

 3 COMMISSIONER DENNIS:  -- not more, it's just more 

 4 complete.

 5 MR. LAFRANCE:  Right.  That's helpful and fair 

 6 enough.  And, you know, essentially, my question, really 

 7 joking aside is, is -- is there anything that strikes the 

 8 commission as just immediately should be taken off the 

 9 table, especially as you're starting to get a sense of how 

10 this work all holds together.  And I know it's hard to 

11 hold the 12 strategies all together at the same time here 

12 in your minds.  I've had 12 hours to be staring at them on 

13 the plane ride here.  All First 5 LA all the time.

14 COMMISSIONER AU:  And you were on vacation.  

15 MR. LAFRANCE:  But I'm just wanting to reinforce 

16 the reason why I was driving at the question, but I ask 

17 myself about the -- you know, promoting the scaling of 

18 evidence-based parent engagement models among ECE as a 

19 vehicle for strengthening families.  The question in my 

20 mind is, where does -- how does that interface with the 

21 work that's proposed for the families and communities.  It 

22 may be subsumed there.  It's hard for me to know if that 

23 actually is distinct and stands on its own in this outcome 

24 area, or whether it's kind of more covered there.  Part of 

25 me is inclined to say, I'm not sure it's part of this body 
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 1 of work, but that's -- I don't want this to be just a 

 2 shell game either.  But it's an example of where I had a 

 3 question about both kind of where there's an infinite 

 4 synergy of integration across that may not be represented 

 5 yet, but also an example of where the commission may say, 

 6 you know, we just can't go there.  You know, if we're 

 7 going to do scaling of evidence-based practices for direct 

 8 impact on families and children to build protective 

 9 factors, we're not going to be able to scale 

10 evidence-based parent engagement models for ECE providers; 

11 that's just too big of an R and D agenda for us to even 

12 consider. 

13  And, again, I know this is -- we're trying to 

14 separate a little bit the current capacity, you know, 

15 versus future considerations.  But I also think this is a 

16 time when we want to start developing a sense of portfolio 

17 balance and mix and if it's striking the right pitch and 

18 tone.

19 COMMISSIONER KAUFMAN:  So it seems to me the part 

20 about using an ECE platform as a way to strengthen 

21 families is a tactic amongst the families' strategy.  And 

22 you may decide that you're going to do that through ECE, 

23 you're going to do that through community -- through WIC, 

24 through pediatricians' offices, whatever.  It's one of the 

25 strategies.  It's a logical one.  It would be the best 
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 1 one.  but it seems like a tactic.  So I can see why you 

 2 could put it there or not put it there.  And since we 

 3 haven't decided which tactic makes sense, it makes sense I 

 4 think to put it -- one way to think about it. 

 5  The other one that seems to me to be inconsistent 

 6 at the level of specificity is to say, we're going to 

 7 support a particular quality improvement.  Maybe that's 

 8 really important, but that, again, is a tactic of saying, 

 9 we want to improve -- increase the quality of ECE and one 

10 of the ways you do that is to increase the capacity to 

11 know school -- kindergarten readiness; one of the ways t d 

12 that is to create a community-wide approach. 

13  So I think sometimes we're getting mixed on 

14 what's a strategy and what's a tactic.  The words don't 

15 matter.  Definitions of strategy and tactic matter.  I 

16 don't know if that helps.

17 MR. LAFRANCE:  You know, that's quite helpful 

18 that your first point, Commissioner Kaufman, in particular 

19 about, you know, whether we consider ECE as a platform for 

20 parent engagement.  I mean that, I think is a really 

21 helpful way to think about how the work could.  I also 

22 hear the point about at least the wording the QRIS piece, 

23 but I also know that that is -- it is -- it would be such 

24 an undertaking that, even if we call it a tactic, it would 

25 be a -- it would represent a major effort.
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 1 COMMISSIONER KAUFMAN:  Support -- advocate for.  

 2 Support, we're going to do.  Advocate, we're trying to get 

 3 other people to do it.  So, again, do we want to commit 

 4 ourselves to saying, we're going to be the ones to do it, 

 5 spend our time, our money, our effort, or is it part of 

 6 the advocacy structure.  

 7 COMMISSIONER DENNIS:  Neal, the fact of the 

 8 matter, we're already spent it on the QRIS.  We actually 

 9 put a lot of resources in QRIS in the system, so I --

10 MR. LAFRANCE:  So Commissioner Dennis, you are 

11 making the point that the refinement here is really about 

12 the linking it to tiered reimbursement.  Is that the 

13 implementation, advocating for a particular aspect of 

14 implementation of how QRIS is unfolding?  

