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MESSAGE FROM

DIRECTOR

DEAR COMMUNITY MEMBERS,

| hope that this message finds you and your family in good health.

As we head into our final year of the First 5 San Diego

Strategic Plan 2020-2025, | am reflecting on how much we

have accomplished together. During FY 2023-24, we invested
over $34.9 million in direct services for young children and

their families and served more than 52,000 children, parents,
caregivers and providers. In addition, our First 5 San Diego
partners leveraged $10.3 million in cash and in-kind support from
public and private entities.

We are in the process of developing a new strategic plan for
2025-2030 and are excited to chart a new path for the future in
support of the children and families of San Diego County. As we
celebrate 25 years of impact, we will continue to build upon the
strong early care and education foundation and aim to support
all children ages zero through five years and their families. We
look forward to presenting the new strategic plan this fall to
our First 5 San Diego Commissioners.

Next fiscal year we are anticipating a big shift in funding.
Our Proposition 10 revenue is declining, and we anticipate fully
expending our fund balance over the next 5-year funding cycle.

THE EXECGUTIVE

We have difficult decisions ahead of us as we prepare to reduce $13M
annually from our operating budget. The reduction will impact all our
programs, and we will carefully consider which programs have the
greatest direct service impact on children and their families. Although
this decline in funding presents a great challenge for us, it also presents
great opportunities to elevate awareness about the amazing work that
First 5s across the state have led for 25 years and continue our collective
advocacy and partnership to support future sustainability of our work.

A new opportunity that is before us here in San Diego County is the
partnership with the newest HHSA Child and Family Well-Being
Department (CFWB). First 5 San Diego will be a part of CFWB's focus on
prevention and early intervention. A new Prevention Hub will support a
no wrong door approach to connecting San Diego families to supportive
services. During this first year, we have been supporting a pilot program
that helps to leverage new federal funds from the Family First Prevention
Service Act (FFPSA) in our home visiting program. We are hopeful that
the partnership with CFWB will create other opportunities to sustain
some of our key First 5 San Diego programs.

This FY 2023-24 First 5 San Diego Annual Report highlights
achievements across each of our four strategic goal areas. These are a
testament to the power of collective action and the difference we can
make when we work together.



HEALTH

» Screened 15,993 children for developmental delays and treated
6,816 children with developmental concerns

= Screened 14,203 children for behavioral delays and provided
treatment for 1,368 children with behavioral concerns

» Screened 11,360 children for oral health needs and provided
treatment for 8,768 children

LEARNING

- Provided high-quality early care and education for 18,828 children at
595 early learning and care sites across the county

» Coached staff at 568 Learn Well sites to develop site-specific
Quality Improvement Plans

» Supported 81 early learning and care professionals to continue
their education and training at Grossmont, Mesa, Cuyamaca and
Southwestern Community Colleges via the Community Tuition
Partnership Pilot Program

FAMILY

» Served 566 pregnant individuals and caregivers and 526 children
with intensive home visits

« Provided care coordination to more than 8,900 children, parents and
caregivers

« Provided 17,889 parenting resource Kits at no-cost for families across
the county

COMMUNITY

» Sponsored or participated in community engagement events that
reached over 100,000 San Diegans

» Conducted three community awareness campaigns that together
achieved more than 80 million gross impressions

« Provided 6,492 health and social service referrals for families

In this report, we celebrate the achievements of another year working
to improve the lives of children ages zero through five and their families.
A special thanks to our partners for being an integral part of our journey.

Sincerely,

QLZ‘#YM Qp T’ ’&’2—‘

Alethea Arguilez, M.A.




FIRST 5 SAN DIEGO
FUNDED INITIATIVES
FOR FY 2023-24

2-1-1 INFORMATION AND REFERRAL

2-1-1San Diego is a free 24-hour phone service and online database that
connects people with community resources. 2-1-1 also operates a First 5 San
Diego Warm Line that assists parents of children ages zero through five with

locating services and resources for their families.

CHILDHOOD INJURY PREVENTION PROGRAM

The Childhood Injury Prevention Program educates parents, caregivers and early
learning and care staff about childhood injury prevention strategies to make
homes, automobiles and communities safer for children ages zero through five.

FIRST 5 FIRST STEPS

First 5 First Steps (F5FS) provides countywide home visitation services to
specific high-risk target populations including pregnant and parenting teens,
military, refugee/immigrant and low-income families and CalWORKS recipients
using the Healthy Families America (HFA) model, and the Baby TALK curriculum.

HEALTHY DEVELOPMENT SERVICES
Healthy Development Services (HDS) is an array of services for early

identification and treatment of children with mild to moderate developmental

delays. Services include assessment and treatment for behavioral and

developmental concerns (including speech and language), parent education

and care coordination to all families receiving HDS services.

KIDSTART

KidSTART is an integrated program within First 5 San Diego and the Health and
Human Services Agency's Behavioral Health Services to support children with
complex needs. The KidSTART Center performs screenings, triage, assessment,
referrals and treatment for children with multiple, complex delays and needs.
The KidSTART Clinic provides comprehensive behavioral and social-emotional

clinical treatment (First 5 San Diego funding supports the Center only).

KIT FOR NEW PARENTS

The Kit for New Parents is a free, comprehensive resource from
First 5 California for new and expectant parents emphasizing the
importance of a child's early years. Kits are distributed countywide
and are available in English, Spanish, Vietnamese, Chinese

and Korean.

LEARN WELL INITIATIVE

The Learn Well Initiative (Learn Well) supports sustainable
development of quality early learning and care programs and aims
to support providers in the form of technical assistance, instructional
support, coaching and ongoing professional development.

MATERNITY HOUSING PROGRAM

The Maternity Housing Program (MHP) provides safe, secure and
supportive housing with comprehensive home-based, family-
focused supportive services and intensive case management
services for pregnant and parenting young women between 18

and 24 years old, and their dependent children. MHP assists these
young women who are homeless or at risk of becoming homeless to
develop the skills necessary to live independently while providing a
safe and stable home for them and their children.

MI ESCUELITA THERAPEUTIC PRESCHOOL

Mi Escuelita provides a therapeutic preschool experience for young
children 3-5 years old who have been impacted by family violence.
The goal of this program is to help children enter kindergarten as
active learners by working with the family emotionally, socially and
developmentally.

ORAL HEALTH INITIATIVE

The Oral Health Initiative (OHI) provides oral health services, care
coordination and preventative education to children ages zero
through five with the goal of improving oral health, promoting
positive oral health practices and increasing provider capacity.



GRANTS AND OTHER
FUNDING SOURCES

DOULA PILOT PROGRAM

The Doula Pilot Program aimed to bring greater doula access to
birthing people who are Black, Indigenous, People of Color (BIPOC).
The program seeks to address barriers by contracting with community-
based doulas to provide prenatal, birth and delivery, and postpartum
care at no cost to clients while also training new doulas to serve

the community. The goal of the program was to address birthing

health disparities while prioritizing culturally appropriate, diverse and
community-based care.

HOME VISITING REGIONAL TECHNICAL ASSISTANCE
ASSISTANCE (HV-RTA)

The HV-RTA grant aims to empower counties to continue their work
creating a sustainable, unified system that supports families with the
home visiting services to support family well-being and maximize
available funding to serve more families. The regional technical
assistance helps counties continue strengthening a range of systems
coordination and integration activities, highlight lived-experience in
policies and program decisions, and address inequities.

IMPACT LEGACY AND IMPACT HUB

The IMPACT LEGACY grant aims to expand access to the Quality
Counts California (QCC) Quality Rating and Improvement System
(QRIS) and provide resources and quality support to center and
home-based early learning and care (ELC) educators serving
high-need communities and populations.

REFUGEE FAMILY SUPPORT PROGRAM

The Refugee Family Support Program (RFS) was a coordinated
response to connect individuals and families to resources as
they arrive at San Diego. Through funding from First 5 CA and
in partnership with HHSA's Department of Homeless Solutions
and Equitable Communities-Office of Immigrant and Refugee
Affairs (HSEC-OIRA), First 5 San Diego established the Refugee
Family Support (RFS) Program. The goal of the RFS Program
was to ensure families were connected to support services and
build social emotional well-being and social capital among their
community members, including building connections in the
community with other refugee families.

SHARED SERVICES ALLIANCE

The Shared Services Alliance (SSA) is an approach to strengthen
small early learning and care businesses by providing them the
supports to strengthen their business practices. The SSA focused
on building a sustainable childcare system by providing technology
and staff infrastructure to family childcare providers that enable
sharing of staff, information and resources. A Shared Services
Alliance Network provides business efficiencies to childcare
providers, the majority of whom are low-income women of color,
increasing business sustainability and expanding care for low-to
moderate income communities.
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INTRODUCTION

INHAT IS FIRST 5 SAN DIEGO?

The First 5 Commission of San Diego County (First 5 San Diego)
promotes the health and well-being of young children during their
most critical years of development, from the prenatal stage through
five years of age. Our goal is that all children ages zero through five
are healthy, loved, nurtured and enter school as active learners.
First 5 San Diego is a leader in improving the system of care for our
county's youngest children by providing developmental checkups
and services, dental care, quality preschool, early education and
literacy programs, home visiting services, obesity prevention services
and other family support services, while building the community
and organizational capacity to support families. First 5 San Diego
programs and services are funded through San Diego County's
portion of California’s Proposition 10 tobacco tax revenues.

INHY THE FIRST 5 YEARS?

The first five years of a child's life are critical for brain development,
laying the foundation for future learning, behavior and health.'?
High-quality early childhood programs provide the stimulation

and nurturing environments necessary for optimal development,
while supporting children to develop the essential skills that lead

to better academic performance and higher graduation rates.>*
Additionally, high-quality early childhood programs help mitigate
social inequalities by giving all children, especially those from
disadvantaged backgrounds, a strong start in life.* By supporting
children and their families during these formative years, society
benefits from healthier, more capable and successful individuals.®
First 5 San Diego focuses its resources on providing young children
the opportunities they need to reach their highest potential and enter
school healthy and ready to succeed.
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PROGRAM AREAS

The overarching goal of the First 5 San Diego Strategic Plan 2020-25
is to strengthen the relationships essential for the healthy development
of young children.

HEALTH FAMILY

Promote each child’s healthy physical, Strengthen each family’s ability to provide
social and emotional development. nurturing, safe and stable environments.
Parents and primary caregivers are a child’s

first and best teachers.

LEARNING
Support each child’s development COMMUNITY

of communication, problem-solving,

physical, social-emotional and Build each community’s capacity to sustain
behavioral abilities, building on their healthy social relationships and support
natural readiness to learn. families and children.

MR L -
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VISION ®

The vision of First 5 San Diego’s work is that all
children ages zero through five are healthy, are loved
and nurtured and enter school as active learners.

MISSION F

First 5 San Diego builds the early care and education
systems and supports needed to ensure our
County’s youngest children are safe, healthy and
ready to succeed in school and life.

