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Children are one-third of our population and all of our future.
Select Panel for the Promotion of Child Health, 1981

VISION STATEMENT

Children in every community of San Luis Obispo County will thrive in supportive,
nurturing, and loving environments, enter school healthy and ready to learn,
develop resilience, and become productive well-adjusted members of society.

MISSION STATEMENT

The First 5 - Children and Families Commission of San Luis Obispo County will
identify and allocate funds for programs and services that enhance early childhood
development, recognizing the critical nature of early brain development.

We serve children pre-natal to age five, and their families to ensure that every child
is healthy and ready to learn in school.

We believe all children in San Luis Obispo County deserve to reach their potential
in a nurturing and healthy environment.
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II. INTRODUCTION TO THE OUTCOME EVALUATION REPORT

Grown-ups never understand anything for themselves,
and it is tiresome for children to be always and forever

explaining things to them.
Antoine de Saint-Exupery

One of the mandates from the Children and Families First Act is to conduct outcome-
based evaluation of all of the Commission’s activities.  Proposition 10 required the state
and county commissions to “use outcome-based accountability to determine future
expenditures.”  It also set forth state and local roles in enacting that accountability.

The State Commission’s roles are: a) define results to be achieved, and collect and
analyze data to measure progress towards such results; b) provide for independent
research, identify best standards and practices, and support demonstration projects; and
c) annually review county reports.  The Statewide Evaluation of First 5 California
Funded Programs is the State Commission’s response to this mandate.  The Statewide
Evaluation has provided a common set of outcomes and indicators for each of Prop 10’s
four Result Areas.

Result Areas:
1) Improved Child Development
2) Improved Child Health
3) Improved Family Functioning
4) Improved Systems of Care

The County Commission’s roles are: a) adopt strategic plans with measurable outcomes
of programs; b) conduct local evaluation activities to document program activities and
assess program results; and c) prepare an annual audit and report covering
implementation, progress toward program goals and objectives, and the measurement of
specific outcomes.

The First 5 Children and Families Commission of San Luis Obispo County has been
dedicated to structured and pervasive evaluation throughout its existence.  The intent of
its local program evaluation activities is to provide data to gauge program effectiveness
and to constantly improve strategies and activities.

This Outcome Evaluation Report 2005 is a discussion of the results of First 5 SLO’s local
strategies in 2004/05 as presented in its Strategic Plan 2004-2007.  Data from the funded
strategies are discussed in the following order – Commission Initiatives followed by
Direct Service programs.  Each strategy is briefly described.  Then the outcomes and
indicators are listed.  Results are grouped under each strategy’s specific outcome
objectives.  Finally, some preliminary conclusions are offered.
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III. INTRODUCTION TO THE STRATEGIC PLAN

One of the most obvious facts about grownups to a child
is that they have forgotten what it is like to be a child.

Randall Jarrell

The First 5 SLO Strategic Plan represents an evolving vision for a comprehensive and
integrated system of prevention and early intervention services for children, ages 0-5, and
their families.  It also presents the programs funded to meet the unmet needs of this
important group of people.

The Strategic Plan was originally developed in June 2000, and underwent a complete
revision in 2003 and 2004.  With the continuing and considerable involvement of the
community it will continue to evolve as long as First 5 SLO is in operation.

In its most recent Strategic Plan the Commission has funded activities through two
different methods:

Commission Initiatives – Four of these initiatives have been
developed by First 5 SLO.  These are broad collaborative
efforts to impact areas of particular interest to the Commission.

Direct Service Programs – Eleven contracts were awarded
through the 2004-07 Strategic Plan for specific direct
services under the four Result Areas.

A. COMMISSION INITIATIVES

Childcare Retention Initiative: Project REWARD (Retaining
Experienced Workers and Reinforcing Development) (First 5 SLO
and SLO County Child Care Planning Council) is an ongoing initiative
supported through the State Commission’s Matching Funds for Retention
incentives for Early Care and Education Providers.  Its strategy is the
retention of experienced childcare providers.  The primary activity is
financial support, but secondarily the program encourages longevity,
licensure, accreditation, and continuing education.  Funded in the current
Strategic Plan for one year (through 4/05) for $236,385, which includes a
$78,795 match from the State Commission.  Program to be reevaluated at
the end of the original five-year funding cycle (4/05).

Children’s Health Initiative (CHISLO) (First 5 SLO and Department
of Social Services).  The strategy is to ensure that all children, ages 0 to
5, in San Luis Obispo County are covered by health insurance.  Children
will be identified, recruited, and screened for eligibility.  Eligible
children will be enrolled in Medi-Cal and Healthy Families.  Others will
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receive coverage through Healthy Kids, a locally developed and funded
plan.  Activities will include efforts to ensure that children retain
coverage.  Funded for three years for $625,000.

Perinatal Substance Abuse Initiative (First 5 SLO, Department of
Social Services, Drug & Alcohol Services, EOC, Mental Health
Department, Public Health Department, and others) is a countywide
effort to provide screening and early intervention for prenatal use of
tobacco, alcohol, and other drugs.  Activities include education for
health care providers, encouraging universal screening, and the
development of a strategic plan to provide a network of treatment
services.  Funded for three years for $120,000.

SLO County School Readiness Program (First 5 SLO, SLO County
Office of Education, Lucia Mar USD, and Paso Robles USD) is a
Commission Initiative aimed at many outcomes in all four Result Areas.
The program specifically targets children and their families living in two
high-need, low-resource areas: the Georgia Brown Elementary School
Community in Paso Robles and the Oceano Elementary School
Community.  The two projects educate and support parents, provide
preschool and childcare, operate kindergarten transition programs,
coordinate existing health and social services, and encourage schools to
be ready for children.  Funded for four years for $2,249,800, which
includes $477,212 in matching funds from the State Commission.

B. DIRECT SERVICE PROGRAMS

BABES (Babes at Breast Education and Support Program) (Public
Health Department) encourages breastfeeding through education for
pregnant and parenting mothers, support groups, peer education, and
training for health care professionals.  Funded for three years for $625,000.

Baby’s First Breath (Tobacco Control Program) provides tobacco
cessation and education.  The strategy is eliminating exposure of young
children to secondary tobacco smoke through smoking cessation for
parents and family members and promotion of tobacco-free homes and
cars.  Activities include cessation classes and support groups and
education in the harmful effects of second-hand smoke on child health.
Funded for three years for $439,868.

CSIP (Children’s behavioral/developmental Screening and
Intervention Project) (EOC, Life Steps Foundation, Public Health
Department, and Parents Helping Parents).  The strategy is early
identification of and support for developmental delays.  Activities
include screening, parenting education, and resources and referrals.
Funded for three years for $520,138.
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Dental TEN (Public Health Department).  The strategy is early dental
health screening and treatment.  Activities include financial support for
families unable to pay for treatment and child and parent education.
Funded for one year for $100,000, as children will be covered under the
Children’s Health Initiative beginning in 2005/06.

FTMP (First-Time Mothers Program) (SLO Public Health
Department) provides home visitation using the Nurse-Family
Partnership (Olds) model for at-risk pregnant and parenting women.
Services include home visitation, education, support, health care, and
resources and referrals.  Funded for three years for $300,000.

Head Start School Readiness Enrichment Program (EOC) provides a
three-week school readiness enrichment program to low income,
kindergarten-age children throughout SLO County.  The activities are
designed to prepare children for kindergarten.  A secondary purpose is to
connect children and their families to other First 5 resources and services.
Funded for three years for $325,650.

New Parent Kit Distribution (First 5 SLO and Public Health
Department).  Kits from the State Commission are enhanced with local
resource materials and distributed to new parents throughout SLO
County.  Funded for one year for $10,153.

Postpartum Depression Screening (SLO Child Abuse Prevention
Council) provides screening, referrals, and professional education in
order to identify and serve parents experiencing depression.  Funded for
three years for $24,000.

State Preschool Extended-Day Program (SLO County Office of
Education) provides full-day care for children in five sites throughout
SLO County.  Activities include promotion of cognitive, emotional, and
physical development, staff training, parent education and support,
screening of children, and referrals to other services.  Funded for three
years for $456,662.

Teen Academic and Parenting Program (EOC) provides screening
and early intervention for teen parents who are using tobacco, alcohol,
or other drugs.  Funded for three years for $143,154.

Vision Screening (SLO Lions Club).  The strategy of the program is
early identification and treatment for vision problems in preschools.  The
activities include vision tests, screening, treatment, and education.
Funded for three years for $75,225.
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IV. EVALUATION PLAN OUTLINE

Children are the hands by which we take hold of heaven.
Henry Ward Beecher

A. EVALUATION PLAN

The Commission’s vision and mission statements provide a significant challenge.
Meeting this challenge will necessitate a complicated series of tasks involving many
individuals and organizations performing a variety of activities based on numerous
strategies.

Evaluating this comprehensive countywide effort presents an equally complicated
challenge.  It has been necessary to meld the local evaluation with the Statewide
Evaluation.  Local evaluation capacity development is an ongoing challenge.

The Commission’s Evaluation Plan was based on the State Evaluation Plan.  All activities
are evaluated through common outcomes and indicators (derived from both the Statewide
Evaluation and local evaluation activities).  The data collected guide planning and
improve the strategies and activities, as well as providing measurements of the
effectiveness of the strategies in meeting the objectives in the Strategic Plan.

B. THE LANGUAGE OF FIRST 5 EVALUATION

Over the course of the last six years, a lexicon of evaluation has emerged from state and
local evaluation efforts.  In order to use a common language, the First 5 SLO Evaluation
Plan has adopted the language of the Statewide Evaluation.  (See First 5 SLO’s
Evaluation Plan 2004 for a complete discussion.)

The overall goals of Proposition 10 are outlined in the Results to Be Achieved document
of 2000, which listed a number of short and long-term results organized under the four
Result Areas.  This document has driven evaluation of all First 5 activities.  The
Statewide Evaluation and First 5 SLO local evaluation have adopted the following terms
and definitions:

Result Areas These serve as overall goals for all activities undertaken
through Prop 10.  They are more specifically described by the
Long-term Results in Results to Be Achieved.