15 COMMISSIONER DENNIS:  Well, it deals with the 

16 issue around compensation toward providers.  It's bringing 

17 in both.  It's looking at the quality and development of 

18 child care providers and at the same time looking at the 

19 compensation issue that we all know has been extremely 

20 inadequate.  And those were two areas that were mentioned 

21 in the presentation.  So I mean, in some way, shape, or 

22 form you can connect and combine the two, it may be 

23 helpful.

24 COMMISSIONER AU:  But then there's also the other 

25 piece which we talk about repercussions.  Is that -- one 
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 1 of the other things that were brought up by the Advisement 

 2 Project was that people found it quite daunting to afford 

 3 quality child care for their children.  And so if you up 

 4 the compensation piece, it's logical that the centers will 

 5 have to charge more for child care.

 6 COMMISSIONER DENNIS:  No, compensation.

 7 MS. FALLIN:  We're talking about more public 

 8 funding for it.  

 9 COMMISSIONER DENNIS:  Public reimbursement.

10 MR. LAFRANCE:  And subsidies that would cover the 

11 cost.  

12 COMMISSIONER AU:  So we're back to actually 

13 talking about how the public will to support with funding 

14 quality early childhood care.  And so that brings it into 

15 the first -- the advocacy for greater public investment.

16 MS. FALLIN:  The first strategy was focused more 

17 on access, so just on slots; whereas the QRIS strategy was 

18 focused on what can we do with the eventual goal of 

19 influencing policy to create a system within California 

20 that links quality to tiered reimbursement.  That's the 

21 ultimate goal.  We don't think that we can achieve that in 

22 five years.  So we were trying to break down, what do we 

23 think we can achieve in five years.  And we saw the policy 

24 advocacy as an absolute part of what we would do.  And 

25 that the other conversation was, we've invested so much in 
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 1 QRIS in this county and we've come so far, if we stop 

 2 investing in that and we just completely pull out, would 

 3 we -- would we sabotage the potential in the other area.  

 4 So that -- that was the conversation that we had, 

 5 was, you know, it's really about how do we get more other 

 6 funders to invest in QRIS and maybe we back off and just 

 7 focus on a portion of it, or we didn't really get to that 

 8 level of detail, but the conversation was, you know, the 

 9 consequence of us not supporting QRIS in the next five 

10 years could be that we'd really backslide potentially in 

11 terms of the policy advocacy.  That's at least the 

12 perspective that our group took.  

13 COMMISSIONER DENNIS:  Nancy.

14 COMMISSIONER AU:  I still -- I guess I can 

15 understand the -- sort of the incremental piecemealed 

16 approach and sometimes it's very productive.  Yet at the 

17 same time, listening to Duane, our in-house expert --

18 COMMISSIONER DENNIS:  I am by no means an expert.

19 COMMISSIONER AU:  -- and how he talks about the 

20 needs to connect the QRIS rating system with the tiered 

21 compensation structure, for me then translates into more 

22 funding and more subsidized support in order to go back to 

23 the overarching goal within this era which is to make 

24 quality child care more accessible.

25 MS. BELSHE:  That's right.
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 1 MR. LAFRANCE:  That's exactly right.

 2 MS. BELSHE:  I think what you're seeing emerge 

 3 from the work group grappling, which is one of our new 

 4 favorite words -- and John Wagner engages in what's called 

 5 the grapple -- 

 6 MR. WAGNER:  New noun.

 7 MS. BELSHE:  -- is a very strong policy and 

 8 advocacy agenda.  And it's one that build upon the good 

 9 work that's already begun that the board is endorsing or 

10 already is beginning to see some real -- real benefits 

11 associated with First 5 LA really stepping up.  But it's 

12 -- it is more resources for slots but not slots at the 

13 exclusion of quality.  So we're putting our thumb on the 

14 scale of access but it's access to quality.  And we're 

15 saying, as a part of a quality agenda, we absolutely need 

16 a uniformed QRIS.  And as Katie had said earlier, there's 

17 some very specific evidence-based components of a quality 

18 rating improvement system, one of which is financial 

19 incentives.  So that's part of the advocacy around quality 

20 which is critical to the advocacy around slots.  

21 So I think there's -- and then the third piece 

22 that Katie spoke to us around professional development, 

23 which also is going to involve some policy change.  You 

24 know, when you're -- either through public policy or 

25 private policy, giving some of the institutions and 
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 1 providers -- or training institutions we're talking about. 

