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EXECUTIVE SUMMARY 

The First 5 El Dorado Children and Families Commission was formed following 
the passage of California Proposition 10 (Prop 10). The Prop 10 initiative added 
taxes on cigarettes and other tobacco products to fund programs for expectant 
parents and families with children birth through five years of age. First 5 El 
Dorado receives slightly less than $1 million annually through revenues 
generated by Proposition 10.   

First 5 El Dorado works closely with county agencies and community-based 
partners, leveraging local resources to increase the value of its investments. The 
Commission has identified strategies based on research and best practice 
models to support services that make a difference in the lives of young children.  
Evaluation permits the Commission and the community to track progress 
towards goals and to continuously improve efforts to impact the community.   

The primary purpose of this evaluation report was to assess the impact of Commission investments within all 
four result areas of the 2016-2021 Strategic Plan. All First 5-funded areas of practice were required to provide 
services which were responsive to the strategic plan and meant to achieve the following goals: 

 
 

For each of these goals, the Commission developed corresponding indicators designed to measure 
achievement. If successful, these goals will contribute to the Commission’s vision that… 

All children will live in nurturing families                                               
and enter school ready to learn. 

Based on evaluation findings, First 5 El Dorado is making progress in all of its strategic result areas to varying 
degrees. 

  

Family 
Functioning

Child 
Development

Child        
Health

Systems of 
Care

Parents of children birth 
through 5 are using 
positive strategies to 
guide and teach their 
children. 

Children birth through 5 
are read to on a daily 
basis. 

Children birth through 5 
are cared for in high 
quality environments. 

Children birth through 5 
are receiving preventive 
primary health and 
dental care. 

Children receive early 
screening and 
intervention for 
developmental delays 
and other special 
needs. 

The early childhood 
system is aligned, 
coordinated and family-
centered. 

Improved Family Functioning 

Improved Child Development 

Improved Child Health 

Improved Systems of Care 

Strategic Result Areas 
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SNAPSHOT OF STRATEGIC PLAN GOAL ACHIEVEMENT  
 

Resilient Families 

The Commission has not 
established a specific goal 
associated with this area of 
inquiry. 

 
Evaluation results indicate that families participating in First 5 services were relatively high functioning prior 
to service participation, and experienced little to moderate levels of improvement in protective factors that 
lead to resilient families. The most amount of gain was associated with concrete support in times of need 
(9% improvement). 

Reading Routines 

The Commission set a goal 
that 85% of children would 
be read to each day. 

 

The evaluation revealed that a high percentage of families participating in First 5 services reported reading 
to their children on a daily basis.  Of those who had completed the family survey, 78% of families utilizing 
First 5 services reported reading to their children on a daily basis, while 46% of families with entering T-K or 
kindergarten students report daily reading routines. 

High Quality Early Care and Education 

 
The Commission set a goal 
that 50% of licensed early 
care and education 
providers in the High 5 for 
Quality Program are tier 3 
or above. 

 
The evaluation revealed that the percentage of participating licensed early care and education sites that 
were ranked as Tier 3 or above dropped slightly from 53% in FY 16-17 to 47% in FY 17-18. 

 

90% 93%
83%

92%

68%

96% 97% 92% 94%

73%

Social Connections
(n=434)

Parental Resilience
(n=439)

Concrete Support in
time of needs

(n=407)

Children's social and
emotional security

(n=437)

Knowledge of
parenting and child

development (n=432)

Before Today

Commission Goal, 85%

78%

46%

Commission Goal Entering T-K or Kindergarten Students (n=1016)
First 5 Participating Families (n=452)

Commission Goal, 50%

47%

53%

Commission Goal 2016-2017 (n=80) 2017-2018 (n=87)
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Preventive Health Care 

The Commission set a goal 
that 97% of children birth 
through 5 would have well-
child visits. 

 
The evaluation revealed that almost all children in families surveyed are receiving preventive health care. A 
total of 89% of families utilizing First 5 services (who had completed the family survey) indicated accessing 
well-child care within the last year. A total of 94% of T-K and Kindergarten students had families who 
indicated they had accessed well-child care in the last year.   

Preventive Dental Care  

The Commission set a goal 
that 85% of children birth 
through 5 would have semi-
annual dental visits. 

 

 

Evaluation results indicate a majority (66%) of T-K and kindergarten students access preventive dental care. 
In FY 17-18, only 46% of families utilizing First 5 services (who had completed the family survey) had 
received dental exams within the past 6 months. This is a decrease of 4% from the last evaluation period. 

Developmental Screenings 

The Commission has not 
established a specific goal 
associated with this area of 
inquiry. 

 
 

 
 

A total of 510 children were screened for a developmental delay and 102 children were screened for social 
emotional delays. As the graph above indicates, the majority of children’s development was on schedule. A 
total of 63 children that received a developmental or social emotional screening received a referral for either 
early intervention or community services. 

Commission 
Goal, 97%

89%

94%

Commission Goal Entering T-K or Kindergarten Students (n=1007)
First 5 Participating Families (n=465)

Commission Goal, 85%
46%

66%

Commission Goal Entering T-K or Kindergarten Students (n=1004)
First 5 Participating Families (n=458)
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CONCLUSION AND RECOMMENDATIONS 

Based on the evaluation’s findings, First 5 El Dorado is making purposeful gains within most of its strategic 
plan result areas, supporting positive outcomes for children and families being served. 

Improved Family Functioning 
 Parents are using positive strategies to guide and teach their children as evidenced by high 

scores within protective factors amongst families accessing First 5 services. 
 Children are being read to on a daily basis as evidenced by the high percentage of families 

accessing First 5 services that report reading to their children daily. 

Improved Child Development 
 Children are being cared for in high-quality environments as evidenced by an increasing number of 

providers that are participating in quality improvement efforts (participation in the H5Q program) and the 
increase by 16 programs in their QRIS ranking.   

Improved Child Health 
 Children are receiving preventive health care as evidenced by the high percentage of families 

reporting their children had accessed well-child care.   
 Children are not receiving preventive dental care as often as desired as evidenced by the 

moderate (47%) percentage of families accessing First 5 services that report their children had 
accessed dental care within six months prior to survey completion. 

 Children are receiving early screenings as evidenced by the number of children that benefited from 
an ASQ/ASQ:SE developmental screen. 

Improved Systems of Care 
 Systems are aligned, coordinated, and family centered as evidenced by the continuous 

development of Community Hubs in communities throughout El Dorado County. 

Recommendations offered as a way to strengthen efforts and outcomes in the future include: 

1. Conduct additional data analysis on families being served to understand what populations are most 
impacted by different service strategies. 

2. Consider revisiting Commission goals to establish year-over-year improvements within protective factor 
domains and alignment with program strategies associated with improved child health. 

3. Implement an evidence-based or best practice model to support growth within the knowledge of 
parenting and child development domain of the protective factors. 

4. Continue to strengthen data collection efforts to ensure results are representative of the service 
population. 

5. Work with Community Hubs to identify opportunities to further align and coordinate services for families.  
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INTRODUCTION 

First 5 El Dorado Children and Families Commission has always taken a regional approach to planning and 
service delivery, recognizing that different areas in El Dorado County have unique resources and needs.  
Within this framework, the Commission has identified strategies in its 2016-2021 strategic plan which leverage 
local leadership and neighborhood resources to help all children and families reach their potential. 

This evaluation report describes the impact that Commission investments have had on families participating in 
First 5 sponsored services during fiscal year 2017-2018.  Evaluation data was collected on children and 
families who participated in services between July 1, 2017, and June 30, 2018.  

ABOUT FIRST 5 EL DORADO 

The First 5 El Dorado Children and Families Commission was formed following the passage of California 
Proposition 10 (Prop 10). The Prop 10 initiative added taxes on cigarettes and other tobacco products to fund 
programs promoting early childhood development for children birth through 5 and their families. First 5 El 
Dorado receives slightly less than $1 million annually through revenues generated by Proposition 10.   

First 5 El Dorado works closely with 
county agencies and community-based 
partners, leveraging local resources to 
increase the value of its investments. 
The Commission directs resources to 
build a comprehensive early childhood 
service system built on research and 
best practice models that make a 
difference in the lives of young children.   

The Commission is guided by its 
strategic plan, as well as its vision and 
mission.   

 

 

 

 

 

Because First 5 El Dorado funds are 
declining annually, it is important for the Commission to 
continually evaluate and align its strategic approach to best 
meet community needs using the resources available.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vision 
All children will live in 
nurturing families and 
enter school ready to 

learn. 

