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“The time has come to close the gap between what
we know…and what we do to promote the healthy
development of all young children.”
-The Science of Early Childhood Development (2007)
1DWLRQDO6FLHQWLȴF&RXQFLORQWKH'HYHORSLQJ&KLOG
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EXECUTIVE SUMMARY
Like many Bay Area counties, Contra Costa
County has experienced rapid demographic
changes over the past decade, as well as
WKHHFRQRPLFDIWHUHHFWVRIWKH
UHFHVVLRQ+RZKDYHVRFLDOHFRQRPLF
DQGRWKHUFKDQJHVDHFWHGWKHODQGVFDSH
for children in our County? What are the
implications for First 5 Contra Costa as it
enters a new strategic planning interval in
"
7KLV%ULHȴQJ%RRNSURYLGHVsnapshots of
relevant data about Contra Costa County,
reviewing how First 5 has operated in
its recent past and what the agency may
consider for the future. For example, First
5’s target areas — originally designed to
focus resources more densely to serve lowincome families with young children — have
generally served this purpose. However,
recent demographic growth and shifts have
placed many families with children under
ZLWKLQFRPHVEHORZRIWKH)HGHUDO
Poverty Level outside the current target
area boundaries. Indeed, in nine County
&HQVXVWUDFWVEHWZHHQDQGRI
\RXQJFKLOGUHQOLYHLQGHHSSRYHUW\GHȴQHG
DVIDPLO\LQFRPHVEHORZRIWKH)HGHUDO
Poverty Level.
Against this backdrop, young children
in Contra Costa County are faring well
in some crucial areas of development:
DOPRVWDOO  DUHLQVXUHGDOPRVWDOO
 DUHEUHDVWIHGWRVRPHGHJUHH DQG

DUHEUHDVWIHGH[FOXVLYHO\ RI
parents read to their young children every
day, and teen birth rates have dropped
steadily, following national trends. Other
indicators continue to warrant our
attention, even when they appear
to be moving in the right direction.
Sometimes, the gains are uneven, leaving
some groups of children further behind, as
LVWKHFDVHZLWKWKLUGJUDGHSURȴFLHQF\LQ
English Language Arts, in which an average
RIRIVWXGHQWVPHHWLQJSURȴFLHQF\
VWDQGDUGVPDVNVVLJQLȴFDQWGLVSDULWLHV
/LNHZLVHQHDUO\RIDQG\HDUROGV
are enrolled in preschool, but that still
PHDQVWKDWRYHURQHWKLUGDUHQRW$QG
of Solano and Contra Costa respondents
to a Behavioral Risk Factor Surveillance
survey reported experiencing four or more
$GYHUVH&KLOGKRRG([SHULHQFHV $&(V 
such as abuse, neglect, or other household
dysfunction — troubling harbingers of both
childhood and adult health problems.
First 5 will continue to address the
profound challenges that children and
families face, operating at multiple
levels to help children grow up healthy,
nurtured and ready for school. The
%ULHȴQJ%RRNSURYLGHVRYHUYLHZVRIUHVXOWV
goals, and current strategies for major
initiatives in Early Care and Education,
Early Intervention, Family Support, and
Community Information and Engagement.
)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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In each of these areas, stakeholders as
ZHOODVHYDOXDWLRQGDWDSRLQWWRVLJQLȴFDQW
progress in reaching children and families
through First 5 programs, focusing greater
attention on increasing the quality of
early care and education and screening
thousands of local children to intervene
earlier with needed mental health and other
therapeutic services.
By now, the basis for First 5’s focus
on the earliest years of life has been
ȴrmly established in study after study.
'HVSLWHWKLVVFLHQWLȴFDQGSROLF\FRQVHQVXV
funding and policies have not aligned with
the evidence that intervening early averts
ERWKFRVWVDQGVXHULQJ$ORQJZLWKLWV
investments in key programs and initiatives,
First 5 continues to devote resources to
making this case, with the help of local,
state, and national partners.
For thousands of Contra Costa families,
First 5 has fulȴlled its goals of
intervening early and eectively, helping
to prevent or close the opportunity gap
that puts children at risk for poor health
and socioeconomic outcomes in the
future. The challenge is to extend these
interventions more fully so that all Contra
&RVWDFKLOGUHQFDQEHQHȴWHTXDOO\XQWLOWKH
indicators of progress are solid, not fragile,
and far outweigh those that continue to be
cause for concern.
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INTRODUCTION
7KLV%ULHȴQJ%RRNSURYLGHVDVHULHVRI
“snapshots” about the needs of young
children and families in Contra Costa
County and the changing landscape
LQZKLFK)LUVW&RQWUD&RVWD )LUVW 
H[LVWV7KHLQWHQWRIWKLV%ULHȴQJ%RRN
is to provide Commission members with
a context for the strategic discussions

that will take place during their retreat
LQ0D\7KHRXWFRPHRIWKRVH
strategic discussions and decisions will
OD\WKHIRXQGDWLRQIRUWKH
strategic plan. More detailed analyses
and reports of the data contained
LQWKLV%ULHȴQJ%RRNDUHDYDLODEOHDV
appendices or from First 5 by request.

“Because of [the decline of First 5
funding], strategies need to be considered
that look at how to build capacity,
educate, and partner so that when these
funds are gone, there are others who are
ready and in-place to take on the work
and more public support.”
-First 5 Stakeholder Interview
)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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Figure 1: Contra Costa County and First 5 Geographic Features
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COMMUNITY SNAPSHOT
Contra Costa County is one of the fastestgrowing counties in the Bay Area. The
population growth rate has generally
exceeded the Bay Area’s average growth
UDWHHYHU\GHFDGHVLQFH The county is
diverse in both population and geography,
with a mix of urban, suburban, industrial
DQGUXUDODUHDV)LJXUHSURYLGHVDYLVXDO
overview of Contra Costa County, divided
into regions served by First 5 and noting
the target areas where First 5 services are
concentrated.
Key trends in population, ethnic diversity,
and indicators of child well-being are
KLJKOLJKWHGEHORZDVWKH\KDYHVLJQLȴFDQW
implications for First 5’s strategic direction
over the next 5 years.

Population
f Contra Costa County is home to nearly
1.1 million people — a 15.4% increase
Figure 2: Population of Cities, 2014

VLQFH%\WKHFRXQW\ȇV
SRSXODWLRQLVSURMHFWHGWRH[FHHG
million.
f &RQWUD&RVWDLVWKHWKODUJHVWFRXQW\
LQ&DOLIRUQLDE\SRSXODWLRQDQGWKLQ
ELUWKV LQ 
f $VVKRZQLQ)LJXUHWKHIRXUODUJHVW
cities in Contra Costa are Concord
&HQWUDO&RXQW\ $QWLRFK (DVW&RXQW\ 
5LFKPRQG :HVW&RXQW\ DQG6DQ
5DPRQ 6RXWK&RXQW\ 
f Cities such as Brentwood, San Ramon
and Oakley have experienced dramatic
growthVLQFH )LJXUH %\
contrast, there has been very little
change in population in the Central
County cities (Pleasant Hill, Martinez,
:DOQXW&UHHN&RQFRUG DQGDVPDOO
GHFUHDVHLQ6DQ3DEORȇVSRSXODWLRQ  

Figure 3: Percent Increase in Population since 2000

Pleasant Hill
Martinez
Walnut Creek
Concord

33,872
36,842
66,183
124,656

Pleasant Hill
Martinez
Walnut Creek
Concord

3%
3%
3%
2%

Oakley
Brentwood
Pittsburg
Antioch

38,075
54,741
66,368
106,455

Oakley
Brentwood
Pittsburg
Antioch

49%
135%
17%
18%

El Cerrito
Hercules
San Pablo
Richmond

24,087
24,572
29,465
106,138

El Cerrito
Hercules
San Pablo
Richmond

4%
26%
-3%
7%

Danville
San Ramon

43,146
77,270

Danville
San Ramon

3%
73%

Source: California Department of Finance; Demographic Research Unit Table E-1 (2014 estimates) and Table 2 E-4 (2000)
1