 2 So I -- I think that -- I think it's integrated.  

 3 I think it's integrated, but we're not going to be the 

 4 funders of all of this.  It's going to be by building upon 

 5 our advocacy work to date.  And I think the governor 

 6 agreeing to the-- what was it,  ladies -- million in 

 7 support of quality -- it's $263 million in total, but 

 8 there was $50 million specifically focused on quality and 

 9 quality with a relationship to reimbursement. 

10  So there's some windows of opportunity that I 

11 think we, as a major funder on our own and in concert with 

12 other First 5s in the county -- statewide association, and 

13 building that bench of legislative champions who are going 

14 to be there for 12 years now with term limits.  You know, 

15 there's some exciting opportunities.

16 MR. LAFRANCE:  And I think this -- sorry.  I'm 

17 having encouraged the discussion earlier.  I now feel the 

18 pressure to make sure we get through health.  But I feel 

19 this conversation actually really has helped us get clear 

20 about role and the detail and the purpose of some of these 

21 strategies, you know, to what end they need to be linked.  

22 And I think -- I'm sort of speaking for your group, Katie, 

23 but I think we can take this away and work quite a bit 

24 with the guidance the commission has given.  

25 COMMISSIONER DENNIS:   Great.  Mental health, 
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 1 health.  

 2 MR. LAFRANCE:  Yes.  So -- since we -- since we 

 3 made sure now we all have attachment A, maybe the quickest 

 4 thing to do would be to look at page 3 of it.  And you can 

 5 get at a glance that we're talking about the three 

 6 programmatic strategies here, the first being about 

 7 efforts to improve coordination/collaboration specifically 

 8 of screening and early intervention programs.  The second 

 9 is a partnering with others to develop an implemental 

10 learning agenda with respect to trauma-informed care.  And 

11 the third is it promoting scale of evidence-based parent 

12 engagement models among health/mental health and substance 

13 abuse services systems providers.  

14 So Reena, I didn't mean to steal your thunder, 

15 but wanted to see if could do an expedited review and 

16 there are lots of hands that just flew up.

17 COMMISSIONER DENNIS:  Neal, Deanne, Nancy.  

18 COMMISSIONER KAUFMAN:  First, okay.  If I could 

19 turn a little more aggressive in learning agenda.  I think 

20 a learning agenda is what you do in the first year.  This 

21 is a five-year plan.  You have to have a learning agenda 

22 with actionable items after that.  

23 The one that's more substantive --  I want to 

24 understand the term early intervention means, because I 

25 want to know what's not included.  Early intervention as a 
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 1 phrase says that you identify a child prior to the onset 

 2 of a symptom, developmental disability we talked about, 

 3 prior to the onset of developmental problem or once it's 

 4 been noticed, they have the capacity to have their brain 

 5 enhanced or function enhanced. 

 6  If you've been diagnosis with a condition and 

 7 you're now three-years old and you've had it for three 

 8 years, that may not any longer be early intervention, but 

 9 that might still need services.  So trying to figure out 

10 for the support efforts to improve 

11 coordination/collaboration and screen of early 

12 intervention programs, does that mean it doesn't include 

13 services for children with autism?  Well, that early 

14 intervention -- when does early end?  When you turn five?  

15 Is that the definition?  Therefore, it's all 

16 interventions?  It's a just a term of art and a funny 

17 term.

18 MS. BELSHE:  And that's one where we -- and I 

19 want to acknowledge the health-related systems work group 

20 that they, in some respects, had some much harder task.  

21 COMMISSIONER KAUFMAN:  I agree.

22 MS. BELSHE:  That as Antoinette and Barb noted, 

23 families and communities building upon board direction and 

24 decisions anchored in the Building Stronger Families 

25 Framework, ECE had the Advancement Project as well as the 
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 1 body of work that we have supported in terms of direct 

 2 services as well as policy, advocacy, and workforce 

 3 development. 