Goals Each funded initiative and program conducts activities that are
related to at least one goal.  These goals are overall statements
of purpose.  (See the Evaluation Plan 2004 for program goals.)

Outcomes These are derived from the short-term goals of Results to be
Achieved.  They are organized under the four Result Areas.
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While not precisely measurable, they serve as common
objectives for all Prop 10 activities, statewide and local.

Indicators These are measurable factors intended to describe progress
toward each of the Outcomes, and are used to gauge
achievement of local Objectives as well.  There are two levels
of Indicators in the Statewide Evaluation, and one additional
level in the local evaluation:

Key Indicators Measures dictated by the
Statewide Evaluation to be
collected whenever possible.

State Elective Indicators Measures dictated by the
Statewide Evaluation to be
collected when applicable.

F5 SLO Elective Indicators Measures dictated by the
locally funded initiatives and
programs.

Objectives Each funded initiative and program has developed specific
measurable objectives that its activities are intended to
achieve.
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V. OUTCOME EVALUATION RESULTS

If you bungle raising your children,
I don't think whatever else you do well matters very much.

Jacqueline Kennedy Onassis

The evaluation of First 5 SLO funded initiatives and programs is modeled after the
Statewide Evaluation of Prop 10.  Each funded strategy has developed a list of objectives
with predicted and measurable results.  These objectives are evaluated through data
representing various indicators of achievement.  Whenever possible, outcomes and
indicators were chosen from the state document, County Commission Funding Priority
Outcomes and Indicators.  Occasionally, indicators were chosen that reflect our
Commission’s local priorities.

This evaluation report presents data from each First 5 SLO funded strategy.  A brief
introduction provides a description of the program.  Then outcomes and indicators for the
strategy are listed.  Data are presented according to the strategy’s specific objectives.
Finally, some conclusions are presented.  The Commission’s Initiatives are discussed
first, followed by the Direct Service Programs.

A. FUNDED STRATEGIES: COMMISSION INITIATIVES

1. CHILD CARE RETENTION INITIATIVE – PROJECT REWARD

Introduction

Project REWARD (Retaining Experienced Workers And Reinforcing Development) is a
joint effort of First 5 SLO and the SLO Child Care Planning Council. Its overriding
purpose is to improve the quality of childcare providers.  Its goals are to encourage
experienced and educated early care and education (ECE) workers to stay in the field in
their present places of employment, either in a childcare center or in a family childcare
home, and to continue their own development as childcare professionals.

REWARD works to accomplish its goals through two means: 1) stipends for childcare
workers who seek professional education; and 2) providing experienced mentors to help
childcare workers improve their skills and settings.  The project is funded with First 5
SLO monies that are matched by First 5 California ($2 First 5 SLO to $1 State).

Initiative Outcome

Children have access to high-quality early education and care
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Indicators

• Number, percentage, and type of childcare workers receiving stipends
for continuing education (F5 SLO)

• Number, percentage, and type of childcare workers attaining positions
of greater responsibility (F5 SLO)

• Number, percentage, and type of childcare workers remaining at the
same agency (F5 SLO)

• Number, percentage, and type of childcare workers remaining in the
field (F5 SLO)

Program Data and Results

Objective 1: To provide stipends to approximately 200 applicants each year.

One hundred twenty-one stipends were given out in 2004/05, 61% of the stated objective.
Of those eligible under the state CARES program (90%), recipients were roughly split
between Center-based and Family childcare providers (47% to 43%, respectively).  The
remaining 10% of stipends were dispersed to pre-entry applicants.

The overall number of stipends was up slightly from the prior year.  It was still down
44% from the mean number of stipends in the project’s first three-year period.

Table 1

Summary of Applications to REWARD
2004/05

Category Number Percent
Applicants 127 —
Eligible applicants 121 95%*
Stipends 121 61%**
Center-based 57 47%***
Family providers 52 43%***
CARES eligible 109 90%***
Pre-entry 12 10%***
School Readiness Areas 7 6%***

CARES Progress Report Form A
* Percent of Applicants

** Percent of Stated Objective
*** Percent of Stipends
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After declining steadily over the last three years of the project, applications and stipends
leveled off in 2004/05.  The ratio of stipends to applications continued to be quite high.

Table 2

Childcare Providers Applying for & Receiving Stipends
2000 to 2005

Year Apply Receive Percent*
2000/01 173 159 92%
2001/02 314 300 96%
2002/03 207 192 93%
2003/04 118 115 97%
2004/05 127 121 95%

First 5 SLO Quarterly Reports
* Percent of Applicants Who Received Stipends

Objective 2: Childcare providers receiving stipends will attain positions of greater
responsibility (i.e., demonstrate professional growth).

One quarter of the recipients reportedly attained a degree during 2004/05. All participants
were expected to attain at least 3 units of ECE annually for continued eligibility.

Table 3

REWARD Participants Attaining Degrees
2004/05

Category Sessions Percent*
AA Degree 21 17%
BA Degree 8 7%
Total 29 24%

CARES Progress Report Form A
* Percent of Stipends

Another indicator of the project’s success in assisting participants in furthering their
education in ECE is the number of recipients who reapply to the program.  The number
of returning applicants has declined each year since the project’s inception (see Table 4
on the next page).  One quarter (31%) of the recipients in 2004/05 were returning from
2003/04.  This represents a steady decline since the project’s inception (see Table 5 on
the next page).
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Table 4

Participants Returning to REWARD
2004/05

Category Number Percent*
Returning 36 31%
New 79 69%
Total 115 100%

CARES Progress Report Form A
* Percent of Data Provided (there was no explanation for the missing

6 recipients)

Table 5

Participants Returning to REWARD
2000 to 2005

Year Eligible Applicants Percent*
2000/01 — 159 —
2001/02 159 99 62%
2002/03 300 119 40%
2003/04 192 92 48%
2004/05 115 36 31%

First 5 SLO Quarterly Reports
* Percent of Eligible Applicants Who Reapplied and Received Stipends.

Objective 3: Childcare providers receiving stipends will remain at the same
agency (i.e., stability).

As to providers who remain at the same agency, narrative data suggested a paradox in
this objective.  From the Progress Report: Retention in the field vs. retention with the
same employer or “consistency of care” was also a barrier.  We required providers to
take ECE coursework that would lead to a degree and higher levels of responsibility in
the industry.  Often, due to a lack of promotional opportunities in their current program,
providers were required to seek opportunities in other programs, yet due to the 9 month
work requirement with the same employer, many providers no longer qualified after
accepting a Promotional opportunity with another program – although they were still
successfully “retained” in the field.

Objective 4: Childcare providers receiving stipends will stay in the field of
childcare (i.e., retention).

Narrative data suggested that the stipend amounts ($500 and $1,000) were insufficient to
retain participants.  From the Progress Report: Stipends alone will not “retain” providers
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in the field, unless the stipends were significant enough to bring staff up to the level of a
living wage in this county - $16.00 per hour.  No other quantitative data were provided
regarding the objective to retain providers in the field.

Conclusion

During its first three-year period Project REWARD saw decreasing numbers of
applications for stipends, lower rates of returning applicants, and a lack of data indicating
that the outcomes were being met.  The program was reworked in 2003/04 in order to
target family childcare provider, as well as pre-entry providers, those who were ineligible
for state CARES funding.  In 2004/05 the project offered not only stipends, but also
mentoring as well.

In the past two years the number of applicants and stipends continued the decline.  The
number of returning applicants decreased as well.  Seven (6%) of the stipends were given
to providers in the First 5 SLO priority areas of Georgia Brown and Oceano.

Funding for Project REWARD was not extended beyond 2004/05.

2. CHILDREN’S HEALTH INITIATIVE

Introduction

The Children’s Health Initiative of San Luis Obispo County (CHISLO) has an ambitious
plan: to improve access to healthcare services through universal health insurance
coverage for all children at or below 300% of the federal poverty level in San Luis
Obispo County.  It aims to accomplish this goal through three methods: 1) to develop
coordinated outreach and streamlined enrollment and retention processes through a “no
wrong door” approach utilizing a network of health, education, and social service
partners to channel a simplified single application to CHISLO; 2) to funnel eligible
families to existing providers such as Medi-Cal and Healthy Families; and 3) to develop
and fund a local provider (Healthy Kids) to eliminate coverage gaps.

First 5 SLO, the SLO County Board of Supervisors, the California Endowment, and the
California HealthCare Foundation provided funding for program planning and start-up
costs.  Funds from First 5 SLO, the County Board of Supervisors, First 5 California, and
private foundations and donors will sustain the effort.

Initiative Outcome

Children receive preventive and ongoing regular health care

Indicators

• Number and percentage of children who have health insurance (Key)
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• Number and percentage of children who have health care through
Medi-Cal, Healthy Families, and Healthy Kids (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to annually enroll 30% of the estimated 472 uninsured
children, ages 0 to 5, eligible for Medi-Cal or Healthy Families.

Objective 2: By June 30, 2007 to enroll 85% of the estimated 242 uninsured children,
ages 0 to 5, eligible for Healthy Kids coverage.

Objective 3: By June 30, 2007 75% of the uninsured children enrolled in Medi-Cal,
Healthy Families, or Healthy Kids will retain health coverage annually.

Healthy Kids had not received its Order Approving Material Modification from the
Department of Managed Care as of 6/30/05.  That approval was granted in Summer 2005
and coverage began in September.

3. PERINATAL SUBSTANCE ABUSE INITIATIVE

Introduction

The Perinatal Substance Abuse Initiative is a multi-disciplinary, multi-agency
collaborative developed to accomplish two things: 1) to identify and prevent perinatal
substance abuse (Beginnings); and 2) to develop a plan to establish a comprehensive
treatment center for children who are exposed prenatally to alcohol, tobacco, and other
drugs (Children’s Leadership Team).

Beginnings was developed through a First 5 mini-grant that funded a diverse team of
community leaders to undergo training from the Children’s Research Triangle in
Chicago.  The team’s goal was to establish comprehensive screening of pregnant women
to identify and prevent perinatal substance abuse.  They have worked to support local
providers in screening pregnant women with the 4P’s Plus©, an instrument designed to
identify women at highest risk for using alcohol, tobacco, and other drugs (ATOD).