Source: http://www.bayareavision.org/bayarea/cc.html
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f There are 82,821 children under the
age of 6 living in Contra Costa County,
UHSUHVHQWLQJRIWKHWRWDOSRSXODWLRQ
f The overall population growth and shifts
in residency has resulted in a higher
concentration of children under the
age of 6 living outside of First 5’s
Target Areas, as shown by the darker
VKDGHGDUHDVLQ)LJXUH

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

f Despite the population growth, the
number of births declined 8% between
DQGΖQIDFWWKHQXPEHURI
Contra Costa births is at its lowest since
WKHHDUO\VDIWHUSHDNLQJLQ
California births have similarly peaked
DQGGHFOLQHGVRWKHHHFWRQ)LUVW
&RQWUD&RVWDȇV3URSUHYHQXHKDV
EHHQPLQLPDO+RZHYHULWPHDQV
fewer new children each year than we
KDG\HDUVDJR

5

Figure 4: 2013 Population Density, Children Under 6 Years Old
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Figure 6: Unemployment Rate by Region (as of February 2015)

Family Economics
f Contra Costa County’s unemployment
rateFXUUHQWO\DWKDVdeclined
steadily and signiȴcantly since it
SHDNHGDWLQ

Unemployment

Region

f $VRI)HEUXDU\&RQWUD&RVWD
County has the second highest
unemployment rate among the nine Bay
$UHDFRXQWLHV )LJXUH 
f The unemployment rate in Contra Costa
County varies across regions of the
county and is higher in particular
cities,VXFKDV%D\3RLQW  6DQ
3DEOR  3DFKHFR  $QWLRFK
 DQG%HWKHOΖVODQG  

Rate

East — Antioch, Bay Point,
Pittsburg
Far East — Bethel Island,
Brentwood, Byron,
Discovery Bay, Knightsen,
Oakley
Central — Clayton,
Concord, Pacheco, Pleasant
Hill, Martinez, Walnut Creek
West — Crockett, East
Richmond Heights, El
Cerrito, El Sobrante,
Hercules, Kensington,
Pinole, Richmond , Rodeo,
San Pablo
Lamorinda — Lafayette,
Moraga, Orinda
South — Alamo, Danville,
Diablo, San Ramon











Source: Employment Development Department Labor Market Information Division,
http://www.labormarketinfo.edd.ca.gov. February 2015 — Preliminary; Data Not
Seasonally Adjusted

Figure 5: Unemployment Rate by County, 2015
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Source: United States Department of Labor, Bureau of Labor Statistics
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Ethnic Diversity

Children in Poverty

f The county’s ethnic diversity has
also increasedVLQFH:KLWHV
represent the largest ethnic group
 LQWKHFRXQW\ )LJXUH EXWWKH
overall percentage of White residents
KDVGHFOLQHGVLQFHZKLOHWKH
SHUFHQWRI+LVSDQLF/DWLQR$VLDQ3DFLȴF
Islander and Multiple Race residents
KDVLQFUHDVHGVLJQLȴFDQWO\ )LJXUH 
As a result, Contra Costa is now a
“majority minority” county.

f Young children of color represent a
disproportionately high percentage
of children XQGHUWKHDJHRIOLYLQJLQ
SRYHUW\ DWRUEHORZRIWKH)HGHUDO
3RYHUW\/HYHO 

Figure 7: 2014 Total Population by Ethnicity

Figure 9: Population of All Children <6 Years Old, 2013
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Figure 8: Percent Change in Total Population Since 2000,
by Ethnicity

f While there is a nearly equal percentage
RI/DWLQRFKLOGUHQ  DQG:KLWH
FKLOGUHQ  XQGHUWKHDJHRILQ
&RQWUD&RVWD&RXQW\ )LJXUH Latino
children make up over half (55%) of all
children under the age of 6 who live at
or below 100% of the Federal
Poverty Level )LJXUH 
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Figure 10: Percent of Children <6 Years Old in Poverty, 2013
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Source (Figures 7–8): California Department of Finance Data Files Table P2
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f Within ethnic groups, there is an
alarmingly high percentage of AfricanAmerican children (33%) and Latino
children (24%) XQGHU\HDUVROGZKR
live in families that have incomes below
RIWKH)HGHUDO3RYHUW\/HYHO )LJXUH
 0DQ\IDPLOLHVZKROLYHLQSRYHUW\
are also at greater risk for experiencing
social stressors and isolation that
negatively impact children’s health,
learning and development.
f While many of these young children
in poverty live within one of First 5’s
target areas (outlined in blue in Figure
 WKHUHDUHPDQ\RWKHUVZKROLYHLQ
Census tracts outside of the current
target areas, indicating a potential need
WRUHGHȴQHWKHERXQGDULHV

Figure 11: Percent of Children <6 Within Ethnic Groups Living
Below 100% of the Federal Poverty Line, 2013
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Source (Figures 9–11): American Community Survey 5-year estimates (2009-2013)
Tables B17001B-I”

Figure 12: Families with Children <6 Years Living Below 100% Federal Poverty Level
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f ΖQDIDPLO\RIIRXUZLWKDQDQQXDO
LQFRPHRIZDVFRQVLGHUHGWR
EHOLYLQJDWRIWKH)HGHUDO3RYHUW\
Level. While it may seem impossible
for a family to make ends meet with
this level of income, the stark reality
is that many Contra Costa children
live in deep poverty,GHȴQHGKHUHDV
RIWKH)HGHUDO3RYHUW\/HYHO LHDQ
DQQXDOLQFRPHRIIRUDIDPLO\
RIIRXU &RXQW\ZLGHWKHUHDUH
FKLOGUHQXQGHUWKHDJHRIZKROLYHLQ
deep poverty, and in nine of the county’s
FHQVXVWUDFWVEHWZHHQȂRI
FKLOGUHQ\RXQJHUWKDQOLYHLQWKLVGHHS
level of poverty.

f And while Federal Poverty guidelines
are used to determine eligibility for
public assistance programs, they do
not necessarily provide a full picture of
economic need. When taking the cost of
living in Contra Costa into account, there
is a tremendous gulf between poverty
DVGHȴQHGE\WKH)HGHUDO3RYHUW\/HYHO
and the Self-Suɝciency Standard, or
the actual amount of income needed
to meet basic needs such as food,
housing, employment, child care, health
FDUHDQGWUDQVSRUWDWLRQ$V)LJXUH
VKRZVDIDPLO\RIIRXUHDUQLQJ
SHU\HDU RIWKH)HGHUDO3RYHUW\
/HYHO QHHGVWRHDUQWKUHHWLPHVWKDW
DPRXQW SHU\HDU WRDRUGWR
live in Contra Costa.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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)LJXUH)HGHUDO3RYHUW\/HYHOVYV6HOI6XɝFLHQF\6WDQGDUG

200% of FPL
($46,100)

Federal
Poverty Level
(FPL)

50% of FPL
($11,525)

$23,850

$71,711

Federal Poverty Level (FPL)
for a family of 4 in 2014.

Income required to afford
basic needs in Contra Costa
County in 2013 for two adults,
a preschooler, and a
school-aged child.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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f Given these data on family economics,
it is no wonder that service providers
in recent First 5 focus groups named
families’ struggle to meet their most
basic needs as one of the primary
challenges that families face, and the
lack of resources to help families
meet their basic needs as one of the
primary gaps in their organizations and
the service system. This persistent gap
between needs and available resources
often impacts families’ readiness and
ability to engage in First 5-funded
services, and it’s a systems-level
challenge that First 5 cannot solve alone.