 4  The health-related group had very broad language 

 5 that in hindsight we probably should have together focused 

 6 more on back in June, but we've offered some additional 

 7 thinking.  And some of that additional thinking was, 

 8 frankly, very recently added.  So this is one that we -- 

 9 our feedback to the health-related work group was to say, 

10 boy, it just -- we need to bring some focus and in context 

11 of the continuum of child's development and the continuum 

12 of child's learning.  It's seen -- and given what we know 

13 about the challenges families face connecting their 

14 families to timely developmental and socioemotional 

15 screening, this is in some respects a placeholder.  So you 

16 raised one question that we absolutely want to clearly 

17 define in terms of when does early end.  But the intent is 

18 really to focus on these developmental screenings in the 

19 context not of funding a bunch of services, but really 

20 digging into some of these barriers that we have been 

21 grappling with in bits and pieces over the years with an 

22 eye towards work we provide some value --

23 COMMISSIONER KAUFMAN:  I understand.

24 MR. LAFRANCE:  Do you mean early detection?  I'm 

25 wonder if what you're getting at is that we should be 

166



 1 looking at screening and early detection.

 2 COMMISSIONER KAUFMAN:  No.  Actually, to be very 

 3 clear, but early detection is worthless without early 

 4 intervention.  And early intervention is worthless without 

 5 long-term continued intervention when a child hasn't 

 6 gotten better.  Early intervention makes the assumption 

 7 that, if you catch a child before three, let's say, you're 

 8 able to get them back on their back and they're 

 9 (inaudible), you're done with them at three.  Many kids 

10 are never done.  So it's early intervention and continued 

11 -- we're not talking about funding any of those.  The 

12 whole question becomes, where does that continuum go, and 

13 this excludes continued services beyond --

14 MS. BELSHE:  But, again, Neal, if I may.  

15 Generally speaking, given the guidelines and policy 

16 direction the board has given us, our starting point isn't 

17 funding service --

18 COMMISSIONER KAUFMAN:  I didn't mean -- no, no.  

19 It's still coordination and collaboration.

20 MS. BELSHE:  Exactly.  This is about early -- 

21 timely screening, early assessment -- early screening and 

22 assessment, early detection, and referral to connect 

23 families in a timely appropriate way to the services and 

24 supports they need.  It won't be our dollars providing 

25 ongoing services.

167



 1 COMMISSIONER KAUFMAN:  I think you're still 

 2 missing my point.  If we're saying it's early screening 

 3 and detection and referral, let's say that.  If it's early 

 4 screening, detection, referral and early intervention, 

 5 let's say that.  If it's early intervention and continued 

 6 intervention.  There's a -- there's four or five points 

 7 along the line.  

 8 MR. LAFRANCE:  I think I see your pint.

 9 COMMISSIONER KAUFMAN:  I think we're probably 

10 across all five of those elements, not funding the 

11 continued service, but you have to integrate all elements 

12 of it, otherwise, the whole system doesn't work. 

13 MS. BELSHE:  I hear you.  

14 COMMISSIONER KAUFMAN:  I'll be quiet.  

15 MR. LAFRANCE:  There were other hands up.  

16 COMMISSIONER DENNIS: Deanne.   

17 COMMISSIONER TILTON:  This is an area that is a 

18 broad issue and it can't be - it can't be effectively 

19 dealt with -- I mean, not direct services, but it can't be 

20 effectively dealt with at any level if we're just limiting 

21 it to health and mental health agencies.  In other words, 

22 substance abuse is a -- is a major behavioral and legal 

23 issue. 

24  So, for example, if you're going to talk about 

25 the early screening for substance abuse, you're talking 
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 1 about neonatal, you're talking about babies born exposed 

 2 to substances, and then your referral system or the 

 3 response system, whatever it is, probably would be very 

 4 different than talking about trauma-informed treatment, 

 5 which -- which, again, getting to that, assumes there's 

 6 trauma. 

 7  So we can't just put in trauma-informed treatment 

 8 unless we understand and deal with trauma.  And the way 

 9 you deal with trauma is not just with the agencies.  You 

10 certainly have to deal with law enforcement in extreme 

11 cases.  This is a major issue of DCFS, which is listed 

12 here.  They have responsibility.  That's a referral. 

13  The ability that we have to increase awareness 

14 and cognitive understanding of what -- how trauma effects 

15 very small children, -- for example, you've got a two-year 

16 old who witnesses a murder of a parent in the home.  

17 You've got a two-year old who needs (inaudible) 

18 intervention.  And so it comes to the whole issue of the 

19 traumatic reason loss area that we deal with so much.  We 

20 don't seem to understand very young children are 

21 profoundly affected by trauma.  And you don't know it 

22 unless you are trauma informed and you -- and you receive 

23 the referral from the law enforcement or community program 

24 or whatever it is.  This is the issue why doesn't just 

25 include health/mental health and it define substance abuse 
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 1 service. 