 

Mission 
First 5 El Dorado Children and Families 

Commission is committed to strengthening 
children birth through 5 and their families by 
promoting and enhancing comprehensive 

early childhood systems. 
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COMMISSION INVESTMENTS 

The Commission has invested in areas of practice that support parents as their children’s first teacher. Each 
investment is summarized below. 

Ready to Read @ Your Library (RR@YL): RR@YL provides early literacy programs with the goal of 
establishing positive early learning experiences for families with young children, and encouraging home 
literacy practices among families. The primary audience for this service is expectant parents and families with 
children birth through 5 living in El Dorado County. The library programs reach providers that care for children 
out of the home through early care and education (ECE) programs, and with parents through library programs 
for families. Each early childhood literacy specialist models a best-practice curriculum, which supports, 
informs, and encourages family and caregiver participation to strengthen their role as their child’s first 
teacher.   

Together We Grow:  Together We Grow (TWG) provides families with structured activities and 
developmental screenings, information about activities to support optimal development, and referrals for early 
intervention supports when a need is identified. TWG also helps to inform and train child care providers on 
the value and use of developmental screenings. TWG serves families with children birth through 5 that live in 
El Dorado County. Families and caregivers, as well as providers, are also served as they can directly provide 
screenings using the ASQ & ASQ-SE. 

High 5 for Quality:  Building on more than a decade of successful quality investments, First 5 El Dorado has 
implemented a quality rating and improvement system, “High 5 for Quality” based upon the California Quality 
Rating Improvement Scale (QRIS) Matrix. All licensed, legally licensed exempt, and alternative setting early 
care and education providers serving children birth through 5 in the county are eligible to apply for program 
services focused on continuous quality improvement activities. This process includes the use of reliable 
assessments (environmental rating scales (ERS), CLASS, and training in child developmental screenings 
(ASQ and ASQ-SE). Coaches and mentors work with program participants to review self-assessments and 
develop a Site Improvement Plan (SIP). The SIP assesses where a provider might fall on the QRIS Matrix 
and are used to prioritize quality improvement activities for the year. The program then provides guidance on 
implementation efforts. Alternative and family, friend and neighbor (FFN) sites are supported utilizing best 
practices in parenting and family engagement curriculum. 

Children’s Health: Children’s Health (CH) provides parents with information and resources in order to 
increase regular well-child exams and oral health exams. Through Community Health Advocates, the 
program collaborates with community partners to increase access to services and to get families connected 
to healthcare resources and community services. CH also assists families with children in obtaining or 
retaining health insurance, utilizing a medical home, and utilizing a dental home. The priority audience for CH 
is medically uninsured or underserved expectant parents and families with children birth through 5 that live in 
El Dorado County.  
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Community Hubs:  “Community Hubs” have been implemented in countries across the world. There is no 
single definition because Community Hubs are locally driven and vary in function and structure. However, most 
share common attributes that set them apart from other traditional models for service delivery and 
coordination.  

Most Community Hubs are:  

• Collaborative. Built into the concept of the Hub is community – people get together to work, learn, and 
grow through supportive relationships. Foundational to the community must be a belief and 
understanding that people can help and serve one another in both formal and informal ways. Knowing 
that one person, leader, or organization cannot solve all social problems in a community, relationships 
are key at every level, from partnerships among organizations to individual relationships formed by 
participants.  

• Relevantly Placed. Examples of Community Hubs include schools, libraries, hospitals, and 
neighborhood centers. While less common, a Community Hub can also be virtual – lacking a physical 
space but providing an online network of people and resources. When a Hub has a physical space, it 
should be centrally located or convenient for people in the community to access via public 
transportation.  

• Reflective of the Community Served. Language, culture, and circumstances should be considered in 
all aspects of planning and may influence the makeup of leadership, staffing, programming, space 
design, communications, and service strategy.  

• Responsive to Local Needs. Within governmental boundaries (e.g. counties and cities) there can be 
major differences in the opportunities, conditions, and experiences of sub-populations and within 
neighborhoods. Hubs are local and consider the unique assets and needs of those being served.  

• Person-Centered. People are at the heart of the Community Hub. Community Hubs differ from single 
services in that they foster more effective, accessible, and coordinated services and actively work to 
take down silos. While many service systems have been designed to meet a specific need using 
narrowly defined service criteria, a Hub offers an opportunity to understand and support individual and 
family strengths and needs comprehensively.  

• Adaptive. Community Hubs must be able to continually address their own strengths and challenges. In 
the startup phase, this requires piloting approaches, assessing successes and failures, and quickly 
making changes toward improvements. Longer term, commitment to change is also important so that 
the Hub reflects emerging community needs. It can be useful to avoid prescribing a specific method for 
service delivery so that sites have the flexibility to experiment with strategies and firmly establish those 
with the most meaningful results. 

First 5 El Dorado has chosen to implement Community Hubs through local libraries with schools as a 
mechanism to facilitate early childhood community services that align with the Strengthening Families 
Framework and its three key “levers for change.” The focus for Community Hubs is prevention – through early 
identification of developmental issues, targeted assistance, and efficient service delivery for expectant parents, 
children birth through 5, and their families.  
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PURPOSE AND OBJECTIVES 

As a component of Prop 10 funding, First 5 El Dorado is required to demonstrate results. The results-based 
accountability model as adopted by the state First 5 Commission, requires the collection and analysis of data, 
and the reporting of findings in order to evaluate the effectiveness of programs. The primary purpose of this 
evaluation report is to assess the impact of Commission investments within all four result areas of the 2016-
2021 Strategic Plan. All areas of practice were required to provide services which were responsive to the 
strategic plan and aligned with the following indicators which make up the basis of the evaluation report: 

 
 • Indicator:  Number/Percent of parents with improved scores in each of the protective factors domains. 

 
 • Indicator:  Number/Percent of parents reporting that they or another family member reads with their child 

each day. 

 
 • Indicator:  Number/Percent of licensed early care and education programs which are tier 3 and above on 

the quality rating matrix. 

 
 • Indicator:  Number/Percent of children receiving well-child exams within the past 12 months. 

• Indicator:  Number/Percent of children receiving regular dental exams within the past 6 months. 

 
 • Indicator:  Number/Percent of children who received developmental screenings.  

• Indicator:  Number/Percent of children who scored low on a developmental screening that received a 
referral for services. 

 
 • Indicator:  Narrative description of progress made in implementing Community Hubs. 

 

It is important to note that many of the areas in which the Commission makes investments benefit from 
blended funding streams.  Because of that, it would not be possible to evaluate programs based on 
Commission investments alone.  Outcomes achieved should be interpreted as joint efforts with other 
community partners.

     Are parents of children birth through 5 using positive strategies to guide and teach their children? 

What progress is being made to fully establish Community Hubs through El Dorado County? 

 

     Are children birth through 5 read to on a daily basis? 

 

Are children receiving early screening and intervention for developmental delays and other special needs? 

 

Are children receiving preventive primary health and dental care? 

 

Are children birth through 5 cared for in high quality environments? 
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FIRST 5 EL DORADO 2017-2018 STRATEGIC PLAN EVALUATION PATHWAY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All children will live in nurturing families and enter school ready to learn. 
 

Result Area #1 

Improved Family Functioning 

Result Area #2 

Improved Child 
Development 

Result Area #3 

Improved Child Health 

Result Area #4 

Improved Systems of 
Care 

Commission Goal:  

 Children birth through 5 
are cared for in high quality 

environments. 

Commission Goal:  

 Children birth through 
5 have timely well-

child and dental visits. 

Commission Goal:  

Children birth through 
5 are read to on a 

daily basis. 

 

Strategy:  
 High 5 for Quality (H5Q) 

Program 
Strategy:  

 Children’s Health 
Services 

Strategy:  
 Ready to Read @ 

Your Library Program 

 

Strategy:  
Community Hubs 

Indicators:  
#/% of children receiving 
well-child exams within 
the past 12 months. 

#/% of children receiving 
regular dental exams 
within the past 12 
months. 

Indicator:  
#/% of families that 
read to their children on 
a daily basis. 

Commission Goal:  

Parents of children 
birth through 5 are 

using positive 
strategies to guide 

and teach their 
children. 

 

Commission Goal:  

 The early childhood 
system is aligned, 

coordinated and family 
centered. 

Indicators:  
Narrative description of progress 
made in implementing Community 
Hubs. Areas for exploration 
include: 

- Establishment of a 
strategic plan 

- Leadership participation 
from five primary service 
sectors 

- MOU’s in place 
demonstrating partnership 

- Shared/Blended funding 
efforts 

- Engagement with culturally 
specific CBOs as service 

  
 

Indicator:  
#/% of licensed early care and 
education programs which are 
tier 3 and above on the quality 
rating matrix. 