Children’s Health and Well-being
County-level indicators from kidsdata.org
(funded by the Lucile Packard Foundation
IRU&KLOGUHQȇV+HDOWK SURYLGHDVQDSVKRW
of health and well-being among Contra
Costa County’s children. These highlighted
indicators reinforce First 5’s mission of
supporting children and families during
the earliest years of life, in which health,
learning, supportive family environments,
DQGȴQDQFLDOVWDELOLW\KDYHVXFKSURIRXQG
LQȵXHQFHVIRUDFKLOGȇVODWHUWUDMHFWRU\ȃ
and for breaking the cycle of adverse
experiences for generations to come.
$VVKRZQLQ)LJXUHVRPHWUHQGVDUH
promising; the high percentage of parents
reading to children and decreasing
teen pregnancy rates are particularly
encouraging. In other cases, the data
show that many of Contra Costa County’s
children, particularly in low-income
families or communities of color, continue
to experience adversity in health, safety,

and education — painful corollaries of the
county’s poverty rates. For example, one
LQȴYH&RQWUD&RVWDFKLOGUHQH[SHULHQFHG
food insecurity (not having reliable access
WRHQRXJKDRUGDEOHQXWULWLRXVIRRG 
And although it’s encouraging that nearly
RIDQG\HDUROGFKLOGUHQLQWKH
county are enrolled in preschool, it’s
equally concerning that over one-third of
Contra Costa’s children are not enrolled
in preschool, especially when the map
LQ)LJXUHVKRZVWKDWWKHUHLVDORZHU
percentage of children enrolled in preschool
in First 5’s target areas, where there are
higher concentrations of ethnically diverse
families and children living in poverty.
Increasing access to high-quality preschool
for all children is a necessary precursor to
reversing the troubling trend that two-thirds
of African-American and Latino 3rd grade
VWXGHQWVDUHQRWDWJUDGHOHYHOSURȴFLHQF\
in English Language Arts, which in turn
increases the risk for future academic and
economic disparities.
As a whole, these indicators show that while
much progress has been made to foster
the optimal development of young children
in Contra Costa, there is still work to be
done to ensure that all children in the
county get a strong start in life and enter
school ready to achieve to their full
potential.
Appendix A provides a more detailed
analysis of trends for the indicators
FRQWDLQHGLQ)LJXUHZLWKLQ&RQWUD&RVWD
compared to California, and compared to
the nine Bay Area Counties.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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Figure 14: Indicators of Child Health & Well-being

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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Figure 15: Children in Preschool, Countywide
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Adverse Childhood Experiences
A recent report from the Center for Youth
Wellness — A
Hidden Crisis:
Findings on
Adverse Childhood
Experiences in
California — adds
an important
dimension to
the indicators
that are cause
for concern. The
report analyzes
data from California’s Behavioral Risk
Factor Surveillance System that point to
a high prevalence of Adverse Childhood
Experiences, or ACEs, among Californians.
ACEs are traumatic experiences that
occur during childhood, but have lasting
consequences — especially when they
DUHSUHVHQWLQFOXVWHUV7KHLGHQWLȴHG
ACEs fall into three main categories: abuse
SK\VLFDOHPRWLRQDORUVH[XDO SK\VLFDO
or emotional neglect, and household
dysfunction (e.g., witnessing violence
against a parent, or the presence of mental
LOOQHVVRUVXEVWDQFHDEXVHLQWKHKRPH 
$FFRUGLQJWRWKHUHSRUWȇVGDWDRI
Californians had experienced at least one
$&(GXULQJFKLOGKRRGEXWȃRQHLQ
six Californians — had experienced four
or more. This high concentration or “dose”
of ACEs places the people in this category
at elevated lifetime risk for depression
WLPHVDVOLNHO\ FKURQLFREVWUXFWLYH
SXOPRQDU\GLVHDVH WLPHVDVOLNHO\ 
VPRNLQJ WLPHVDVOLNHO\ DQGELQJH
GULQNLQJ WLPHVDVOLNHO\ 
)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

“We can prevent Adverse Childhood
Experiences (ACEs) by creating
communities in which everyone can
thrive, building resiliency in families
and helping people to understand the
impact of trauma and heal from their
experiences. If the brain can be hurt, it
can be healed.”
Vincent Felitti, MD
Robert Anda, MD
Co-authors of the Adverse Childhood
Experiences (ACE) Study
The report’s authors examined CountyVSHFLȴFGDWDDVZHOOFRPELQLQJ6RODQRDQG
Contra Costa counties because they were
demographically similar and allowed for
more robust sample sizes. In the combined
data, Solano and Contra Costa Counties
had 15.4% of survey respondents
reporting four or more ACEs (under the
VWDWHZLGHDYHUDJHRI UHSRUWLQJ
two or 3 (just over the state average of
 DQGUHSRUWLQJDWOHDVWRQH
MXVWXQGHUWKH&DOLIRUQLDDYHUDJHRI 
Each of these categories is cause for
concern and warrants further tracking of
ACEs over time. The emerging data also
supports the work that First 5 and others
have done to share information and
training on trauma-informed practices and
to address abuse, neglect, and household
dysfunction through a variety of funded
programs.

15

FIRST 5 CONTRA COSTA
TODAY
First 5 Contra Costa’s investments have
improved the health, early learning, and
well-being of young children throughout
the community. This is evident in First
5’s evaluation reports, as well as feedback
from multiple stakeholders, including
Commission members, community
partners, and parent leaders. In recent
surveys, interviews and focus groups,
VWDNHKROGHUVUHDGLO\LGHQWLȴHG)LUVWȇV
organizational strengths, such as:
f Elevating early childhood and
family support issues, with particular
attention on fathers, making these
more a prominent focus in the health,
education, social services sectors;
f Convening partners, especially when
stakeholders might not otherwise
gather around the same table, or when
FRQYHUVDWLRQVPLJKWEHGLɝFXOWRU
awkward;
f First 5’s leadership and sta, praised
for their collaborative approach and
engagement of a variety of community
partners;
f Sound stewardship of ȴnancial
resources, particularly managing a
challenging period during the economic
recession and declines in Proposition
IXQGLQJOHYHOV
f A focus on quality in all its
programming, particularly in early care

DQGHGXFDWLRQ (&( ZLWKVLJQLȴFDQW
impact on the supply of high-quality ECE
providers;
f A grassroots approach to empowering
community leaders (through Regional
Groups DQGGHPRQVWUDWLQJFXOWXUDO
competence and responsiveness in the
process; and
f Advocating for and inȵuencing policies
WKDWDHFWFKLOGUHQȇVKHDOWKDQGZHOO
EHLQJLQVNLOOIXOHHFWLYHZD\V

“Their greatest accomplishment
is that they’re highly sought
after to be at the table and
develop/implement successful
collaborative projects …
Community partners don’t think
about children 0-5 without
thinking about First 5 and
making sure they are involved.”
– Commission Member

Strategic Framework (From
2010-2015 Strategic Plan)
First 5 Contra Costa is known for its ability
to eect change that improves outcomes
for children birth-5 years of age and
their families. First 5 partners hold the
organization in high regard for its ability to
remain focused on a core set of priorities
)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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and make strategic decisions about
its investments, particularly during the
economic downturn.
During the past 5 years, First 5’s priorities
and investments have been guided by a
strategic framework that was established
LQ7KLVIUDPHZRUNGHVFULEHGEHORZ
will be updated during the Commission’s
VWUDWHJLFSODQQLQJUHWUHDWWRUHȵHFW)LUVWȇV
future priorities in light of the community’s
changing needs and the funding landscape.
Result Areas
Children are HEALTHY

Vision
Contra Costa’s young children will be
healthy, ready to learn, and supported in
safe, nurturing families and communities.
Mission
To foster the optimal development of our
children, prenatal through 5 years of age.