 2 MS. JOHN:  While those three systems were the one 

 3 that commissioners approved in the sort of overall outcome 

 4 area, I think what we wanted to convey was that we 

 5 understand that the system is huge and includes partners 

 6 that we may not have mentioned here today or listed here 

 7 today, but we completely understand that there's -- you 

 8 know, on the systems level, the county systems, there's 

 9 many of them that we need to involve in this work, as well 

10 as community health centers, non-profit organizations, and 

11 possibly in areas like trauma-informed care thinking about 

12 law enforcement and other entities that might be, you 

13 know, very relevant to the issue.  

14 COMMISSIONER TILTON:  Law enforcement wouldn't 

15 provide the trauma-informed care.  I mean a spent a year 

16 on trauma-informed issues on this federal commission.  And 

17 the reality is that everybody dealing with the child has 

18 to be aware of how that trauma affect the child's 

19 capabilities and helped them, whatever they need.  

20 So law enforcement is going to respond to the 

21 trauma and they need to understand how that affects 

22 children because so often, people assume they're fine and 

23 they go off with grandma or whatever.  But trauma-informed 

24 is a big responsibility for the entire system. 

25  So I guess I'm just feeling that this is a huge 
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 1 opportunity for us here, and I don't know -- I mean, I do 

 2 think that we have to limit it to the kinds of 

 3 connections, collaboration, and referral aspects of what 

 4 we do -- services, but we have to, I hope, while we're 

 5 working on this pull in those who are responding to the 

 6 trauma.

 7 MS. BELSHE:  That's helpful.  

 8 MR. LAFRANCE:  Yeah, that is really helpful.  

 9 COMMISSIONER BOSTWICK.  If I might respond, just 

10 -- I know I jumped ahead.  But to me, I kind of see this 

11 first strategy kind of lending to exactly what you're 

12 talking about, because you're talking about having some 

13 type of collaboration of people who know how to screen for 

14 trauma, how to screen for depression, how to screen and 

15 then appropriately refer to trained providers.  So all of 

16 that, to me, is -- it's just like a natural -- it's kind 

17 of low that it should happen that way.  And it could work 

18 in here to be able to put everybody in the same room and 

19 make sure that people know how to screen for ASIS (sic), 

20 and that they know who is supposed to be trained.  And I 

21 have the hardest time with referrals.  We talk about 

22 referrals, referrals, referrals.  Referrals to who?  

23 referrals to quality providers that have been trained to 

24 deal with these particular issues. 

25  But I can see how it can happen within public 
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 1 policy and advocacy and service delivery system.  At the 

 2 beginning when we first started talking about this, I kept 

 3 saying, there's no provider training.  But we would be 

 4 doing the provider training, just like Dr. Kaufman said, 

 5 how do you focus with multiple strategies, are we going to 

 6 do it or are we going to advocate for it.  If we advocate 

 7 to make sure that the training gets to those providers so 

 8 they know how so you can have the system move through 

 9 swiftly.  

10 MS. NUNO:  (Inaudible) -- consider that entire 

11 very comprehensive environment on all of the areas that 

12 would be affected by this effort, including understanding 

13 that it's designed to learn all of the, you know, 

14 abilities for providers to recognize.  For example, this 

15 is not all of them to do.  And so we're talking about the 

16 comprehensive -- the comprehensive aspects of the system 

17 is the understanding that we would consider that, you 

18 know, of all of these different levels of service, 

19 supports, and care for children and families wouldn't be 

20 affected.  It was more establishing a starting point, what 

21 is the base for us to establish and build some knowledge 

22 and --

23 COMMISSIONER BOSTWICK:  And I like the idea of 

24 building on it.  I know that you've reached out to 

25 different departments to talk about building it.  
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 1 MS. NUNO:  I like that.

 2 MS. BELSHE:  And if I may, as a part of that our 

 3 organizational value will be finalizing in the not too 

 4 distant future, but the value of learning, we are looking 

 5 to include some time on the September 11th board agenda to 

 6 invite some smarty pants to come and engage with the 

 7 commission to talk more about trauma-informed.  This is 

 8 new to us and we have some learning to do.  

 9 MS. NUNO:  I just wanted to fill out Kim's point 

10 of that because I think this is where Deanne and Neal with 

11 his earlier point about needing to frame this and to 

12 really become more clear of what are the details in the 

13 areas that we're trying to reign in, is not to Kim's 

14 point, we do want to bring experts in -- in that can speak 

15 to this from a systems and practice workforce development 

16 perspective as well as the clinical environment, and then 

17 the -- the overall, you know, approach from a county 

18 system perspective example. 