Strategy:  
 All First 5 services 
promote this goal. 

 

Indicators:  
#/% of parents with improved 
scores in each of the protective 
factors domains which include: 

- Concrete support in times 
of need 

- Knowledge of parenting an  
child development 

- Social connections 

- Parental resilience 

- Children’s social and 
emotional security 

 

Commission Goal:  

 Children receive 
early screening and 

intervention for 
developmental delays 

and other special 
needs.  

Strategy:  
 Together We Grow 

Indicators:  
#/% of children who 
received developmental 
screenings. 

#/% of children who 
received social-
emotional developmental 
screenings. 

#/% of children who 
scored low on a 
developmental screening 
that received a referral 
for services. 
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METHODS 

TARGET POPULATION 

The evaluation focused on First 5 El Dorado program participants, who were children under six years of age, 
as well as their parents and caregivers who benefited from services rendered between July 1, 2017, and June 
30, 2018.  In addition, population-level data was collected from incoming transitional kindergarten (T-K) and 
kindergarten families for the 2017-2018 school year (SY). 

TYPES OF DATA COLLECTED 

A combination of qualitative and quantitative data methodologies were used in the evaluation process, each of 
which is described below. 

Family Surveys (FS) 
The Family Survey contains demographic information, parent experiences and survey questions regarding the 
presence of protective factors within family units. The protective factors survey questions measure participant 
perceptions of change after receiving services within five areas identified within the research-based 
Strengthening Families Protective Factors framework.  

Family Surveys were completed by families and collected by the Ready to Read at Your Local Library program, 
the Together We Grow program, and the Child Health program. Surveys were available in both English and 
Spanish. A total of 490 family surveys were collected during the 2017-2018 fiscal year. This represents 
approximately 18% of the children served through programs where surveys were collected, and is considered 
a sufficient representative of the total population served through First 5 programs and services. 

 

  

  

Social Connections

Parent Resilience

Concrete Support in 
Times of Need

Children's Social 
and Emotional 

Security

Knowledge of 
Parenting and Child 

Development

 

The Five 
Protective 

Factors 

The Protective Factors Survey is a product of 
the FRIENDS Network in collaboration with the 
University of Kansas Institute for Educational 
Research and Public Service. The instrument 
was developed with the advice and assistance 
of researchers, administrators, workers, and 
experts specializing in family support, and 
maltreatment and psychological measurement. 
The survey has undergone three national field 
tests and has been found valid and reliable. 

The PFS measures protective factors within 
the five areas demonstrated in the graphic to 
the left. 

Why We Chose This Tool 
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Pre-K Observation Forms 
First 5 El Dorado partners with the El Dorado County Office of Education to collect population level data using 
Pre‐K observation forms. Parents and families of incoming T-K and kindergartners were asked to voluntarily 
complete Pre‐K Observation Forms at enrollment, sharing information about family and health practices, 
reading routines with children, and other circumstances and experiences associated with resilient families. All 
forms were completed manually and then submitted to First 5 El Dorado for entry into an electronic data 
management tool (Survey Monkey). 

A total of 1,019 (out of a total participating school population of 1,989) Pre-K observation forms were collected 
at the start of the 2017-2018 school year. This represents 51% of the participating school T-K and kindergarten 
population. Not all schools in El Dorado County participated in the collection of Pre-K Observation forms.  

Developmental Screening Tools 
First 5 El Dorado programs utilize the Ages and Stages Questionnaire (ASQ). The ASQ is a general 
developmental screening tool which is used with and by parents to assess age-specific development in the 
following domains: communication, gross motor, fine motor, problem-solving, and personal adaptive skills.  
There is also a separate tool that is used to measure the social-emotional development of children called the 
ASQ:SE. Programs encourage parents to complete these screening tools online, and results are tabulated 
within the Brookes Database. An export of that database is used to present information contained in this report.  
A total of 612 screenings were completed. 

Administrative Data 
Three types of administrative data were collected for programmatic and evaluation purposes. First, 
populations-served reports submitted to First 5 by contractors provided data on the number and demographics 
of children and parents/caregivers receiving services. Second, contractors provided information regarding the 
number and type of services families received. Third, contractor progress reports were used to help inform 
issues impacting service delivery.   

Other Sources 
Publicly available data was used to explain status, trends, and other aspects of the community context.   
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STUDY LIMITATIONS AND CONSIDERATIONS 

The findings in this report should be considered with the following methodological and data limitations in mind.  

1. Voluntary participants within any of the First 5 direct service programs may by nature be inclined to 
value child enrichment activities, hence their decision to volunteer for a program that is consistent with 
this value. This is also referred to as self‐selection bias. Self‐selection bias helps explain why so many 
evaluation subjects already possessed high scores within the protective factor domains at program 
entry. 

2. This evaluation uses parent self‐report surveys for data collection. The self‐report method is vulnerable 
to social desirability bias whereby respondents or assessment raters answer questions in ways that 
they believe are pleasing to the person asking questions or to the persons who provided them with the 
survey.  

3. The First 5 participant evaluation sample relies on a pre‐test/post‐test design, which does not allow for 
causal attributions to be made because it does not include a control group. Positive changes may 
correspond to the timing of program exposure, but that does not guarantee that the changes were 
caused by First 5 direct service programs. 

4. The First 5 participant evaluation sample excludes those who did not reach “program saturation” 
meaning attendance in services for at least 6 hours of service delivery; therefore, the study group is not 
representative of all First 5 direct service program participants.  

5. Results and conclusions drawn from this study cannot be generalized to families with children who are 
not similar in demographic characteristics as the study participants.  

Additionally, data collection tools and methods require consideration be given to the following circumstances: 

• The family survey, while only issued to households where a child age 0-5 is cared for, does not collect 
the specific age of children within such household.  This may have implications for the data regarding 
children accessing dental care within the past six months of survey completion as children under the 
age of one should not be included in the analysis.   

• A direct comparison between the First 5 participating families and population-level data (families of 
incoming T-K and kindergartners) achievement in any of the Commission result areas needs to be 
understood in context. Whereas First 5 participating families include children who are between the ages 
0-5, the T-K and kindergarten population-level data only includes children who are between the ages of 
3-5.  Furthermore, the requirement that T-K and kindergarten children have medical and dental 
clearance prior to school entry may result in a higher population achievement within these two areas of 
exploration. 

Finally, the program that serves the largest population of children, the Ready to Read @ Your Library, 
experienced a data malfunction and was unable to account for a significant amount of people served and 
services provided. This may have impacted the results achieved as it is unknown whether the First 5 
participant sample is an accurate representation of the service population.   
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1418

1236

21

RESULTS 

NUMBER AND TYPE OF INDIVIDUALS SERVED 

A total of 4,678 individuals were provided with First 5 funded services between July 1, 2017, and June 30, 
2018. Program Participants included expectant parents, children birth through 5 and their families, as well as 
early childcare educators.   

 

The majority of children served were less than three years old (1,438 or 53% of all children served). Children 
ages three through five totaled 1,236 or 43% of the total children served. 

  

HOW MANY PEOPLE WERE SERVED? AGES OF CHILDREN SERVED   

  
 
 

2,675 Children 

 

 

1,645 Parents and 
Caregivers 

 

358 Early Childhood 
Educators 

 Ages         
0 to 3 

 Ages 3 
through 5 

 Age 
Unknown 
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RACE/ETHNICITY OF INDIVIDUALS SERVED   

Children provided with First 5 funded services were mostly White (348) representing 76% of all those served.  
This is followed by Multiracial (25 or 6%) and Hispanic/Latino children (20 or 4%). A high amount of children 
served were either categorized as other or unknown ethnicity (45 or 10%).  The pie charts below indicate 
individuals served according to their race/ethnicity.  

Children   

 

15 Alaska Native/American Indian 

54 Asian 

9 Black/African-American 

210 Hispanic/Latino 

6 Pacific Islander 

1,488 White 

183 Multiracial 

45 Other 

640 Unknown 

  

The estimates of children birth through 5 in El Dorado county categorized by race and ethnicity according to 
the 2012-2016 American Community Survey estimates are 63% White, 21% Hispanic/Latino, 7% Multiracial, 
5% Other, 4% Asian, and less than 1% for all other categories. 

Parents/Caregivers Early Care and Education Providers 
 

 
 
The race and ethnicity breakout for parents and caregivers were similar to children with the majority being 
White (68%), Hispanic/Latino (10%), or multiracial (7%). Dempographic information for early care and 
education providers is largely unknown. 