Goals
f Children in need receive early intervention services
f Al pregnant women, including teens, receive early
prenatal care
f All children receive routine health and dental care
f Children receive good nutrition and develop habits for
physical activity and healthy eating

Children are LEARNING

f High-quality child care and early education are available,
DFFHVVLEOHDQGDRUGDEOHIRUDOO
f Parents are actively engaged in their children’s learning
and development from birth
f Children make a successful transition into kindergarten

Children are in LOVING &
SUPPORTIVE FAMILIES

f Children have relationships with caregivers that promote
bonding and attachment
f Children experiencing chronic stress receive support
f $OOSDUHQWVKDYHWKHNQRZOHGJHFRQȴGHQFHDQGVNLOOVWR
nurture and support their children

Children are in FINANCIALLY
STABLE FAMILIES

f Families earn, keep and grow ȴnancial assets

Children live in SAFE &
SUPPORTIVE COMMUNITIES

f Families have strong and supportive connections in their
community

f Families receive supports to lift them out of poverty

f Families are engaged in improving their community
f Communities have assets and resources that support
families

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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THE CHANGING LANDSCAPE
The landscape in which First 5 exists is
characterized by both challenges and
opportunities. The greatest challenge is the
ȴVFDOUHDOLW\RIGHFOLQLQJ3URSWREDFFR
WD[UHYHQXHDVVKRZLQ)LJXUHEHORZ
and the strategic draw-down of First 5’s
fund balance, or reserves. This anticipated
reduction in First 5’s resources—coupled
with an urgent demand for services that
exceeds the supply, persistent silos that
PDNHFROODERUDWLRQPRUHGLɝFXOWRUUHVXOW
in unequal access to services, and rising
inequality—heightens the need for
First 5 to develop a diverse portfolio of
sustainability strategies in order to ensure
its investments create an enduring impact
for Contra Costa’s young children and their

families. Identifying viable and impactful
sustainability strategies— including, but
not limited to, new or expanded revenue
sources, partnerships, and leveraging
opportunities — is one of the primary
issues to discuss in the upcoming strategic
planning retreat.

Federal and State Landscape:
Policies, Initiatives and Funding
California’s First 5 Movement
:LWKDOLWWOHRYHU\HDUVXQGHULWVEHOW)LUVW
5 has evolved from its early “new kid on
the block” status to an emerging force for
high-quality, sustained services for young
children and their families. Disparaged

Figure 16: Proposition 10 Revenue — Actual and Projected (1999-2025)

14
12
2011-15
Strategic Plan
8.9M – 8.0M

Dollars in Millions

10
8

2016-20
Strategic Plan
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HDUO\RQE\OHJLVODWRUVDQGPHGLDȴJXUHV
who did not understand the potential for
early childhood investment, and challenged
WKUHHWLPHVDWWKHEDOORWER[WKHFRXQW\
First 5s have steadily worked in their
communities to support parents and
children, develop key partnerships
and collaborations, and educate local
policymakers on the need to support
young children. Even as tobacco taxes
declined, First 5s have demonstrated the
HHFWLYHQHVVRIVXFKVWUDWHJLHVDVKRPH
visiting, early developmental screening and
intervention, family strengthening, and
professional development for developing
local systems supporting children.
7KDWZRUNLVSD\LQJR:LWK)LUVWȇVYLFWRU\
LQWKHODZVXLWWRRYHUWXUQ$%DQG
the subsequent emergence of California
from its budget woes, policymakers now
look to First 5 for guidance on the most
HHFWLYHLQYHVWPHQWVLQWKHKHDOWKDQG
education of young children. County
First 5s have the experience, data and
credibility now to inȵuence policies in
ways that were unimaginable 10 years
ago. Furthermore, in the legislature, there
DUHQRZIRUPHU)LUVW&RPPLVVLRQHUV
including Contra Costa’s Assemblymember,
Susan Bonilla.
The coming 5 years will be crucial in using
our knowledge and expertise to craft state
SROLFLHVWKDWZLOOVXVWDLQWKHHHFWLYHHRUWV
)LUVWVKDYHGHPRQVWUDWHGLQWKHODVW
years.
California Legislature and Government
ΖQWKHZDNHRIWKHQDWLRQDODQGVWDWH
HFRQRPLFUHFHVVLRQQHDUO\ELOOLRQLQ

child care funding was lost, but increasing
early learning funds is a priority in the
EXGJHW$OORFDWLRQVIRUDPLOOLRQ
preschool block fund grant represents a
ȴUVWVWHSLQVXSSRUWLQJKLJKTXDOLW\HDUO\
education.
First 5 California
Under the leadership of Executive Director,
Camille Maben, First 5 California (First 5
&$ KDVsignaled a desire to deepen the
partnerships between First 5 CA and the
county First 5s. The First 5 Association
DQGORFDO)LUVWVWDDUHEHLQJVROLFLWHG
more for input on statewide strategy and
communications. These partnerships
raise the possibility of more coordinated
activity under the First 5 “brand” across
the state, which will have greater impact in
changing policies and increasing awareness
regarding young children in California.
First 5 CA adopted its current strategic
SODQLQ With this plan, First 5 CA has
announced that it will no longer fund the
Child Signature Program (which Contra
&RVWDGLGQRWSDUWLFLSDWHLQ QRUWKH&$5(6
Plus program (which Contra Costa did, at
SHU\HDU 6RIDURQHQHZLQLWLDWLYH
has been developed, called IMPACT
(Improve and Maximize Programs so All
&KLOGUHQ7KULYH WRVXSSRUWFRXQW\(&(
quality improvement and rating systems.
7KHIXQGLQJIRUΖ03$&7LVVHWDW
million over 5 years, the longest funding
commitment made by the California First
5 Commission. Contra Costa’s share of this
FRXOGEHDSSUR[LPDWHO\DQQXDOO\
The state Commission could develop other
funding initiatives in the future, though no
plans have yet been announced.
http://www.ccfc.ca.gov/pdf/commission/resources/F5CA_Strategic_Plan.pdf

2
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The California First 5 Association

f The Next Generation;

The California First 5 Association, the
membership organization that represents
WKHFRXQW\)LUVWVKDVDOVRH[SHULHQFHG
a shift in recent years. Executive Director
0RLUD.HQQH\RQERDUGVLQFHKDV
worked with the Association’s Executive
Committee to sharpen the Association’s
policy agenda and communications
strategy. The Association uses the annual
report data submitted to the California First
5 each year to capture the statewide impact
of the county First 5s’ combined half-billion
dollar annual investment.

f Early Edge;

The Association Executive Committee
DGRSWHGDSROLF\DJHQGDLQWKDW
FRQFHQWUDWHVRQȴYHSULQFLSDODUHDV
IDPLO\VWUHQJWKHQLQJHDUO\LGHQWLȴFDWLRQ
and intervention, oral health, quality
early learning, and system sustainability
and reach. The Association has hired
DFRPPXQLFDWLRQVȴUPWRGHYHORSD
communications strategy to be shared
by the member counties, and is currently
recruiting a new policy director to deepen
the Association’s activities in Sacramento
and among the various related advocacy
organizations.
Other Statewide Advocacy Organizations
Over the recent past, California has seen
a growth of advocacy organizations
addressing early childhood issues.
Many of them are local in the Bay Area
and present potential partnerships for
HGXFDWLQJSROLF\PDNHUVRQHHFWLYHORFDO
strategies. The most active among these
are—
f The Advancement Project;