SAN DIEGO ANNUAL REPORT 2023-2024



THE REACH OF
FIRST 5 SAN DIEGO

IWHO DID FIRST 5 SAN DIEGO SERVE? :‘é‘:‘n‘;'; AT BIRTH OF

Durlhg Fiscal lYear (FY) 2023-24, Elrst 5 Sgn Dlelgo programsl CHILDREN SERVED

provided services to 52,071 San Diegans, including 38,102 children *This chart only includes children served by initiatives
d h h fi Fi Th . included l for which gender data were reported; this includes First

aged zero through five (Figure 1.1). These services included quality 5 First Steps, Healthy Development Services and the

early learning and care, parenting classes, health and dental services Oral Health Initiative.
and more. First 5 San Diego programs served more boys (57.5%)
than girls (42.4%; Figure 1.2*). Programs also served more children
between the ages of three and five (51.4%) compared to those under
three (48.6%; Figure 1.3). Additionally, thousands of young children
and their caregivers benefited from community-wide resources such
as the Kit for New Parents, a parent warm line, community health
screenings and media campaigns.

52,071

AGES OF CHILDREN SERVED
SAN DIEGANS WHO RECEIVED
FIRST 5 SAN DIEGO SERVICES

28,102 cHILDREN 48.6% | 51 49

Under 3 Ages
710,852 PARENTS OR CAREGIVERS 3-5

INTRODUCTION | 6



INHAT WERE THE ETHNICITIES AND LANGUAGES OF FIDURE.1.4

CHILDREN AND CAREGIVERS SERVED? ETHNICITY OF CHILDREN SERVED BY FIRST 5
As shown in Figures 1.4 and 1.5, larger percentages of children e e AL L A

! , . : , UNDER 5 POPULATION
(52'2 /O) and celiopier (53'2 A)) served by First 5 San Dlego *Due to a shift in policy for local head start programs reporting child level data on race and
programs were Hispanic/Latino, relative to the percentages of ethnicity, there is a significant increase in the percentage of children identified as American
HispaniC/Latino children under 5 (41-5%) and adults (31-5%) in the ng;f;/égzﬁagiggagl/vﬁ Other/Don't Know category includes the following ethnicities: African

broader San Diego County population 7 First 5 San Diego also served (0.1%), White- Middle Eastern (2.6%), Other (2.0%), Multiracial (7.3%) and Don't Know/
. , _ ey’ ) . Declined (5.5%)

a slightly larger proportion of African-American/Black children

(6.0%), relative to the proportion of African-American/Black children Hispanic/Latino T 52.2%

41.5%

under 5 in the San Diego County population (4.7%; Figure 1.4). .
White (Non-Hispanic) I 16.1% 34.0%

Nearly two-thirds of children (61.7%) and about half of caregivers
(55.7%) spoke English as their primary language (Figure 1.6). Spanish African- American/Black Il 6-0%
was the next most common primary language among children
(30.6%) and caregivers (33.6%). Other languages spoken included Asian/Pacific Islander 1l 4-4"/‘; 1.2%
Arabic, Cantonese, Chaldean, Korean, Mandarin, Somali, Tagalog and

s o A i Indian/
Vietnamese, each comprising less than 1.5%. poncan helen Ml 3.8%

Alaskan Native* | 0.4%

All Other/Don't Know** _82‘7 17.5%

(o]

m First 5 San Diego = San Diego County

THE FIRST FIVE YEARS
OF LIFE ARE THE MOST
IMPORTANT FOR BRAIN
DEVELOPMENT.
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FIGURE 1.5

ETHNICITY OF PARENTS/CAREGIVERS
SERVED BY FIRST 5 SAN DIEGO COMPARED
TO SAN DIEGO COUNTY ADULT POPULATION
*First 5 San Diego All Other/Don't Know category includes the following

ethnicities: African (0.2%), White- Middle Eastern (3.7%), Other (4.4%),
Multiracial (5.8%) and Don't Know/Declined (8.5%)

Hispanic/Latino N 53.2%

31.5%

White (Non-Hispanic) B 15.0% 48.7%

Asian/Pacific Islander M 3.1% 11.6%
African-American/Black . ‘518270

American Indian/ § 2.0%
Alaskan Native | 0.4%
' ] s
All Other/Don't Know* 3.0% 22.6%
B First 5 San Diego San Diego County

FIGURE 1.6

PRIMARY LANGUAGE OF CHILDREN
AND PARENTS/CAREGIVERS SERVED
BY FIRST 5 SAN DIEGO

*Other languages spoken included Arabic, Cantonese, Chaldean,
Korean, Mandarin, Somali, Tagalog and Vietnamese, each
comprising less than 1.5%.

E T 55.7% 33.6% . 107% |
aregivers
Children 61.7% 30.6% I 7.7%

B English Spanish  ® All Other Languages*

INTRODUCTION | 8
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AL

WI'IY IS HEALTH IMPORTANT?

Iy
. Early childhood is a pivotal period for a child's development, as the

foundation for learning, behavior and health is established during
these years. The environment and early experiences significantly
shape a child's future, influencing their cognitive and emotional
growth, social interactions and resilience to stress and challenges.®
Research shows that the first five years of life are especially critical,
as 90% of brain development occurs during this period.*’® While the
brain stays flexible into early adulthood, its ability to change and grow
slows down as we age. This makes early childhood a crucial time for
building strong cognitive and emotional skills."

Unaddressed developmental and social-emotional delays can
adversely affect a child's learning ability, language development

and social skills. Research suggests that as many as one in six
children between the ages of 3 and 17 experience developmental or
behavioral delays, many of which remain undiagnosed until school
age, at which point key opportunities for intervention may have
already been missed.”* However, effective early interventions can
greatly enhance a child's development trajectory, leading to improved
lifelong outcomes.™

EALTH

INHAT DOES FIRST 5 SAN DIEGO DO?

First 5 San Diego programs support healthy child development

by providing developmental, behavioral, home visiting and dental
services to children ages zero through five and their families,
including early intervention for children with mild to moderate
concerns who otherwise would not receive care until their concerns
became more severe.

INHAT DOES FIRST 5
SAN DIEGO FUND?

First 5 San Diego funds three key health initiatives: Healthy
Development Services (HDS), KidSTART and the Oral Health
Initiative (OHI). Each initiative offers a unigue contribution to
improving health outcomes for San Diego's youngest children.
Other First 5 San Diego programs that play an important role

in addressing health needs include: First 5 First Steps (F5FS),
Maternity Housing Program (MHP), Mi Escuelita Therapeutic
Preschool (Mi Escuelita) and the Learn Well Initiative (Learn Well).




HOW DO FAMILIES GET CONNECTED TO SERVICES?
First 5 San Diego’s health initiatives provide multiple levels of
support for children and families through a comprehensive system
of care (Figure 2.1). Often, the initial service a child receives from

a First 5 San Diego program is a developmental or behavioral
“checkup” or screening (Step 1). These screenings provide parents
with a snapshot of how their child is developing in key areas

NUMBERS SERVED

HIGHLIGHTS

83.2% OF CHILDREN 86.1% OF THE 99.9% OF HIGH-
RECEIVING CHILDREN RECEIVING RISK CHILDREN
TREATMENT FORA TREATMENT FOR IDENTIFIED
DEVELOPMENTAL A BEHAVIORAL INITH DENTAL
CONCERN SHOWED CONCERN SHOWED DISEASE RECEIVED
[TV ]} GAINS

*In the FY 2022-23 Annual Report, the number of parents served was erroneously reported as 7,189.

The actual number of parents served in FY 2022-23 was 6,004.
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such as speech, cognition, fine and gross motor skills and social-
emotional development. When screening results indicate a concern,
service providers follow up with families to conduct a more
comprehensive assessment and determine the level of care needed
(Step 2). Providers use assessment results to customize treatment
or offer an appropriate service referral to address the child’s specific
needs (Step 3).

FIGURE 2.1
HEALTH SYSTEM NAVIGATION

g 1 ®

STEP 1 3 STEP 2 STEP 3
Screening Assessment Treatment

32,046 CGHILDREN
6,809 PARENTS*

TREATMENT



“As | look back through the notes
| made and concerns we had about
our son's behavior and development
before starting services with First 5,
| notice how many of the little
suggestions and encouragements from
the program staff have made it into our
everyday parenting strategies. Initially,
| wanted a ‘silver bullet’ solution of exactly
what | ‘should’ do and how | ‘should’ handle
tough situations but am winding up able to be
more present with my son and much more able
to deal with things that come up than | would
following a prescribed behavior.” Shazia*

*Names of children and families have been changed to protect confidentiality.
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EARLY
IDENTIFICGATION
AND INTERVENTION
FOR DEVELOPMENTAL
CONCERNS

Early intervention for developmental concerns is important
because it takes advantage of the brain's most flexible stage, which
happens in the first five years of life. During this time, the brain can
adapt and change easily, making it more responsive to positive
experiences and helpful treatments. Addressing developmental
delays early can significantly improve outcomes in areas such as
language, motor skills and social-emotional growth and children
who receive timely interventions are more likely to catch up to their
peers and enter school ready to learn.® Research has shown that
White children are more likely to be referred to early intervention
prior to developmental screening, while Black children are more
likely to be referred only after receiving a developmental screen
showing concern. This disparity in practice further delays children
from specific ethnic and racial backgrounds from receiving needed
developmental intervention.'® Early intervention also reduces the
likelihood of needing more intensive services later in life, which can
be less effective and more costly.”

FIRST 5 SAN DIEGO ANNUAL REPORT 2023-2024

In addition to improving developmental outcomes, early intervention
has long-term benefits for a child’s overall well-being. Children who
receive early intervention support demonstrate better academic
performance, improved social skills and greater emotional stability
as they grow.”® These children are also more likely to experience
positive lifelong outcomes, including higher educational attainment,
gainful employment and strong mental health.” Investing in early
intervention not only benefits children but also has a positive
impact on families and society by reducing costs associated with
special education, healthcare and social services.?%?!

Several First 5 San Diego programs offer developmental
screenings, assessments and treatment services (such as speech
and language, occupational and physical therapies) to address the
developmental needs of young children. Specialized classes and
one-on-one coaching for parents or caregivers are also offered to
teach families how to support their child’s healthy development at
home. It is First 5 San Diego’s goal to expand screenings across
multiple settings, such as pediatrician offices and preschools,

to ensure that all children in San Diego County have regular
developmental checkups before entering kindergarten. Collectively,
HDS, KidSTART, F5FS, Learn Well, MHP and Mi Escuelita screened
15,993 children and identified 3,880 with developmental concerns.
Developmental treatment was provided through HDS, Learn

Well and KidSTART to 6,816 children, including those who were
screened and referred to First 5 San Diego programs for treatment
by other providers (Figure 2.2). As part of the system of care for
families, First 5 San Diego prioritizes the mental health of caregivers
and children alike. In FY 2023-24, 2,471 caregivers of young children
were screened for mental health concerns in HDS, F5FS, KidSTART
and Mi Escuelita.