The early success and stunning data collected through Beginnings led to the
establishment of the Children’s Leadership Team, which was funded by First 5 SLO to
develop a strategic plan for a Children’s Assessment and Treatment Center.  This center
will represent systems change in bringing services (and funding) from many agencies
together in a central place to serve children who were exposed prenatally to ATOD.  The
early identification and treatment of these children are essential in mitigating the serious
future effects of perinatal exposure to alcohol, tobacco, and other drugs.
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Initiative Outcome

Children are free from alcohol, tobacco, and/or other drug-related illnesses

Indicators

• Number and percentage of pregnant women assessed for ATOD use
(F5 SLO)

• Number and percentage of pregnant women testing positive on the
4P’s Plus© assessment (F5 SLO)

• Number and percentage of infants born substance exposed (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 80% of all pregnant women in SLO County will be
assessed annually for use of alcohol, tobacco, and other drugs.

Table 6

Results of ATOD Screenings for
Pregnant Women in SLO County

2004/2005

Category Number Percent
Births 2,640 —
Screened* 1582 60%
Positive Screenings** 624 39%

Alcohol 560 35%
Tobacco 294 19%
 Both Alcohol & Tobacco 185 12%
Illicit Other Drug 88 6%

Continued Use*** 414 26%
Alcohol 305 19%
Tobacco 118 8%
 Both Alcohol & Tobacco 72 5%
Illicit Other Drug 61 4%

First 5 SLO Quarterly Reports
* Percent of Births

** Percent of Screened Mothers
*** Percent of Screened Mothers Who Indicated Use after Knowing

They Were Pregnant
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Percent *
75%

* Percent of Stated Objective

Screening in SLO County began in December 2003.  To date 2,341 women have been
screened.  Eighteen of 21 obstetrics providers (86%) in SLO County currently use the
4P’s Plus©.  In the first full fiscal year 60% of the county’s pregnant women were
screened, 75% of the stated objective.

Objective 2: By June 30, 2007 a strategic plan to address children prenatally exposed to
tobacco, alcohol, and/or other drugs will be developed, and
implementation begun.

The Children’s Leadership Team Strategic Plan was completed in May 2005.  The
Children’s Center is based on the SART model, Screening, Assessment, Referral, and
Treatment.  The screening system, Beginnings, is in place.  Assessment will be instituted
through countywide utilization of the Ages and Stages Questionnaire, a child development
screening tool.  Referrals will be made through a diverse network of providers.

Conclusion

Beginnings has had a significant impact on the community.  Initial data had the
percentage of screened women reporting ATOD use during pregnancy as high as 51%,
with 39% continuing to use after they learned of their pregnancy.  In 2004/05, with more
data collected, these numbers were down to 39% and 26%, respectively.  The substance
most reportedly used was alcohol, with 35% of the screened women using in the month
before they knew they were pregnant in 2004/05.  One-fifth of these pregnant women
(19%) continued to consume alcohol after they learned they were pregnant.

The Strategic Plan for the Children’s Assessment and Treatment Center is complete, but
for the final budget, which is expected to be completed within the second quarter of fiscal
2005/06.  The goal is to open the center in Spring 2006.

4. SCHOOL READINESS INITIATIVE

Introduction

First 5 SLO has two school readiness projects: Georgia Brown School Readiness Project
in Paso Robles and Oceano School Readiness Project in Oceano.  Only the Georgia
Brown project is funded in conjunction with First 5 California’s School Readiness
Initiative.  Oceano Elementary School did not qualify for the state program, however its
scores and demographics were such that the local Commission decided to establish and
fully fund a program there.
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The purpose of the School Readiness Initiative is to improve the ability of families,
schools, and communities to prepare children to enter school ready to succeed.  SLO
County's School Readiness Programs build on existing infrastructure and services and
respond to local needs using strategies based on the Five Essential and Coordinated
Elements: 1) early care and education; 2) parenting/family support; 3) health and social
services; 4) schools’ capacity; and 5) program infrastructure, administration, and
evaluation.  The programs link early care and education settings to neighborhood school
sites, as well as provide services at or near schools or through mobile delivery strategies.

The SLO School Readiness Initiative was developed through a grassroots community
process.  Parents and professionals in each community identified their needs and planned
strategies to meet those needs.  What is more, these Neighborhood Teams meet regularly
to monitor the implementation of the funded activities.

Initiative Outcomes

Children enter kindergarten “ready for school”

Indicators

• Number and percentage of children who have ever attended a nursery
school, pre-kindergarten, or Head Start program by the time of
kindergarten entry (Key)

• Number and percentage of children who participate in school-linked
transition/school readiness immersion programs (Elective)

• State standardized test scores for reading in second grade (F5 SLO)
• Number, percentage, and type of collaborative involvement in the

planning, monitoring, and implementation of the School Readiness
Plans (F5 SLO)

• Number and percentage of children who have ever attended a nursery
school, pre-kindergarten, or Head Start program by the time of
kindergarten entry (Key)

• Number and percentage of children who enter school “ready to learn”
(Elective)

• Number and percentage of children who have access to full-year
and/or full-day preschool  (F5 SLO)

• Number and percentage of parents who participate in parenting
education  (F5 SLO)

• Number and percentage of parents of children, ages 0 to 5, who
receive Mental Health counseling services (F5 SLO)

• Number and percentage of parents receiving parenting skills training
and support (Elective)

• Number and percentage of families who report reading or telling
stories regularly to their children ages 3 to 5 (Key)
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Program Data and Results

Both the Georgia Brown and Oceano School Readiness Programs are operational, both
beginning in Fall 2004.  Implementation of the activities has taken time, and, in fact,
some activities are still under development.

Objective 1: By June 30, 2007 to implement the community-developed School
Readiness Plans in the Georgia Brown and Oceano school communities.

Objective 2: By June 30, 2007 to increase collaboration between existing school and
community partners (including parents), professional organizations, and
other identified agencies in Coordinating School Readiness activities and
awareness countywide.

The SLO School Readiness Initiative represents systems change in that it is a service and
funding collaboration between First 5 SLO, the SLO County Office of Education, Lucia
Mar and Paso Robles School Districts, agencies, organizations, and parents and other
residents of the two school communities.  First 5 SLO provides the major funding and
oversight.  SLOCOE hires the countywide coordinator and negotiates and oversees the
contracts with other agencies.  Each school district employs a Site Coordinator.

Table 7

SLO County School Readiness
Overall Implementation and Administration Components

Element
Strategy Status* Comments

Program Operation
Steering Committee X Met monthly to oversee SR Programs with

77% attendance.
Georgia Brown

Neighborhood Team

(continued on next page)

X An average attendance of 16 out of a total
20 members met 11 times to discuss the
implementation of cultural field trips,
childcare for Parent Volunteers at
School, the First 5 SR Preschool, and the
purchase of books for adults, and to
monitor and to evaluate all programs
already implemented.  In an effort to
curtail the absence of parent
representation, the Team voted in May
to conduct a pre-meeting conducted in
the Spanish language to accommodate
English Language learners.

* X = Implemented 0 = Not Implemented
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Table 7
(cont’d)

Element
Strategy Status* Comments

Oceano Neighborhood Team X Met 11 times during the year (see above
for duties.

SR Outreach X SR Coordinator made presentations
to/networked with 12 community groups
and 3 business groups, and participated
in 6 PR activities.

First 5 SLO Quarterly Reports
* X = Implemented 0 = Not Implemented

Decision making and oversight are similarly shared.  The Commission is the final word.
A Steering Committee made up of supervisory-level professionals from health, education,
and social service agencies provides oversight for both projects.  A Neighborhood Team
in each school community provides the oversight for the individual project.  These teams
are composed of parents and field-level professionals in health, education, and social
services who work in the schools and communities.

Objective 3: By June 30, 2007 to provide preschool and childcare services as described
in the School Readiness Plans for the Georgia Brown and Oceano.

The Georgia Brown Preschool project did not roll out as planned. Originally, the plan
was to place the preschool on the school site.  However, as it turned out, the site was not
large enough to accommodate the preschool.  For most of last year the preschool was in
planning, until a property across the street from the school became available.  First 5 SLO

Table 8

Georgia Brown School Readiness
Early Childhood Education Components

Element
Strategy Status* Comments

Early Childhood Education
Preschool 0 Property purchase is under negotiation.

Planned opening of Preschool is 1/06.
Childcare X During adult community-based English

classes childcare was provided to 22
children, ages 0-5.  Responses to
surveys indicated that 70% of the adults
attending class would not have been able
to do so if childcare was not provided.

First 5 SLO Quarterly Reports
* X = Implemented 0 = Not Implemented
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purchased the property, and is working toward immediate location of the preschool, with
the eventual goal of building a School Readiness Center on the site.

The Oceano Preschool was originally slated to open in Fall 2004.  Construction delays
pushed that into early 2005.  The preschool is located on the Oceano Elementary School
site, and will soon be joined by a public library.

Plans for a cooperative preschool operation with Open Door Church in Oceano fell
through when the SLO County Counsel noted that state monies could not be used to
contract with a religious organization.  The Neighborhood Team is still working to
develop alternative childcare plans.

Table 9

Oceano School Readiness
Early Childhood Education Components

Element
Strategy Status* Comments

Early Childhood Education
Preschool X Helped construct classrooms for Early

Childhood Education at Oceano
Elementary School.  Created and filled
approximately 66 new preschool slots on
the campus of Oceano Elementary
School with potential to serve an
additional 22 children.

Childcare X Helped support childcare for 30 children,
ages 0-5, of 23 parents in Adult
Education Classes through Lucia Mar
USD Even Start.

First 5 SLO Quarterly Reports
* X = Implemented 0 = Not Implemented

Objective 4: By June 30, 2007 to provide kindergarten transition programs as described
in the School Readiness Plans for Georgia Brown and Oceano.

Both School Readiness projects have implemented school transition programs in similar
ways.  Both expanded existing pre-K camps during the summer.  Georgia Brown was
especially successful, attracting 79% of their incoming students.  Oceano attracted 40%
of their incoming students to the camp.  (See Tables 10 & 11 on the next page.)  One of
the reasons for the lower turnout in Oceano may have been the Site Coordinator’s
medical leave in the late spring and early summer.