f Children Now; and
f Bay Area Council.
Private Foundation and Funder Interest
The Bay Area is also home to many of
the state’s leading private funders in the
early childhood area. The David and Lucile
Packard Foundation has been a longtime
early childhood funder, particularly in the
South Bay. The Thomas J. Long Foundation
has been a generous supporter of both
First 5s in Contra Costa and Alameda
Counties. The Heising-Simons Foundation
has emerged with its interest in early math
learning. The Kenneth Rainin Foundation
is funding innovative programs in Oakland
preschools to increase early language
development. First 5 Contra Costa has also
been a longtime member of the Bay Area
Early Childhood Funders, consisting of
the above named foundations as well as
numerous smaller funders.
Nationwide Strategies in Early Childhood
Early childhood has achieved greater
prominence at the national level in
recent years. In addition to calling for
increased spending for early childhood
programs in his State of the Union Address
in each of the last three years, the President
KDVSXWIRUZDUGVLJQLȴFDQWSROLF\DJHQGDV
for increasing the quality of early learning.
ΖQWKH'HSDUWPHQWRI(GXFDWLRQ
released competitive funds for the Race
to the Top-Early Learning Challenge,
described below, which California was
)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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successful in obtaining. The state was
less successful in winning the competitive
award for Preschool Expansion Grants in
WKH)DOORI(DUOLHUWKLV\HDU&RQJUHVV
reauthorized the Child Care Development
%ORFN*UDQWIRUWKHȴUVWWLPHLQDOPRVWWZR
decades, a rare bipartisan measure. By all
appearances, early childhood is in the
ascendant in Washington, and very likely
to continue to be so in the future.
7KH$RUGDEOH&DUH$FW $&$ LQFOXGHV
several provisions to improve children’s
health, particularly the requirement for
early developmental screening for
children. The availability of insurance for
DOOIDPLOLHV H[FHSWIRUWKHXQGRFXPHQWHG 
also increases children’s access to care and
therefore to screening and immunizations.
Oral health is not addressed in the ACA and
UHPDLQVDVLJQLȴFDQWKHDOWKLVVXHIRUORZ
income families in particular.
Three national strategies are currently
being pursued in Contra Costa County.
f Strengthening Families, based on the
Ȋ)LYH3URWHFWLYH)DFWRUVȋLGHQWLȴHGLQ
research by Center for the Study of
Social Policy, is a framework for building
HHFWLYHSURJUDPVDQGV\VWHPVWR
support families. First 5 Contra Costa
has adopted it for its Family Support
activities, and other local agencies,
including Children and Family Services,
DUHDOVRXVLQJLW)LUVWVWDKDYH
also been active in the statewide
Strengthening Families Network to
promote and coordinate its use across
California.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

f Help Me Grow +0* LVDQDWLRQDO
HRUWWRbuild local systems for
early identiȴcation of children’s
developmental challenges and
navigating parents to appropriate
services. Contra Costa is one of nine
California counties that are currently
RɝFLDO+HOS0H*URZDɝOLDWHV&DOLIRUQLD
LVLQWXUQRQHRIQDWLRQDODɝOLDWH
states. The model is already attracting
attention as a statewide policy issue,
particularly for its complementarity
with the new ACA requirement for
developmental screening. Already, the
Thomas J. Long Foundation is supporting
HMG expansion in Contra Costa and
Alameda counties.
f Quality Rating and Improvement Systems
45Ζ6 KDYHEHHQLQGHYHORSPHQWLQ
numerous states for the last decade.
These systems set objective standards
for quality in early learning settings,
then rate sites on the progress
toward the standards. They also serve
DVDQHHFWLYHEDVHDURXQGZKLFKWR
organize professional development and
funding. QRIS came to California with the
Race to the Top Early Learning Challenge
JUDQWLQ&RQWUD&RVWDZDVLQFOXGHG
LQWKHȴUVWSDUWLFLSDWLQJSURJUDPVLQ
California, because of the work invested
LQWKH3UHVFKRRO0DNHVD'LHUHQFH
program, a QRIS precursor.
Adopting such strategies has the
advantage not only of bringing evidencebased approaches to local programs, but
provides increased visibility for Contra
Costa as a county on the cutting edge.

21

Take-Aways from the California and
National landscapes
As tobacco tax revenues decrease, First
5 will need to be proactive in developing
partnerships with other funders and
agencies addressing the needs of families
with young children. Fortunately we are
now in a time when county First 5s can use
their local experience and credibility to
LQȵXHQFHVWDWHSROLF\IRU\RXQJFKLOGUHQ
With growing recognition of the need for
investment in the early years, we can be
optimistic that there will be increased and
even new funding for young children from
both the state and national levels in the
years to come.
In addition, adopting and investing in
nationally recognized strategies will be
an important factor in sustaining First
5’s investments in Contra Costa for young
children.

First 5 at a practical level, understanding
funding priorities and opportunities as they
HYROYHDQGDOVRRHUVDQRWKHUPHFKDQLVP
for ensuring that programs, initiatives,
DQGLQQRYDWLRQVLQȵXHQFLQJHDUO\FDUHDQG
education receive the focus and support
they warrant in Contra Costa County.
In both ongoing collaborations and
partnerships, future ones, and relationships
with funders, First 5 Contra Costa
contributes data that support a collective
focus on key priorities, knowledge and
guidance from innovative programs and
initiatives underway in other places (such as
national initiatives now taking root in Contra
&RVWD&RXQW\ DQGDIRFXVRQV\VWHPVDQG
policies that address gaps and leverage
scarce resources.

County Landscape: Policies,
Partnerships and Funding
Recent interviews with First 5 Contra Costa
stakeholders point to both a past track
record and continued high potential for
partnerships and collaborations. They
include collaborations that are already
strong in the early learning arena. Future
opportunities are possible in mental health,
family support, trauma-informed practice,
and other areas.
First 5 Contra Costa enjoys good relations
with local funders through participation in
forums such as the Contra Costa Funders
Forum and the Bay Area Early Childhood
Funders. Participating in these forums helps

“First 5 may not be able to fund
programs in the same way as the
past, but could accomplish more
than in the past through its
partnerships.”
-First 5 Stakeholder Interview

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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BRIDGING THE PAST
TO THE FUTURE
'XULQJWKHVWUDWHJLFSODQ)LUVWLQYHVWHGQHDUO\PLOOLRQLQSURJUDPVDQG
systems designed to help children grow up healthy, nurtured and ready for school. These
investments have been organized into four broad initiatives:
f (DUO\&DUHDQG(GXFDWLRQ (&( 
f Early Intervention;
f Family Support; and
f Community Information and Engagement.
This section provides a description of each initiative, including historical funding, key
DFFRPSOLVKPHQWVDQGUHVXOWVDQGIXQGHGSDUWQHUV RQO\ 

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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EARLY CARE AND
EDUCATION INITIATIVE
Result Area

Children are Learning

Current Goals

Current Strategies

1. High-quality child care
and early education are
available, accessible, and
DRUGDEOHIRUDOO

a. Professional
development

2. Parents are actively
engaged in their children’s
learning and development
from birth.

c. Literacy development

b. Quality improvement &
Preschool Scholarships

3. Children make a
successful transition into
kindergarten.

Initiative Description
)LUVWȇV(DUO\&DUHDQG(GXFDWLRQ (&( 
Initiative helps children enter kindergarten
fully prepared by improving child care
quality and expanding preschool access.
ECE Initiative services include:
f Support for child care providers
to advance their education and
training and to earn AA degrees in
child development (CARES Plus and
3URIHVVLRQDO'HYHORSPHQW3URJUDP 
f A Quality Rating and Improvement
System 45Ζ6 WRUDWHLPSURYHDQG
communicate child care quality;
f Coaching to help prepare providers for
their ratings and improve their scores;

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

f Scholarships for low-income children to
attend high-quality preschool;
f Family literacy preschools for children
whose parents take English Language
Learner classes; and
f The Raising a Reader book-lending
program to encourage parents to read
daily to their children.
ECE Initiattive Service
es Reach*
(2010-2015
(2
5)
f 1,076 ch
hildren
f 3,056 EC
CE providerrs
f 192 earrly education
n sites
*numbers represent unduplicated counts across years
unless otherwise noted
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Key Accomplishments and
Outcomes (2010-2015)
Systems
f Designed and launched a Quality
Rating and Improvement System
(QRIS), a uniform system to improve
child care quality. Contra Costa was one
RIFRXQWLHVVHOHFWHGWRHVWDEOLVKD
QRIS as part of California’s Race to the
Top Early Learning Challenge Grant.
f Established a comprehensive
coaching system to help providers
prepare for their quality ratings and
improve their scores. Coaches also
partner with the community colleges to
help providers meet QRIS goals.
ECE Providers & Sites
f Helped over 3,000 early educators
become more qualiȴed teachers by
supporting community college advising,
tutoring, training and support to
advance their education and knowledge
in early childhood education through
the Professional Development Program
3'3 
f 6XSSRUWHG3'3SDUWLFLSDQWVLQ
completing their AA degree in Child
Development (or preparing to transfer
WRD\HDUFROOHJH DQGVXSSRUWHG
in becoming eligible for a higher level of
child development license.