FIGURE 2.2
NUMBER OF CHILDREN WHO RECEIVED
DEVELOPMENTAL SCREENINGS AND/OR SERVICES

3,880
CHILDREN IDENTIFIED WITH
DEVELOPMENTAL CONCERNS

6,816
CHILDREN WHO RECEIVED
DEVELOPMENTAL TREATMENT*

*Includes children referred by providers not funded by First 5 San Diego




As shown in Figure 2.3, in addition to identifying and directly These bridging services offer some intervention for these children
treating children with mild to moderate developmental needs, and keep their families engaged in the system while they wait
HDS provides bridging services for children with more severe for further services. As families are referred to First 5 from

needs that have been referred to California Early Start, San Diego pediatricians, early learning and care providers and other sources,
Regional Center or their school district but are waitlisted or HDS and KidSTART serve with an open door, supporting children
awaiting appointments. and families and connecting them to other resources as needed.
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ARE CHILDREN WITH DEVELOPMENTAL
CONCERNS IMPROVING?

HDS and KidSTART provide developmental assessment and
treatment services for children with mild, moderate and complex
needs. Children identified with a developmental concern receive
treatment to support and monitor their growth in cognitive,
language, motor, social-emotional and self-help domains.
Children served through HDS and KidSTART are assessed both
at the beginning (pre) and end (post) of treatment. The average

FIGURE 2.4

CHANGE IN AVERAGE PERCENT DELAY FOR CHILDREN
WITH MILD OR MODERATE DEVELOPMENTAL
CONCERNS*

Cognitive 14.3%

9.8%
Receptive 19.3%
Language 14.4% |
Expressive 21.3%
Language 18.4%

12.4%

Gross Motor 6.7%

) 15.0%
Social - 13.3%
Emotional 8.8%
12.3%
H PRE H POST

*Statistically significant; p<.05.

A p-value, a measure of statistical significance, is provided in many of the figures presented in this report. When a p-value is less than .05, the finding is referred to
as "statistically significant.” Statistical significance means that the changes between the data points are likely not due to random chance. Therefore, a statistically

significant finding means the change is a real difference.

percent delays for children at both time points are presented for
children with mild to moderate needs in Figure 2.4 and for children
with complex needs in Figure 2.5. Overall, 83.2% of children with
concerns who received developmental treatment through HDS

or KidSTART demonstrated gains in at least one developmental
domain. The decrease in average percent delays because of HDS
and KidSTART services indicate that children who complete early
intervention services through First 5 are likely to reach their typical
developmental trajectory by the time they enter kindergarten.

FIGURE 2.5
CHANGE IN AVERAGE PERCENT DELAY FOR CHILDREN
WITH COMPLEX DEVELOPMENTAL CONCERNS

55.9%
50.0%

Play and Leisure* 51.1%
48.1%
Comii 30.3%
pid 11.1%
38.5%
M *
; 37.3%
Fine Motor*

| POST

Interpersonal*

N PRE




EARLY
IDENTIFICATION AND
INTERVENTION FOR
BEHAVIORAL AND
SOCIAL-EMOTIONAL
CONCERNS

INHY IS EARLY INTERVENTION FOR BEHAVIORAL AND
SOCIAL-EMOTIONAL CONCERNS IMPORTANT?

Approximately 10% of children under five experience social,
emotional and/or behavioral problems that interfere with their
functioning and development.?? Early intervention for behavioral
and social-emotional concerns is critical for fostering positive
long-term outcomes in children. Research shows that addressing
behavioral concerns early can significantly improve a child’s life

in various domains, including academic achievement, social skills
and emotional regulation. Early intervention can also reduce

the risk of more severe issues in the future.?® Furthermore, early
interventions are associated with enhanced outcomes including
resilience and adaptive functioning, which helps children navigate
challenges more effectively, and helps prevent escalation of
problems into more complex issues later in life.?* Proactively
addressing behavioral and social-emotional concerns can support
healthier developmental trajectories and more successful life
outcomes for children.?®

SAN DIEGO ANNUAL REPORT 2023-2024

INHAT DOES FIRST 5 SAN DIEGO DO?

First 5 San Diego funds community programs that provide
screening, assessment and treatment services that are designed
to meet the behavioral and social-emotional needs of children
ages zero through five. First 5 San Diego providers offer clinical
treatment and specialized classes that parents, or caregivers, and
children participate in together, as well as one-on-one parent or
caregiver coaching to promote a comprehensive approach to well-
being. Providing coordinated services to parents or caregivers and
children has been shown to be effective at preventing or reducing
children’s behavioral problems while promoting social skills and
academic performance.?®

Through HDS, Learn Well and F5FS, First 5 San Diego providers
screened 14,203 children, identified 1,631 children with behavioral
concerns and provided behavioral treatment for 1,368 children,
including those who were referred to First 5 San Diego programs
for treatment by other providers (Figure 2.6).

ARE CHILDREN'S BEHAVIORS AND PROTECTIVE
FACTORS IMPROVING?

The behavioral treatment services offered by First 5 San Diego are
customized to meet each child’s unique needs. HDS behavioral
treatment aimed to support children to improve their internalizing
behaviors (e.g., anxious or depressive symptoms) and/or externalizing
behaviors (e.g., aggressive and hyperactive symptoms).

« Overall, 86.1% of children who were identified with behavioral
concerns and received behavioral treatment showed improvement.

» Of those children receiving clinical treatment through HDS, 76.3%
reduced their total behavioral concerns (Figure 2.7).



FIGURE 2.6
NUMBER OF CHILDREN WHO RECEIVED
BEHAVIORAL SCREENINGS AND/OR SERVICES

1,631
CHILDREN WITH BEHAVIORAL
CONCERNS

1,368
CHILDREN WHO RECEIVED
BEHAVIORAL TREATMENT*

*Includes children referred by providers not funded by First 5 San Diego

FIGURE 2.7
PERCENTAGE OF CHILDREN NHO MADE
BEHAVIORAL GAINS AFTER TREATMENT

78.8%

INTERNALIZING BEHAVIORS

79.0%

EXTERNALIZING BEHAVIORS

76.3%

TOTAL BEHAVIORS

First 5 San Diego behavioral services also strengthen

children'’s protective factors. Protective factors are strengths that
positively influence a child's resilience, such as the ability to form
relationships, get needs met, regulate strong emotions and explore
surroundings with confidence. This year's results showed that
children'’s protective factors significantly increased after receiving
HDS behavioral treatment (Figure 2.8). Specifically, children
improved in the following areas: initiative (using independent
thought and action to meet needs), self-regulation (expressing
feelings through socially appropriate words and actions) and
attachment/relationships (mutual, strong, long-lasting relationships
with significant adults).

= Overall, 84.4% of children who participated in group classes or
whose parents or caregivers received one-on-one consultations
through HDS demonstrated an increase in protective factors.

FIGURE 2.8
CHANGE IN PROTECTIVE FACTOR MEAN SCORES
FOR CHILDREN IN BEHAVIORAL SERVICES*

g 49.9
tiat
nitiative 52.3

43.0
45.9

Attachment/ 49.0
Relationships 50.7

47.6
50.4

Self-regulation

Total Protective
Factors

B PRE M POST

*All domains are statistically significant; p<.05.

*A p-value, a measure of statistical significance, is provided in many of the figures presented in
this report. When a p-value is less than .05, the finding is referred to as “statistically significant.”
Statistical significance means that the changes between the data points are likely not due to

random chance. Therefore, a statistically significant finding means the change is a real difference.
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DOULA PILOT PROGRAM.
INCREASING ACCESS TO CARE
AND HEALTH OUTCOMES FOR
BIPOC BIRTHING PEOPLE

The County of San Diego allocated funding from the California
Department of Health Care Services to implement a Doula Pilot
Program in the efforts to increase access to care and promote
better health outcomes for Black, Indigenous, People of Color
(BIPOC) birthing people. The Doula Pilot is in alignment with
other efforts to increase doula support for pregnant individuals,
including the 2023 Medi-Cal expansion to cover doulas services.

First 5 San Diego, in collaboration with the Maternal, Child and
Family Health Services branch of the Public Health Services
Department, contracted with a local community-based
organization, For the Village (FTV), to expand no-cost care

to pregnant individuals and provide training opportunities for
doulas. Through the pilot program, FTV aimed to enroll 100
birthing BIPOC people and provide participants with prenatal
and post-partum services, and train and/or certify 40 new
doulas. While the direct service to birthing people was central
to the program, an additional critical component was also to
engage and train new doulas to adequately amplify the impact
of the pilot and lead to more sustainable outcomes

for communities.

N

The Doula Pilot Program provided support for 131 pregnant
individuals throughout FY 2023-24, The clients’ residences
spanned across six regions in the County of San Diego with

the most residing in Central Region (n=43). The program
supported clients from nine varying ethnicities with the majority
(n=60), identifying as African American or Black. The program
supported a total of 74 births, with a doula present for 69 births.
The doulas supported 72 full-term births and two pre-term
births, where the infant was born at 34 weeks 6 days or less.

The Doula Pilot Program offered continuing education and
training to 32 BIPOC individuals throughout FY 2023-24. FTV
trained people from six varying ethnicities with most identifying
as African American or Black. The Doulas received mentorship
and professional development opportunities to support

healthy birth outcomes for BIPOC birthing individuals at any
stage of their pregnancy. The training curriculum included:
Perinatal Counseling and Support Services, Labor Support,
Infant Care, Cultural Competency, Health Insurance Portability
and Accountability Act (HIPAA) Compliance, Breastfeeding,
Communicating with Medical Providers, Physiology of Childbirth,
Maternal Mental Health, Trauma Informed Care Practices, and
CPR Certification.




EXPLORING MEDI-CAL BENEFITS

In January 2023, California Department of Health Care Services
(DHCS) launched a new Medi-Cal benefit for dyadic services,
building on its family therapy benefit launched in January 2020.
These benefits expand needed services to families with children
and youth at risk of mental health disorders or when a diagnosis
is not in place. With the focus on family-centered services

for prevention and mild to moderate needs, these Medi-Cal
benefits may provide an opportunity to help mitigate the funding
reductions to First 5 San Diego and, in turn, their initiatives

like HDS.

American Academy of Pediatrics, California Chapter 3
(AAP-CA3) contracted with UCSF's Center for Advancing
Dyadic Care in Pediatrics (UCSF) in June 2023. UCSF is guiding
Healthy Development Services (HDS) through an assessment
process with the goal of providing recommendations to HDS

on appropriateness and feasibility of Regional Service Network
(RSN) lead agencies seeking reimbursement for the dyadic care
and family therapy benefits.