19  So I just wanted to enforce Kim's point.

20 COMMISSIONER KAUFMAN:  One way to explain it from 

21 a clinician's perspective, whether it's trauma-informed 

22 care, identifying someone with a disability, screening is 

23 just the beginning of a therapeutic relationship that 

24 grows over time.  Ideally, screening informs the next step 

25 and the next step.  And you shouldn't have to tell your 
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 1 story again every time.  Perhaps you go to the ER and 

 2 you're suicidal and they send you someplace else, tell 

 3 somebody else your whole story.  That makes no sense.  

 4 The question becomes, we know it's not going to 

 5 work.  There are people who -- how do you create a system 

 6 where the hand-offs occur in such a way that I know what I 

 7 need to say to the next person in line because he's taught 

 8 -- he or she's talked to me how to do that.  So if you 

 9 understand it across that way, whether -- that's 

10 clinically what we're trying to do.  

11 COMMISSIONER AU:  I think the county has been 

12 grappling with this for a long time, actually not 

13 specifically in terms of trauma, but -- you know, I'm 

14 looking at our good friend Jacqueline there and the 

15 children's crime council and the effort of a previous 

16 chief administrative officer, David Johnson, in creating 

17 the service integration branch and the children's planning 

18 consul requiring the departments to begin constructing or 

19 isolating their budget based on what it is that they're 

20 doing for children.  And so I think there is underlying 

21 all this a historical -- what should I say -- awareness 

22 that we need to do this in the system.  And so I think 

23 First 5 LA, again, has an -- an opportunity to begin 

24 convening this conversation. 

25  And I don't know about creating a learning 
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 1 agenda, as you say, but I think we need to create a 

 2 coordinated action, I guess you would say, a plan that 

 3 includes all of these entities. 

 4  And Deanne has been a ongoing in terms of 

 5 bringing all these agencies together as well because 

 6 children do -- when you talk about trauma children, get 

 7 exposed not only to the health system, but also a law 

 8 enforcement, so on and so forth.  So I think this is an 

 9 opportunity.  So you talk about emerging programmatic 

10 strategy, I think it really is and this is First 5 LA can 

11 play that role.  

12 MS. NUNO:  (Inaudible) -- you know, when the team 

13 was talking about again as other team members have said, 

14 where is the opportunity for us to add and contribute to 

15 value in this sphere.  This was one that where it's -- 

16 it's not new, like in just a few years ago.  I looked at 

17 it and said, ah.  But it's one where it's an opportunity 

18 to for us.  It's getting a lot of prominence for once for 

19 this -- something that is very cross-cutting that we can 

20 add supports that really bring that comprehensiveness to 

21 child's development in all of the environments we're 

22 talking about.  

23 COMMISSIONER DENNIS:  Okay.  Trish.  

24 COMMISSIONER CURRY:  I think this is a really 

25 important area where First 5 could bring some leadership 
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 1 and -- and this is a huge problem.  There are areas of the 

 2 county that there are not enough mental health services 

 3 for young children.  Antelope Valley is a good example, 

 4 but there's other areas.  And if we just even looked at 

 5 our Best Start communities and talked about which of them 

 6 need more services, more qualified professionals, how can 

 7 we work together to attract those qualified professionals 

 8 to the areas. The kids out in Antelope Valley are not 

 9 getting all of the help they need because we don't have 

10 the professionals out there and some of them are not 

11 willing to travel a long distance to where the kids are 

12 and these families don't have the means to be traveling 

13 all over the county trying to get services. 

14  So identifying the areas where there's not enough 

15 services of any kind, whether it's substance abuse, 

16 whether it's mental health, whether it's -- whatever it 

17 is.  And then in addition to identifying where we have 

18 gaps in services, we have to look at specific age groups 

19 and what are the gaps not only by the area, but by the age 

20 groups, and then what are the gaps by the early 

21 intervention or, you know, whether there are long-term 

22 problems that are already way down the road. 

23  We talk about early intervention and trauma.  And 

24 now we have all kinds of research that tells us how 

25 important that is in intervening early in the lives of 
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 1 young children, particularly those zero to five.  But yet 

 2 we struggle when we're looking at dollars like, the MHSA 

 3 dollars, and is that PEI money going to be used on older 

 4 adults and early intervention in older adults' problems, 

 5 or is it going to be used on zero to five who, you know, 

 6 if the early intervention is not there, it can affect 

 7 their whole lives. 