f Engaged 59% of subsidized child care
sites in First 5’s quality improvement
strategies, improving the early learning
H[SHULHQFHIRUFKLOGUHQ6HH
Appendix B for a map of subsidized child
care sites.”
f (QJDJHGIDPLO\FKLOGFDUHKRPHV
private child care centers, and publiclyfunded preschool programs in Contra
Costa’s QRIS, improving the quality of
care and instruction for sites with a
capacity to serve 5,245 children (See
Appendix C for a map of participating
45Ζ6VLWHV 
f Provided 6,877 Raising a Reader Bags
WRFODVVURRPVDWHDUO\HGXFDWLRQ
sites.
Children and Families
f Provided high quality preschool
scholarships WRORZLQFRPH
children.
f Increased family engagement in
children’s literacy development.
RISDUHQWVSDUWLFLSDWLQJLQ)LUVW
programs read to their children 3+ times
DZHHNDQGRIIDPLOLHVUHDGWRWKHLU
children every day.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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Investments and Partnerships

 

   

   

Funded Partners



f Contra Costa Child Care Council



f Contra Costa College

 



 









































   

       
 
 

 

   
   

f Diablo Valley College
f Los Medanos College
f Contra Costa County 2ɝce of
Education
f Mt. Diablo Adult Education
f Raising a Reader San
Francisco & Alameda Counties
Other Key Partners
f BA QRIS Partnership
Other Funding Sources
f First 5 California CARES Initiative

     

f Thomas J. Long Foundation

  

f CA Department of Education:
Race to the Top-Early Learning
Challenge
f CA Department of Education:
Preschool Quality Block Grant
(via Contra Costa County 2ɝce of
Education)

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

27

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

28

EARLY INTERVENTION
INITIATIVE
Result Area

Children are Healthy

Current Goals

Current Strategies

 Children in need receive
early intervention services.

a. Therapeutic services

 All pregnant women,
including teens, receive early
prenatal care.

c. Support services to meet
children’s developmental
needs

3. Children have relationships
with caregivers that promote
bonding and attachment.
 Children experiencing
chronic stress receive
support.

b. ECE consultation services

d. Support services for
FKLOGUHQDHFWHGE\
stress and trauma
e. Training and consultation

5. All parents have knowledge,
FRQȴGHQFHDQGVNLOOVWR
nurture and support their
children.

Initiative Description

ECE Consultation Services

First 5’s Early Intervention Initiative provides
support services for very high risk and
vulnerable children. Services include:

f Mental health consultation and
inclusion facilitation to early care and
education providers caring for children
with emotional or behavioral problems
and disabilities or special needs.

Mental Health Therapeutic Services
f Mental health clinical therapy;
f Wraparound services using a team
approach to help children and families
with complex problems;
f The Triple P-Positive Parenting
Program, an evidence-based parenting
curriculum.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

Services for Children With
Developmental Needs
f Developmental screening to identify
delays or concerns early (Help Me Grow
6\VWHP 
f Developmental playgroups for children
with delays who are not eligible for
state-funded services;
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f Training for child care providers caring
for children with mental health issues or
special needs;

Key Accomplishments and
Outcomes (2010-2015)

f Mentoring and support for parents
who have children with special needs.

Systems

Services for Children Experiencing Stress
and Trauma
f Comprehensive services for young
homeless children and their families;
f School-based counseling and
education for teen parents.

Early Intervention Initiative Services
Reach* (2010-2015)

Mental Health Therapeutic Services

f Established an innovative
“wraparound” program with the three
principal early childhood mental health
providers for families with multiple
needs or complex situations.
f The County has assumed full
responsibility for maintaining Early
and Periodic Screening, Diagnosis and
7UHDWPHQW (36'7 IXQGLQJIRUWKH
wraparound program, without matching
funds from First 5.

f 1,430 providers (duplicated)

f Supported implementation of Triple P
training and programs in a variety of
sites, including First 5 Centers, shelters
and teen programs.

f early education sites

Children and Families

*numbers represent unduplicated counts across years
unless otherwise noted

f The mental health of young children
improved after receiving therapeutic
services. The percent of children
LGHQWLȴHGDVDWULVNIRUVLJQLȴFDQW
behavioral and/or emotional issues
(as measured by the Child Behavior
&KHFNOLVW decreased from 62% to
46% RYHUDQDYHUDJHRIPRQWKVRI
treatment.

f 4,095 children (duplicated)
f 4,572 families (duplicated)

f Families successfully completed
Triple P parenting classes. RI
DOOWKH7ULSOH3SDUWLFLSDQWV
JUDGXDWHGIURPFODVVHVDQGRIWKH
SDUWLFLSDQWVLQDKRPHOHVVVKHOWHU
graduated.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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f Parents reported a decrease in
the number and intensity of child
behavior problems (as measured by
WKH(\EHUJ&KLOG%HKDYLRUΖQYHQWRU\ DVD
result of participating in Triple P.
f Parents improved their parenting
styles as a result of participating in
Triple P, particularly those who reported
the highest levels of laxness, overreactivity and hostility at the start of the
program.
f Parents’ emotional wellbeing
improved after participating in Triple P.
Pre- and post-intervention scores on the
Depression Anxiety and Stress Scales
show a reduction in the percentage of
parents who were at risk for depression,
anxiety and stress.
ECE Consultation
Providers
f Of providers receiving ECE consultation
VHUYLFHVUHSRUWHGWKH\gained new
skills that help them work with the child;
RIFRQVXOWDQWVDJUHHG
f RISURYLGHUVUHSRUWHGWKH\FRXOG
apply their new skills to working with
a new child with similar issues in their
FDUHRI(&(FRQVXOWDQWVDJUHHGWKDW
the provider had developed these skills.
f This program provided consultation on
how to serve children with mental health
issues or special needs to nearly 12% of
the approximately 1,400 licensed ECE
providersLQWKHFRXQW\VLQFH

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

Children and Families
f Two-thirds of children were able to
remain in their early learning programs
after the delivery of ECE consultation
services.
f At sites that received ECE Consultation
services, 94% of parents reported that
their child improved in the areas that
concerned them when the consultation
services began and the services
improved their ability to care for the
child.
f Consultants reported at the end of
VHUYLFHVWKDWRIWKHchildren were
in a setting that met his or her needs,
DQGUHSRUWHGWKDWWKHFKLOGwould
be able to function well in future ECE
settings and kindergarten.
Support Services to Meet Children’s
Developmental Needs
Systems
f Established the Early Childhood
Leadership Alliance (ECLA), a coalition
UHSUHVHQWLQJDJHQFLHVVHUYLQJ\RXQJ
children, to create a system focused on
early screening and intervention.
f Introduced and expanded the use of the
Ages and Stages Questionnaires®, 3rd
HGLWLRQ $64Ƞ DQG$JHVDQG6WDJHV
4XHVWLRQQDLUHVp6RFLDO(PRWLRQDOQG
(GLWLRQ $646(Ƞ DVWKHstandard for
developmental screening in Contra
Costa.
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f Established Contra Costa as a “Help
Me Grow” aɝliate in California, paving
the way to substantial private funding to
expand the system for early screening,
referral and intervention for young
children.
Providers
f Trained 420 service providers and
early educators IURPDJHQFLHVWR
conduct developmental screenings using
WKHXVLQJWKH$64DQG$646(
f Trained 104 volunteer mentors to
support parents of children with special
QHHGVRIZKLFKVSHDN6SDQLVK
f Matched mentors to 166 families of
children with special needs.
Children and Families
f Funded partners screened over 4,800
children for developmental concerns,
SURYLGLQJDQRSSRUWXQLW\WRRHU
interventions that alter the course of
children’s development before more
costly treatment is required.
f First 5-funded contractors conducted
developmental screenings for
approximately 4.4% of all children
younger than 6 years living below
200% of the Federal Poverty Level.
This estimate varies by Region from
DKLJKRILQ&HQWUDO&RXQW\WR
LQ6RXWK&RXQW\
f Approximately one-third of
children’s ASQ scores were in an
area of concern that required
further monitoring or referral.

