
1  

Acknowledgements  
 
In constructing this  report, the external evaluator received extensive support from 
internal evaluators of First 5 Kern.  They not only proofread the report multiple times to 

confirm accuracy of the results, but also formatted the entire report, including re -
creation of  tables, graphs, and footnotes.   
 

Duri ng the report preparation, staff of First 5 Kernôs fiscal division was very helpful in 
clarifying budget allocati on a nd program spending.  Program O fficers supplied  contextual 
information from service providers.  The Communication Officer provided confidentiality 

training to support program data collection.    
 
Following the judicial expectation  to ñuse outcome-based accountability ò (Proposition 10, 

p. 4) , data tracking was assisted by key stakeholders of the community.  I  thank the 
following professionals and organizations for their leadership and support :  
 

ü Commissioners Larry J. Rhoades, Al San drini, Emily Duran , Dena Murphy, Sam 
Aunai, Mick Gleason, Claudia Jonah, Rick Robles, and William Walker . 

ü Past Commissioners Pat Cheadle , Roland Maier, Leticia Perez , and James 

Waterman.  
ü First 5 Kern Technical Advisory Committee.  
ü First 5 Kern Commission staff:  

¶ Roland Maier , Executive Director   
¶ Jamie Henderson, Past Executive Director  
¶ Kathy Ives, CPA, MPA, Chief Finance Officer  

¶ Sharon Powell, Administrative Assistant  
¶ Anastasia Lester, Program Officer  
¶ Paula De La Riva -Barrera , Program Officer  

¶ Wilknica Jefferson, Program Officer  
¶ Theresa Martinez -Ortiz, Senior Research Analyst  
¶ Diana Navarro, Finance Specialist and Research Associate  

¶ Heather Rodriguez, Research Associate  
¶ Crystal Gardner , Finance Specialist   
¶ Charlene McNama, Administrative Finance  Specialist  

¶ Patti Taylor , Senior  Finance Officer  
¶ Jan St Pierre, Communications Officer . 

ü Service providers, children ages 0 -5 and their families.  

ü Institutional Review Board of California State University, Bakersfield led by  
Drs. Paul Newberry and Steve Suter.  

 
Alternate commission members are listed in Exhibit 1 and TAC members are recognized 
in Appendix B.  While appreciating the extensive support, I conducted the data analyses 

and shall be fully responsible for any inaccuracies  in this report . 
 

Jianjun  ñJJò Wang, Ph.D. 
 

 
 
Professor of Research Design and Statistics  
Principal Investigator  



FIRST 5 KERN ANNUAL REPORT FISCAL YEAR 2 013 -2014   

 

2  

Table of Contents  

 
Executive Summary  ................................ ................................ ................  3 
 

Chapter 1: First 5 Kern Overview  ................................ ...........................  8 

 

Chapter 2: Impact of First 5 Kern - Funded Programs  .............................  19  

 

Chapter 3: Effectiveness of Service Integration  ................................ ....  54  

 

Chapter 4: Turning the Curve  ................................ ................................  70  

 

Chapter 5: Conclusions and Future Directions  ................................ .......  87  

 

References  ................................ ................................ ............................  95  

 

Appendix A: Index of Program Acronyms  ................................ ............  101  

 

Appendix B: Technical Advisory Committee ................................ .........  104  

  



FIRST 5 KERN ANNUAL REPORT FISCAL YEAR 2 013 -2014   

 

3  

Executive Summary  
 
Proposition 10,  also known as  the California Children  and Families Act of 1998 , is the 

legislation  for creating Kern County Children and Families Commission (First 5 Kern).  
Over the past 15 years, First 5 Kern administered a trust fund from a $.50 per pack tax 
on cigarettes or equivalent tobacco products to support children ages 0 -5 and their 

families in Kern County.  Guided by its strategic plan, First 5 Kern has allocated more 
than $160 million since its inception to support early childhood s ervices in local 
communities .   

 
Kern County is the third largest county  in California by land area,  covering a 

region  as large as  the state of New Jersey.  According to Proposition 10, ñcounty 

commissions shall use Outcome -Based A ccountability [OBA] to de termine future 
expendituresò (p. 4).  In Fiscal Year (FY) 2013 -14, First 5 Kern spent over $10 million to 
fund 40 programs in Child Health, Family F unctioning,  and  Child Development .  

Approximate ly  7.5% of the annual budget was devoted to strengthening sys tems of care  
through service integration.   Following the statute of Proposition 10, t his report is 
produced  to e valuat e service outcomes in Kern County.  A model of Re sults -Based 

Accountability (RBA) 1 is employed to guide c ollection and analysis of  qualitative and 
quantitative  data from 40 service  program s.  
 

New Features of This Report  
 

In FY 2013 -14, First 5 Kern started prepar ation for  Request for Proposals  (RFP) 
toward the next funding cycle.  On April 1, 2014, the Commission appointed Mr. Roland 
Maier as the new Executive Director  of First 5 Kern .  To support the RFP process  under 

the new leadership , two features are incorporate d in this evaluation report :  
 

1.  Broadening the evaluation horizon in a cross -county context  

 
While First 5 Kern served Kern County  for 15 years, so did its sister commissions 

in other counties.  When common needs are identified in the California Central Valley 
(Johnson  & Hayes , 2004), useful information from sister commissions can be considered 
to support evaluation of local programs funded by Proposition 10.  Furthermore, the 

comparative perspective can help expand the horizon of First 5 Kern to strategically 
promote its funding priori ties in the next funding cycle.   
 

2.  Enhancing data tracking between adjacent years  
 
The state commission stipulated that ñProposition 10 programs shall  allocate 

sufficient resources to support accountab ility and evaluation activities.ò2  For programs 
sponsored by First 5 Kern in the current funding cycle, data tracking has been enhanced 
to articulate baseline and exit results across adjacent years.  Since assessment data are 

collected annually for commission reporting, this approach avoid s data attrition from the 
previous year, and thus, supports justification of results -based accountability in FY 
2013 -14 . 