Another of the components of the school transition projects is classroom visits by pre-K
children.  One third (34%) of the incoming students visited Georgia Brown, and almost
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half (46%) visited Oceano.  The final component of the transition programs is meetings
between childcare providers and kindergarten teachers.  At Georgia Brown 17 ECE
providers met with teachers, while10 did so at Oceano.

Table 10

Georgia Brown School Readiness
School Transition Components

Element
Strategy Status* Comments

School’s Capacity
Expanded Summer Pre-K X 79 children (79%) and 48 (48%) parents

attended Summer Pre-K Camp.
School Visitation X 65 families (65%) participated in

Kindergarten Roundup.
34 incoming pre-kindergartners (34%)

visited the school campus.
ECE/School Communication X 17 ECE providers from surrounding pre-

schools and GB schoolteachers met to
discuss pre-kindergarten strategies to
prepare children for school readiness.

First 5 SLO Quarterly Reports
* X = Implemented 0 = Not Implemented

Table 11

Oceano School Readiness
School Transition Components

Element
Strategy Status* Comments

School’s Capacity
Expanded Summer Pre-K X 28 children (40%) and 20 parents (29%)

attended Summer Pre-K Camp.
School Visitation X 32 incoming pre-kindergartners (46%)

visited the school campus.
36 families (51%) participated in

Kindergarten Roundup.
ECE/School Communication X 10 ECE providers from surrounding pre-

schools and Oceano schoolteachers met
to discuss pre-kindergarten strategies to
prepare children for school readiness.

First 5 SLO Quarterly Reports
* X = Implemented 0 = Not Implemented
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Objective 5: By June 30, 2007 to provide literacy education in the Georgia Brown and
Oceano school communities that incorporates parenting skills training and
other topics of interest to parents of children ages, 0 to 5.

Parent education is provided in each community through partnerships.  In Georgia Brown
the collaborative partner is Cuesta College.  In Oceano it is the Lucia Mar Adult
Education Even Start Program.  Each of these programs works with parents who are
English language learners to develop their reading skills.  The partners have changed
their curricula such that the subject matter read by the parents deals with parenting skills,
child development, and interaction with schools and service providers.

Table 12

Georgia Brown Parents Receiving
Reading/Parenting Education from Cuesta College

Year Number
2004/05 104
2005/06 —
2006/07 —
Total 104

First 5 SLO Quarterly Reports

Table 13

Oceano Parents Receiving
Reading/Parenting Education from Even Start

Year Number
2004/05 23
2005/06 —
2006/07 —
Total 23

First 5 SLO Quarterly Reports

Objective 6: By June 30, 2007 to provide a reading education program for parents in
the Georgia Brown and Oceano school communities.

Through a grant from the SLO Community Foundation the Paso Robles Public Library
instituted a Raising a Reader (RAR) program in the Library Study Center located in the
Georgia Brown school community.  The program began in December 2003.  Parents and
their children go to the Library Study Center where they receive a bag of books.  Parents
are encouraged to read daily to their children, and to return weekly to obtain a new bag.
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The Oceano Raising a Reader program is scheduled to start operation in November 2005.

Another of the parent (and child) education components at Georgia Brown is cultural
fieldtrips.  Many of the families in the school community have not been to the beach,
even though it is less than 30 miles away.  Two field trips were conducted in 2004/05 by
the Georgia Brown Family Advocate.  Thirty-five children, ages 0-5, went on these field
trips, accompanied by 25 of their older siblings and 31 parents.

Table 16

Cultural Field Trips for Georgia Brown
Children and Parents

Year Trip Children Parents
Monterey Bay

Aquarium 12/11/04
18, 0-5 yrs
19, 6+ yrs 21

2004/05
Morro Bay Natural

Estuary/Natural
History Museum
and Montana de

Oro 5/21/05

17, 0-5 yrs
9, 6+ yrs 10

2005/06 — — —
2006/07 — — —

Total — 35, 0-5 yrs
25, 6+ yrs 31

First 5 SLO Quarterly Reports

Objective 7: By June 30, 2007 to provide Mental Health counseling services as
described in the School Readiness Plan for the Oceano school community.

The Mental Health Counselor contract was developed in the last quarter of the fiscal year.
Services are scheduled to begin during 2005/06.

Objective 8: By June 30, 2007 to offer family support and other services as described in
the School Readiness Plan for the Georgia Brown and Oceano school
communities.

Both School Readiness Projects have Site Coordinators who have contact with families
and are able to act as Single-Points of Contact, connecting the families with needed
services and resources.  Both Projects also have Family Advocates, who are able to
provide a variety of services, including case management, transportation, translation, and a
connection with service providers through the coordinated systems of care in the two
school/communities.  The Oceano Family Advocate was hired at the end of the 2004/05
fiscal year, however the Georgia Brown Family Advocate was active, having been moved
from the school district to the Georgia Brown site as part of a revision of the original plan.
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Table 17

Georgia Brown Family Advocate Activities
2004/05

Activity Number
1. Case management 12
2. S.A.F.E. meetings 30
3. Provided transportation & translation 25
4. Home visits 23
5. Outreach presentations 7
6. Literatura de Familia meetings 38

Literatura de Familia parents 15
Literatura de Familia children 16

7. Cultural fieldtrips 2
8. Phone contacts for information/referrals 118

First 5 SLO Quarterly Reports

A small grant from the Georgia Brown Neighborhood Team allowed a local youth soccer
program, Creciendo las Estrellas del Futuro, to expand the number of children, ages 3-5,
who are involved.  Participation increased 60% over 2003/04, when 25 children
participated on two teams, which played 8 games.

Table 18

Oak Park Soccer League
in Georgia Brown School/Community

3-5 Year-old Participation

Year Children Teams Games
2004/05 42 4 9
2005/06 — — —
2006/07 — — —
Total 42 4 9

First 5 SLO Quarterly Reports
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B. FUNDED STRATEGIES: DIRECT SERVICE PROGRAMS

1. BABES (Babes at Breast Education and Support Program)

Introduction

BABES is operated through the Family Health Services Division of the SLO County
Public Health Department.  The program encourages breastfeeding by low-income
mothers through three methods: individual peer counseling, group peer education and
support, and education and support classes operated at the WIC satellite clinics.

Program Outcome

Children are healthy and well nourished

Indicators

• Number and percentage of women who are breastfeeding (Key)
• Number of peer counselors (F5 SLO)
• Number and percentage of women who receive breastfeeding

education and support (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to provide annually at least 8 peer counselors who will
provide individual education and support to 400 breastfeeding women and
to provide group education to 275 unduplicated pregnant women.

The number of peer counselors has steadily fallen from eight in July 2004 to five in June
2005.  Despite this fact, BABES has doubled its objective by offering peer education and
support to 763 women individually and 397 in groups (see Tables 19 and 20).

Table 19

Individual Peer Education and Support
for Breastfeeding Women

Year Number Percent*
2004/05 763 191%
2005/06 — —
2006/07 — —
Total 763 191%

First 5 SLO Quarterly Reports
* Percent of Stated Objective
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Table 20

Group Peer Education and Support
for Breastfeeding Women

Year Number Percent*
2004/05 397 199%
2005/06 — —
2006/07 — —
Total 397 199%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Objective 2: By June 30, 2007 to provide breastfeeding education and support at
satellite clinics for 200 unduplicated mothers annually as measured by a
tracking system.

Similarly, BABES doubled its objective of serving 200 mothers in Learning Groups at its
satellite clinics.

Table 21

Education and Support at Satellite Clinics
for Pregnant & Breastfeeding Women

Year Number Percent*
2004/05 427 214%
2005/06 — —
2006/07 — —
Total 427 214%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

A survey is given to participants in the Learning Groups.  The results indicate that
90% found the group to be helpful, 71% said it was the only breastfeeding education they
had received, and almost half (44%) reported they had changed their breastfeeding plans
because of the information they received in the groups (see Figure 1 on the next page).

Objective 3: By June 30, 2007 50% of the infants annually enrolled in WIC will  be
breastfed at 6 months as measured by WIC infant feeding-choice reports.

The data from the WIC infant feeding-choice reports indicate that 50% of the
participating mothers report breastfeeding their infants at 6 months.  This meets the
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program objective (see Table 22).  The data on breastfeeding indicate that the trend in
SLO County WIC participants mirrors trends at the county and state levels.  Figure 2 on
the next page illustrates local WIC breastfeeding initiation data compared to overall
county and state data.  All three show a general slight increase in the course of the past
six years.

Figure 1
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Breastfeeding Learning Group Participant Survey

Table 22

WIC Mothers Who Breastfeed at 6 Months

Year Number Percent
2004/05 558 50%
2005/06 — —
2006/07 — —
Total 558 50%

First 5 SLO Quarterly Reports

Percent*
100%

* Percent of Stated Objective
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*  Data represent three-year means.

Figure 2

Breastfeeding Rates from 2000-2005
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Conclusion

BABES has surpassed its objectives in terms of the numbers of women supported
through individual peer counseling (191%), group peer counseling (199%), and group
classes (214%).  They have done so despite going from 8 peer counselors to 5 during this
fiscal year.  BABES has met its outcome objective in that 50% of the women in WIC
report breastfeeding their babies at 6 months of age.  What is more, the trend in local
WIC data regarding breastfeeding at program initiation mirrors the trends in SLO County
and the state.

2. BABY’S FIRST BREATH

Introduction

Baby’s First Breath is operated by the Tobacco Control Program of SLO County Public
Health Department.  It provides tobacco cessation and education to pregnant women,
parents, and other family members of children, ages 0-5.  The strategy is to eliminate
exposure of young children to secondary tobacco smoke through smoking cessation for
parents and family members, and promotion of tobacco-free homes and cars.  Activities
include cessation counseling, classes and support groups, nicotine replacement therapy,
and education in the harmful effects of second-hand smoke on child health.