f Of the children who were in the
referral or monitoring zones at their
ȴUVW$64VFUHHQLQJ56% were on
schedule by their last screening.
f Provided developmental playgroup
services to 268 children with mild
to moderate delays, preventing
them from falling further behind in
their development. Last year, most
SOD\JURXSSDUWLFLSDQWVPDGHVLJQLȴFDQW
improvements, registered much better
screening scores, and no longer needed
services.
f Provided mentoring and support to
parents of children with special needs
to help them advocate for their child,
navigate the system, and ease the stress
and impact of isolation.
Support for Children Aected by Stress
and Trauma
Systems
f Supported two family shelters through
the recession years and increased their
capacity to address the needs of families
with young children by implementing
developmental screening, Triple P and
adding a child development specialist in
each center.
f Supported counseling services at two
teen parent high school programs.
f Partnered with other organizations to
advance trauma-informed practices
among Contra Costa service providers.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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Children and Families

Investments and Partnerships

f Over 90% of teen parents either
completed or continued their education.

f Over three-quarters (78%) of
families with children under six years
successfully transitioned into stable
housing.









 





 

f By the end of the academic year, the
percentage of teens who answered
DWOHDVWRISDUHQWLQJNQRZOHGJH
questions correctly doubled from 14%
to 29%.



 

f 7HHQSDUHQWVGHPRQVWUDWHGDVLJQLȴFDQW
increase in parenting knowledge.
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Funded Partners (2014–15)
f Contra Costa ARC, Inc. – CARE Parent
Network
f Contra Costa ARC, Inc. – Lynn Center
f Contra Costa Child Care Council
f Contra Costa Crisis Center
f Contra Costa Health Services – Behavioral
Health/Children’s Mental Health
f Contra Costa Health Services – Behavioral
Health/NextSteps
f Counseling Options & Parent Education
Support Center (COPE)
f Early Childhood Mental Health
f Greater Richmond Interfaith Program
f Mt. Diablo Uniȴed School District/Crossroads
f Shelter Inc. of Contra Costa County
f Through the Looking Glass
f We Care Services for Children
f YMCA of the East Bay

“Without First 5’s help and guidance, I wouldn’t have
been able to learn how to be a good parent and [about]
the power I can have to help create a change.”
- First 5 Center Participant

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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FAMILY SUPPORT
INITIATIVE
Result Area

Current Goals
 Children receive good
nutrition and develop habits
for physical activity and
healthy eating.
 Parents are actively engaged
in their children’s learning
and development from birth.
3. Children have relationships
with caregivers that promote
bonding and attachment.

Children are Living in
Loving & Supportive
Families

 Children experiencing
chronic stress receive
support.
5. All parents have knowledge,
FRQȴGHQFHDQGVNLOOVWR
nurture and support their
children.
 Families earn, keep, and
JURZȴQDQFLDODVVHWV
 Families have strong and
supportive connections in
their communities.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

Current Strategies
a. First 5 Centers
b. Home visiting
c. Training and support
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Initiative Description
First 5’s Family Support Initiative provides
support services focused on children during
WKHLUȴUVWWKUHH\HDUVLQFOXGLQJ
f First 5 Centers providing parent
education, support services, and child
enrichment activities in Antioch, Bay
Point, Brentwood, Concord, Richmond,
and San Pablo;
f Home visiting services for expecting
and new parents living in communities
with greatest needs; and
f Outreach at Alta Bates Summit
Medical Center to connect new parents
to services.
Family Support Initiative Services
Reach* (2010-2015)
f 10,519 children
f 10,447 families
*numbers represent unduplicated counts across years
unless otherwise noted

Key Accomplishments and
Outcomes (2010–2015)
Systems
f (VWDEOLVKHGȴYHhigh-functioning
First 5 Centers with expertise in early
childhood and a strong community
presence.
f Created Community Resource
Specialists DWDOOȴYHFHQWHUVWR
connect families with local services and
programs. These positions were created
in response to the emerging needs
of families during the Recession and
beyond.
f Created a new home visiting model in
LQRUGHUWRHQJDJHIDPLOLHVVRRQHU
SUHQDWDOO\ DQGSURYLGHGHHSHUVHUYLFHV
for longer periods of time.
f Established a partnership between
First 5’s Central and East home visiting
program partners and Early Head
Start, which enables more families
to be served and creates greater
consistency among Contra Costa home
visiting programs.
Community
f Established Community Advisory
Councils (CAC) comprised of local
parents, caregivers, community
members, and agency representatives,
to ensure planning and delivery of
)LUVW&HQWHUVHUYLFHVLVUHȵHFWLYHRI
community needs.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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f Served approximately 1,600 families per
year at the First 5 Centers (see map of
)LUVW&HQWHUIDPLOLHVLQ$SSHQGL[' 
f 6LQFH3,005 families have received
First 5-funded home visiting each year,
UHDFKLQJDSSUR[LPDWHO\RIDOOIDPLOLHV
ZLWKDQHZEDE\DQGRIIDPLOLHV
ZLWKDQHZERUQOLYLQJEHORZRIWKH
Federal Poverty Level (see map of home
YLVLWLQJIDPLOLHVVHUYHGLQ$SSHQGL[( 
f Engaged more fathers in home visiting
VHUYLFHV ZLWKPDOHKRPHYLVLWRUV DQG
First 5 Centers. 14% of adults served at
the First 5 Centers last year were fathers.
f Engaged nearly 4,000 parents — 45%
of whom speak Spanish — in First
5 Centers programs directed at early
literacy.
f Families reported increased frequency of
reading with their children after a year of
participation in First 5 Center activities
f Engaged 60% of First 5 Center
participants in core parenting classes,
many of which are evidenced-based.
f The proportion of First 5 Center
participants expressing conȴdence in
their parenting knowledge increased
19 percentage points after one year


)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

f Supported parents in learning how to
use ASQ screening results to access
other services.

Investments and Partnerships


 

Children and Families

 

f Trained 81 providers on the
Strengthening Families Framework and
Five Protective Factors.

f First 5 Center families gained social
support. The percentage who have
someone to talk with for advice on
UDLVLQJWKHLUFKLOGUHQLQFUHDVHG
SHUFHQWDJHSRLQWVWRDIWHUD\HDU
The percentage who have someone
WRWDONZLWKLQDFULVLVLQFUHDVHG
SHUFHQWDJHSRLQWVWR

 

Providers
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Funded Partners (2014-15)
f Aspiranet (Delta First 5 Center,
Monument First 5 Center, Welcome
Home Baby)
f Bay Area Community Resources (San
Pablo/West County First 5 Center)
f Brighter Beginnings (Antioch First 5
Center, Hello Baby)
f First 5 Alameda (Alta Bates Hospital
Outreach Coordinator)
f STAND for Families Free of Violence
(Bay Point First 5 Center)
Other Key Partners
f County Oɝce of Education – ȊRoadmap
to Kindergarten”

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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COMMUNITY
INFORMATION AND
ENGAGEMENT INITIATIVE
Result Area

Current Goals

 All children receive routine
health and dental care.

 Children receive good

nutrition and develop
habits for physical activity
and healthy eating.

3. Parents are actively

engaged in their children’s
learning and development
from birth.

 All parents have
Children are Living in
Safe & Supportive
Communities

NQRZOHGJHFRQȴGHQFHDQG
skills to nurture and
support their children.

5. Families earn, keep, and
JURZȴQDQFLDODVVHWV

 Families receive supports to
lift them out of poverty

 Families have strong and

supportive connections in
their community.

 Families are engaged in improving their
community.