1%

2%
8%

56%

7%

3%

24%

1% 1%

7%

28%

1%
2%

60%

1% 3%

10%

68%

7%

4%
7%
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LANGUAGE OF INDIVIDUALS SERVED   

Children provided with First 5-funded services were mostly English speakers (1,852) representing 69% of all 
those served. A fair amount of children served were either categorized as other or unknown in relation to their 
primary language (712). The pie charts below indicate the percentage of children and parents/caregivers, as 
well as early childhood educators, served according to their primary language.  

Children   

 

 
 

1,852 English 

99 Spanish 

5 Cantonese 

7 Mandarin 

33 Other 

679 Unknown 

 
 

  

Parents/Caregivers Early Care and Education Providers 

  

The majority of parents and caregivers served 
spoke English (1,449 or 88%), while 81 spoke 
Spanish (5%). 

The majority of early child care providers served spoke 
English (289 or 81%), while five spoke Spanish (1%).  
There were 63 providers (18%) served in which there 
was no language information available. 

 

69%

4%

1%

25%

88%

5%

2%
4%

81%

1%

18%
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ARE PARENTS OF CHILDREN BIRTH THROUGH 5 USING POSITIVE STRATEGIES TO GUIDE 
AND TEACH THEIR CHILDREN?  
 

What the Research Tells Us… 

 

Direct service programs funded by First 5 El Dorado County Children and Families Commission utilize the 
research-based Strengthening Families Protective Factors framework as a theoretical approach to serving 
families as well as a system to measure outcomes.   

Protective Factors 

 

Networks of support are essential to parents and also offer opportunities for people to “give back,” an 
important part of self- esteem as well as a benefit for the community.  

 

Resilience is the ability to manage and bounce back from all types of challenges that emerge in every 
family’s life. It means finding ways to solve problems, building and sustaining trusting relationships and 
knowing how to seek help when necessary. 

 

When families encounter a crisis such as domestic violence, mental illness or substance abuse, adequate 
services and supports need to be in place to provide stability, treatment and help. 

 

A child or youth’s ability to interact positively with others, self-regulate their behavior and effectively 
communicate their feelings has a positive impact on their relationships. 

 

Accurate information about child development and appropriate expectations for children’s behavior at every 
age help parents see their children and youth in a positive light and promote their healthy development. 

The behaviors and beliefs of a child’s parents or caregivers influence a child’s success. 
Parental interactions with children, including their stated and unstated expectations for 
their children’s success and the way in which they converse with and teach their 
children, can improve children’s future achievement (12; 21). Even a parent’s 
responsiveness to a child’s needs can support cognitive and emotional development 
(22). A parent is, after all, a child’s “first teacher,” be it through direct instruction or other, 
indirect, learned behaviors and attitudes (10).  

 

Children’s Social and Emotional Security 

Knowledge of Parenting and Child Development 

Concrete Support in Times of Need 

Parental Resilience 

Social Connections 
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To evaluate whether parents of children birth through 5 are using positive strategies to guide and teach their 
children, the Commission measures scores within each of the five protective factor domains. 

COMMISSION RESULTS 

As indicated in the chart below, there was an increase in each of the five protective factors amongst families 
participating in First 5 services who completed the family survey. The most significant improvements were 
made in relation to concrete supports in time of need. 

 

Beyond understanding where increased resiliency occurred, it is important to know what percentage of the 
population served experienced growth. The chart below demonstrates that between 22% and 28% of families 
participating in First 5 services who completed the family survey experienced growth in each of the protective 
factors. The majority of families had the same level of resilience before and after receiving services, while a 
small percentage of families experienced a decrease in three of the five protective factors. 
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ARE CHILDREN BIRTH THROUGH 5 READ TO ON A DAILY BASIS? 
 

What the Research Tells Us… 

 

 

 

 

 

First 5 El Dorado invests in early literacy through its Ready to Read @ Your Library (RR@YL) Program. This 
program provides story time services, books, and other early literacy activities at local libraries throughout El 
Dorado County. The intent is to provide early literacy activities that encourage regular reading routines within 
families.   

COMMISSION RESULTS 

The majority of families participating in First 5 services who completed the family survey indicated that they 
read to their children at least five days a week (406 or 90%). Of that total, 351 (or 78% overall) indicated 
reading to their children every day. 

 
  

Never, 4, 1%

1-2 days, 17, 4%

3-4 days, 25, 5%

5-6 days, 55, 12%

Everday, 351, 78%

At least 5 days a week,  
406, 90%

Frequency Children are Read to (n=452)

Reading aloud with children helps to develop language and literacy skills, and has 
been described as the single most important activity for success in reading (4); in 
fact, reading aloud to children increases vocabulary development, a key to later 
reading success (34). Reading proficiently by third grade has been determined to be 
critical benchmark for long term success in school and beyond (5) (6) (23). 
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COMMISSION GOAL ACHIEVEMENT  

The Commission set a goal that 85% of children would be read to each day. 

To measure goal achievement, data was collected from families participating in First 5 services as well as from 
families with children entering T-K or kindergarten.  The intent was to measure progress directly as well as at a 
community-wide level.  As the chart below demonstrates, the percentage of families participating in First 5 
services that read to their children every day totaled 78%, while 46% of families with children entering T-K or 
kindergarten reported reading to their children every day. 

 

TREND DATA 

The following trend line compares goal achievement over time between the two populations for which data was 
collected. 

 

As the chart indicates, the percentage of First 5 participating families increased slightly from 77% in FY 16-17 
to 78% in FY 17-18.  The percentage of families with entering T-K or kindergarten students being read to on a 
daily basis held steady at 46% for SY 15-16 and 17-18.  

Commission Goal, 85%

78%

46%

Commission Goal Entering T-K or Kindergarten Students (n=1016) First 5 Participating Families (n=452)

79%
84%

71%
63% 65%

77%
78%

38% 41% 41% 40%
46% 46% 46%

30%

40%

50%

60%

70%

80%

90%

100%

2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18

Reading Routine Trends Over Time

First 5 Participating Families Entering T-K or Kindergarten Students

In FY 14-15, the question changed from 
6-7 days per week to 7 days per week.
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ARE CHILDREN BIRTH THROUGH 5 CARED FOR IN HIGH-QUALITY ENVIRONMENTS? 
 

What the Research Tells Us… 

 

 

 

 

 
 

 

First 5 El Dorado invests in quality early childhood education through its High 5 for Quality (H5Q) program.  
This program promotes improved quality in early child care learning environments by providing coaching, 
mentoring, training, and technical assistance to both child care centers and family child care homes.    

In FY 16-17, the H5Q program served a total of 81 licensed early child care and education programs, 
representing 59% of the county’s licensed early care and education sites (138). This includes small and large 
family child care homes, child care centers, and programs that are both privately and publicly funded. The 
program also served an additional 14 sites that were legally licensed exempt providers and cohorts of two or 
more family, friends, or neighbors providing care. 

COMMISSION RESULTS 

To evaluate the extent to which children birth through 5 are cared for in 
high-quality environments, the Commission measures the number of 
licensed early care and education providers that are ranked as Tier 3 or 
above on the California Quality Rating and Improvement System (QRIS) 
matrix. This tool is administered on all licensed early care and education 
providers who voluntarily choose to participate in First 5 quality 
improvement activities. Programs are visited by First 5 partners and their 
Tier ranking is established (higher tier designations indicate more 
components of best practice and high-quality learning environments).  

In FY 17-18, the H5Q program served a total of 88 licensed early care and 
education programs. The graph on the following page demonstrates where 
each1 of those programs ranked on the one to five spectra.  

                                                
1 Ranking information was not available for one of the licensed sites, thus the tables and charts provide information for 87 of the 88 
licensed sites served. 

Considerable research over the last several decades has demonstrated long-
term gains for children that participate in high-quality early care and education, 
including higher education attainment, income, and socioeconomic status (26). 
This is especially true for children from disadvantaged households (7) (8) (24) 
(25). Quality early childhood programming also supports better health outcomes, 
as additional research has found that early childhood education program 
graduates are more likely to become healthier adults (14) (27). 
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 The majority of participating programs ranked Tier 4 (30% or 26), while 47% (41 of 87) ranked Tier 3 or higher.  

Most sites maintained their quality 
rating between FY 16-17 and FY 
17-18. Sixteen sites improved by 
one rank while four sites receded 
by either one or two ranks. 