*
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Program Outcome

Children are free from tobacco-related illnesses

Indicators

• Number and percentage of women who did not smoke during
pregnancy (Key)

• Number and percentage of children who live in households where no
adults smoke (Key)

• Number and percentage of parents and other family members of
children, ages 0 to 5, who quit smoking (F5 SLO)

• Number and percentage of childcare providers who are aware of and
who educate parents about the harmful effects of environmental
tobacco smoke (ETS) (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to provide cessation services to at least 150 (50
annually) pregnant women and parents of newborns who smoke.  At least
20% will successfully quit using tobacco as measured by a 6-month
follow-up survey.

Cessation services were provided to 42 pregnant women and parents of newborns during
2004/05.  This is 84% of the program’s service objective, which may be due to a shortage
of cessation counselors that plagued the program for most of the fiscal year.

Table 23

Pregnant Women and Parents
of Newborns in Tobacco Cessation

Year Number Percent*
2004/05 42 84%
2005/06 — —
2006/07 — —
Total 42 84%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

The program surpassed the outcome portion of its objective by 80%.  The projection was
for 20% of the participants to report being quit at six months, but the reported rate was
36%.  (See Figure 3 and Table 24 on the next page.)  Reported quit rates ranged from
36% at 3 months to 26% at 12 months (see Table 24).
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Figure 3
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Table 24

Quit Rates Reported in 2004/05 by Pregnant Women
and Parents of Newborns

Follow-Up Number Percent*
3 Month 18 36%
6 Month 19 36%

12 Month 17 26%
First 5 SLO Quarterly Reports
* Percent of Clients Eligible for Follow-up during 2004/05

Objective #2: By June 30, 2007 at least 180 parents of children, ages 0 to 5, annually
will receive educational material about the hazards of ETS and cessation
services.  At least 50% of the parents will report an increased willingness
to make their home and cars smoke free as measured by a post survey.

The number of parents of children, ages 0-5, who received educational material about
environmental tobacco smoke was 59% of the objective, 109 compared to a projected 180
(see Table 25 on the next page).  Presentations proved hard to schedule, with some being
cancelled at the last minute.
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Table 25

Parents of Children, Ages 0-5,
Receiving Tobacco Educational Materials

Year Number Percent*
2004/05 106 59%
2005/06 — —
2006/07 — —
Total 106 59%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

The objective of 50% of the participants increasing their reported willingness to make
homes and cars smoke free was not attainable.  This was due to the overwhelming
majority of participants who were strongly willing to do so before the presentations.
There was a 10% increase in willingness as measured through a survey.  From another
perspective, however, of the 14% who did not initially show a strong willingness, 71%
showed a change to that position (Definitely Yes) after the educational materials.

Table 26

Willingness in 2004/05 to Make Homes & Cars
Smoke-free Reported by Parents of Children, Ages 0-5

Category Pre Post
Definitely Yes 86% 95%
Probably Yes 5% 0%
Maybe 2% 1%
Probably No 2% 0%
Definitely No 5% 3%

First 5 SLO Quarterly Reports

Percent Increased
10%

Table 27 on the next page displays data from the pre/post survey related to an item about
the effects of ETS on children.  Twenty percent of the respondents indicated increasing
knowledge that tobacco smoke can cause ear infections, lung infections, and colds in
children who are exposed.
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Table 27

Does tobacco smoke cause more ear infections, lung
infections, and colds in children?

Category Pre Post
Definitely Yes 76% 92%
Probably Yes 12% 4%
Maybe 10% 0%
Probably No 2% 0%
Definitely No 0% 5%

First 5 SLO Quarterly Reports

Objective 3: By June 30, 2007 at least 50 parents or other family members of children,
ages 0 to 5, annually will request cessation services.  At least 5% of these
family members will successfully quit using tobacco as measured by a 6-
month follow-up survey.

The program served 86% of the projected 50 parents or other family members of
children, ages 0-5.  Again, the loss of cessation counselors may have been a factor.

Table 28

Parents and Other Family Members
of Children, Ages 0-5, in Cessation

Year Number Percent*
2004/05 43 86%
2005/06 — —
2006/07 — —
Total 43 86%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

The projected quit rate at six months was 5% of the participants.  This was exceeded by
860%, since 43% of the participants reported remaining quit at 6 months.  (See Figure 4
and Table 29 on the next page.)  Reported quit rates ranged from 42% at 3 months to
31% at 12 months (see Table 29).
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Figure 4
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Table 29

Quit Rates Reported in 2004/05 by Parents
and Other Family Members of Children, Ages 0-5

Follow-Up Number Percent*
3 Month 17 42%
6 Month 22 43%

12 Month 14 31%
First 5 SLO Quarterly Reports
* Percent of Clients Eligible for Follow-up during 2004/05

Objective 4: By June 30, 2007 at least 65 family childcare and center-based providers
annually will receive educational material on the harmful effects of ETS
on child development.  At least 25% will report they have used the
National Safety Council module regarding educating parents about ETS as
measured by telephone follow-up surveys.

This objective proved difficult to attain (see Table 30 on the next page), as only 24
providers received educational materials, or 37% of the objective.  Workshop brochures
were mailed to 638 providers in 2004/05.  Workshops were requested by and provided to
2% of those.  However, an additional activity was the submission of an article on ETS to
the EOC Childcare Resources Connection Newsletter.  This Newsletter is distributed to 402
licensed family childcare providers, 115 licensed childcare center providers, 5 licensed-
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exempt provider, 72 childcare providers in training, and 44 community members and
agencies.

Table 30

Childcare Providers Receiving
Educational Materials on ETS

Year Number Percent*
2004/05 24 37%
2005/06 — —
2006/07 — —
Total 24 37%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Of those who received the information on ETS, four providers (17%) reported using the
National Safety Council module to educate parents about environment tobacco smoke,
which is 68% of the stated objective.  Because TCP does not have a Spanish-speaking
counselor it has been difficult to make phone contact with the Spanish-speaking providers
who were the majority of the providers who received training.

Table 31

Childcare Providers Reporting
Having Used NSC Module to Educate Parents

Year Percent* Percent
2004/05 4 17%
2005/06 — —
2006/07 — —
Total 4 17%

First 5 SLO Quarterly Reports
* Percent of Providers Receiving Educational Materials (i.e., 4 of 24 re-

ported using the NSC Module)

Percent*
68%

* Percent of Stated Objective
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Conclusion

The number of clients served in Baby’s First Breath cessation services were slightly below
projected figures (85%), but reported quit rates were substantially higher than predicted.
Thirty-six percent of pregnant women and parents of newborns reported remaining quit at
six months.  One quarter (26%) were quit at 12 months.  Even better quit rates were
reported by parents and other family members of children, ages 0-5.  The six-month quit
rate was almost half (43%) and the 12-month quit rate was one third (31%).

Educational activities were lower this year than in the past.  Fewer parents came to
educational presentations, though those who did come seemed to benefit.  It was the same
with childcare providers.  A shortage of cessation counselors may have reduced outreach
and promotion of these activities.

3. CSIP (Children’s Screening & Intervention Project)

Introduction

CSIP began the year as a collaboration between EOC, Life Steps Foundation (LSF), the
Family Health Services Division of the SLO County Public Health Department, and
Parents Helping Parents (PHP).  The strategy is early identification of and treatment of
developmental delays in children who typically would not qualify through existing
programs.  Activities include screening, parenting education, and resources and referrals.

The Public Health Department provided administrative support.  EOC provided parenting
education.  Life Steps provided developmental intervention.  Parents Helping Parents
provided referrals and a library.

CSIP underwent several changes during the year (EOC dropped out and Pediatric Physical
Therapy and Services, Inc. stepped in), and was completely redesigned at year’s end.

Program Outcome

Children receive early screening/intervention for developmental delays,
disabilities, and other special needs

Indicators

• Number and percentage of children identified as having disabilities
and other special needs (including a developmental delay) by the time
of kindergarten entry (Key)

• Number and percentage of children identified with disabilities who are
referred to developmental services by kindergarten entry (Elective)

• Number and percentage of parents of children identified with
disabilities who receive education and support (F5 SLO)
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Program Data and Results

Objective 1: By June 30, 2007 EOC will annually provide 8-12 sessions of parent
education and support counseling to an average caseload per month of 15
at-risk families of children, ages 0 to 5.  At least 75% of the parents
completing the program will report improvement in 1) knowledge of
parenting skills, 2) reduction in related stress, and 3) improvement in
child’s problematic behavior.

This component of CSIP was discontinued in 11/04 due to significant barriers in
implementations.  These barriers included: insufficient referrals, services declined by
families, and families not responding to attempted contacts.

Table 32

Monthly Education Sessions Provided to
Parents of Children with Developmental Delays

Year Number Percent*
2004/05 62 41%
2005/06 n/a n/a
2006/07 n/a n/a
Total 62 41%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Table 33

Parents in Monthly Education Sessions
Reporting Improvement

Category Number Percent
All 3 Areas 9 75%
2 of 3 Areas 1 8%
1 Area 2 17%

First 5 SLO Quarterly Reports

Percent*
100%

* Percent of Stated Objective
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Objective 2: By June 30, 2007 Life Steps Foundation will provide 60 developmental
assessments and an individual case plan of 1-2 visits per week for 10-12
weeks for up to 60 qualifying children annually.  At least 75% of children
will demonstrate improvement in a post ASQ assessment and/or school
readiness skills.

This component of CSIP was completely reorganized during the year.  Activities under
this objective were partially undertaken by Pediatric Physical Therapy and Services, Inc.
(PPTS) in 2/05, and taken over completely in Summer 2005.

Despite this, the program was able to serve three quarters (73%) of the projected number
of children.  While the evaluation component was also completely redesigned, data from
the previous methodology indicate that the program was effective, with 71% of the
children showing improvement, which is 95% of the objective.  PPTS was not involved
long enough to produce outcome data on improvement in developmental delays.