 Communities have assets
and resources that
support families

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

Current Strategies
a. Public information
b. Community engagement
c. Family economic stability
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Initiative Description
First 5’s Community Information and
Engagement Initiate supports public education
and advocacy activities such as:

f Parent advocacy groups 5HJLRQDO*URXSV 
working on child health and safety projects
WRSUHYHQWFKLOGKRRGREHVLW\DQGW\SH
diabetes;

f The Sugar Bites campaign to encourage
parents to serve children water instead of
sugary drinks;

f The Family Economic Security Partnership
to promote family economic stability and
reduce poverty;

f 211DKRXUSKRQHUHIHUUDOVHUYLFHOLQNLQJ
parents to community services; and

f Distribution of the Kit for New Parents.
Community Information & Education
Reach* (2010-2015)
f 3,428 children (duplicated)
f 315 Regional Group members
*numbers represent unduplicated counts across years
unless otherwise noted

Key Accomplishments and
Outcomes (2010–2015)
Systems

f Convened network of committed agencies
to develop and implement the county-wide
Ensuring Opportunity: The Campaign
to Cut Poverty in Contra Costa County,
DORQJWHUPHRUWWRFXWSRYHUW\LQ&RQWUD
Costa by raising awareness and addressing
the systemic and structural causes of
poverty. Planned and executed two
successful one-day convenings with over
LQDWWHQGDQFHZLWKSURPLQHQWVSHDNHUV
who shared research and data and policy
alternatives to cut poverty.

Community

f Expanded three Regional Groups totaling
164 parent and community leaders
currently working in their communities
to improve the conditions that aect
children’s health.

f Provided support to Regional Group
members, who rated 75 parks and
playgrounds in Contra Costa County,
documenting the poor condition of parks in
low-income communities.

f Supported Regional Groups’ partnerships
with three cities on park improvements
and with eight cities to oer low-cost
physical activity classesVHUYLQJ
young children annually.

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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program promoting early childhood,
First 5 programs, and other community
activities. Social media engagement and
IROORZHUVFRQWLQXHWRJURZ 7ZLWWHUDQG
)DFHERRN 

f Launched the award-winning Sugar Bites
social marketing campaignLQWR
reduce children’s consumption of soda and
juice.

Investments and Partnerships
        
 "
    

f Launched a successful social media









     ! !"


door hangers for the Sugar Bites social
marketing campaign. Paid advertisements
resulted in 75 million impressions (how
PDQ\WLPHVSHRSOHVHHWKHDGV 
FRQFOXVLRQRIWKHȴUVW6XJDU%LWHVFDPSDLJQ
revealing that a majority (almost 65%)
were more likely to serve their children
more water or milk.





f Distributed 90,000 brochures and 22,500

f &RQGXFWHGLQWHUYLHZVZLWKSDUHQWVDWWKH









   

       




    

   



   
 


 
* 2010-11 only

Children and Families

f Distributed 28,787 Kits for New Parents in
English, Spanish and Asian languages. Onethird of the New Parent kits were provided
to Spanish-speaking families.

Funded Partners (2014-15)

f Child Abuse Prevention Council of Contra
Costa County, Inc.

f Contra Costa Crisis Center

f 211 received 25,730 calls from families with
children under age six, which represents
RIDOOFDOOVWROver 3,000 families
were linked to First 5-funded services.

“If First 5 didn’t exist, low-income parents would not have access to low-cost classes,
our streets would continue to be unsafe for our children, and we wouldn’t have the
power we have built. First 5 changes the lives of families in our community.”
- First 5 Regional Group Member

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN
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SUMMARY
In an upcoming retreat, First 5
Commissioners will be tasked with sifting
through the data, trends, and snapshots
SUHVHQWHGLQWKH%ULHȴQJ%RRNȃthe
“what?” of the current landscape for
children and the “so what?” of why it
matters. With this in place, they can then
H[SORUHWKHFUXFLDOTXHVWLRQVWKDWGHȴQH
First 5’s next steps:
“Now what?”

For thousands of Contra Costa
families, First 5 has fulȴlled its goals of
intervening early and eectively, helping
to break cycles of poverty and dysfunction
that are otherwise perpetuated. The
challenge is to extend these interventions
more fully so that all Contra Costa children
FDQEHQHȴWHTXDOO\XQWLOWKHLQGLFDWRUV
of progress are solid, not fragile, and far
outweigh those that continue to be cause
for concern.

The answers to this question are not easy or
self-evident, especially given the anticipated
VWHDG\GHFOLQHVLQ3URSRVLWLRQIXQGLQJ
To be truly strategic with its next set of
investments, First 5 must consider how best
to use its available resources — including
not only funding but also partnerships, new
RSSRUWXQLWLHVVWDWLPHDQGHQHUJ\DQG
its convening and leadership roles — to
carefully gauge where it can make the
most needed, worthwhile dierence.
Will this mean narrowing a focus to fewer
initiatives and results areas, or trying to
maintain what has been built? Should the
existing target areas expand to match the
demographics and geography of families
in need, or are there other ways to reach
these families? Which systems, gaps, and
partnerships have the highest potential
to shift the trajectories of Contra Costa’s
families with children?

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

42

)LUVW&RQWUD&RVWD%ULHȴQJ%RRN

43

APPENDIX A

Indicator

Contra Costa’s Data
<HDU

Change Over Time3
<HDU

Contra Costa’s
Ranking Among
California’s Data
%D\$UHD
Counties

Multiple Years
<HDUV

Health

Health Insurance 97% of children 0-5
Coverage,
have health insurance
Children 0-5
(2013)

+3.2%

+3.5%
(2009-13)

98%

96% of newborns are
breastfed to some
degree; 81% of newborns are breasted
exclusively (2012)

+.3%

+.9%
(2010-12)

92.3%

81% of newborns are
breasted exclusively
(2012)

+3.0%

+6.8%
(2010-12

62.6%

86% of infants are
Prenatal Care in born to mothers
First Trimester of who received prenaPregnancy
WDOFDUHLQWKHȴUVW
trimester (2012)

+1.8%

+1.6%
(2007-12)

83.8%

6th highest
(tied with
Santa Clara)

Teen Birth Rate
(per 1,000 teen
females)

-9.8%

-46.8%
(2007-12)

25.7 per 1,000
teen females

4th lowest

-1.2%

+.3

38.6%

Not enough
data available

+20%
(2007-12)

62.2%

Not enough
data available

+1.0%

45%

5th highest

Breastfeeding
of Newborns
During Mother’s
Hospital Stay

14.1 births per 1,000
teen females (2012)

3rd highest

5th highest

Education

Preschool
Enrollment

31.6% of children
ages 3-5 are not
enrolled in preschool (2012)
57.7% of 3- and
4-year olds are enrolled in preschool*

76.2% of children
Young Children
ages 0-5 had parents
Whose Parents
who reported reading
Read Books With
to them every day
Them
(2011-12)
UG*UDGH3URȴciency in English
Language Arts

53% of 3rd grade
students scored proȴFLHQWRUDGYDQFHG
on the English Language Arts California
Standards Test (2013)

-.9%
(2009)

-3.0%

For data that are quantities or rates (e.g. teen birth rate), change over time is calculated using a percent change. For data that are already percentages (e.g. health insurance coverage), change over time is calculated using a net change in percentage points.

3
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Indicator

Change Over Time

Contra Costa’s Data
<HDU

<HDU

Multiple Years
<HDUV

Contra Costa’s
Ranking Among
California’s Data
%D\$UHD
Counties

Family Economics

Food Insecurity

19.5% of children under 18 live in households with limited or
uncertain access to
adequate food (2012)

Data not
available

Data not available

26.3%

3rd lowest
(tied with San
Francisco)

Family Support
Substantiated
cases of child
abuse and
neglect

5.1 substantiated
child abuse and neglect cases per 1,000
children under age
18 (2013)

-7.3%

Source: All data retrieved from www.kidsdata.org unless otherwise noted
* Source: American Community Survey (ACS) 5-year estimates 2009-2013, Table S1401
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No
Change
(2009-13)

8.9 per 1,000
children

5th lowest
(tied with
Solano)
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APPENDIX C
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APPENDIX D
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APPENDIX E
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