 8  So I think that one of the ways we can help is by 

 9 advocating, coordinating, taking a leadership role in 

10 identifying what communities need help, what age groups 

11 node help, what types of interventions they need, and 

12 really encouraging the county to provide those services.  

13 I mean, just --

14 MS. BELSHE:  That's helpful.  

15 COMMISSIONER DENNIS:  Neal.  

16 COMMISSIONER KAUFMAN:  Mindful of the time, I 

17 still have a couple of other things I want to say. 

18 In thinking a lot about of visitor -- not a 

19 visitor -- a component of our community that's not 

20 included, and that's expecting parents.  I don't see the 

21 name or the word anywhere.  It seems like we really 

22 haven't talked about that.  I don't know if the way to 

23 help fix that with the language is in the family section, 

24 that says parent, caregivers is expecting parents, 

25 parents, or caregivers because the family strengthening 
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 1 principles really begin preconception, certainly 

 2 prenatally.  That's just one suggestion on language. 

 3  The other question really has to do with -- I 

 4 have my blown-up copy -- early on, this thing called 

 5 observations where you said that we should expend 

 6 resources, et cetera, et cetera.  Well, logistically, how 

 7 does -- those are some of the overarching elements of what 

 8 we're trying to do in terms of resources and public will. 

 9 Do those get to be incorporated?  You don't have to tell 

10 me today.  I expect those to be incorporated somehow in 

11 the actual -- 

12 MR. LAFRANCE:  That will be.  Okay.  

13 COMMISSIONER KAUFMAN:  And the third thing -- I 

14 know I said two, but then I said three.  

15 COMMISSIONER DENNIS:  All right.  I'm just --

16 COMMISSIONER KAUFMAN:  I actually am already 

17 missing Jonathan Fielding not being here.  I think he has 

18 missed an amazing transformation of the commission and 

19 staff's ability to give us very, very high quality 

20 information.  I complement the four or five of you and the 

21 20 behind you.  (Inaudible) the analysis of thinking about 

22 it, of crystallizing has really been remarkable.  Not that 

23 it wasn't before very good, but you outdid yourselves and 

24 I think I've been one of our most critical or more 

25 critical.  
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 1 MS. BELSHE:  Constructive.  

 2 COMMISSIONER KAUFMAN:  Constructive syntax.

 3 MS. BELSHE:  I should note for the record, it's 

 4 probably good that he wasn't here because we ran out of 

 5 cookies.  

 6 COMMISSIONER KAUFMAN:  He would have gotten them 

 7 before.

 8 MS. BELSHE:  He was a very results-focused man.  

 9 I appreciate --

10 COMMISSIONER DENNIS:  Jacqueline.

11 MS. BELSHE:  Then I want to return to Neal's 

12 comment.

13 SPEAKER:  Kudos for taking this on and for, you 

14 know, trying to struggle with all of this.  You know, two 

15 very brief things two:  

16  One of them -- one is the -- the children's data 

17 network is going to come out with a report at the end of 

18 next month about -- really it's about targeting, how do we 

19 target, kind of to Trish's points.  And I know you've 

20 heard something about it, but anything we can do to give 

21 more background information, et cetera.  It's -- it's 

22 coordinating absolutely, but it's targeting because we've 

23 got limited resources.  

24 And then the second point is something I think 

25 First 5 could do that would be really, really helpful in 
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 1 line with our looking at research and development on how 

 2 we measure family strengthening and the family protective 

 3 factors, is how we measure a child's well-being.  It's 

 4 something that the county departments haven't really even 

 5 tried to think about very much, but use the terminology.  

 6 But if we could -- if First 5 could help give them some 

 7 measures and could start to give some advice and 

 8 assistance in how these use those measures, that would be 

 9 really helpful.  