Table 34

Developmental Assessments Provided
by LSF and PPTS

Year Number Percent*
2004/05 44 73%
2005/06 — —
2006/07 — —
Total 44 73%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Table 35

Developmental Assessments Provided by LSF

Year Number Percent*
2004/05 30 50%
2005/06 n/a n/a
2006/07 n/a n/a
Total 30 50%

First 5 SLO Quarterly Reports
* Percent of Stated Objective
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Table 36

Children Demonstrating Improvement on the ASQ

Category Number Percent
Improvement 16 71%
No Improvement 7 21%
Moved/Left Program 3 9%

First 5 SLO Quarterly Reports

Percent*
95%

* Percent of Stated Objective

Table 37

Developmental Assessments Provided by PPTS

Year Number Percent*
2004/05 14 56%
2005/06 — —
2006/07 — —
Total 14 56%

First 5 SLO Quarterly Reports
* Percent of Stated Objective (25 assessment for PPTS)

Objective 3: By June 30, 2007 PHP will provide at least 290 at-risk families of
children, ages 0 to 5, with access to various resource services.  At least
80% of parents will demonstrate improvement in knowledge, skills, and
overall satisfaction with library services.

Parents Helping Parents provided services to twice the number of parents (190%) than
projected (see Table 38 on the next page).  These services were: 114 visits to the library
(21% of the total); 32 attendees at outreach events (6%); and 405 phone calls (73%).  The
program served an additional 406 parents of children, 0-5 (42%), with funding from a
source other than First 5 SLO.

A survey completed by parents who visited the library or attended outreach events
indicated overwhelming approval of the information and services.  Virtually all of those
surveyed were positive on each of the three items (see Table 39 on the next page),
surpassing the projected level of 80%.
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Table 38

Families Receiving Resources from PHP

Year Number Percent*
2004/05 551 190%
2005/06 — —
2006/07 — —
Total 551 190%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Table 39

Parents Reporting Improvement from
and Overall Satisfaction with Library Services

Item Number Percent
Were you satisfied with

the services you
received from Parents
Helping Parents?

82 100%

Do you have information
that you did not have
before your visit with
Parents Helping
Parents?

81 99%

Would you utilize Parents
Helping Parents services
again?

82 100%

Total 82 —
First 5 SLO Quarterly Reports

Percent*
124%

* Percent of Stated Objective

Conclusion

The program has encountered difficulties, though its target (catching children who would
not be served otherwise) resonates with the local Commission.  It was redesigned during
Spring 2005.  EOC stopped providing parent education mid year.  Another organization,
Pediatric Physical Therapy and Services, Inc., began in Spring 2005 to fill that gap by
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providing parent education and some intervention services with children with
emotional/social delays.

The program was completely redesigned during Summer 2005.  Close monitoring will
reveal if the redesign was successful.

4. DENTAL TEN (TREATMENT AND EDUCATION NOW)

Introduction

Dental TEN is operated by the SLO County Public Health Department.  The strategy is
early dental health screening and treatment.  Activities include financial support for
families unable to pay for dental treatment and child and parent education.  Office visits,
dental treatment, and dental surgery are provided for children authorized for treatment.

Program Outcome

Children have good oral health

Indicators

• Number and percentage of children, ages 0 to 5, who receive dental
treatment (F5 SLO)

• Number and percentage of families of children, ages 1 and older, who
receive dental education (F5 SLO)

Program Data and Results

Objective: By June 30, 2005 to authorize dental treatment for approximately 160
children, ages 0 to 5 years old, who do not have dental insurance and who
do not have access to a dentist as determined by staff conducting
interviews (revised to 103 children).

Setting an objective for dental treatment programs can be an inexact science, because the
costs of treatment per child are not fixed.  Necessary treatment for an individual child
may be expensive, while treatment for another child may be less so (e.g., the range of
costs this year was $30 to $3,657 per child).  In 2004/05, Dental TEN authorized
treatment for 89 children, which was 86% of its objective of 103 children (see Table 40
on the next page).

Most of the children (82%) received dental treatment in office visits, while 12% required
dental surgery.  Each child averaged 2.8 visits.  The mean cost per child was $1,464, with
the average office treatment costing $544, and the mean cost for surgery being $2,574.
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Table 40

Children Authorized for Dental Treatment
in 2004/05 and Details of Treatment

Category Number Percent
Children Authorized 89 86%*
Dental Surgery Clients 16 18%
Office Treatment Clients 73 82%
Total Visits 245 —
Mean Visits per Child 2.8 —
Range of Treatment Costs $30 to $3,657
Mean Cost per Client $1,464 —
Mean Cost Office Treat. $544 —
Mean Cost Dental Surgery $2,574 —
Treatments over $1,000 58 65%
Treatments under $1,000 31 35%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Conclusion

Dental TEN was carried over from the last funding period to bridge the gap between the
earlier Strategic Plan and the beginning of the Children’s Health Initiative.  With the start
of CHISLO in Fall 2005 it is expected that children served by Dental TEN will receive
their dental coverage through CHI from that point on.  Therefore, it is expected that
Dental TEN will cease operation through First 5 funding as of July 2005.

5. FTMP (FIRST-TIME MOTHERS PROGRAM)

Introduction

FTMP is operated through the Family Health Services Division of the SLO County
Public Health Department.  Operating as part of the Nurse-Family Partnership (NFP)
program (the Olds model) from Denver, Colorado, Public Health Nurses provide home
visitation services for low-income at-risk first-time pregnant women and parenting
mothers.

Visits are intended to start early (during pregnancy), and can last into toddlerhood.
Services include parent education and training, support, health care, and connection with
other resources and referral agencies.
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Program Outcomes

Children are born healthy
Children are healthy and well nourished
Children will receive preventive and ongoing regular health care

Indicators

• Number and percentage of women who are breastfeeding (Key)
• Number and percentage of children with a regular medical home (Key)
• Number and percentage of children, ages 0 to 5, who are in the

expected range of weight for their height and age (Elective)
• Number and percentage of children who are born full-term (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to maintain ongoing home visitation services annually to
194 first-time, low-income mothers in SLO County.

The program reports data to NFP, which in turn prepares a report each August.  Data
from FTMP Quarterly Reports and the NFP Report 2005 indicate that FTMP had an
active caseload of from 194 to 162 mothers during 2005.  It is not possible to calculate a
monthly caseload from the available data.  FTMP nurses completed 2,391 home visits.

Table 41

Annual Range of Caseload of
First-time Low-income Mothers

Year Low High
2004/05 162 194
2005/06 — —
2006/07 — —
Total 162 194

First 5 SLO Quarterly Reports

Objective 2: By June 30, 2007 provide parenting skills training such that 75% of
parents will show parenting skills as evidenced by passing NCAST
Feeding or Teaching scores.

The NCAST assessment is used to determine areas of need in the knowledge of mothers
concerning child care and development.  Either the Feeding or Teaching assessments are
used, depending on the mother and child.  After education, the assessment is repeated,
and a passing score indicates that the mother has acquired the knowledge and skills
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necessary to help her baby develop properly in the particular area.  FTMP surpassed its
objective related to the NCAST, as 99% of the mothers passed the NCAST.

Table 42

Percent of First-time Mothers Passing NCAST

Year Tested Passed Percent
2004/05 78 77 99%
2005/06 —
2006/07 —
Total 78 77 99%

First 5 SLO Quarterly Reports

Percent*
124%

* Percent of Stated Objective

Objective 3: By June 30, 2007 to demonstrate FTMP client outcomes:
• Premature infants will be 7.6% or less;
• Children, ages 0 to 2, who are in the expected range

of height and weight will be at least 75%;
• Women who are breastfeeding at six months will be

at least 50%; and
• Children with a regular medical home will be more

than 80%.

These objectives generally reflect the goals of Healthy People 2010.  The data related to
this objective are collected in two ways.  For prematurity and breastfeeding, data are
collected by the program and forwarded to NFP in Denver.  The results are reported
cumulatively (since the program’s inception in 2001).  Height and weight in expected
ranges and regular medical home data are collected and reported directly by FTMP.

FTMP met all of these objectives (see Table 43 on the next page).  Less than 6% of the
306 infants enrolled since the program’s inception were born prematurely, which is 133%
of the stated objective.  Slightly more than half (55%) of the 196 mothers in the program
since 2001 reported breastfeeding their babies at 6 months, meeting the stated objective.

Almost all of the children (96%) in FTMP are within the expected range of height and
weight for their ages, or 128% of the stated objective.  Virtually all of the mothers (99%)
in FTMP report having a regular medical home, which is 124% of the stated objective.
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Table 43

FTMP Client Outcomes for 2004/05

Year Result Percent*
Premature Births** 5.7% 133%
Height & Weight 96% 128%
Breastfeeding @ 6

Months** 55% 110%

Report Medical Home 99% 124%
First 5 SLO Quarterly Reports
* Percent of Stated Objective

** Cumulative data (from program inception in 2001 through 8/31/05)

Conclusion

The mothers and children served by FTMP generally meet or exceed the NFP national
averages in most outcome areas.  Thus, the program has exceeded its projected outcomes
for First 5.  In terms of breastfeeding, the initiation rates for FTMP mothers are more
reflective of SLO County in general (95%) than of initiation rates for other low-income
mothers in SLO County (73% for WIC mothers) or national NFP averages (69%).

There are other data in the NFP 2005 Report worth noting.  These have to do with two
things: 1) the lower percentage of referrals who have enrolled in FTMP (66% cumulatively
since 2001 versus 77% nationally); and 2) the later stages of pregnancy at enrollment (26%
enrolled by 16th week versus 42% nationally, and 81% enrolled by 28th week versus 92%
nationally).  On the positive side, a tendency for mothers to drop out of FTMP at a higher
rate in past years (44% to 53%) seems to have lessened in the last two years (28% and 6%,
respectively).  Further data from FTMP will be used to analyze these areas, and will be
reported on in subsequent evaluation reports.

6. HEAD START SCHOOL READINESS ENRICHMENT PROGRAM

Introduction

The Head Start School Readiness Enrichment Program is operated by EOC Head Start.
Each August, the program provides a three-week school readiness enrichment program to
low income, kindergarten-age children at five sites throughout SLO County.  The
activities are designed to prepare children for kindergarten.  A secondary purpose is to
connect children and their families to other First 5 resources and services.