                                                           
1 OBA and RBA are used interchangeably in the literature (see results accountability .com).  
2
 http://www.first5california.com/pdf/media/publications/pub_F5C_PrinciplesEquity -Spread.pdf . 
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In summary, these features are grounded on both internal and external 
considerations.  T he internal tracking  of program data  not only  benefits evidence 

gathering to assess  service impact in the past, but also facilitates program profiling to 
sustain service continuation in the  next funding  cycle .  The external comparison offers 
First 5 Kern an opportunity to examine professional practice among  other county 

commissions and use the information to improve comparable services in Kern County.  
 

Overview of Evaluation Activities  
 

First 5 Kernôs (2014b) strategic plan ñrequires the collection and analysis of data 

and a report of findings in order to evaluate the effectiveness of funded programsò (p. 
16).  Following  the Statewide Evaluation Framework  (First 5 California, 2005) , 
qualitative and quantitati ve data are gathered  to triangulate findings in  three aspects: 

(1) descripti on  of service counts at the program level, (2) assessment of program  
impacts on the service recipients, and (3) tracking of  ongoing progress on the time 
dimension.   

 
The data stor age and export at First 5 Kern are handled through the  Grant 

Evaluation and Management Solution (GEMS) system .  In enhancing the local capacity 

building , program officers and internal evaluators completed several professional 
development  activities  this ye ar , including Training of Trainer Workshops fr om 
developers of the  Nurturing Skills Competency Scale  (NSCS) ,  Ages and Stages 

Questionnaire -3 (ASQ -3) ,  and Ages and Stages Questionnaire -Social Emotional  (ASQ -
SE) instruments .  While tracking the internal data according to Result  Indicators (RI) , 
the evaluation team analyzed external  data from the Office of Statewide Health Planning 

and Development  (OSHPD) to expand result dissemination .   
 
Built on the internal and external p erspectives, t his report conform s to 

professional guidelines of the Annual Report Glossary  from First 5 Association of 
California  (F5AC ) (2013) and adheres to  the Utility, Feasibility, Propriety, and Accuracy  
standards for program evaluation ( Yarbrough, Shulha, Hopson, & Caruthers, 2010) .  As 

a result,  comparisons  of program outcome s are based on  well -established instruments, 
such as Adult -Adolescent Parenting Inventory -2 (AAPI -2), ASQ -3, ASQ-SE, Child 
Assessment -Summer Bridge (CASB), Core Data Element (C DE) Survey, Desired Results 

Developmental Profile ïInfant/Toddler (DRDP -IT), Desired Results Developmental Profile ï
Preschool (DRDP -PS), Family Stability Rubric (FSR), North Carolina Family Assessment 
Scale -General (NCFAS -G) , and NSCS.  

 
Partnership building  has taken  place to support completion of evaluation tasks.  

In particular, First 5 Kernôs protocol for data collection is reviewed and approved by the 
Institutional Review Board (IRB) of California State University, Bakersfield (CSUB) to 
ensure its compli ance to federal, state, and local regulations.  While adding no extra cost 

to First 5 Kern, the IRB approval conforms to the propriety  standard  advocated by  the  
Joint Committee on Standards for Program Evaluation  (Yarbrough  et al. , 2010).  More 
importantly , this prudent measure directly protects the state trust funds against 

resource depletion from potential law suits.   
 
In compliance with the IRB requirements, confidentiality trainings are offered 

multiple times each quarter, and the responsibility is ass umed by an internal staff 
member without adding another administrative position.  Meanwhile, the external 
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evaluator makes quarterly report presentations to IRB for the protocol renewal.  Site 
visits are conducted by internal evaluators to monitor unexpecte d incidents at the 

program level.  Through the collaborative effort, First 5 Kern no longer pays overhead to 
a private company for the IRB service.  First 5 Kernôs evaluation budget is controlled at 
4.8%.  Without these effective measures, a sister commiss ion  of comparable size  has to 

spend nine perc ent of its budget on evaluation. 3  

 

Highlights of Evaluation Findings  
 

Annual program evaluation has been conducted to fulfill report requirements at 

both state and local levels.  The state commission mandates three components in the 
annual report: (1) Most Recent Compelling Service Outcome , (2) Benchmark/Baseline 
Data , and ( 3) Outcome Measurement Tool  (First 5 California, 2014 a).  The local report is 

requir ed by First 5 Kernôs (2014b) strategic plan :   
 
The evaluation process provides ongoing assessment and feedback on program 

results.   It  allows the identification of outcomes in order to  build  a ñroad mapò for 
program development.  Evaluation  reports are also used to identify best practices 
that improve services .  ( p. 16)    

 
Following the state and local guidelines , evaluation findings are  presented below to 
highlight compelling outcome s in each focus area.   

 

Program Profiling for State Report  
 

In FY 2013 -14, First 5 Kern identifies three programs to illustrate exemplary 
services in its annual report to the state.  In ñImproved Family F unctioningò, Differential 
Response  (DR) is highlighted for its case management of 1,920 children  with a 99% rate 

of client satisfaction in the  exit survey.   More than 500 families are tracked to assess t he 
progr am impact, and s ignificant improvement  of family conditions  has been found in all 

eight domains of the NCFAS-G scale between pretest and posttest.  DR also leveraged 
70% of its annual budget from seven federal, state, and local agencies to sustain and 
expand child protective services.  