 

 

 

Another indicator the Commission uses to evaluate the extent to which children birth through 5 are cared for in 
high-quality environments is the number and percent of families who have identified (through the Family 
Survey) challenges in accessing quality childcare. Out of the total number of families that completed the Family 
Survey (505), a total of 57 (or 11%) identified that they had a challenge related to accessing quality childcare.  
The reasons they provided as to why accessing quality childcare was a challenge are provided in the table 
below. 
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COMMISSION GOAL ACHIEVEMENT 

The Commission set a goal that 50% of licensed early care and education 
providers in the High 5 for Quality Program are Tier 3 or above. 

As the chart below demonstrates, 47% of licensed early care and education providers (41 of 87) in the H5Q 
program ranked as Tier 3 or above.   

 

TREND DATA 

The following trend line compares Commission goal achievement over time. As the chart indicates, the 
percentage of H5Q licensed program participants that ranked a Tier 3 or above dropped slightly from 53% in 
FY 16-17 to 47% in FY 17-18. 

 
  

Commission Goal, 50%

47%

53%

Commission Goal 2016-2017 (n=80) 2017-2018 (n=87)

45%

50%

53%

47%

40%

42%

44%

46%

48%

50%

52%

54%

2 014-2 015 2 015 -2 016 2 016-2 017 2 017-2 018

PERCENTAGE OF LICENSED H5Q PROVIDERS RANKING TIER 
3 OR ABOVE OVER TIME
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ARE CHILDREN RECEIVING PREVENTIVE PRIMARY HEALTH AND DENTAL CARE? 
 

What the Research Tells Us… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

First 5 El Dorado invests in children’s health through 
its Child Health (CH) program. CH provides parents 
with information and resources in order to increase 
access to services, and connect families to early 
intervention services. CH also assists families in 
obtaining or retaining health insurance and promoting 
the use of a medical and dental home.   

Other services provided include health care outreach 
and education, and distribution of health and dental 
resources.   

  

Well Child Care - Timely well child care is an important component 
of a child’s health, helping to protect children against major 
illnesses through vaccination, providing families with information 
about growth and development, connecting children and families to 
a doctor that can provide care when the child is sick, and sharing 
strategies for health promotion. Health improvements significantly 
increase school performance (29). 

 

Oral Health Care - Oral health can have an impact on a number of physical and 
developmental outcomes. Tooth decay is the single most common chronic disease 
among children (30), and disproportionately affects children in poverty (31). Regular 
care that starts early is critical for preventing caries and other complications. 
Detection and management of oral health problems can improve health, well-being, 
and school readiness (2) (28). 
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COMMISSION RESULTS 

A total of 89% (416 of 465) of families participating in First 5 services who completed the family survey 
indicated that their children had received well-child exams within the past 12 months.  

 

 
A total of 46% (209 of 458) of families participating in First 5 services who completed the family survey 
indicated that their children had received dental exams within the past 6 months.  

 

It should be noted that the manner in which the family survey asked parents to indicate at what interval their 
child last visited a dentist or dental clinic for preventive care may have caused confusion due to the overlap in 
the term “six months” within two categories of choices.   
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COMMISSION GOAL ACHIEVEMENT 

The Commission set a goal that 97% of children birth through 5                        
have timely well-child visits. 

To measure goal achievement, data was collected from families participating in First 5 services as well as from 
families with children entering T-K or kindergarten. The intent was to measure progress directly as well as at a 
community-wide level. As the chart below demonstrates, the percentage of children participating in First 5 
services that received well-child care within the last year totaled 89%, while 94% of families with children 
entering T-K or kindergarten reported their child had received well-child care within the last year. 

 
The following trend line compares goal achievement over time between the two populations for which data was 
collected.  

 
As the chart indicates, the percentage of First 5 participating children receiving well-child care decreased 
slightly from 96% in FY 16-17 to 89% in FY 17-18. The percentage of entering T-K or kindergarten students 
who had received well child care increased to 94% and is higher than First 5 participating children for the first 
time.   

Commission Goal, 
97%

89%

94%

Commission Goal Entering T-K or Kindergarten Students (n=1007) First 5 Participating Families (n=465)
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The Commission set a goal that 85% of children ages 1-5                                           
have semi-annual dental visits. 

To measure goal achievement, data was collected from families participating in First 5 services as well as from 
families with children entering T-K or kindergarten. The intent was to measure progress directly as well as at a 
community-wide level. As the chart below demonstrates, the percentage of children participating in First 5 
services that received preventive dental care within the last six months totaled 46%, while 66% of families with 
children entering T-K or kindergarten reported their child had preventive dental care within the last six months. 
 

 
 
The following trend line compares goal achievement over time between the two populations for which data was 
collected.  

 

As the chart indicates, the percentage of First 5 participating children receiving preventive dental care 
decreased from 50% in FY 16-17 to 46% in 17-18. The percentage of families with entering T-K or 
kindergarten students who had received preventive dental care increased to 66% in FY 17-18 compared to 
62% in FY 16-17.   

Commission Goal, 85%
46%

66%

Commission Goal Entering T-K or Kindergarten Students (n=1004) First 5 Participating Families (n=458)
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ARE CHILDREN RECEIVING EARLY SCREENING AND INTERVENTION? 
 

What the Research Tells Us… 

 

First 5 El Dorado invests in early screening and intervention through its Together We Grow (TWG) program.  
This program provides families with structured activities and developmental screenings, information about 
activities to support optimal development, and referrals for early intervention supports when a need is 
identified.   

COMMISSION RESULTS 

In FY 17-18, a total of 510 children received developmental screenings. The majority of children screened had 
development that was on schedule. The areas where children need the most monitoring and support include 
fine motor skills and personal/social development. 

 

In FY 17-18, a total of 102 children received social and 
emotional developmental screenings.   

The majority of children screened demonstrated no need for 
concern. Twelve children (11.76%) were identified as needing 
ongoing monitoring and support or referral for additional 
assessment. 
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 A large body of research has confirmed that children’s earliest experiences play a 
critical role in brain development. Understanding developmental milestones can 
help parents detect potential delays and connect children to services needed (32).    
Services to young children who have or are at risk for developmental delays have 
been shown to positively impact outcomes across multiple developmental domains 
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ARE EARLY CHILDHOOD SYSTEMS ALIGNED, COORDINATED AND FAMILY CENTERED? 
 

What the Research Tells Us… 

 
 
 
 
 
 

 
First 5 El Dorado has embarked upon the development of Community Hubs as a mechanism to facilitate 
early childhood community services that align with the Strengthening Families Framework and five protective 
factors. County libraries currently exist in each of the five supervisorial districts in El Dorado County and 
serve as First 5 supported Community Hubs, playing host to a collection of program and service providers 
which include libraries, schools, early education providers, healthcare providers, human service 
organizations, and businesses working together. 

In this way, Community Hubs are meant to promote integration, linkage, and coordination among programs, 
service providers, revenue resources, and professionals in an effort to better serve children and families. To 
evaluate whether this is occurring, the Commission monitors the progress of Community Hubs 
implementation. 
 

COMMISSION RESULTS 

In FY 17-18, Community Hubs promoted an integrated and responsive system of care through the following 
efforts. 

Strategic Implementation 
The Commission has been thoughtful and strategic about its role in implementing Community Hubs with a 
long-term vision that the approach will become embedded into the fabric of the human service delivery system 
throughout El Dorado County.   

In FY 2017-2018, the Commission accomplished the following activities to support strategic implementation of 
Community Hubs: 

• First 5 El Dorado Strategic Plan Update and Renewal 
• First 5 El Dorado Sustainability Plan Adoption 
• First 5 El Dorado Community Hubs Profile Report 

Shared Leadership 
Community Hubs rely upon the shared leadership of core human service providers to direct and lead 
Community Hub Services. During FY 2017-2018, Community Hub Leadership included representatives from: 

• El Dorado County Office of Education 
• El Dorado County Health and Human Services Agency, Public Health Nursing 
• El Dorado County Library Department 

Many parents and caregivers with young children have difficulty 
accessing existing forms of assistance, much less being able to learn 
about and utilize new services. For this reason, First 5-funded programs 
are legally mandated to promote an integrated and responsive system 
of care. 
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In addition, Community Hub Leadership provides or receives input from other local partnerships to include: 
• El Dorado County Board of Supervisors 
• El Dorado County Mental Health Services Act 
• First 5 CA Children and Families Commission 
• El Dorado County Early Care and Education Planning Council 
• El Dorado County Child Abuse Prevention Council 
• El Dorado County Maternal, Child and Adolescent Health Advisory 

Partnerships 
Community Hub partners are guided by a charter which was adopted in January 2017. The charter was 
established to ensure that partnerships are effective and that everyone operates under a shared understanding 
of roles and responsibilities. The charter outlines team membership, process, and decision making protocols 
which are implemented during monthly hub leadership meetings.        