Program Outcome

Children enter kindergarten “ready for school”



OUTCOME EVALUATION REPORT 2005 FIRST 5 SAN LUIS OBISPO

45

Indicators

• Number and percentage of children who participate in school-linked
transition/school readiness immersion programs (Elective)

• Number and percentage of children entering kindergarten ready for
school as determined by assessments completed by teachers and
parents that indicate the child is “ready to learn” in the areas of
cognitive, social, emotional, language, approaches to learning, and
health/physical development (Elective)

Program Data and Results

Objective 1: By June 30, 2007 up to 126 children annually, who are kindergarten age
and eligible, will experience a three-week school readiness enrichment
program.

In its first year of operation the Head Start Enrichment program enrolled 111 children, or
88% of its program objective.  Most of the children (91%) whose parents responded to an
initial survey had previous preschool experience and 78% had been in childcare (see
Tables 45 on the next page).

Table 44

Children Participating in Head Start
School Readiness Enrichment Program

Year Number Percent*
2004/05 111 88%
2005/06 — —
2006/07 — —
Total 111 88%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Objective 2: By June 30, 2007 80% of participating children will be prepared for
kindergarten as measured by the Kindergarten Entry Profile Assessment.

This objective was measured in two ways.  First, teachers rate children weekly on the
Readiness Skills Assessment, a 22-item checklist related to school readiness skills and
knowledge.  The items were taken from the Desired Results Developmental Assessment
(DRDA), which is used during the regular Head Start program.  The DRDA mirrors the
four desired results in the Desired Results Developmental Profile (DRDP).  The items
selected for the Readiness Skills Assessment reflected two of these desired results
(Personal and Social Competence and Effective Learners), as well as Performance
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Table 45

Children’s Prior Experience in Preschool & Childcare

Preschool Childcare
Year

Number Percent Number Percent
2004/05 61 91% 52 78%
2005/06 — — — —
2006/07 — — — —
Total 61 91% 52 78%

Parent Survey (n= 67)

Standards in school readiness skill areas.  Children were scored as having the skill or
knowledge if it was fully mastered.

Of the 86 children (77%) who finished the three-week program, a mean of 89% had fully
mastered the items in the Personal and Social Competency desired result, which is 111%
of the stated objective of 80%.  A mean of 80% had fully mastered the items in the
Effective Learner desired result, which met the stated objective.  Finally, a mean of 64%
had fully mastered the items in the Performance Standards section of the Assessment,
which was 80% of the stated objective.

Table 46

Percent of Children Having Fully Mastered Skills by
the End of the Three-week Program
(Mean percent for combined items)

Desired Result Mean
Percent Percent*

1. Children are personally
and socially competent 89% 111%

2. Children are effective
learners 80% 100%

3. Children meet
performance standards
in language and literacy
development

64% 80%

Readiness Assessment of Skills
* Percent of Stated Objective

The second method for evaluating the effectiveness of the Enrichment Program was a
parent survey.  Given both before and after the program, the survey asked parents to rate
their children’s mastery of 5 items (see Table 47 on the next page).  More than 80% of
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the parents reported their children were able to perform three of the four tasks (identify
letters of the alphabet, count to 10, and count to 5 objects).  On the other task, writing
their names, more than one-third (38%) more parents reported their child able to
accomplish this task after the program compared to before it.  On a final item, 33% more
parents reported reading daily to their children after the program.

Table 47

Parental Assessment of Children’s Improvement

Item Pre Post Change
1. My child can write their name. 50% 69% 38%
2. My child can identify some letters of the

alphabet. 87% 92% 6%

3. My child can count to 10. 91% 92% 1%
4. My child can count to 5 objects. 94% 92% -2%
5. I read to my child every day. 49% 65% 33%

Parent Surveys

Conclusion

The Head Start School Readiness Enrichment Program served somewhat less children
than anticipated, 86% of the projected number.  Their outcomes were positive, however,
meeting or surpassing their objective in relation to two of the three Desired Results,
Personal and Social Competency and Effective Learners.  Children improved in the
Performance Standards Desired Result, but only to 80% of the stated objective.

7. NEW PARENT KIT DISTRIBUTION

Introduction

New Parent Kits are purchased from First 5 California and enhanced with local materials.
Kits contain information on parenting, nutrition, child development, and available
resources in SLO County.

They are distributed in a collaborative manner.  The primary collaborators are First 5
SLO and the SLO County Public Health Department.  Kits are distributed to providers
throughout SLO County, who, in turn, pass them on to first-time mothers.   Other
collaborators include First 5 SLO funded programs such as BABES, FTMP, and TAPP.

Program Outcome

Parents provide nurturing and positive emotional support to their children
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Indicators

• Number and percentage of new parents receiving educational and
support material (F5 SLO)

Program Data and Results

Objective: By June 30, 2007 to provide education and support Kits to at least 1,875
new parents annually.

One thousand ninety-five Kits were distributed in 2004/05.  Staffing cuts at the Public
Health Department have lessened the outreach and distribution efforts to local providers.

Table 48

New Parent Kits Distributed

Year Number Percent*
2004/05 1,095 58%
2005/06 — —
2006/07 — —
Total 1,095 58%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

8. POSTPARTUM DEPRESSION SCREENING PROGRAM

Introduction

The Postpartum Depression Screening Program is operated by the SLO Child Abuse
Prevention Council.  It provides screening, treatment, and referrals through the Support
Line.  It also offers coordination of services and professional education in order to build
capacity to identify and serve parents experiencing depression.

Program Outcome

Parents provide nurturing and positive emotional support to their children

Indicators

• Number and percentage of mothers screened for and referred for
depression (Elective)
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• Number and percentage of providers educated in postpartum
depression (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to provide postpartum depression educational
presentations to 90% of the 20 private obstetric providers, 60% of the 10 ±
Community Health Clinics, and 15 parent support groups countywide.

During 2004/05 the program provided educational presentations to 6 of the county’s
providers and 4 parent support groups.  This means the program attained 33% of its
objective for providers and 27% of its objective for support groups, about on track for the
three-year workplan.  No community clinics were served in this fiscal year, but eight
other groups were served, including 4 out-of-county groups.

Table 49

Postpartum Depression Education Presentations
in 2004/05

Year Number Percent*
Private Obstetric Providers 6 33%
Community Health Clinics 0 0%
Parent Support Groups 4 27%
Other 4 —
Out-of-County 4 —

First 5 SLO Quarterly Reports
* Percent of Stated Objective

The program oversaw production of an educational video, Feel Like Yourself Again:
Understanding and Treating Prenatal and Postpartum Depression and Other Mood
Disorders.  The video has been shown on cable TV and distributed to local providers,
community-based organizations, and hospitals, as well as to out-of-county entities.

The program also distributed over 5,000 English and 3,000 Spanish brochures and posters
on postpartum depression to community health organizations, medical clinics, and
hospitals serving pregnant and postpartum women and their newborns in SLO County.

In addition to its educational efforts in SLO County the project has garnered attention
from out-of-county providers and, even, from groups in other states (Maryland and
Texas).  Inquiries have been made about the educational materials (i.e., brochures and
video), as well as about the design and implementation of the program itself.
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Objective 2: By June 30, 2007 to provide assessment and referrals for postpartum
depression.

The program received 104 calls on its Support Line in 2004/05.  This is an increase of
333% over 2003/04.  Assessments were performed on 56 women, and treatment sessions
offered to 27.  Treatment was provided to 50% more women than in 2003/04, when 17
women were treated.  Referrals for further treatment were made for 15 women.  Two
women who lived outside of SLO County received treatment sessions.

Table 50

Support Line Postpartum Depression
Assessments, Sessions, and Referrals

Year Number
Calls 104
Assessments 56
Sessions 27
Referrals 15
Out-of-County 2

First 5 SLO Quarterly Reports

Objective 3: By June 30, 2007 to hold two major conferences on postpartum
depression and perinatal mood disorders in SLO County.

One conference was held in 2004/05.  Entitled, Beyond the Blues, it was held on October
29, 2004, and featured Shoshanna Bennett, Ph.D. and Pec Indman Ed.D., MFT.  Fifty-
eight participants came from SLO, Santa Barbara, and Ventura Counties.  The conference
covered: identifying Prenatal Mood and Anxiety Disorders; the Edinbrugh Postnatal
Depression Scale; resource lists of journal articles, books, and video tapes; and
postpartum Depression Support Line brochures and posters.

Objective 4: By June 30, 2007 to coordinate 12 quarterly roundtables to provide
local, ongoing, educational and networking opportunities for
private health providers, public health services, therapists and
community programs in SLO County

A roundtable was held on May 12th, 2005 to premier the educational film “Feel Like
Yourself Again-Understanding and Treating Prenatal and Postpartum Depression and
Other Mood Disorders” produced by Robin Smith of RS Productions.  A discussion was
lead by Stephanie Baisa-Wilson, Primary Responder for the Postpartum Depression
Support Line.  There were 20 representatives from public agencies, private organizations,
and health providers.  The one roundtable represents 25% of the stated objective.
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Conclusion

The Postpartum Depression Screening Program has shown itself to be original, truly one
of the only programs of its kind.  Its educational and outreach materials and video have
drawn attention from around California and from other states as well.

The Support Line has provided significantly more services than in the previous year,
fielding 104 calls, compared to 24 in 2003/04.  This speaks to the effectiveness of its
outreach and to the need for its services.

9. STATE PRESCHOOL EXTENDED-DAY PROGRAM

Introduction

The State Preschool Extended-Day Program is operated by the SLO County Office of
Education.  The program provides full-day care for children in five sites throughout SLO
County.  Activities include promotion of cognitive, emotional, and physical development,
staff training, parent education and support, screening of children, and referrals to other
services.  The extended care allows parents to work or go to school.

Program Outcomes

Children participate in early childhood education programs
Children enter kindergarten “ready for school”

Indicators

• Number and percentage of children who have ever attended a nursery
school, pre-kindergarten, or Head Start program by the time of
kindergarten entry (Key)

• Number and percentage of children who participate in full-day
preschool and childcare programs (F5 SLO)

• Number and percentage of children who enter school “ready to learn”
(Elective)

• Developmental progress of children in full-day programs compared to
children in traditional three-hour preschool programs (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to provide the equivalent of 80 full-day slots annually at
State Preschool Sites in Los Osos, San Luis Obispo, Cuesta College
Children’s Center, and two sites in Grover Beach.