 
In ñImproved Child D evelopmentò, the School Readiness Program of Bakersfield 

City  School District (BCSD) is recognized  for integrating multiple services, including 

assisting 30 children with health insurance enrollment, providing health screening for 
179 children , case -managing 1 14  families, delivering home -based education for 31 
children, and offering group -based education for 509  parents and 147 children.  Its 

Summer  Bridge program shows significant improvement of cognitive, communication, 
self -help,  social emotional , and fine m otor  skills among 107 children ages 4 -5.  I n 
addition, ASQ -3 data indicate  performance of 397 children significantly above the 

corresponding thresholds in Communication, Gross Motor, Fine Motor, Problem S olving , 
and Personal -Social  doma ins during Months 2 -60 .  The NSCS results also show 
significant k nowledge development among 223 parents between pretest and posttest.  

 

                                                           
3 http://first5fresno.org/wp -content/uploads/2014/05/A9 -Agenda - Item -3-F5FC-2013 -2015 -Proposed -

Two -Year -Budget.pdf . 
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Richardson Special Needs Collaborative (RSNC) is selected to demonstrate  
ñImproved Child Healthò.  RSNC services are provided in both English and Spanish, and 

the case management outcomes are tracked for 68 families.  The number of families 
with unmet dental and eye care needs  drop s from 19 at program intake to 1 in the 12 th  
month.   RSNC assessment shows s ignificantly le ss concerns on child health and safety 

between case intake and closing.  Meanwhile, s ignificant improvements have been found 
in child behavior, home environment, and academic performance.   NSCS results indicate 
significant improvements of parenting knowledge and skills  among 41 parents . 

 

Compelling Evidences Across Programs   

In addition to the program - level findings , First 5 Kern develops a strategic plan to 
define Result  Indicators (RI)  in each focus area. 4 Accordingly, compelling evidences are 
aggr egated from common assessments  to summarize the evaluation findings across 

multiple programs:  
 
(1)  AAPI-2 data a re gathered from seven programs that offer court -mandated 

parent education servi ces.  Five programs demonstrate  significant 
improvement of parental empathy toward child needs .5  The overall results 
show positive  improvement in posttest scores that impact  110 families  

across seven programs . 
(2)  NSCS data are collected by 18 programs to assess the impact of parental 

education.  Eleven programs show significant improvement of nurturing -

parenting knowledge among 557 parents. 6 
(3)  ASQ-3 data  are analyzed across 20 programs to screen child development 

during Months 2 -60.  The results  indicate development levels of 2,015 

children significantly above the corre sponding thresholds in 
Communication, Gross Motor, Fine Motor, Personal -Social , and Problem 
Solving  domains.  Women's Shelter Network further track s ASQ-SE data 

from 59 children during M onths 6 -60.  The results reconfirm no social 
emotional disorder  for 92% of the children . 

(4)  Thirteen programs employ CASB to assess the Communication, Cognitive, 

Self -Help, Social Emotional , and Motor  Skills of children a ges 4 -5.  Twelve 

programs show  significant improvement of cognitive skills among 345 

children between pretest and posttest.  

(5)  DRDP- IT is employed to assess infant development across three programs.   
The aggregated data show strong practical impact in all DRDP - IT 
assessment domains . 

(6)  The DRDP-PS instrument is used by s ix  programs.  The results indicate 
strong practical impact on development  of math skills  across all programs.  

 

Evaluation of Program - Specific Results  

 Following its strategic plan, First 5 Kern supports innovative program fe atures 

that demand special measurement tools.  In this report, program -specific results are  

                                                           
4 http://wwwstatic.kern.org/gems/first5kern/StratPlan201415.pdf . 
5 Small sample size is the reason for exclusion of the remaining programs in statistical testing.  
6 See Note 5.  
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sorted in each focus area to clarify the service impact.  

In ñImproved Child Healthò, Bakersfield Adult School (BAS) offers health literacy 
training to  parents, and a ñBe Choosy Be Healthyò (BCBH) instrument is adopted to 
evaluate program outcomes.   Based on the BCBH data, consistent improvement of 

health literacy has occurred among 40 parents across health, activity, eating , and 
prevention  categories w ithin six months of the BAS intervention.  

 

In ñImproved Family Functioningò, 2-1-1 Kern County provides referral services to 
address a broad spectrum of family needs through phone calls and online queries.  In FY 
2013 -14, the program extend s its support t o 10,393 unduplicated children ages 0 -5, a 

14% increase over prior  year.  I n addition, the program provide s service referral s to 602 
unduplicated counts of expectant mothers.  

 

In ñImproved Child Developmentò, Ready to Start (R2S) is a pre-kindergarten 
prog ram to enhance school readiness  in Kern County.  Value -added assessment has 
been conducted to examine improvement of child performance.  The R2S stan dard  test 

designates a maximum of 22 points in the areas of Reading Readiness (0 -8 points), 
Math Readiness (0 -10 points) , and Supportive Skills (0 -4 points). The composite mean 
score from 730 children increase s from 13.6 2 to 20.15  within a five -week Summer 

Bri dge intervention.  
 
In community outreach , First 5 Kern fund s enrollment assistance service s to help 

children access health insurance within a 10 -mile radius of their home location .  In FY 
2013 -14,  the Successful Application Stipend (SAS) program has renewed health 
insurance enrollments for 985 children, and completed new enrollments of 987 children  

this year.  
 

First 5 Kern channels more resources to expand the service capacity while 
maintaining a frugal  budget for its office administration.  Upon its inception, the Board of 
Supervisors of Kern County granted permission to use ñeight percent (8%) of the annual 

fund allocationò for administrative and staff support (Ord. G-6637, 1999).  In FY 2013 -
14, a sis ter commission within the Central Valley spent eight percent of its budget for 
administration. 7  Meanwhile, First  5 Kern has kept the administrative spending at  6. 14 % 

of its total budget.   
 