Some HDS services may be eligible for reimbursement under
these Medi-Cal benefits, including:

= Care coordination services for the child or caregiver in support
of the child’s health

« Caregiver wellness including mental health screening and referral

» Screening, treatment and referral for a child’s behavioral
health problems

» Screening and referral for social determinants of health

« Providing training and counseling related to:
= a child's behavioral health issues,
» developmentally appropriate parenting strategies, and
= parent-child interactions.

While not an exhaustive list, a key element of this Medi-Cal
Leveraging Project is to evaluate and assess what HDS services
are aligned with these Medi-Cal benefits.

AAP-CAS3, First 5 San Diego, and HDS will better understand
the extent to which Medi-Cal leveraging can potentially help
mitigate anticipated FY 25-26 budget cuts as this exploratory
work with UCSF continues and as relationships are established
and strengthened with San Diego health plans.

Upon completion of UCSF's feasibility analysis, AAP-CA3, First 5
San Diego, and HDS can consider UCSF's recommendations and
suggestions for implementation and whether a pilot with an HDS
Regional Service Network lead agency is an appropriate next step.
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ENSURING GOOD
ORAL HEALTH

INHY IS ORAL HEALTH IMPORTANT?

Cavities remain the most prevalent yet preventable chronic
disease among children in the United States.?” While the
prevalence of cavities in permanent teeth has decreased in the
past 20 years from 25.0% to 18.0% in school-aged children,
children from some minority racial groups and those affected
by poverty have seen less improvement.?® For children living

in poverty, nearly 1in 4 experience tooth decay, compared to
about 1in 8 children living in households at twice the federal
poverty guideline level or higher.?° Additionally, disparities

in the prevalence and severity of dental cavities continue to
persist in the United States, with Hispanic and non-Hispanic
Black preschool children having higher average levels of
dental decay than non-Hispanic White children.2° Effective
prevention strategies include regular dental screenings,
fluoride varnishes, fluoridated water and the use of fluoride
toothpaste.®' Early intervention is crucial for maintaining good
oral health and preventing the onset and progression of dental
disease. Untreated tooth decay can have significant impacts
on a child's overall well-being, including disruptions to sleep,
delays in speech and language development and challenges in
social interactions.?? Additionally, poor oral health can lead to
increased school absences and lower academic performance.®
According to research, 23.3% of children aged two to five have
cavities in their primary teeth.?* Despite recommendations
from the American Academy of Pediatric Dentistry for a child's
first dental visit by age one, approximately 31.0% of children
between one and five years old in San Diego County have not
visited a dentist.®®

y



INHO DID FIRST 5 SAN DIEGO SERVE?
This year, OHI providers screened 11,360 children for oral health
needs and performed dental exams, which may include cleaning,
scaling and x-rays, for 9,520 children. A total of 8,768 children
received treatment for identified oral health needs, including those
considered to be at high-risk for dental disease (Figure 2.9). Among
those who were identified as high-risk with dental disease, 99.9% of
children received treatment (Figure 2.10). OHI also provided health
education for 3,322 parents or primary caregivers of children zero
through five and pregnant women in a community or virtual setting.

FIGURE 2.9
NUMBER OF CHILDREN WHO RECEIVED
ORAL HEALTH SCREENINGS AND/OR SERVICES

EXAMS

8,768

TREATMENT

IWHAT DOES FIRST 5 SAN DIEGO DO?
Oral health services funded by First 5 San Diego include:

«» Dental screening, examination and treatment services for children

ages zero through five.

= Care coordination services for children identified as high-risk for

dental disease (risk factors include intermittent oral hygiene and
care, frequent consumption of sweetened beverages and food and
a family history of dental disease).

FIGURE 2.10
PERCENTAGE OF HIGH RISK CHILDREN WITH
DENTAL DISEASE WHO RECEIVED TREATMENT

99.9%

RECEIVED TREATMENT
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FAMILY STORIES

THE POSITIVE IMPACT OF

FIRST 5 SAN DIEGO SERVICES

FROM INSTABILITY TO SECURITY. JULIAN AND
RAMIRO'S JOURNEY TO A NEW BEGINNING

Ramiro is a 73-year-old, retired single parent who cares for Julian,

a 4-year-old. When they were referred to HDS they were struggling
with housing instability, as they had been asked to leave the room
they were renting. While figuring out a more stable situation, Julian
and Ramiro were couch-surfing with friends. Ramiro’'s HDS care
coordinator connected them with various resources, including San
Diego Housing Commission, affordable housing and shelters in the
community. Through HDS's support with navigation of resources
and services, Ramiro was able to secure a one-bedroom apartment
for himself and Julian.

Simultaneously, Julian began receiving behavior services through
HDS to address behavior and self-regulation concerns. Within just
a few sessions, his HDS clinician had established an excellent
relationship with Julian and taught Ramiro how to support Julian
with self-regulation and following directions.

During his time with HDS, Julian made improvements in his
impulse control and responded well to routines. Near the end of his
HDS services, Ramiro shared that Julian's teacher and physician
recommended further evaluations, and his HDS care coordinator
connected them with San Diego Regional Center, Rady Children's
Hospital Developmental Evaluation Clinic and applied behavior
analysis therapy, where Julian received a diagnosis and appropriate
therapy.

During their time engaged in HDS services, Julian and Ramiro
were provided supplemental food assistance, gift cards to support
their household and several gifts from the South Bay Community
Services Hope for the Holidays events. Ramiro and the HDS care
coordinator developed a great bond, collaboratively addressing
barriers that came up throughout their engagement in services.
This relationship has helped Ramiro become an advocate for Julian
and a more active member of his community.

“I am so grateful for the support | have received through HDS.
Through their services, | have learned a lot about how to support my
child through big emotions and have age-appropriate expectations
for his age, so we can continue to build a safe relationship.” -Gia*

*Names of children and families have been changed to protect confidentiality.
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THE RELATIONSHIP BETWEEN PARENT
AND CHILD SUPPORTS CHILD WELL-BEING

Anna* was referred to KidSTART by HDS due to concerns about
her social emotional development, language and behavior.

Anna and her mother, Karina, immigrated to the US one year

prior to becoming involved with KidSTART. Anna was only using
single words at the time of her referral and really did not engage
with others or even engage in play with her mother. Anna'’s
developmental assessment, which considered her background and
experiences of trauma, made it clear that early intervention could
help identify more specific needs that she may have. While on the
waitlist for KIdSTART services, Anna’s behavior escalated in her
daycare program with her being sent home and even removed from
the daycare. Due to the risk of losing her placement, Anna was
then fast tracked into KidSTART and assigned a Social Worker.
Karina was happy to have the support of her Social Worker to navigate
the system of services and support Anna'’s success in services.

Anna was prioritized for behavior support with the KidSTART
Behavior Specialist. Karina also worked with the Social Worker to
advocate for Anna with the school district and get her additional
support. Anna then joined the KidSTART Speech & Motion group,
which includes group support with a therapist, behavior specialist
and occupational therapist. While she struggled initially, Anna made
quick gains, including following routines, utilizing strategies to stay
regulated, managing her frustration, communicating her needs

and enjoying playing with her peers. Karina also learned new skills
from the group classes and was able to apply the skills from group
to home. Anna was able to maintain her school placement and
thrive in school, and her relationship with her mother changed as
mom learned to support Anna's developmental needs and help her
to stay regulated. Anna’'s mom was elated with her progress and
kindly shared that she had struggled so much in the beginning but
now she felt like they could be a family thanks to the support they
received at KidSTART.

HEALTH
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LEARNING

WHY ARE HIGH-QUALITY INHAT DOES FIRST 5 SAN DIEGO
" PRESCHOOL AND EARLY LEARNING SUPPORT?
IMPORTANT?

First 5 San Diego's goal is to ensure that all children in San Diego
County enter kindergarten ready to learn. To that end, First 5 San
Diego invests in increasing children’s access to high-quality early
learning and care environments, enhancing the quality of preschool
classrooms and family child care homes, supporting the professional
development of early learning and care staff and strengthening
parenting skills and knowledge of child development.

Early learning programs help bridge the achievement gap between
children from different socioeconomic backgrounds. Research shows
that children from low-income families often enter kindergarten
already behind their more affluent peers, but high-quality preschool
can help level the playing field by preparing them academically,
socially and emotionally.*®* Research also shows that children who
attend high-quality early learning and care programs are more
prepared for school, have improved literacy and math skills and
have lower rates of special education needs. Recent studies affirm
the long-term benefits of high-quality early learning. For instance,
children who attend well-designed preschool programs are more
likely to graduate from high school, pursue higher education and
achieve higher earnings as adults.*” Additionally, they are less likely
to engage in delinquent behaviors and experience chronic health
problems, which suggests that the societal benefits of investing in
early childhood education far outweigh the costs.3®




NUMBERS SERVED

18,828 CHILDREN
3,116 TEACHERS AND STAFF

HIGHLIGHTS

595 EARLY 90.8% OF LEARN 95.5% OF LEARN
LEARNING AND IELL INITIATIVE INELL SITES WORKED
CARE SITES PARENTS/ WITH EXPERIENCED
PARTICIPATED IN CAREGIVERS COACHES TO

THE LEARN WELL REPORTED THEIR DEVELOP SITE-
INITIATIVE DURING ABILITY TO HELP SPECIFIC QUALITY
THE 2023-24 THEIR CHILD IMPROVEMENT
SCHOOL YEAR. DEVELOP AND LEARN PLANS.

IMPROVED OVER THE
LAST YEAR.



INHAT DOES FIRST 5
SAN DIEGO FUND?

Drawing on recommendations from early education research

and emerging best practices, First 5 San Diego funds two early
learning and care programs: Learn Well Initiative (Learn Well) and
Mi Escuelita Therapeutic Preschool (Mi Escuelita). In total, 18,828
childrenin San Diego County received high-quality early learning
and care through these two programs in FY 2023-24 (Figure 3.1).

« Learn Well focuses on leveraging and strengthening existing
system structures and building the capacity of adults working
directly with children and their families. Learn Well provides
early learning and care sites throughout San Diego County with
tailored resources and supports to help them achieve a level of
quality that results in positive outcomes for providers and the
children and families they serve. The initiative also prioritizes
equitable distribution of funding and resources, including stipends,
incentives, coaching and training opportunities, by providing
services to all types of early learning and care sites including those
serving infants and toddlers, private centers and Family Child Care
homes (FCCs).

» Mi Escuelita is a therapeutic preschool program tailored to meet
the special needs of children between the ages of three and
five who have been exposed to domestic violence and abuse.
The program offers therapeutic services, such as individual
and group counseling, to both the child and the parents or
caregivers. The goal of the program is to help vulnerable children
make gains emotionally, socially and developmentally so that
they can enter school as active learners.