The Extended-day program provided 80 slots for children in 2004/05, thereby exactly
meeting its objective.  (See Table 51 on the next page.)
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Table 51

Annual Full-day Slots in Extended-day
Preschool Program

Year Number Percent*
2004/05 80 100%
2005/06 — —
2006/07 — —
Total 80 100%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

Objective 2: By June 30, 2007 100% of participating children will demonstrate growth
in their social/emotional development, large and small motor
development, and cognitive development.

Students are tested with the Desired Results Developmental Profile at the beginning and
end of the academic year.  Data are not available to gauge the progress of individual
children, but mean pre and post-scores for the group are.  These data indicate that the
average percentage of children scoring fully mastered on items in the four desired results
increased by between 53% and 100%.  The percentage of children attaining mastery on
items in the Personal and Social Competence and Effective Learners desired results
increased equally (100% and 99%, respectively).  The percentage of children attaining
mastery on items in Physical and Motor Competence increased by 82%, and increased
53% in Safe and Healthy.

Table 52

Children Improving Pre/Post on the DRDP in 2004/05
(Mean percent scored as Fully Mastered on items in each Desired Result)

Desired Result Pre Post Change
1. Children are personally and socially

competent 26% 53% 99%

2. Children are effective learners 27% 54% 100%
3. Children show physical and motor

competence 38% 65% 82%

4. Children are safe and healthy 41% 63% 53%
First 5 SLO Quarterly Reports

The scores from the post administration indicate that from half to two thirds of the
children in the program attained mastery of items in the four desired results.  About half
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did so in Personal and Social Competence and Effective Learner, while about two-thirds
did so in Physical and Motor Competence and Safe and Healthy.

Objective 3: By June 30, 2007 at least 80% of participating four-year-olds will be
prepared to enter kindergarten as measured by the DRDP.

The items that make up the desired result Children Are Effective Learners are divided
into four indicators.  The mean percent of children showing full mastery on the items in
each of these indicators at the end of the program in 2004/05 ranged from 48% to 57%.
These represent from 60% to 71% of the stated objective.

Table 53

Mean Percent of Children Having Fully Mastered Indicators
in Desired Result 2 – Children Are Effective Learners in 2004/05

(Mean percent for combined items in Indicator)

Indicator Post Percent*
1. Children are interested in

learning new things 49% 61%

2. Children show cognitive
competence and problem-
solving skills through play and
daily activities

48% 60%

3. Children show interest in real-
life mathematical concepts 57% 71%

4. Children demonstrate emerging
literacy skills 55% 69%

DRDP Post Scores
* Percent of Stated Objective

Conclusion

Data indicate that the program met its objective regarding the number of slots.  Their high
outcome objectives were more difficult to attain.

The mean percentage of children leaving the program with full mastery of skills in each of
the four desired results was low, ranging from half (53%) to two thirds (65%).  Children
were less likely to show full mastery in Personal and Social Competence and Effective
Learner than in Physical and Motor Competence and Safe and Healthy.

On the positive side, the post scores indicate a significant increase in the mean percentage
of children scored as having fully mastered items in each of the desired results.  These
increases ranged from 53% to double (100%).   The biggest increases were in the desired
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results that were lowest at the beginning of the year, Personal and Social Competence
and Effective Learner.  The other two results, Physical and Motor Competence and Safe
and Healthy, increased less.

If scores in the desired result of Effective Learner are taken as most indicating readiness
for school, then the mean percentages of children scored as fully mastering items in the
desired result’s four indicators ranged from 48% to 55%, or from 60% to 71% of the
stated objective.

It should be noted that these percentages represent only the highest scores on the DRDP,
full mastery.  No data on scores other than fully mastered were available, so it is not
possible to say what percentage of children had partially mastered items in the four
desired results.

10. TAPP (TEEN ACADEMIC AND PARENTING PROGRAM)

Introduction

TAPP is operated by EOC Health Services.  It provides screening and early intervention
and education for pregnant and parenting adolescents who are using tobacco, alcohol, or
other drugs.  Teens are involved with case managers who provide education, support, and
referrals for treatment and cessation services.

Program Outcome

Children are free from tobacco, alcohol, and/or other drug-related illnesses

Indicators

• Number and percentage of pregnant teens who did not smoke (Key)
• Number and percentage of pregnant teens who are screened for

substance use in the month prior to knowing they were pregnant
(F5 SLO)

• Number and percentage of teens who did not smoke or use alcohol or
other drugs for six months following delivery (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 100% of TAPP teens annually will be assessed for
perinatal substance abuse in the month before they knew they were
pregnant.

All of the 91 pregnant or parenting teens involved in TAPP were screened using the 4P’s
Plus© screening tool (see Table 54 on the next page).  This meets the stated objective.  The
tool asks women if they used substances in the month prior to learning of their pregnancy.
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Table 54

Teens in TAPP Screened for Substance Abuse

Year Number Percent
2004/05 91 100%
2005/06 — —
2006/07 — —
Total 91 100%

First 5 SLO Quarterly Reports

Percent*
100%

* Percent of Stated Objective

Objective 2: By June 30, 2007 at least 10% of TAPP teens identified as using
substances in the month before they knew they were pregnant will stop
using the remainder of their pregnancy.

Twenty-five of the program participants (27%) reported they had used a substance in the
month prior to learning of their pregnancy.  They were referred to Public Health’s Pre-
treatment Program.  About half declined the phone consultation, and the other half
accepted.  Of the ten who accepted referral, 8 (38% of those screened positive) accepted
services from Drug and Alcohol Services and 9 (43% of those screened positive)
accepted services from Baby’s First Breath.  Eighteen of the twenty women (90%) who
remained in the program reported being substance free during the remainder of her
pregnancy.  This is nine times the stated objective of 10%.

Table 55

Percent of Teens in TAPP Screened Positive
Who Stop for Remainder of Pregnancy

Year Percent* Percent**
2004/05 90% 900%
2005/06 — —
2006/07 — —
Total 90% 900%

First 5 SLO Quarterly Reports
* Percent of Teens Screened Who Reported Stopping Use for the

Remainder of Pregnancy
** Percent of Stated Objective
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Objective 3: By June 30, 2007 at least 75% of teens who stopped using drugs during
their pregnancy will remain drug-free postpartum as measured by 6-month
follow-ups.

Teen mothers who remain in the program were questioned six months after giving birth.
Of the 8 women screened, 7 reported they were still not using.  This is 87%, surpassing
the stated objective of 75%.

Table 56

Percent of Teens in TAPP Who Stopped during
Pregnancy Still Clean at 6 Month Follow-up

Year Percent* Percent**
2004/05 88% 117%
2005/06 — —
2006/07 — —
Total 88% 117%

First 5 SLO Quarterly Reports
* Percent of Teens Who Reported Stopping Use for the Remainder of

Pregnancy Who Reported Remaining Stopped at 6 Months
** Percent of Stated Objective

Conclusion

TAPP met its objective of screening all of the pregnant women in its program.  They
reported a positive screening rate of 27%.  Of those who remained in the program, all
were referred, but only about 50% accepted the referral, with most of those going into
treatment.

Almost all of the young women screened (90%) reported being substance free at the time
of giving birth.  Most of those who were available six months after giving birth (87%)
reported they were still substance free.

11. VISION SCREENING PROGRAM

Introduction

The Vision Screening program is operated by a local vision provider.  The strategy of the
program is early identification and treatment for vision problems in preschools.  The
primary activities are vision tests and screening.  Referrals for treatment are offered to the
children identified through screening.
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Program Outcome

Children will receive preventive and ongoing regular health care

Indicators

• Number and percentage of children receiving vision screening
(F5 SLO)

• Number and percentage of children receiving vision treatment
(F5 SLO)

• Number and percentage of children diagnosed with Amblyopia at
kindergarten entry (F5 SLO)

Program Data and Results

Objective 1: By June 30, 2007 to provide vision screening to approximately 2,500 to
3,000 children, ages 0 to 5, annually.

The Vision Screening Program reported screening 3,625 children, ages 0-5, in 2004/05.
This is 121% of the high end of the range in their stated objective.

Table 57

Children Receiving Vision Screening

Year Number Percent*
2004/05 3,625 121%
2005/06 — —
2006/07 — —
Total 3,625 121%

First 5 SLO Quarterly Reports
* Percent of Stated Objective

An outcome indicator for this program follows from the vision screening given in schools
for all first graders.  Data are available from a limited number of schools in SLO County.

Data from three schools in Lucia Mar Unified School District are available for the last six
years (see Figure 5 on the next page).  The data indicate that referrals for Amblyopia
have declined relatively steadily since the program’s inception in 2000.  The mean
referral rate fell by 45% in all of the schools in 2000/01.  The mean number of referrals
for all three schools fell 33% the next year, and two years later fell 55%.
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Figure 5

First Grade Referrals for Amblyopia
 in Three South County Schools
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Objective 2: By June 30, 2007 to have 80% of all children with vision disorders treated
by a physician

Eighty-four percent of the children identified as needing vision treatment through the
screening program received the treatment.  This meets the stated objective.

Table 58

Children Receiving Vision Treatment

Year Referred Treated Percent
2004/05 236 199 84%
2005/06 — — —
2006/07 — — —
Total 236 199 84%

First 5 SLO Quarterly Reports

Percent*
105%

* Percent of Stated Objective



OUTCOME EVALUATION REPORT 2005 FIRST 5 SAN LUIS OBISPO

59

Conclusion

The Vision Screening program surpassed its objective of screening between 2,500 and
3,000 children, and met it objective of finding treatment for at least 80% of those children
needing it.  While not conclusive, the outcome data from three schools indicate that
referrals for Amblyopia are down since the program’s inception.

The program screens thousands of preschool children each year at a cost of about $7 per
child.  The model is such that in any three-year period, all children in the county, ages 3
to 5, are screened at least once.  This relatively small investment provides early
identification of vision problems that could seriously affect a child’s readiness for school.