In conclusion, First 5 Kern has funded  40 programs to improve Child Health, 

Family F unctioning , and Chi ld D evelopment  in Kern County.  Guided by its strategic plan, 
services in these focus areas are inte grated through network building  to support 
Systems of C are  for children ages 0 -5 and their families.  Cost -effectiv e measures are 

adopted by the commission to channel more state investment to direct  services.  
Compelling evidence is  gathered in this report to justify results -based accountability and 
support the Commissionôs efforts to better the health and wellbeing of  children 

throughout Kern County.  
  

                                                           
7 http://first5fresno.org/wp -content/uploads/2014/05/A9 -Agenda - Item -3-F5FC-2013 -2015 -Proposed -

Two -Year -Budget.pdf . 
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Chapter 1: First 5 Kern Overview  

It was stipulated by Proposition 10 that ñeach county  commission shall conduct an audit 
of, and issue a written report on the implementation  and performance of, their 

respective functions  during the preceding fiscal year ò (p. 12).  First 5 Kern Commission 
is the leading organization in Kern County to abide by the legal statute.  Following the 
state requirement, this evaluation report is designed to summarize program 

performance and support  service improvement in Kern County.  
 

I n accordance with California Health and Safety Code (Section 130140 ), ñThe 

county commission shall be appointed by the board of supervisors and shall consist of at 
least five but not more than nine members.ò8  The First 5 Kern Commission has nine 
commissioners and four alternate members to represent key stakeholders, including 

elected officials, service providers, program administrators, community volunteers, and 
First 5 Kern advocates.  Exhibit 1 shows a list of commu nity leaders who served on this  
commission in FY 2013 -14 . 

 

The c ommission representation not only conforms to a princi ple of shared 
governance, but also optimizes the use of local expertise in early childhood services.  

                                                           
8P. 9 of http://wwwstatic.kern.org/gems/first5kern/ccfcact.pdf .  
9 Commissioner Waterman retired during FY 2013 -14.  

Exhibit 1: First 5 Kern Commission Members  

Commissioner  Affiliation  

Larry  J. Rhoades 

(Chairman)  
Retired Kern County Administrator  

Al Sandrini  

(Vice Chairman)  
Retired School District Superintendent  

Emily Duran  

(Treasurer)  
Director, Provider Relations of Kern Health Systems  

Dena Murphy  

(Secretary)  
Director, Kern County Department of Human Services  

Sam Aunai  Director  of Career Technical Education , Taft College  

Mick Gleason  Supervisor, 1 st  District  

Claudia Jonah  Health Officer, County of Kern Public Health Services  

Rick Robles  Superintendent, Lamont School District  

William Walker  Director, Kern County Department of Mental Health  

James Waterman 9 Director, Kern County Department of Mental Health  

Alternate Members  

Deanna Cloud  Administrator, Kern County Childrenôs System of Care  

Michelle Curioso  
Director of Nursing ,  County of Kern Public Health 

Services  

Zack Scrivner  Supervisor, 2nd  District  
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Over the years, support from key stakeholders has allowed First 5 Kern  to focus on  
direct services for local children and their families.   In cont rast, one of the sister 

commissions decided to reduce the number of commission seats.  Criticism has been 
raised by the news media for preclud ing experienced and competent professional s in the 
commission (Ellis, 2014). 10  

 
 The commission leadership supported an important administrator transition this 
year .  In January 2014, Mr. Jamie Henderson announced his plan to retire from the 

Executive Director (ED) position.  During his tenure, First 5 Kern extended its current 
funding cycle to five years.  Mr. Henderson also chaired a statewide committee to 
enhance alignment of report glossaries for 58 counties.  It was reported that his 

retirement was to make way for an incoming ED to lead the Request for Proposals (RFP) 
in the next fu nding cycle (Burger,  2014) . 
 

 On April 1, 2014, the commission appointed Mr. Roland Maier as the new ED to 
lead First 5 Kern.  Mr. Maier served as a school district superintendent prior to the ED 
appointment .  He also chaired the First 5 Kern Commission before .  Under his 

leadership, t hree Bidders Conferences have been organized to disseminate information 
about the RFP process.   Public p resentations  were made  at eight  collaborative m eetings .  
The RFP a dvertisement s were plac ed in 15 newspapers for three  weeks .  Three rounds of 

news releases occurred in eight TV channel s, 14 newspapers, and 26 radio stations  
throughout Kern County.  In addition, Handprints Newsletter  was  sent to 800 

subscribers, distributed at  200 public locations, and e -mailed to 2,100  local stakeholders 
to describe criteria and timelines for the RFP process.  To ensure a fair competition, it 
was clearly stated that ñAgencies under a current contract with First 5 Kern will need to 

apply for new funding to continue their programs.   Agencie s not currently funded 
through First 5 Kern a re invited to submit a proposalò (First 5 Kern, 2014a, p. 1).   
  

Trend of First 5 Kern Investments  
 

In recent years , tobacco use declin ed across the United States .  In 2011, smoking 

rate in California was the second lowest among 50 states.  As the state revenue 
dwindled down steadily for less tobacco consumption, First 5 Kern has been reducing its 
local reserve to maintain the funding stability for all programs.  T he effort was extended 

across this funding cycle when ñthe demands for First 5 funding has become more 
pressing because of a decline in other government funding for social servicesò (Branan, 
2009, p. 1 ).  

 
In FY 2013 -14, Kern County has been maintaining the  fifth highest rate of 

population growth in  the state, and ñexperts say the birth rate is the biggest factorò 
(Ferguson, 2013, ¶. 2).  As a result, First 5 Kern is expected to serve more children ages 
0-5 and their families.  Because  the tobacco tax revenue  is distributed according to the 

birth rate in each county  (Proposition 10) , Kern County ôs population growth helps  
maintain  a fair share of the state investment to  amend  the impact of revenue decline , 
which allow s First 5 Kern to  fund over $ 10  mill ion across 40 programs this year .  Figure 

1 shows a pattern of the  annual investment in this funding cycle.  
 