18,744

LEARN WELL INITIATIVE

Ml ESCUELITA

TOTAL ¢
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BUILDING CAPACITY
OF EARLY LEARNING
AND CARE
PROVIDERS

INHY IS PROFESSIONAL DEVELOPMENT IMPORTANT?
Research suggests early learning and care professionals who
participate in professional growth opportunities stay in the field
longer, have improved stress levels and enhanced classroom
management skills and teaching techniques.®*® Additionally,
professional development fosters a sense of community and
collaboration among early-childhood educators. By engaging

with peers and experts, educators can share experiences, discuss
challenges and exchange creative ideas for better supporting young
learners’ growth.*® By continuously expanding their knowledge and
honing their skills, educators can create enriching, stimulating and
supportive environments where children can thrive academically,
socially and emotionally.* Professional development is an investment
in the future, one that pays dividends for generations to come.

INHAT DOES FIRST 5 SAN DIEGO D0O?

First 5 San Diego funds a Multi-Tiered System of Support (MTSS)
approach to the delivery of professional development for site
leaders at all types of early learning and care sites, including those
serving infants and toddlers, private centers and FCCs. The MTSS
approach represents a shift to an equitable support model where
early learning and care sites receive tailored support to progress
towards an expected level of quality in knowledge and skills.

FIRST 5 SAN DIEGO ANNUAL REPORT 2023-2024

This shift to a MTSS approach increased flexibility for providers

to choose their own goals and action steps, which increased

buy-in and motivation for providers to participate in professional
development and made the overall professional development
process less overwhelming for providers new to Learn Well.

This year, 595 early learning and care sites participated in Learn
Well. Site leaders from almost all sites (95.5%) worked with
experienced coaches to collaboratively develop site-specific Quality
Improvement Plans (QIP) outlining short-term measurable goals
that target the quality of programming and enhance the outcome of
services provided to children. Key outcomes of Learn Well include
ensuring early learning and care staff feel competent in their
position, have a reduction in their stress levels and demonstrate
competence in planning for learning and delivering developmentally
appropriate learning opportunities to children.

INHAT IS THE IMPACT OF PROFESSIONAL
DEVELOPMENT ON PROVIDERS® ABILITY TO PLAN
FOR LEARNING AND DELIVER DEVELOPMENTALLY
APPROPRIATE LEARNING OPPORTUNITIES?

Over the course of the 2023-24 school year, 95.1% of early learning
and care providers indicated feeling more confident delivering
developmentally appropriate learning opportunities to the children
in their care because of the support they received from Learn

Well. Similarly, as compared to the beginning of the school year,
providers noticed improvements in children's initiative, curiosity,
creativity, persistence as learners, self-regulation, executive
functioning, mathematical and scientific reasoning, and conflict
resolution skills. Overall, 96.0% of providers reported that they have
been able to incorporate what they learned through Learn Well into
their work with children and families.



INHAT IS THE IMPACT OF PROFESSIONAL FIGURE 3.2

DEVELOPMENT ON PROVIDER WELL-BEING? CHANGES IN PROVIDER'S EFFICACY
= I . DURING THE 2023-249 SCHOOL YEAR
Existing literature shows that teacher stress is complex and

multifaceted. Teacher stress has consequences for the quality of

interactions in the preschool classroom, which in turn influences | feel more capable helping _ 87.3%
children build new skills.

the social, emotional and academic skills of young children.

A growing number of studies establish that well-designed | feel more capable getting children

professional development opportunities can lead to desirable to play and learn well together.
changes in teacher practice and student outcomes and buffer the Bel hre bl BHis e cetive

stress early learning and care providers experience.”” Reflecting on  statements with children when they follow the _ 84.4%

85.1%

their stress levels during the 2023-24 school year, a vast majority rules or use problem-solving techniques.
of early learning and care providers (84.7%) indicated that working | feel more capable assisting
with children, parents and fellow staff was not a large source of parents to become involved in their _ 71.5%

: ] . hild's | i d devel £
stress for them. However, a little over a third of providers (34.5%) S e A

indicated feeling drained at the end of the workday.

During the 2023-24 school year, early learning and care providers ”My coach and | collaborated on so many
also demonstrated an increase in the areas of instructional self- : : X .
things including strategies to support our

efficacy, disciplinary self-efficacy and efficacy to enlist parental ;
involvement. Over eighty percent of early learning and care providers ~ teachers to Improve on concept development,

felt more capable of helping children build new skills (87.3%) and/ individualization Of student Iearning and parent
or getting children to play and learn well together (85.1%). A similar

percentage (84.4%) indicated feeling more capable of utilizing engagement-” 7 STaCey*, Learn Well Prowder
positive statements with children when they follow the rules or use
problem-solving techniques. Lastly, compared to the beginning of
the school year, the majority of providers (71.5%) felt more capable
assisting parents to become involved in their child's learning and
development as compared to the beginning of the school year
(Figure 3.2).

*Names of children, families and staff have been changed to protect confidentiality.
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THE POSITIVE IMPACT OF

FAMILY STORIES

FIRST 5 SAN DIEGO SERVICES

PROVIDER 1

A family child care provider who serves children 18 months through
five years of age shared their experience thus far as a Learn Well
provider: “It has been a very rewarding experience for me.

| enjoy learning and having the opportunity to pick a professional
development path with free workshops for my staff and I. My
program has grown in confidence and quality because of the
supplies received and the different stipends offered. The children
have the opportunity to increase their learning and development
skills because of the different materials that we now have for them.
My coach has been a great support every time we have met. She is
always willing to help me in any way that | need to reach my goals.
She is very knowledgeable and keeps me on target!”

PROVIDER 2

Before working with Learn Well staff, the staff at a community
based early learning and care program, including the site leader and
owners, were not familiar with the Ages and Stages Questionnarie
(ASQ) or Ages and Stages Questionnaire- Social Emotional (ASQ-
SE) developmental screening tools. With Learn Well supports, they
focused on learning how to administer the ASQ and interpret results
to support children and families during the 2023-24 school year.
Over the course of the year, staff attended ASQ trainings provided

by Learn Well staff and the site leader received individualized
coaching to better understand the process of implementing and
interpreting ASQs. As a result of Learn Well's support, they created
an ASQ screening and referral system which benefits the children
and families in the program.

PROVIDER 3

During the 2023-24 school year, a faith-based early learning and
care program worked with Learn Well staff to strengthen staff's
knowledge of early learning and care environments and how to
support children’s social and emotional skills. Through coaching
sessions and access to incentives, they identified areas of need
for the classroom. Specifically, the need to create a cozy and

quiet space for children to retreat to when they need a moment to
themselves, to read a book or to refocus. With materials provided
by Learn Well, they created the cozy corner where children have a
space to retreat to when their sensory system is overstimulated and
have the opportunity to practice their cooperation skills. The new
cozy corner supports children'’s ability to self-regulate which helps
to focus on learning.

*Names of sites have been omitted to protect confidentiality.
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“The Learn Well trainings helped me accomplish my goals as a
Daycare Provider and Site Leader to ensure a better and safer
learning environment.” Trang* Learn Well Provider

*Names of children, families and providers have been changed to protect confidentiality.
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COMMUNITY COLLEGE TUITION

PARTNERSHIP PILOT PROGRAM

The San Diego County Office of Education implemented the final
semester of the Community College Tuition Partnership Program
funded by First 5 San Diego in the Fall of 2023. The institutes of
higher education that participated included Cuyamaca College,
Grossmont College, Southwestern College and Mesa College.
This program provided early learning and care workforce
members with a comprehensive range of tools and resources
essential for both academic achievement and long-term career
growth. Through personalized advising, access to technology,
multilingual support services and clear pathways to permits

and degrees, participating students are now equipped to excel

in their current career but are also strategically prepared to
advance in the field of early childhood education.

A total of 81 early learning and care workforce members
benefited from comprehensive support across several key areas:

= Information Sessions & Advising: Orientation meetings
were conducted in person and via Zoom, with Spanish-
language options. Students attended personalized advising
on coursework and career pathways, with support available in
multiple languages and through various channels, including
in-person, virtual and phone meetings.

i u

= Administrative Support: The colleges created a seamless
student access system for ease of payment for tuition, textbooks,
parking permits and technology.

= Tutoring & Academic Resources: Tutoring and academic
support were provided, with resources available in several
languages. Students were introduced to campus and online
resources, including the Tutor Center and the English Writing
and Humanities Center.

= Technology & Materials: Students received essential
technology, including laptops, to support their coursework,
with Zero Cost Textbooks available for some courses.

= Financial & Transfer Opportunities: Information on financial
opportunities, such as the Child Development Training
Consortium (CDTC) and transfer options to BA programs,
was provided.

= Child Development Permit Application Support: Individual
meetings and workshops were held to assist with the permit
application process with the distinctions between the various
Early Childhood Education (ECE) permits offered by the
California Commission on Teacher Credentialing.

= Career Support: Students had access to workforce advisors
and career counselors, with flexible office hours offered to meet
diverse scheduling needs.

- @



SHARED SERVIGES
ALLIANCE PILOT

First 5 San Diego was awarded a grant from First 5 California
to pilot a Shared Services Alliance (SSA) network in

San Diego County in partnership with the YMCA Childcare
Resource Service (CRS) and Child Development Associates
(CDA). Through the SSA Pilot, 15 providers had the
opportunity to work directly with coaches to enhance their
business practices, explore the use of technology for program
efficiencies, expand their community connections and obtain
professional development. Providers reported that through
trusting coaching relationships they were more comfortable
asking for support, gained more confidence as business
owners and felt empowered communicating with parents
and vendors. During the 2-year pilot, YMCA CRS and CDA
implemented an established model, data collection tools

and best practices that would serve as the foundation for

an expansion program. In the summer of 2023, the County
of San Diego approved $2 million in American Rescue Plan
Act funding to expand SSA countywide and awarded the
contract to YMCA CRS based on the success of the pilot.
The lessons learned from the pilot were critical in refining the
expansion program to meet ongoing provider needs focusing
on budgeting and financial management.
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IMPACT LEGACY
AND IMPACT HUB

The IMPACT grant aims to expand access to the Quality Counts
California (QCC) Quality Rating and Improvement System (QRIS)
and provide resources and quality support to center and home-
based early learning and care (ELC) educators serving high-need
communities and populations.

In FY 2023-24, the San Diego County Office of Education
(SDCOE) partnered with 579 ELC sites across San Diego County
to participate in the local QCC and QRIS program, known as

the San Diego Quality Preschool Initiative (SDQPI). This grant
was designed to enhance the support provided to these 579
sites, offering one-on-one coaching to program administrators,
professional development for all site staff (including
administrators, teachers and data technicians), technical
assistance to site leaders and resources to further implement
quality practices.

Among the participating sites, 75% serve children in the infant-
toddler age group and 55% are home-based programs, known
as Family Child Care homes (FCC) and Family, Friend and
Neighbor (FFN) care. These demographics are crucial targets

for the grant's implementation, with SDCOE exceeding its initial
target of 40% participation for infant and toddler programs in this
first year. The agency is also close to reaching its second target
of 60% participation from FCC and FFN programs.