Blended Funding 
Implementation of Community Hubs in El Dorado County occurs across systems and with multiple service 
partners to include El Dorado County Health and Human Services, the El Dorado County Library, and the El 
Dorado County Office of Education. As such, the approach is supported by multiple funding streams, as 
demonstrated in the chart below.   

Partner Agency Funding Source 
Funding Commitment 

2016-2020 

El Dorado County Health 
and Human Services 

Maternal Child Adolescent Health (MCAH) in federal match funding $2,846,481 

Mental Health Services Act Innovations (MHSA) $2,760,021 

First 5 El Dorado 
Commission 

$937,500 for healthy children, $860,000 for early literacy, $480,000 
for family engagement and $680,000 for high quality child care 

$2,957,500 

El Dorado County Office 
of Education 

Four-year match funding from First 5 California Children and Families 
Commission to support high-quality child care 

$1,544,593 

El Dorado County 
Library 

Estimated four-year match funding for early literacy staffing and 
operations. 

$860,000 

El Dorado County Office 
of Education 

Child Abuse Prevention Council $255,000 

Total 5-Year Funding Commitments $11,223,595 
 

Culturally Responsive Service Delivery 
Community Hubs understand that all environments, interactions, and collateral materials should be established 
within a culturally competent framework. In FY 2017-2018, Community Hubs laid the groundwork for culturally 
competent service delivery by exploring the needs of specific racial and ethnic communities. Throughout the 
Community Health Needs Assessments and Community Hubs Profile Report, specific issues related to cultural 
competency were explored. As a result, each hub established a unique scope of work that was responsive to 
the community needs identified. In addition to these efforts, First 5 El Dorado developed partnership 
agreements with a community-based organization to become a hub affiliate, further expanding its reach to an 
additional community within El Dorado County. 
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CONCLUSIONS AND RECOMMENDATIONS 

Based on the evaluation’s findings, First 5 El Dorado is making purposeful gains within most of its strategic 
plan result areas, supporting positive outcomes for children and families being served. That being said, there 
are opportunities to deepen its influence. Conclusions and recommendations are being offered to support 
Commission investments. 

Parents of children birth through 5 are using positive strategies to guide and teach their children. 
Families participating in First 5 services are relatively high functioning upon program entry, and do experience 
some gains within each area of the protective factors after service exposure. That being said, these gains only 
extend to 22%-28% of the population accessing First 5 services (of those that completed a family survey). To 
better understand this outcome indicator, the Commission may want to conduct a more in-depth analysis to 
cross tabulate results with characteristics such as race/ethnicity, family income, and geographical (hub) 
location. Doing so could provide insight about the service populations that are impacted most significantly by 
First 5 service participation.    

Additionally, because the Commission does not have a goal associated with this area of impact, it may want to 
consider benchmarking gains within each protective factor, year over year. This could be established at the 
Commission level as well as at the Hub level to drive programming decisions. 

The area where there has been the least gain in protective factors for the second year in a row is in 
relationship to knowledge of parenting and child development. The Commission may want to consider the use 
of an evidence-based or best practice curriculum within its service delivery model to encourage growth within 
this protective factors domain. 

Children birth through 5 are read to on a daily basis. 
The evaluation revealed that a high percentage of families 
participating in First 5 services report reading to their children 
on a daily basis. Whereas 78% of First 5 participating 
families report reading to their children every day, only 46% 
of families of entering T-K or kindergarten students report 
reading to their children every day.  

The high percentage of First 5 participating families that 
report reading to their children on a regular basis is the most 
substantial result amongst families accessing services. 
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Children birth through 5 are being cared for in high quality environments. 
Children are being served in high quality environments as evidenced by the increased number of programs 
being served by the High 5 for Quality (H5Q) program, as well as the increases in quality improvement 
rankings amongst participating programs. Sixteen programs improved their QRIS score by one rank. While the 
Commission came slightly short (47% achievement) of reaching their goal that 50% of licensed early care and 
education providers in the H5Q program be Tier 3 or above in the QRIS, it was largely due to the following 
circumstances: 

• First-time enrollment by programs that are entering the system at a lower rank 
• Staff turnover at participating programs that automatically led to a decrease in ranking 

The Commission has incorporated additional data elements into the evaluation framework, responsive to the 
recommendations from the 16-17 evaluation report. It is suggested that these additional elements be used by 
the program to help drive continuous quality improvement efforts. 

Children are receiving preventive primary health care, while dental care continues to be a challenge. 
Evaluation results reveal that a high percentage of children participating in First 5 services are accessing 
preventive health care (89%). While 89% represents a significant majority, it is lower than the Commission goal 
that 97% of children birth through 5 would have well-child visits. Additionally, it is the lowest level of 
achievement since 2011-2012, and the first time since tracking this trend data, lower than the comparison 
population data collected from families of entering T-K or kindergarten students. 

Results also reveal that families continue to struggle in ensuring their children are accessing preventive dental 
care. Only 46% of families participating in First 5 services (of those that completed a family survey) had 
received preventive dental care within six months prior to survey completion. This is lower than the 50% 
achievement in FY 16-17. Additionally, it is significantly lower than the Commission goal that 85% of children 
would have preventive dental care. The Commission may want to consider playing an active role in the Prop 
56 Local Oral Health Program (LOHP) needs assessment and implementation planning efforts to identify 
additional opportunities to impact this result area. Furthermore, it may want to reconsider its aspirational goal, 
establishing a more realistic target or year over year incremental improvement in this area with targeted 
program investments to support outcomes.  

The ability to impact children’s receipt of preventive health and dental care was likely hampered by challenges 
faced by the Commission’s investment in the Children’s Health Program, which has the most influence in this 
area.  The program had staffing challenges and competing priorities (completion of hub-specific needs 
assessments and outreach plans) which prevented it from having the reach it had hoped for during FY 17-18 
(see appendix for more program-specific data about service reach). While the staffing issues have been solved 
and the needs assessment and outreach plans completed, it is still recommended that the Commission work 
with the program to support focused service delivery in the areas of preventive health and dental care in the 
future or consider establishing a Commission goal that is more aligned to the services needed and offered by 
the program. 
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Children are receiving early screening for developmental delays and other special needs. 
Many children are receiving early screening for developmental delays, as evidenced by the number of ASQ’s 
that were completed by First 5 service providers (510). Additionally, 102 social emotional screenings (ASQ:SE) 
were completed on behalf of children birth through 5, a significant increase over the 20 that were conducted in 
FY 16-17.   

Progress is being made to fully establish Community Hubs through El Dorado County, leading to a 
more aligned, coordinated and family-centered system of care. 
Community Hubs are making purposeful gains in establishing a more aligned, coordinated and family-centered 
system of care. This is demonstrated by the use of a strategic framework for implementation purposes, 
leveraging resources and partnerships to offer a broad array of services in each county community, and the 
establishment of an active and engaged Community Hub leadership team that is using data and experiences to 
drive programming and establish targeted outreach efforts.   

One consideration for future implementation is to establish a hub navigator that can serve as the entry point, 
assessment, and coordinator for all elements of service delivery at each hub. This may serve to further impact 
service coordination, reach, and comprehensive data collection.  



 

Annual Evaluation Report 2017-2018 
 

 
 

35 

APPENDIX 

The following tables represent results relative to Commission indicators from families participating in each of 
the Commission’s investment areas.   

 

 
 

Reading Routines 
 

Well Child Care 
 

Dental Care 
 

    

Commission Goal 85% 97% 85% 

All First 5 Families  78% 89% 46% 

Ready to Read @ Your Library 81% 89% 43% 

Together We Grow (Playgroups) 74% 92% 51% 

Child Health 46% 88% 58% 

 

 

 

 

  

 Protective Factors 

 
Social Connections Parent Resilience Concrete Support in 

Times of Need 
Children’s Social & 
Emotional Security 

Knowledge of 
Parenting and Child 

Development 

 Pre Post Pre Post Pre Post Pre Post Pre Post 

Commission Goal N/A N/A N/A N/A N/A 

All First 5 Families  90% 96% 93% 97% 83% 92% 92% 94% 68% 73% 

Ready to Read @ Your Library 93% 97% 95% 98% 87% 92% 94% 95% 69% 74% 

Together We Grow (Playgroups) 89% 94% 93% 97% 78% 87% 94% 94% 71% 72% 

Child Health 65% 89% 73% 93% 57% 94% 76% 87% 55% 67% 
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909

615

20

APPENDIX A:  READY TO READ @ YOUR LIBRARY (RR@YL)  

The majority of children served were less than three years old (909 or 59%) while children ages three through 
five totaled 615 or 41% of the total service population.   