10 COMMISSIONER DENNIS:  Thank you.  

11 MS. BELSHE:  Thanks, thanks.  I wanted to have a 

12 -- I don't want -- maybe it would be final work, but we're 

13 get being close to --

14 COMMISSIONER AU:  The witching hour.

15 MS. BELSHE:  Yeah, because Steven's going to make 

16 some final comments.  If I may just say two words building 

17 upon Neal's comment.  It's been terrific to see the staff 

18 step up, and I really appreciate your acknowledging the 

19 quality of that work, and these five individuals have been 

20 really doing a tremendous amount of work very intensively 

21 in the past number of weeks.  And I shared with them that 

22 the good news is that this is an important milestone, this 

23 meeting, but we also know that it's a milestone and we've 

24 got some more work to do.  So, again, acknowledging their 

25 good work and the dozens of staff behind them. 
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 1  But I particularly also want to call out our 

 2 strategic planning team that is working almost 24/7.  And 

 3 so we've got Kia and Lee and where's Amy?   Amy had the -- 

 4 the beautiful child you're always seeing is her little 

 5 daughter.  But particularly want to commend Jessica for 

 6 stepping into this new leadership role and really bringing 

 7 just excellent skills and an organization-wide perspective 

 8 and leadership of the team in this broader effort.  So JK, 

 9 I want to make sure we're acknowledging her.  

10 COMMISSIONER DENNIS:  Before I give it to you, I 

11 just want to say, I talked with staff on the ECE stuff a 

12 couple of days ago.  And this has been my deal for the 

13 last 25 years and so it's been a long time.  And this was 

14 an advance part -- when I got, it was an extremely 

15 advanced product for first go-around.  So the things I 

16 said weren't like groundbreaking; they were just 

17 enhancements for the most part, you know. 

18  Secondly, to my fellow commissioners, I really 

19 think we have -- in thinking forward and moving forward, 

20 once we get the refinements and those refinements were, to 

21 me, an articulation of us vacillating through strategy as 

22 well as tactics.  To some degree, I think the tactics that 

23 we talked about will improve all of those strategies.  I 

24 think that's going to be helpful, but I think our 

25 challenge in the future is to further focus and to 
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 1 further, you know, be more specific.  And I think that is 

 2 going to be the real challenge.  I think the goal of today 

 3 is to get the refinement of what was being presented by 

 4 staff and to enhance that and to give thought around that.  

 5 But I think that maybe the next go-around, the next two 

 6 go-arounds, we're going to have to be a lot more focused 

 7 and refined, and, again, think about some of the things 

 8 that we may not be able to do; however, what we really 

 9 would love to do. 

10  So those are my closing comments.

11 MR. LAFRANCE:  I can just build off of what 

12 everyone said, both to add my thanks to the staff team 

13 including the strategic planning and my own staff that has 

14 been bearing the torch for LFA while I've been away, and 

15 to the commission for this conversation today.  We got a 

16 lot of refinement actually and in the suggestions that you 

17 made about where we need to be extremely explicit about 

18 First 5 LA's role in the articulation of these strategies.  

19 I was noticing myself where we could be more consistent 

20 and specific based on your guidance and where we're 

21 talking about a countywide versus a narrower, et cetera. 

22  And I came into the meeting thinking refinement 

23 or focused looked like some strategies going away, and I'm 

24 appreciating that there is another way to get there, which 

25 is being much more explicit about the role and scope for 
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 1 each of these and where they are interrelated in a way 

 2 that we see the mutually reinforcing aspects.  So I really 

 3 appreciate the commission discussion that we had today.  

 4 I just want to take one minute to cover next 

 5 steps; that in the September 11th commission meeting, we 

 6 will certainly discuss programmatic strategies again.  I 

 7 mean, we're just going to keep coming back to this topic 

 8 because it's what we need to refine and get down.  And if 

 9 we can get to mission and values, we will.  I'm hedging a 

10 bit.  But, frankly, our position and recommendation is 

11 that your mission statement should be -- should come from 

12 the clarity about your role in this work.  And so I 

13 actually think there's a deep relationship there. 

14  And so September 11, commission meeting 

15 definitely strategies, may also involve mission and 

16 values.  September 24th is going to be more refinement of 

17 the programmatic strategies, but also getting into the 

18 resource implication aspect of this work.  And then we 

19 have our commission meeting in October 9th where, assuming 

20 the train continues to run on time, we'll actually have 

21 our first draft of the strategic plan.  

22 This isn't in time subsequence, but, importantly, 

23 in between the September 24 special commission meeting and 

24 program and planning committee meeting, and the October 9 

25 commission meeting, we will be having community sessions 
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 1 where we are really having live dialogue with folks out 

 2 there in the world about where First 5's plan is shaping 

 3 up.  And with that --

 4 COMMISSIONER DENNIS:  All right.  Thank you.  

 5 MR. LAFRANCE:  Oh, yeah.  Beautiful babies.  

 6 COMMISSIONER DENNIS:  This meeting is adjourned. 

 7 (The meeting was adjourned at 5:05 p.m.)   

 8
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