As a single-county region, SDCOE has successfully ensured that
participation includes ELC sites from across the county: 33%

in the South Region, 17% in Central, 18% in East, 7% in North
Central, 10% in North Coastal and 15% in North Inland. Center-
based programs are most concentrated in the North Inland
Region, with 25%, followed by North Coastal (15%),

North Central (9%), East (18%), Central (14%) and South (19%).

In contrast, the majority of FCCs are located in the South Region,
with 45%, followed by Central (21%), East (17%), North Inland
(7%), North Coastal (5%) and North Central (5%). The smallest
group of participants, FFNSs, are primarily located in the South
Region (71%) and East Region (29%).




A total of 3,116 ELC workforce members are employed by
the sites participating in SDQPI. These professionals had
access to 287 professional learning opportunities, with a
total attendance of 7,208 participants. This aspect of the
grant is particularly significant, as it requires the grant holder
to provide high-quality training for its participants.

Another critical component of the grant is providing
consistent and equitable coaching to participants. This was
achieved through 4 to 8-week coaching cycles for 579 site
leaders, which included self-reflection, culturally responsive
practices for staff, children and families, and addressing
the needs of adult learners while working on quality
improvement plans. A total of 4,467 coaching hours were
delivered during the 2023-24 program year. A significant
emphasis was placed on supporting programs in fostering
the learning and development of multilingual learners.
With San Diego’s diverse population, 40% of the 18,744
children enrolled in participating programs speak a
language other than English.
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PARENTING AND
HIGH-OUALITY EARLY
LEARNING AND CARE

HOW ARE PARENTS/CAREGIVERS INVOLVED WITH
THEIR CHILD'S LEARNING?

Parents, as their children’s first and most influential educators,
have a unique and powerful role in fostering their children’s
growth and development, and advocating for their educational
needs. Active involvement of parents and caregivers in their
child's early learning experiences reinforces the lessons learned in
early care settings, creating a consistent and supportive learning
environment. This involvement helps children develop essential
social, emotional and cognitive skills, leading to better academic
outcomes as they grow.*® Learn Well is dedicated to strengthening
parent and caregiver participation in their child’s learning journey.

Parents and caregivers involved in Learn Well participated in an
online survey at the end of the 2023-24 school year to evaluate
changes in their understanding of child development, their confidence
in meeting their child's needs and their capacity to support their
children throughout the year (Figure 3.3). The survey results
showed that 85.2% of parents/caregivers felt their knowledge of
their child’s development had increased during the school year.
Moreover, 90.8% of parents and caregivers reported an improvement
in their ability to help their child learn and grow.

FIRST 5 SAN DIEGO ANNUAL REPORT 2023-2024

Additionally, 89.1% noted an enhanced ability to support their
child’s social-emotional well-being, and 86.8% reported being
more capable of supporting their child's behavior.

Learn Well providers strive to help families understand the
community resources and support available to them. Over the
2023-24 school year, 75.7% of Learn Well parents and caregivers
reported an increase in their knowledge of these community
services and resources. Additionally, 79.3% indicated that their
ability to secure the necessary services and resources for their child
improved during the year.

IS HIGH-QUALITY EARLY LEARNING AND
CARE HELPING TO SUPPORT CHILDREN WITH
SPECIAL NEEDS?

Learn Well supports developmental and behavioral screenings

to identify strengths and concerns that may require focused
interventions, referrals or further assessments for children. This year,
11,266 screenings were completed in collaboration with Learn Well
parents/caregivers. During the year, 1,640 children received special
education and related services under the Individuals with Disability
Education Act (IDEA) and had an Individual Education Plan (IEP)
developed to support their individual learning needs.

“My provider is really resourceful and
communicates very well with me about my
child and his development and behavior.”
- Naomi*, Learn Well Parent/Caregiver

*Names of children, families and providers have been changed to protect confidentiality.



FIGURE 3.3
CHANGES IN PARENT'S/CAREGIVER'S KNOWLEDGE

AND CONFIDENCE IN CARING FOR THEIR CHILD

My ability to help my child develop
and learn improved over the last year

My ability to support my child's social-emotional
well-being improved over the last year

My confidence in my ability to meet my child's
developmental needs improved over the last year

My ability to support my child's
behavior improved over the last year

My knowledge of my child's development
improved over the course of the school year

My ability to ensure my child receives the services
and resources they need improved over the last year

My knowledge of community services
and resources improved over the last year

“The program offers many different
and new learning opportunities for my
child and has opened their eyes to who
they are as an individual and what they
personally like and don’t like to do.”

- Harvey*, Learn Well Parent/Caregiver

*Names of children, families and providers have been changed to protect confidentiality.
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“Having conversations with my child’s teacher was helpful as | was able to
understand my child’s experience outside the context of my care. And being
able to have similar dialogue as her caregiver at school is helpful.”

- Alisha*, Learn Well Parent/Caregiver

*Names of children, families and providers have been changed to protect confidentiality.
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“I am very thankful for this program in
which the staff is educated and provides
resources, referrals and support.”

— Tarig, Learn Well Parent/Caregiver

*Names of children, families and providers have been changed to protect confidentiality.
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Families are a child’s first teachers and nurturers, and they play a
primary role in a child’s health and development.*#4® Strong family
engagement is essential to promoting a child's healthy development
and helps create the foundation for a secure attachment between
parents and children. A secure attachment enables children to feel
safe and comfortable to explore and interact with the world.*5#” In fact,
positive parenting practices can have a protective effect, independent
of how many adverse childhood experiences a child has experienced.*®
Positive parenting also helps children learn to regulate emotions and
develop the skills to face challenges throughout their life, 45

Children develop within a network of relationships that include
secure family structures and positive relationships with adults that
support a child's cognitive and social-emotional development, school
readiness and overall academic success, buffers against social and
behavioral problems, and increases a child's capacity to form positive
relationships.®®25% When caregivers engage in positive parenting
behaviors such as routinely talking, reading, singing and telling stories
to their children, they are actively supporting the development of social
and language skills and preparing their child to succeed in school.5
Engaging families in programs that help build parenting skills and
promote a child's learning, development and wellness is integral to
preparing children to reach their fullest potential.®>5657.58

INHAT DOES FIRST 5 SAN DIEGO
SUPPORT?

First 5 San Diego supports families by providing parents and caregivers
with intensive home visitation services, care coordination and parent
education services, as well as parenting resources to promote children’s
optimal development and school readiness.

INHAT DOES FIRST 5 SAN DIEGO FUND?

First 5 San Diego supports families through the following programs:

First 5 First Steps (F5FS), Healthy Development Services (HDS),
KidSTART, Maternity Housing Program (MHP), Oral Health Initiative (OHI)
and the Learn Well Initiative (Learn Well). In addition, parenting information
and resources are provided to the community through the Kit for New
Parents (Kit) and the First 5 San Diego Good Start Newsletter.




6,263 PARENTS

80.3% OF HDS
AND LEARN WELL
PARENTS AND
CAREGIVERS
INCREASED THEIR
FREQUENCY OF
TALKING,
READING, AND/
OR SINGING TO
THEIR CHILD.
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89.4% OF HDS AND
LEARN WELL PARENTS
AND CAREGIVERS
INCREASED THEIR
KNOWLEDGE OF
AGE-APPROPRIATE
CHILD DEVELOPMENT.

85.1% OF F5F3
CAREGIVERS
READ, SING
OR TALK NITH
THEIR CHILD
THREE OR
MORE DAYS
PER WEEK.

MORE THAN
17,000
PARENT
RESOURCE
KITS WERE
DISTRIBUTED.



Building a strong, supportive and nurturing caregiving environment

is essential to the growth and well-being of a child. When families
experience stressors such as single parenthood, unemployment,
housing instability or raising a child with special needs, having allies
such as home visitors and other community resources to support
and empower parents and caregivers is critical to the well-being of all
family members.5°6061

Home visiting and other parent and caregiver support programs
provide individually tailored support to families and connect them to
needed services, teach parents how to support their child's growth
and development, improve parents’ coping and problem-solving
skills and empower parents to advocate for their child.6>6364

These programs have been shown to improve physical, cognitive and
emotional development in children, increase parent-child bonding

The Family First Prevention Services Act (FFPSA) was signed into
law on February 9, 2018. This legislation includes historic reforms
to help keep children safely with their families and avoid the
traumatic experience of entering foster care. Congress recognized
that too many children are unnecessarily separated from parents
who could provide safe and loving care if given access to needed
mental health services, substance abuse treatment or improved
parenting skills. FFPSA provides child welfare agencies with the
tools needed to help children and families in crisis.

and decrease rates of family violence, child abuse and neglect,
especially when they are implemented in the first three years of a
child's life.5%66678869 Parent support programs such as home visiting
lead to improved maternal and child health, improved educational
outcomes, reduced juvenile delinquency and improved family
economic self-sufficiency.”®”

In addition, parent support programs help families establish positive
relationships, increase their confidence and improve parent’s
knowledge and social support, including building connections with
other families and community members.”>”®> These connections to the
community and other families with similar experiences help parents
create more nurturing and stimulating home environments, improve
their communication with their kids and feel more confident in their
role as parents.”

First 5 San Diego’s programs support the whole family, recognizing
that good parenting can be learned, and positive parenting skills will
benefit children throughout their lives.

In FY 2023-24, the First 5 First Steps (F5FS) network expanded
participation to include all direct service sites in the FFPSA pilot.
The goal is to learn how San Diego County can draw down federal
funds by serving eligible families. Families with a child under 24
months old and deemed at risk for Child Welfare involvement are
eligible. The work this year has led to a higher number of referrals
to F5FS from Child and Family Well Being (CFWB) as well as
greater collaboration between the Office of Family Strengthening
and the Office of Child Safety.
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Letter to a Family Support Specialist
“I want to thank you for all this time you have supported us in [my
daughter’s] development. Thank you for resolving my doubts and
your advice. Thank you for always listening to me and making me feel
better. | once told you that | didn’t know how you always had the right
words to say but your visits always made me feel better. Thank you
for always cheering me on. | learned a lot from you, and you taught
me how to take time for me and to take care of myself and things that
make me happy, and now | am and it’s going well. You are incredible,
keep supporting other families. God bless you and your family.

We will miss you.” - Samantha*

*Names of children, families and providers have been changed to protect confidentiality.
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SUPPORTING
FAMILIES THROUGH
HOME VISITATION

INHAT SERVICES DOES FIRST 5 SAN DIEGO OFFER
FOR FAMILIES?

F5FS provides intensive home visitation services for families in
San Diego County and supports them by:

« Helping families to develop healthy attachment relationships;

« Promoting positive parenting practices such as reading to a child
and advocating for a child's well-being in school and at the
doctor's office;

«» Supporting healthy and safe living environments for families; and

« Connecting families to community resources, including medical
and social service providers.

INHO DID FIRST 5 SAN DIEGO SERVE?