 

                                                           
10 http://first5fresno.org/wp -content/uploads/2014/05/CONFLICT -OF- INTEREST-POLICY.pdf . 
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FIGURE 1:  TOTAL FIRST 5  KERN I NVESTMENT SINCE 2009  ( IN $1,000)  

 
 

The trend data indicate that First 5 Kernôs support has reached the second 
highest level in FY 2013 -14.  In FY 2010 -11, a special investment was made to purchase 
service equipment for Childrenôs Mobile Immunization Program of San Joaquin 

Community Hospital .  The capacity building cost over $300,000  and supported the 
program outreach in remote communities.  Excluding that exception, First 5 Kern has 
channeled more Proposition 10 funding to support program delivery this year (Figure 1).   

 

Population of Kern County Children  
 

Besides the inflation factor, the funding adjustment also reflects service demands 
in local settings.  In FY 2013 -14, 86,783 children ages 0 -5 live d in Kern County 11 , an 

increase from 86, 67 6 in the previous year.   Figure 2 shows the population distributions 
between the adjacent years.   
 

FIGURE 2:  POPULATION D ISTRIBUTIONS BETWEEN ADJACENT YEARS  
 

 

                                                           
11 http://kern.org/kcnc/reportcard/ . 
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The results indicate that the population increase primarily occurs under age 3.  As 
Liu  (2014 ) pointed out,  

 
The first three years of life are a period of dynamic and unparalleled brain 
development in which children acquire the ability to think, speak, learn, and 

reason.  During these first 36 months, children need good health, strong families, 
and positive early  learning experiences to lay the foundation for later school 
success.  (p. 3)  

 
Hence, First 5 Kern ôs support is much needed to meet the need of population growth and 
facilitate early childhood development in Kern County.  

 
To a great extent, family resources  play an important role  in early childhood 

development  (Berk, 2012) .  Chen (2012) elaborat ed that ñChildren from economically 

disadvantaged families tend to enter school with lower levels of academic, cognitive, and 
mathematical skillsò (p. 4).  For famili es raising children  in Kern County,  th e median  
income was $42,008.  In contrast, the corresponding indices were $60,435  in California  

and $59,537 nationwide. 12  Therefore, additional program support is essential to help 
children from low income families.     

 

In comparison to other ethnic groups, a  recent report suggested  that African -
American and Latino children were more likely to live in poor families (Kern County 

Network for Children, 2013).  In particular, Mateo and Gallardo (2001) projected that  
ñKern Countyôs ethnic population is increasing dramatically.  Latinos are expected to 
increase by 67 percent over the next ten yearsò (p. 20 ).  Figure 3 exhibits that the 

Latino ethnic group accounts for the majority of children  ages 0 -5 in Kern County .13   
Therefore, it is important to provide family - focused, culturally appropriate, and 
community -based services to support  child  development across the increasingly 

diversified communities.   
 

FIGURE 3:  ETHNIC D IVERSITY AMONG KERN COUNTY CHILDREN AGES 0 - 5  

 

                                                           
12  http://kern.org/kcnc/reportcard/ . 
13  See Note 12.  
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ñA critical factor in buffering children from the effects of toxic stress and adverse 
childhood experiences is the existence of supportive, stable relationships between 

children and their families, caregivers, and other important adults in their lives ò 
(Bocanegra , 2014 , p. 3).  Parent education can help  reduc e family stress for children  
(Przeworski , 2013) .  I t was reported that ñAmong Kern County families whose 

householder had less than a high school diploma, 36.5% lived in poverty during 2012ò 
(KCNC, 2014, p . 8).  The  poverty  rate dropped to 21.6% and 3% when householders 
had a high school diploma and a bachelorôs degree, respectively.  Therefore, additional 

attention is needed to enhance childrearing skills of parents from low education 
backgrounds.  

 

In summary,  it is predicted that ñThe child population will continue to grow for the 
foreseeable future  [in Kern County]ò (KCNC, 2014, p. 2).  An examination of the 
population characteristics reveals strong demands for early childhood service in 

culturally di versified communities.  While low socioeconomic status has an impact to 
hamper child health and development, population growth has expanded the need for 
First 5 Kern support.  More importantly, Kern County spans across the southern part  of 

the California C entral Valley.  Outreach efforts play a critical role to enhance family 
functioning and child development in remote communities . 
 

First 5 Kern  

 

First 5 Kernôs (2014b) strategic plan has prioritized the service needs to address 
accountability of state fundi ng in three focus areas, Child Health, Family Functioning , 
and Child Development .  A total of 40 programs received Proposition 10 funding in Kern 

County in FY 2013 -14.   
 

In describing an  accountability model  that was adopted by Proposition 10 , Mark 

Friedman (2011) stressed that ñOBA [Outcome Based Accountability] keeps population 
accountability separate from performance accountability.   Population accountability 
belongs to partnershipsò (p. 4).  To expand the partnership capacity, Integration of 

Serv ices  has been identified as the fourth focus area to strengthen the systems of care  
in Kern County.  Table 1 shows alignments of the four focus areas between First 5 Kern 
and the State Commission.  