 

HOW MANY PEOPLE WERE SERVED? AGES OF CHILDREN SERVED   

RR@YL provided early literacy services to 1,544 
children birth through 5 and 1,161 parents/caregivers. 

 
   

 
 

1,544 Children 

 

1,161 
Parents and 
Caregivers 

 Ages         
0 to 3 

 Ages 3 
through 5 

 Ages 
Unknown 

RACE/ETHNICITY OF CHILDREN SERVED   LANGUAGE OF CHILDREN SERVED   

 

 
Alaska Native / 
American Indian 89% 

English  
 Asian 

 
Black /  
African-American n=1,029 

 Hispanic/Latino 

5% 

Spanish  
 Pacific Islander 

 White n=62 

 Multiracial 

5% 

Other/ 
Unknown 

 Other 

 Unknown 

The majority of the children served were white (1,032 or 67%), followed 
by the multiracial category (158 or 10%). 

n=60 

1%

2%

1%

8% 0%

67%

10%

4%
6%
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NUMBER/TYPE OF SERVICES PROVIDED 

In FY 17-18, RR@YL provided a total of 875 early literacy activities.  The number of activities separated by 
Community Hub is provided below. 

 

 

 

  
152

• Hub 1:  El Dorado Hills Library

174
• Hub 2:  Cameron Park Library

204
• Hub 3:  Placerville Library

75
• Hub 4:  Georgetown Library

270
• Hub 5:  South Lake Tahoe Library

In FY 17-18, approximately 18% of the population of children birth through 5 in El Dorado County were reached 
through the library programs. 
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RESULTS ACHIEVED 

The RR@YL program collected 382 surveys from program participants, representing 25% of the total 
amount of children served by the program. The results should be interpreted with attention paid to the “n” 
number as it represents the number of respondents who provided a response to the question used to 
demonstrate results. 

Reading Routines 

The majority of families participating in RR@YL services who completed the family survey indicated that they 
read to their children at least five days a week (324 or 93%). Of that total, 284 (or 81% overall) indicated 
reading to their children every day. 

 

 
  

Never, 1, 0%

1-2 days, 6, 2%

3-4 days, 18, 5%

5-6 days, 40, 12%

Everday, 284, 81%

At least 5 days a week,  
324, 93%

Frequency Children are Read to (n=349)
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Accessing Preventing Health Care 

A total of 89% of families surveyed (320 of 357) indicated that their children had received well-child exams 
within the past 12 months.  

 
Accessing Dental Care 

43% of families surveyed (151 of 352) indicated that their children had received dental exams within the past 
6 months.   

 
  

1% 1% 8%

89%

5 4 29 320
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Never (only when child is sick) More than 2 years ago Between 1 and 2 years ago Within the Past 12 Months

Well Child Exams (n=357)
Commission Goal: 97% of children have timely well-child visits

33%

1% 5%

17%

43%

118 5 19 60 151
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Never visited for
preventive care

More than 2 years ago Between 1 and 2 years
ago

6 months to 1 year ago 6 months ago or less

Dental Visits (n=352)

Commission Goal: 85% of children have semi-annual dental visits
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Protective Factors 

The presence of protective factors was measured amongst First 5 participating families that accessed at 
least six hours of service. As indicated in the chart below, there was an increase each of the five protective 
factors amongst families participating in RR@YL services who completed the family survey. The most 
significant improvements were made in relation to concrete supports in time of need and knowledge of 
parenting and child development. 

 
Beyond understanding where increased resiliency occurred, it is important to know what percentage of the 
population served experienced growth. The chart below demonstrates that between 21% and 27% of 
families participating in First 5 services who completed the family survey experienced growth in each of the 
protective factors. The majority of families had the same level of resilience before and after receiving 
services, while a small percentage of families experienced a decrease in three of the five protective factors. 

 

93% 95%
87%

94%

69%

97% 98% 92% 95%

74%

0%

20%

40%

60%

80%

100%

Social Connections
(n=329)

Parental Resilience
(n=334)

Concrete Support in time
of needs (n=308)

Children's social and
emotional security

(n=336)

Knowledge of parenting
and child development

(n=329)

Protective Factors
Agreement Before and After Recieving First 5 Services 

Before Today

21% 18% 19% 27% 26%

78% 81% 81% 69% 68%

0% 1% 0% 4% 6%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Social 
Connections(n=335)

Parental 
Resilience(n=344)

Concrete Support in 
time of needs(n=317)

Children's social and 
emotional 

security(n=345)

Knowledge of 
parenting and child 

development(n=336)

Improved Same Did not improve
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238
219

APPENDIX B:  TOGETHER WE GROW (TWG) - PLAYGROUPS 

The majority of children served were less than three years old (238 or 52%) while children ages three through 
five totaled 219 or 48% of the total service population.   

HOW MANY PEOPLE WERE SERVED? AGES OF CHILDREN SERVED   

 TWG provided family engagement services to 457 
children birth through 5 and 422 parents/caregivers. 

 
   

 
 

457 Children 

 

422 
Parents and 
Caregivers 

 Ages         
0 to 3 

 Ages 3 
through 5 

 Age 
Unknown 

RACE/ETHNICITY OF CHILDREN SERVED   LANGUAGE OF CHILDREN SERVED   

 

2 Alaska Native / 
American Indian 89% 

English  
15 Asian 

0 Black /  
African-American n=407 

20 Hispanic/Latino 2% 

Spanish  
2 Pacific Islander 

348 White n=7 

25 Multiracial 

10% 

Other/ 
Unknown 

5 Other 

40 Unknown 

The majority of the children served were white (348 or 76%), followed 
by the multiracial category (25 or 5%). There were 40 (or 9%) children 
in which race/ethnicity information was unknown. 

n=43 

3% 4%

76%

5%

1% 9%
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NUMBER/TYPE OF SERVICES PROVIDED 

In FY 17-18, TWG provided a total of 203 early learning activities through parent and child playgroups.  The 
number of activities separated by Community Hub is provided below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

In addition, TWG connected families to Raising Reader Services. The total amount of activities within each 
Hub area is provided below. 

 

 

  

19
• Hub 1:  El Dorado Hills Library

11
• Hub 2:  Cameron Park Library

13
• Hub 3:  Placerville Library

18
• Hub 4:  Georgetown Library

20
• Hub 5:  South Lake Tahoe Library

15
• Hub 1:  Green Valley School

16
• Hub 2:  Pioneer School

16
• Hub 3:  Camino School

18
• Hub 4:  Sutter's Mill School

31
• Hub 5:  Pioneer School/Tahoe Valley



 

Annual Evaluation Report 2017-2018 
 

 
 

43 

RESULTS ACHIEVED 

The TWG program collected 67 surveys from program participants, representing 15% of the total amount of 
children served by the program. The results should be interpreted with attention paid to the “n” number as it 
represents the number of respondents who provided a response to the question used to demonstrate 
results. 

Reading Routines 

The majority of families participating in TWG playgroup services who completed the family survey indicated 
that they read to their children at least five days a week (59 or 91%). Of that total, 48 (or 74% overall) 
indicated reading to their children every day. 

 

 
  

Never, 0, 0%

1-2 days, 3, 4%

3-4 days, 3, 5%

5-6 days, 11, 17%

Everday, 48, 74%

At least 5 days a week,  
59, 91%

Frequency Children are Read to (n=65)
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Accessing Preventing Health Care 

A total of 92% of families surveyed (56 of 60) indicated that their children had received well-child exams 
within the past 12 months.  

 
 

Accessing Dental Care 

A total of 51% of families surveyed (31 of 60) indicated that their children had received dental exams within 
the past 6 months.   

 
  

2% 2% 5%

92%

1 1 3 56
0%

10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Never (only when child is sick) More than 2 years ago Between 1 and 2 years ago Within the Past 12 Months

Well Child Exams (n=60)
Commission Goal: 97% of children have timely well-child visits

21%

0%

5%

23%

51%

13 0 3 14 31
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Never visited for
preventive care

More than 2 years ago Between 1 and 2 years
ago

6 months to 1 year ago 6 months ago or less

Dental Visits (n=60)

Commission Goal: 85% of children have semi-annual dental visits
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Protective Factors 

The presence of protective factors was measured amongst First 5 participating families that accessed at 
least six hours of service. As indicated in the chart below, there was an increase each of the five protective 
factors amongst families participating in TWG services who completed the family survey. The most 
significant improvements were made in relation to concrete supports in time of need. 