F5FS serves high-risk families, including pregnant and parenting
teens, military, immigrant, refugee and low-income families, and
CalWORKSs beneficiaries, using an evidence-based home visiting
model and curriculum. Evidence-based home visiting programs are
particularly effective for reaching high-risk families who need more
social support.®’6’” This year, 566 pregnant individuals or caregivers
and 526 children received F5FS services.

INHAT IS THE IMPACT OF SERVICES FOR FAMILIES?
F5FS home visitors routinely assess parents and caregivers on their
parenting skills development. High percentages of parents and
caregivers who have participated in F5FS demonstrate competence
in their ability to problem-solve and mobilize resources (Figure 4.1).
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Families who receive home visiting through F5FS demonstrate
these important healthy behaviors:

= 96.7% of children were linked to a medical home within 30 days
of enrollment.

= 94.8% of mothers were linked to a medical home by the time their
babies were 6 months old.

= 63.8% of mothers reported breastfeeding when their babies were
6 months old.

= 96.8% of parents or caregivers reported their children were up
to date with their Well Baby Checks at 12 months of age.

= 93.8% of parents or caregivers reported their children were up
to date with their immunizations at 12 months of age.

» 94.9% of babies born to mothers enrolled in F5FS were born after
37 weeks gestation.

» 96.1% of babies born to mothers enrolled in F5FS had a healthy
birthweight (weighed more than 5 Ibs., 8 ounces).

FIGURE 4.1
PERCENTAGES OF F5FS PRIMARY CAREGIVERS
DEMONSTRATING PARENTING COMPETENCE

90.9% Problem Solving

89.7% Mobilizing Resources




“I am grateful that | have access to a wonderful family support specialist (FSS)
that | feel goes above and beyond to make sure | feel welcomed, heard, and is
there for me. She finds resources that meet my needs, especially the therapist.
| would be lost right now without the whole team. | am truly appreciative of this
program and for my FSS being in my life, | can't thank her enough.”

- Victoria*

*Names of children, families and providers have been changed to protect confidentiality.




SUPPORTING
FAMILIES THROUGH
PARENT EDUCATION

IWHAT SERVICES DOES FIRST 5 SAN DIEGO OFFER FOR
PARENTS AND CAREGIVERS?

Teaching parents and caregivers about their child’s development and
how to utilize positive parenting practices such as responding to a
child in a predictable way or having routines and household rules,
promotes nurturing parent-child interactions and supports a child's
healthy development.”87® First 5 San Diego provides parent education
through coordinated services that involve both the parent and child.
In HDS, providers offer clinical treatment and specialized classes
that parents or caregivers and children participate in together, as

well as one-on-one parent or caregiver coaching to promote a
comprehensive approach to well-being. Through Learn Well, early
learning and care providers work with parents to discuss strategies
parents can implement to engage with their child and support their
child’s development and behavior. F5FS provides parent education
through regular home visits where parents learn skills to support their
child's growth and development, build a strong parent-child bond
and learn how to advocate for their child's needs.

Parent education across all initiatives, including HDS, Learn Well,
F5FS, KIdSTART and MHP, provides parents and caregivers with
skills and resources to be strong role models and advocates for their
families by:

«» Encouraging and supporting parents’ and caregivers' involvement
and engagement in their child's development;

« Empowering parents and caregivers to become active participants
in their child's treatment;

SAN DIEGO ANNUAL REPORT 2023-2024

» Supporting parents and caregivers in advocating for their child’s
needs; and

« Linking parents and caregivers to available tools and community
resources, including medical and social services.

First 5 San Diego supported the distribution of 17,889 Kits for New
Parents (Kit) this year. The Kit, a free parenting resource available

to all new and expectant parents, includes advice and useful tips to
prepare parents for the joys and challenges of parenting. The Kit is
available countywide in five languages (English, Spanish, Vietnamese,
Chinese and Korean).

INHAT IS THE IMPACT OF PARENT EDUCATION?

First 5 San Diego parents and caregivers who participated in parent
education or home visitation services demonstrated the following
positive outcomes:

» 86.6% of parents and caregivers who participated in HDS, Learn
Well and KidSTART reported knowing how to advocate for their
child (Figure 4.2).

» F5FS parents and caregivers demonstrated competency in
knowledge of child development, scoring an average of 5.1 out
of 6.0 (Figure 4.3).

= 89.4% of parents and caregivers who participated in HDS
and Learn Well reported an increase in their knowledge of
age-appropriate child development (Figure 4.4).

» 80.3% of HDS and Learn Well parents increased the frequency
of talking, reading and/or singing to their child (Figure 4.4).



FIGURE 4.2

PERCENTAGE OF PARENTS AND CAREGIVERS WITH
IMPROVED KNOWLEDGE OF HOW TO SUPPORT THEIR
CHILD (HDS, LEARN WELL AND KIDSTART)

93.8%

HELP MY CHILD LEARN
AND DEVELOP

92.7%

UNDERSTAND MY CHILD'S
NEEDS

86.6%

KNOW HOW TO
ADVOCATE FOR MY CHILD

83.0%

KNOW WHERE TO TURN
FOR RESOURCES

FIGURE 4.3
AVERAGE KNOWLEDGE SCORES FOR CAREGIVERS
INHO RECEIVED HOME VISITATION SERVICES

0)

FIGURE 4.4
80.3 X OF HDS AND LEARN WELL PARENTS

n AND CAREGIVERS INCREASED THEIR
Qg FREQUENCY OF TALKING, READING, AND/

OR SINGING TO THEIR CHILD

) O+, 89.4% OF HDS AND LEARN WELL PARENTS
K3 “ AND CAREGIVERS INCREASED THEIR
* KNOWLEDGE OF AGE-APPROPRIATE CHILD
DEVELOPMENT

CARE COORDINATION

Children served by HDS, KidSTART and OHI are likely to have
multiple appointments and more than one service provider working
with their families to best meet their needs. Care Coordinators are
critical partners for families in these situations, working hand-in-
hand with them to make appointments, prioritize which services
to start first, monitor progress and help families overcome barriers
(e.g., arranging transportation) to completing a treatment plan.
More than 8,900 children, parents and caregivers received care
coordination services through First 5 San Diego programs during
FY 2023-24, including:

= 241 children and 303 parents and caregivers in KidSTART;
= 5,210 families in HDS; and
= 3,568 children in OHI.
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FAMILY STORIES

THE POSITIVE IMPACT OF

FIRST 5 SAN DIEGO SERVICES

FIRST 5 FIRST STEPS FAMILY WINS AWARD

Maria Dolores Montealvo is a homemaker and mother of three
daughters, Montserrat (age 9), Giovanna (age 6) and Denisse (age

3). When Maria and her husband Gavino were first married, it was a
difficult time. They both had health problems, were struggling financially
and didn't have a car. Gavino was also dealing with substance use
issues. It was at that time that Maria decided that something needed to
change. She got a job to help support the young family financially and
to help her husband through his recovery. After one year, they were able
to buy their first car. After three years, they were able to buy a second
car and welcomed their first daughter, Montserrat.

After the birth of her first child, Maria's motivation to continue to
make a better life for her family was reinvigorated and she started to
go to food banks for food, which in turn helped the family financially.
Then, their second child, Giovanna, was born and the family was able
to rent a trailer to live in. Despite these improvements, the Montealvo
family was still struggling.

After two years, Maria got pregnant with her third child, Denisse.

It was at this time that Maria said, “my life took a 360-degree

turn.” Maria learned about the F5FS program and, with the same
motivation she carried all these years to create a better life for her
family, she decided to enroll in the program. Maria knew she made
the right choice when her Family Support Specialist, Odilia, told her
during her first visit “Whatever you need, we are here to help you.”
Maria shared, “This was the first time anyone had ever told me that.
I felt understood and happy that someone cared about me, my well-
being and the well-being of my family.”

FIRST 5 SAN DIEGO ANNUAL REPORT 2023-2024

At first, Maria was concerned about where she would meet with
Odilia since her home was small. Odilia explained that the home

visits could be done anywhere, including outside of her trailer on the
patio. As Odilia started to work with Maria, she told her, “I feel like

my family is just existing. We work, we have a roof over our head,
but I still feel like something is missing.” Odilia shared that Maria
described being mentally checked out. As Odilia and Maria worked
together, Maria learned that for her children to flourish, they needed to
form secure bonds with her and Gavino because this would help her
children understand and manage their emotions and form nurturing
and meaningful connections. Through regular home visits, a light bulb
went off for Maria and she realized, “I have to fill my own cup in order
to fill others.” Maria shared,

“I learned new strategies on how to be a better mom. | learned
about feelings and emotions and started working on them.

I learned the importance of spending quality time with my loved
ones, and, above all, | learned more about myself and the people
I love. All | had to do was accept the support and put it into
practice. This led me to make several big changes for the well-
being of my family. We were able to buy the trailer we rented and
then set goals to save money to remodel our home, making it
safer for our daughters. | was able to have better communication
with my husband, thanks to the mental health support | received
from the program. Now, we resolve everything by talking and
are doing the best we can. All of this was possible thanks to the
support | received.”




Maria and Gavino also worked on their own relationship. As Maria
described, “I think that one of the most important goals was
learning how to communicate. Through the programs mental
health support, my husband and | realized that we were not

really communicating. Even though he went through the recovery
process, it had not taught him the skills to engage with his family.
He was providing, but not mentally present. Now, he takes time off
from work to be there for me and the girls. We are happier because
we learned about communication skills. We are a connected family
that understands each other.”

Odilia noted this shift in the family dynamic as well. She shared that
when Maria learned new communication strategies, Gavino noticed
changes in her. He decided to start listening to all the information
Odilia shared and practiced at home with Maria. With Maria and
Gavino communicating more clearly, the family started to set bigger
goals. First, they bought the trailer they were renting, then they both
worked together to remodel it. The changes were noticeable in
between visits. They started by fixing a hole in the ceiling. Then, Gavino
built a huge patio cover right outside of their trailer because he
wanted to build this space for the girls to play in the shade.

The Montealvo family has also been able to achieve another big
dream to travell They were able to travel to Texas twice to visit
Maria's sister and even took a road trip to Virginia and Washington
D.C. to learn about the history of the United States. As of today, the
Montealvo family lives in the same trailer and Gavino has the same
job. But now, the family is happy and at peace. So, what changed?
Their way of connecting with their children and each other.

Odilia also encouraged Maria to apply for a Recovery Action Grant
through a local agency. She was awarded a $4,000 grant which the
family plans to use to continue to remodel and upgrade their trailer.
Maria was also one of two parents selected for the Graduate of the
Year award from Healthy Families America (HFA). Each year the HFA
National Advisory Committee offers an award to two parents that
have graduated from a current HFA affiliate site over the last year and
are willing to share their inspiring story. The Montealvo's story truly is
inspiring. Although the family was sad to graduate from the program,
the skills and lessons they learned will continue to impact their family
for many years to come.