 

TABLE 1:  FOCUS AREA ALIGNMENTS AT LOCAL AND STATE LEVELS  

State Focus Area  First 5 Kern Focus Area  

I.  Child Health  Health and Wellness  

II.  Family Functioning  Parent Education and Support Services  

III.  Child Development  Early Childcare and Education  

IV.  Systems of Care  Integration of Services  

 

 
Vision Statement  
 

Since its inception in 1998, First 5 Kern has built a strong reputation in the 
community as experts and advocates for children ages 0 -5 and their families.  The 
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population impact is illustrated by reduc t ion of  low birth weight  (LBW) .  As indicated in 
Figure 4, the LBW rate in Kern County was higher than the state average in 2010 and 

2011.  However, t he gap diminished in 2012 and 2013 of this funding cycle. 14  
 
 

FIGURE 4:  PERCENT OF CHILDREN WITH LOW B IRTH W EIGHT DURING 2010 - 13  

 
 
 

In addition, a positive trend has been maintained to ensure more child  births  in 
families with matured parents.  Although Kern Countyôs rate of teen pregnancy is still 
above the state average (Figure 5), the rate reduction has surpassed the corresponding 

stat e index. 15  
 
 

FIGURE  5:  REDUCTION OF TEEN PREGNANCY RATE DURING 2010 - 13  

 
 

In the  Guidelines for Implementing the California Children and Families Act , vision 
is described as ñA broad, general statement of the desired fu tureò (First 5 California, 

                                                           
14  http://kern.org/kcnc/reportcard/ . 
15  See Note 14.  
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2010 , p. 28).  Following the  state definition , First 5 Kern developed a  vision statement  
through strategic planning:  

 
Vision  

 

All Kern County children will be born into and thrive in supportive, safe, loving 
homes and neighborhoods and will enter school healthy and ready to learn. (First  

5 Kern, 201 4b, p. 2)  
 
 

Mission Statement  

 
Public hearings are held annually to solicit community input for improvement of 

the existing strategic plan.  The Technical Advisory Committee (TAC) is held multiple 
times in FY 2013 -14 to address current issues of child wellbeing, family need, and 
program  support in Kern County.  The focus on early childhood services has led First 5 

Kern to embrace the following mission statement :  
 

Mission  
 

To strengthen and support the children of Kern County prenatal to five and their 

families by empowering our providers through the integration of services with an 
emphasis on health and wellness, parent education, and early childcare and 
education. (First 5  Kern, 201 4b, p. 2)  

 
This mission statement not only includes an emphasis on child and family needs, but 
also highlights an active role of service providers in service integration.   

 
In combination, the vision and mission statements ensure compliance of F irst 5 

Kern funding with the intent of Proposition 10 , i.e.,  to ñfacilitate the creation and 

implementation of an integrated, comprehensive, and collaborative system of 
information and services to enhance optimal early childhood developmentò [Section 
5(a )] . 

 
 

Partnership Building  
 

First 5 Association of California (2009) pointed out, ñTo fully appreciate the effect 

that First 5 has had, it is necessary to understand the many  roles that are served by 
First 5 ï roles that were not being addressed or not fulfilled sufficiently before First  5 
was created ò (p. 7).  Prior to the passage of Proposition 10, no strategic plan was 

developed for early childhood services in Kern County, nor did the service integration 
become a focus area to support children ages 0 -5 and their families.   
 

The strengthening of community collaboration  allows county commissions  to 
serve ñas the óglueô to bring services together and fill critical gaps that no other funding 
source is able to addressò (First 5 Association of California, 2009 p. 7).  Table 2 lists 52 

outreach service s th at are accomplished by First 5 Kern beyond administering the 
Children and Families First Trust Fund in Kern County .  The service count increased 33% 
since  last year . 
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TABLE 2:  FIRST 5  KERNôS OUTREACH EFFORT TO PROMOTE PUBLIC AWARENESS  

Event  Initiator  Participant  Count  

Community  ¶ First 5 Kern Newsletter  

¶ First 5 Kern Strategic Plan  

¶ First 5 Kern Website  

¶ Ridgecrest City Council  

¶ Rotary Groups  

¶ Community Fairs ï Exhibit 

Booth (8)  

¶ Community Presentations ( 7)  

¶ 15 -Year  Anniversary Activities 

(9)  

29  

County  ¶ Chamber of Commerce 

Governmental Review Council  

¶ Kern County Board of 

Supervisors Meetings  

¶ Kern County School Boards 

Association  

¶ News Conferences (3)  

¶ Nurturing Parenting ï Best 

Practices Meetings  

 

¶ Kern Council for Social 

Emotional Learning Meetings  

¶ Kern County Tobacco Free 

Coalition  

¶ Kern County Network for 

Children Collaborative  

¶ Kern County Network for 

Children Board of Directors  

¶ Oildale Collaborative  

¶ Outreach, Enrollment, 

Retention Utilization 

Committee  

¶ Purple Ri bbon Month 

Committee ï Safety in and 

around vehicles  

¶ Safely Surrendered Baby 

Committee  

¶ Water Safety Coalition  

16  

State   ¶ First 5 California Meetings  

¶ First 5 Association of California 

Meetings  

¶ First 5 Association of California 

Evaluation Committee Chair  

¶ First 5 California Statewide 

Communications Region 

Communications 

Teleconferences  

¶ First 5 Association of California 

15 th  Anniversary Reception  

¶ Southern California Regional 

Communications Committee  

¶ Central Valley Regional 

Meeting  

7 

*Numbers inside the parentheses are the counts for reoccurring events.  

 
Enhancement of the partnership building has reciprocally strengthened First 5 

Kernôs leadership to promote public awareness of child needs and local  supports across 

state, county, and  community levels .  In FY 2013 -14, First 5 Kern provided $19, 812  to 
support  nine  community events and leveraged $ 996,685  from local community partners.  
First 5 Kern staff led three local initiatives to support child health and school readiness .  