 
Beyond understanding where increased resiliency occurred, it is important to know what percentage of the 
population served experienced growth. The chart below demonstrates that between 12% and 25% of 
families participating in First 5 services who completed the family survey experienced growth in each of the 
protective factors. The majority of families had the same level of resilience before and after receiving 
services, while a small percentage of families experienced a decrease in four of the five protective factors. 

 

89% 93%

78%

94%

71%

94% 97%
87%

94%

72%

0%

20%

40%

60%

80%

100%

Social Connections
(n=65)

Parental Resilience
(n=63)

Concrete Support in time
of needs (n=60)

Children's social and
emotional security

(n=62)

Knowledge of parenting
and child development

(n=63)

Protective Factors
Agreement Before and After Recieving First 5 Services 

Before Today

19% 25% 18% 21% 12%

79% 75% 81% 74%
79%

1% 0% 1% 5% 9%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Social 
Connections(n=67)

Parental 
Resilience(n=67)

Concrete Support in 
time of needs(n=67)

Children's social and 
emotional 

security(n=66)

Knowledge of 
parenting and child 
development(n=66)

Improved Same Did not improve
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APPENDIX C:  TOGETHER WE GROW (TWG) – DEVELOPMENTAL SCREENINGS 

The majority of children served were ages 3 through 5 (368 or 60%) while children less than 3 years old totaled 
244 or 40% of the total service population.   

 

HOW MANY PEOPLE WERE SERVED? AGES OF CHILDREN SERVED   

TWG provided developmental screenings for 612 
children birth through 5. 

 
   

 
 

457 Children 

 

 

 Ages         
0 to 3 

 Ages 3 
through 5 

 Age 
Unknown 

RACE/ETHNICITY OF CHILDREN SERVED   LANGUAGE OF CHILDREN SERVED   

 

0 Alaska Native / 
American Indian 2% 

English  
1 Asian 

0 Black /  
African-American n=15 

27 Hispanic/Latino 1% 

Spanish  
1 Pacific Islander 

82 White n=8 

0 Multiracial 

96% 

Other/ 
Unknown 

2 Other 

499 Unknown 

The Brookes database was not formatted to collect demographic or 
primary language data appropriately, thus this information was largely 
unavailable. 

n=588 

4%

13%

82%

Parent data is not collected in 
the Brookes Database, and 

thus not available 

244

368
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NUMBER/TYPE OF SERVICES PROVIDED 

In FY 17-18, TWG provided the following components of service delivery: 

• 510 ASQ screenings were completed 
• 102 ASQ:SE screenings were completed 
• 60 referrals were provided to families based on ASQ results 

RESULTS ACHIEVED 

In FY 17-18, a total of 510 children received developmental screenings. The majority of children screened 
had development that was on schedule. The areas where children need the most monitoring and support 
include fine motor skills and personal/social development. 

 

In FY 17-18, a total of 102 children received social and emotional developmental screenings.   

 

 

 
 

90

8
4 Below Cut-off (no

cause for concern)

Within Monitoring
Zone (monitor and
support)

Above Cut-off
(potential concern)

The majority of children screened 
demonstrated no need for concern.  

Twelve children (12%) were identified as 
needing ongoing monitoring and support 

or referral for additional assessment. 
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41 

47 

13 

APPENDIX D:  HIGH 5 FOR QUALITY (H5Q) 

The majority of the providers (in which we have demographic data) served were white (102 or 28%).  
Additionally, a large majority (289 or 81%) of providers had a primary language of English. Primary language 
data was not collected from 63 (or 18%) of providers. 

 

HOW MANY INDIVIDUALS WERE SERVED? RACE/ETHNICITY OF INDIVIDUALS SERVED   

 

 
0 

5 
Alaska Native / 
American Indian 

2 Asian 

0 Black /  
African-American 

24 Hispanic/Latino 

0 Pacific Islander 

102 White 

358 
Early Childhood 
Educators 

4 Multiracial 

7 Other 

214 Unknown 

NUMBER AND TYPE OF PROVIDERS SERVED 

 

Early Childhood Education Centers 

  
Family Child Care Homes 

 

Alternative Sites 

1% 1%

7%

28%

1%
2%

60%
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NUMBER/TYPE OF SERVICES PROVIDED 

H5Q provided the following components of service delivery: 

• Developed individual growth plans for teachers 

• Supported early care and education programs in completion of site assessments (QRIS) 

• Classroom observation, feedback, and coaching for early care and education providers 
 

RESULTS ACHIEVED 

In FY 17-18, the H5Q program served a total of 101 early care and education providers, 882 of which were 
either licensed child care centers or family child care homes.   

The Commission measures the number of licensed early care and education providers that are ranked as Tier 
3 or above on the California Quality Rating and Improvement System (QRIS) matrix. This tool is administered 
on all licensed early care and education providers who voluntarily choose to participate in First 5 quality 
improvement activities. Programs are visited by First 5 partners and their tier ranking is established (higher tier 
designations indicate more components of best practice and high-quality learning environments). 

The majority of participating programs ranked Tier 4 (30% or 26), while 47% (41 of 81) ranked Tier 3 or higher.  

 

Most sites maintained their quality 
rating between FY 16-17 and FY 
17-18. 16 sites improved by one 
rank while four sites receded by 
either one or two ranks.  

 

  

                                                
2 Ranking information was not available for one of the licensed sites, thus the tables and charts provide information for 87 of the 88 
licensed sites served. 

22

16

9

28

5

24
22

12

26

3
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27

34

1

APPENDIX E:  CHILDREN’S HEALTH (CH)  

The majority of children served were ages 3 through 5 (34 or 55%) while children less than 3 years old totaled 
27 or 44% of the total service population.   

HOW MANY PEOPLE WERE SERVED? AGES OF CHILDREN SERVED   

Children’s Health (CH) provided health services to 62 
children birth through 5 and 62 parents/caregivers. 

 
   

 
 

62 Children 

 

    62  
Parents and 
Caregivers 

 Ages         
0 to 3 

 Ages 3 
through 5 

 Age 
Unknown 

RACE/ETHNICITY OF CHILDREN SERVED   LANGUAGE OF CHILDREN SERVED   

 

1 Alaska Native / 
American Indian 

90% 
English  

n=56 

0 Asian 

0 Black /  
African-American 

32 Hispanic/Latino 

0 Pacific Islander 

26 White 

0 Multiracial 10% 

 
Spanish 

n=6  

0 Other 

3 Unknown 

 
The majority of the children served were Hispanic (32 or 52%), followed 
by the White category (26 or 42%). Additionally, the majority of children 
served spoke English as their primary language. 

 

2%

52%
42%

5%
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NUMBER/TYPE OF SERVICES PROVIDED 

CH provided the following components of service delivery: 

• Connected families to insurance and medical providers 

• Provided health tips through Community Hubs and during outreach events 

• Supported preventive health activities and offered referrals to community health resources 

• Classroom observation, feedback, and coaching for early care and education providers 

RESULTS ACHIEVED 

The CH program collected 40 surveys from program participants, representing 64.5% of the total amount of 
children served by the program.   

Reading Routines 

The majority of families participating in CH services who completed the family survey indicated that they 
read to their children at least five days a week (19 or 58%).  Of that total, 15 (or 46% overall) indicated 
reading to their children every day. 

 

 
  

Never, 2, 6%

1-2 days, 8, 24%

3-4 days, 4, 12% 5-6 days, 4, 12%

Everday, 15, 46%

At least 5 days a week,  
19, 58%

Frequency Children are Read to (n=33)
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Accessing Preventing Health Care 

88% of families surveyed (36 of 40) indicated that their children had received well-child exams within the 
past 12 months.  

 
Accessing Dental Care 

58% of families surveyed (23 of 39) indicated that their children had received dental exams within the past 6 
months.   
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88%
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Protective Factors 

The presence of protective factors was measured amongst First 5 participating families that accessed at 
least six hours of service.  As indicated in the chart below, there was an increase each of the five protective 
factors amongst families participating in CH services who completed the family survey. The most significant 
improvements were made in relation to concrete supports in time of need. 

 
Beyond understanding where increased resiliency occurred, it is important to know what percentage of the 
population served experienced growth. The chart below demonstrates that between 33% and 65% of 
families participating in First 5 services who completed the family survey experienced growth in each of the 
protective factors. The majority of families had the same level of resilience before and after receiving 
services, while a small percentage of families experienced a decrease in three of the five protective factors. 
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