“With the confidence I got by being in the First Steps program,

I now believe in myself, and | know that | can achieve everything

| set my mind to. The First Steps Program has helped me make my
life better with all the important information brought to each visit
which has helped me understand about my babies’ growth and
development, and who we are as parents. They treated us with so
much respect. | felt understood and happy that someone cared
about me, my well-being and that of my family. | participated in

all the activities the program offered. But the greatest benefit is

in practicing what we have learned, and we see the results. | have
a family that now knows how to manage their emotions, and we
know the importance of our emotional well-being. | can say that
we feel fulfilled and happy. | want to thank my educator and all the
members of this program for all their support and for changing my
life. Today | am ready to overcome any adversity.”

-Maria Dolores Montealvo

FAMILY
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- COMMUNITY

INHY IS COMMUNITY IMPORTANT? INHAT DOES FIRST 5

Thriving communities offer a foundation for children and their families SAN DIEGO FUND?

to develop and prosper. Healthy living conditions, including quality First 5 San Diego is committed to supporting healthy, vibrant

air, nutritious food options, and places to play and exercise are communities for children and their families by funding projects that
fundamental to promoting well-being and a healthy lifestyle among build knowledge, promote community-building and offer opportunities
children and families who live in San Diego County. for families with young children to participate in fun activities together.

Through broad-reaching investments, such as 2-1-1 San Diego, parent
INHAT DOES FIRST 5 SAN DIEGO DO? and community education, and community events for the whole
family, First 5 San Diego strengthens the community's capacity to
First 5 San Diego invests in countywide services to promote an support the healthy development of children ages zero through five.
efficient, family-centered network that prioritizes continuity of care
and service quality. By building community and organizational
capacities, First 5 San Diego integrates its efforts with Live Well
San Diego, the County of San Diego’s vision to achieve healthy, safe
and thriving communities.
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30,784 CHILDREN
AND PARENTS

HIGHLIGHTS

FIRST 5 SANDIEGO FIRSTS5SANDIEGO THIS YEAR, 2-11
SPONSORED AND PROVIDERS MADE SAN DIEGO MADE
PARTICIPATED IN 6,492 HEALTH AND 25,388 REFERRALS

LOCAL COMMUNITY SOCIAL SERVICE FOR FAMILIES
EVENTS THAT REFERRALS IWITH CHILDREN
REACHED OVER AGES ZERO
100,000 SAN THROUGH FIVE

DIEGANS
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BUILDING A HEALTHY CO-SPONSORED

AND THRIVING
COMMUNITY

HOW IS FIRST 5 SAN DIEGO
SUPPORTING COMMUNITY AWARENESS?

First 5 San Diego invests in public education campaigns to educate
parents, caregivers and the San Diego community on the importance
of the first five years of a child's life. The FY 2023-24 Talk, Read, Sing
campaign promoted early childhood literacy and encouraged parents
and caregivers to talk, read, sing and be active with their children.
Messaging also promoted positive parenting practices that support
healthy, social emotional development of children ages zero through
five. Campaign messaging was broadcasted via television, radio,
digital media and outdoor advertisements. The campaign achieved
more than 80 million gross impressions, and the use of First 5 San
Diego's website averaged 13,269 page views per month and 6,662
new visitors each month.

HOW IS FIRST 5 SAN DIEGO
CONNECTING FAMILIES TO SERVICES?

Children and families who receive services through one of First 5 San
Diego's funded programs often receive referrals to other First 5 San
Diego providers or community agencies to help ensure that all their
family's needs are addressed. This year, First 5 San Diego-funded
programs made 6,492 of these health and social service referrals.
First 5 San Diego also supports referrals for the broader San Diego
community through 2-1-1 San Diego and the First 5 San Diego Warm
Line (1-888-5 FIRST 5). By dialing either of these numbers, any family
in San Diego County can be connected to health and social services
near them. This year, 2-1-1 San Diego made 25,388 referrals for
families with children ages zero through five.
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COMMUNITY EVENTS

First 5 San Diego sponsored and participated in local community
events that reached over 100,000 San Diegans.

LIVE WELL 5K FAMILY FUN ZONE

First 5 San Diego partnered with Live Well San Diego and sponsored
the Live Well San Diego 5K. This is an annual event that brings
thousands of San Diegans together for a run/walk and an interactive,
family-friendly expo in support of a healthy, safe and thriving San
Diego County. San Diego County's Live Well San Diego 5K, in
partnership with 2-1-1 San Diego, is an opportunity for families to

be physically active, enjoy quality time with their neighbors and
community members, and connect with dozens of participating
partners sharing information and resources. First 5 San Diego
sponsored the Family Fun Zone which partnered with The Home
Depot - Imperial Beach Store to provide a Kid's Clinic where children
and families could build and paint a project together. Family resource
partners included The San Diego Community Birthing Center, The
Special Needs Resource Foundation of San Diego, Neighborhood
House Association, Olivewood Gardens and Learning Center, Child
Development Associates, Jewish Family Services, and Foster and
Adoptive Resource Family Services.

KIDS FREE OCT -
MUSEUM MONTH FEB (SD MUSEUM COUNCIL)

In FY23-24 First 5 San Diego sponsored Kids Free San Diego in
October 2023 and Museum Month in February 2024 through the
San Diego Museum Council. During Kids Free San Diego, children
ages 12 and under enjoy free admission to dozens of museums and
other family friendly attractions throughout San Diego. Museum
Month offers half off admission to more than 70 museums in the San
Diego region. As part of the sponsorships for both initiatives, First 5



San Diego received the following: logo included on all promotional
materials as well as website and digital coupons in both Spanish

and English; included in the press release and invited to participate
in earned media opportunities; dedicated social media posts about
First 5 San Diego and free passes to museums for First 5 San Diego
to giveaway. More than 100,000 kids and parents participated in

Kids Free (20% increase over 2022), 23,000 passes downloaded,
85,000 new website visitors during Kids Free. More than 110,000 kids
and partners participated in Museum Month, 150,000 new website
visitors during Museum Month and for the first time, Museum

Month included a dozen cross-border locations in Tijuana. Through
these sponsorships, First 5 San Diego receives significant visibility,
opportunities to participate in earned media and an increase in social
media engagement through museum pass giveaways.

First 5 San Diego partnered with the Special Needs Resource
Foundation of San Diego to sponsor their 6th Annual “All-Inclusive Day
of Play & Resource Fair." This free family event was designed to
help families educate themselves and connect with the community.
At the resource fair, community groups provided awareness information,
resources and support for all participants. The event had plenty of fun
for the kids too with games, opportunity drawings and performances.

First 5 San Diego partnered with the County of San Diego Parks and
Recreation to sponsor Summer Movies in the Park. Summer Movies
in the Park is the largest free outdoor movie series in San Diego
County, with dozens of hosting sites and more than 100 screenings
in neighborhoods from the beach to the desert, and everything in
between. Now in its 16th year, the program offers show times in

the cities of San Diego, Carlsbad, Imperial Beach, La Mesa, Lemon
Grove, Oceanside, Poway and Vista, along with unincorporated
areas like Fallbrook, 4S Ranch, Julian, Lakeside, Pine Valley, Ramona,
Rancho San Diego and Spring Valley.

First 5 San Diego partnered with San Diego County Parks Society
to sponsor the Waterfront Park Pumpkin Patch. The Waterfront
Pumpkin Patch was constructed to provide a free, inclusive, age-
appropriate event that reinforced family time, a good sense of
community, and child development. By encouraging visitation to
Waterfront Park, the Department of Parks and Recreation introduced
families to the myriad programs available through park services,
such as educational classes (i.e. art and science), fitness classes,
sports programs and community awareness for parents and children.
Sponsors that aligned with family-building and enrichment goals
had an opportunity to share information and promote a healthier and
more positive lifestyle.

First 5 San Diego partnered with Neighborhood House Association
for their 2nd Annual Block Party. The event was free for families to
attend and obtain resources while enjoying free fun activities at
each booth. This year, First 5 California was invited to join the Block
Party and brought along their Stronger Starts campaign via their
Toxic Stress Takedown Truck. The truck was equipped with touch
screen monitors for children to play the Toxic Stress Takedown
Game as well as prizes and resources for families. The Stronger
Starts campaign is a First 5 California initiative to raise awareness
among California parents and caregivers about toxic stress
responses in children 0-5 years old caused by Adverse Childhood
Experiences, known as ACEs.
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FINANGIAL INFORMATION
FY 2023/24

INVESTMENTS ::;;:'551 SAN DIEGO INVESTMENTS

AND LEVERAGED RESOURCES BY PROGRAM AREA

FIRST 5 SAN DIEGO COMMUNITY INVESTMENTS 4%

During FY 2023-24, First 5 San Diego invested a total of

$34,923,149 to provide comprehensive health, education and B Health

family strengthening services for young children and their

families. These funds were distributed among the four key goal M Learning

areas identified in the First 5 San Diego Strategic Plan 2020-

2025-Health, Learning, Family and Community (Figure 5.1). M Family

Investments included countywide initiatives that serve children

zero through five. B Community

FUNDS AND RESOURCES LEVERAGED

As a direct result of the Commission'’s financial investments,

f:on’lcractors leveraged an additional $10,323,.207 in cash an.d :.IEG;EER;:GED FUNDING

in-kind support. Many of the leveraged funding streams (Figure

5.2) have match requirements that were only accessible due

to the availability of First 5 dollars. These leveraged funds and 5.1% 1.3%

resources are critical to building capacity within and across B State

programs and agencies in San Diego County. First 5 San Diego

dollars are decreasing over time, but the capacity built through B Medi-Cal

leveraging will allow agencies to continue improving the lives of

children and families for years to come. ¥ In-Kind

Foundation

1 Other
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STATEMENT OF REVENUES, EXPENDITURES AND CHANGES
IN FUND BALANCE (STATEMENT OF NET POSITION)

REVENUES

Prop 10 Tobacco Tax $21,959,123
F5CA Home Visiting Coordination $266,643
CalWORKS Home Visiting Program Services $3,418,485
F5CA IMPACT Legacy Grant $1,575,574
F5CA Shared Services Alliance Pilot $86,382
F5CA Refugee Family Services Grant $213,404
HHSA Public Health Services Doula Pilot Program $262,154
Interest Revenue $1,296,702
TOTAL REVENUES $29,078,467

EXPENDITURES

Labor and Benefits $2,575,559
Services and Supplies $263,844
Debt Service - Principal - Leases $272,757
Debt Service - Interest - Leases $13,596
Evaluation $956,250
Contributions to Community Projects $34,923,149
TOTAL EXPENDITURE $39,005,155
Net change in fund balance ($9,926,688)
Fund balance, beginning of fiscal year $35,348,189
Fund balance, end of fiscal year** $25,421,501

**Fund Balance includes the Commission's Operating and Sustainability funds.

FINANCIAL INFORMATION
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