They also  participated in 13 collaborative partnerships across Kern County (Table 3).   
The mutual support demonstrates First 5 Kernôs role as an active initiator and participant 

in the local capacity building.  
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TABLE 3:  FIRST 5  KERNôS LEADERSHIP ROLES IN LOCAL COMMUNITIES  

Initiator  Participant  

¶ Children's Health Initiative Outreach 

and Enrollment Committee  

¶ Childrenôs Health Initiative Outreach 

and Technical Advisory Committee  

¶ School Readiness Coordinators 

Meeting ï Facilitator  

¶ Bakersfield College Child Development Advisory 

Committee  

¶ Buttonwillow Collaborative  

¶ Childhood Council of Kern Meetings  

¶ East Kern Collaborative  

¶ Good Neighbor Festival Committee  

¶ Greenfield Collaborative  

¶ H.E.A.R.T.S Connection  

¶ Lost Hills  Collaborative  

¶ Medically Vulnerable Care Coordination 

Committee  

¶ Richardson Collaborative  

¶ Shafter Collaborative  

¶ Southeast Neighborhood Collaborative  

 
 

Led by First 5 Kernôs efforts on community outreach, local programs receiving 
Proposition 10 funding have built professional networks with external  agencies to 
support services in Child Health, Family Functioning , and Child Development .  A 4C 

Model has been adopted to describe the partnership building  at four levels : 16  
 

Co-Existing  : No partnership except for awareness of others' existence;  

Collaboration  : Mutual partnership with roles of support seeker and provider;  
Coordination  : Multilateral partnershi ps with structured - leadership building ;  
Creation  : Expansion of multilateral relationships beyond the existing  

  partnership capacity.  
 
Figure 6 illustrates the external partnerships above the Co-Existing  level.  Four of the 

inter -agency relations involve mutual support, 17 partners extend multilateral  
assistance, and 19 organizations creat e their networks beyond the existing capacity.   
 

FIGURE 6:  PARTNERSHIP BUILDING WITH LOCAL AGENCIES  

 

                                                           
16  Collaboration is used in this report to replace Cooperation in last annual report.  
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Between adjacent years , Figure 7 shows an increase of the partnership building 
across Collaboration, C oordination , and Creation  levels.  While the scope of work 

remains stable for each program throughout this funding cycle, additional partnership 
building s have  occurred in FY 2013 -14 to expand the community support across the 
different levels of service integration.  

 

FIGURE 7:  COMPARISON OF EXTERNAL PARTNERSHIP BUILDINGS IN ADJACENT YEARS  

 
 

In summary, partnership building has been initiated at both First 5 Kern  and 
program  levels to sustain the quality of early childhood services in Kern County.   As a 

result , nearly  $1 million was raised from external  partners this year, a 38 % increase 
from $721,317 last year.   
 

Structure of this Report  

In this report, Chapter 1 provides an overview of First 5 Kernôs vision, mission, 
and partnership building.  Chapter 2 is devoted to description of the local impact in first 
three focus areas, Child Health ,  Family Functioning,  and  Child Development .   It wa s 

indicated in the local strategic plan that ñIntegration  of Services ensures collaboration 
with other agencies,  organizations and entities with similar goals and objectives to 
enhance the overall  efficiency of provider systems ò (First 5 Kern, 2014 b, p. 6).  Chapter 

3 provides a summary of interview data across 40 programs to evaluate effectiveness of 
partnership building  in the fourth focus area, Integration of Services .   

 

In combining the results across  formative and summative evaluation , informati on 
from Core Data Element (CDE) surveys and Family Stability Rubric (FSR) assessments 
are analyzed in Chapter 4 to articulate sustainable progress on the time dimension .  

Following the RBA model, continuous improvement beyond the baseline trend is 
describe d in a ñturning the curveò process.  Therefore , t his report ends with a 
Conclusions and Future Directions  chapter to highlight exemplary program s and 

introduce new recommendations for ongoing service improvement . 
 

Evaluation Framework  
 

The report development follow s state guidelines.  In particular, First 5 California 

(2010)  suggested inclusion of both needs -based assessment  and asset -based 
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assessment  in the evaluation framework.  Under the leadership of  First 5 Kern  
Commission , asset -based assessment is conducted  quarterly to monitor state 

investment and service delivery at the program level .   Guid ed by  the local  strategic 
plan, First 5 Kern has contractually required service providers to single out result 
statements and measurable objectiv es in a Scope of Work -Evaluation Plan (SOW -EP) 

that delineates resources, data collection tools, result indicators, performance 
milestones , and program targets.   Meanwhile, t he evaluation team attends TAC 
meetings regularly to support n eeds -based assessmen t .  TAC is an advisory board to 

monitor local needs and suggest program changes for First 5 Kern.   
 
First 5 Kern also gather s information from  program reviews and site visits t o 

identify  service  gap s across different communities.  In collaboration with experts from 
the IRB panel, site visit s are regulated professionally to support  the need -based, 
transparent , and accurate  data collection.   Evaluation findings are employed to support 

new  recommendation s for program improvement .  T he entire Evaluation Framework is 
delineated  in Exhibit 2 to address results -based accountability according to the state 
guidelines (First 5 California, 2010) and the local strategic plan (First 5 Kern, 2014 b) . 

 

EXHIBIT 2.  FIRS T 5  KERN EVALUATION FRAMEWORK  
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Chapter 2: Impact of First 5 Kern - Funded Programs  

The state commission embrac ed a goal of ñhelping prepare all children to enter 
kindergarten ready to learn and succeedò (First 5 California, 2008, p. 4 ).  To facilitate  

child development, researchers found that ñhealthy children are more likely to grow into 
healthy adults.  Sound health also provides a foundation for the construction of sturdy 
brain architecture and the associated achievement of a broad range of ab ilities and 

learning capacitiesò (Center on the Developing Child at Harvard University, 2010, p. 2) .  
In addition, early  childhood  growth depends on interaction  between children and  
environment s (Gauvain  & Cole, 2005 ) , which makes  Family F unctioning  an indispensable 

component to sustain  child support . 
 

To deliver services for children and  families , First 5 California (2011) stipulated, 

ñWhile counties design their programs to fit their specific local needs, they must provide 
services in each of the following four focus areas: Family Functioning, Child 
Development, Child Health, [and] Systems of Care ò (p. 15).  In clarifying the 

relationship  among  focus  areas , the state commission added that ñOne result area, 
Systems of Care, differs from the others.  It consists of programs and initiatives that 
support program providers in the other three result areasò (First 5 California, 2013, p. 

12).  In this report, Chapter 2 is de vo ted to description of  program -specific results in 
Child Health, Family Functioning , and Child Development .  Systems of Care  are  
address ed in Chapter 3 to summarize local capacity b uilding in service integration . 

 

Improvement of Child Health  
 

According to the Office of Statewide Health P lanning and Development (OSHPD),  
a large portion of Kern County is classified as  Medically Underserved Area s (MUA ). 17   

Although t he southeastern region  is outside of the MUA boundary , that part represents 
Mojave Desert and has a sparse population density (Figure 8) .  Hence , strong service 
needs are identified  for most  residents  in Kern County.  

 

FIGURE 8:  MUA  AND HPSA - PC AREAS IN KERN COUNTY  

 
                                                           
17

 http://gis.oshpd.ca.gov/atlas/topics/shortage/mua . 
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In comparison , ñApproximately 17% of Californians live in a MUAò, much lower 
than the rate in  Kern County .18   While children in MUA needs more support , service 

facilities are not  adequate ly dev eloped to enhance child health in rural communities .  In 
particular , yellow -colored area s in Figure 8  correspond  to  Health Professional Shortage 
Areas for Primary Care  (HPSA-PC).19   The shortage of health professionals directly 

impacts service access for local residents .  Hence , capacity building is needed to improve 
child  health in Kern County.   
 

 Capacity of Child Health Services  
 

A total of 13 programs ar e funded in Child Health  (Table 4).   Similar to the 

division between general and special education, six programs offer  child health  services 
for general population.  Six additional programs support children with special needs.  

Smith et al. (2009) noted that ñWhile many entities purportedly provide care 
coordination, there is a lack of communication among the multiple agencies serving  the 
same childò (p. 7).  To fill this void, Medically Vulnerable Care Coordination  Project  

(MVCCP) is funded to alleviate service backlogs that negatively delay the  provision of 
healthcare  for medically vulnerable children.  
 

TABLE 4 :  FEATURES OF CHILD HEALTH PROGRAMS FUNDED BY FIRST 5  KERN  

Domain  Program  Primary Services  Age  

General  

Services for 

All  Children  

CHI  

SAS 

KC_Dental*  

CMIP 

HLP 

MAS 

Health Insurance Enrollment  and Training  

Health Insurance Enrollment  

Mobile Program for Oral Healthcare  

Mobile Program for Immunization s 

Health Education  

Safety Education  

0-5 

0-5 

0-5 

0-5 

0-5 

0-5 

Services  for 

Children with  

Special 

Needs  

MVIP 

EIP 

SSEC 

BIH  

NFP 

RSNC 

Targeted Intensive Intervention  

Intensive Intervention  

Targeted Intensive Intervention  

Maternal/Child Healthcare  

Maternal/Child Healthcare  

Targeted Intensive Intervention  

0-2 

0-5 

0-5 

0-2 

0-2 

3-5 

Coordination  MVCCP Quality Health Systems Improvement  0-5 

*S erve children up to 7 years old  

 
In FY 2013 -14 , 140 children were connected to m edical homes by Medically 

Vulnerable Infant Program  (MVIP)  and  Children's Health Initiative of Kern County  (CHI) .  
To address critical  child ne eds, 73% of the medical homes accommodate d medical ly  
vulnerable infants across  Kern County.   In addit ion, 245 dental homes we re establish ed 

by Kern County Childrenôs Dental Health Network (KC_Dental ) .  The service  outcome 
wa s represented by  completion of  4,757 oral health  examinations, 3,429 dental  
cleanings, 1,978 fluoride  treatment s, 1,855 dental indices, and 306 fissure  sealants .  

 
Wilson  and  Durbin (2013)  observed, ñThe parent -child relationship has long  been  

seen as a critical source of influence on child health and adjustment across  multiple 

developmental domainsò (p. 249) .  Both CHI and MVIP incorporated a parent education 

                                                           
18  http://gis.oshpd.ca.gov/atlas/topics/shortage/mua . 
19  See Note 18.  
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component.  MVIP service s were  home -based , and impact ed 50 parents  this year .  CHI 
parent education wa s offered  on a group -based  platform, including  thematic classes  and  

workshops on various  topics of child health protection .  Altogether t he CHI program has 
organized  16 training sessions  to  prepare 853 Certified Enrollment C ounselors.  With 
support from 27 agencies, CHI  help ed 2,231 parents  complete  health insurance 

application s to  gain healthcare service access .   
 

 Besides the countywide support , First 5 Kern funded special programs to offer 

community -based services .  In general , ñRacial/ethnic disparities in health status 
prevent many young children in California from the optimal devel opmental trajectories 
that First 5 hopes to help achieveò (Inkelas et al., 2003, p. viii).  Early childhood 

protection  began with prenatal care.  ñBlack women were more likely to report not 
receiving advice from their prenatal care providers about smoking cessation and alcohol 
useò (Kogan, Kotelchuck, Alexander, & Johnson, 1994, p. 82).  Black Infant Health (BIH)  

received funding from First 5 Kern to case -manage 132 families.  The service has 
enhanced parent education and addressed smoking cessation , alcoho l abuse , and 
substance  consumption .  As a result, the number of newborn s with low birth weight 

reached zero within the BIH service region .   
 
According to Kern County Public Health Services Department (2012), African -

American children were 1.5 to 2 times as likely as their White peers to have low birth 
weights (LBW) and more than twice as likely to die before their first birthday.  To  reduce 

the mortality rate, BIH made 240 referrals to merge service gaps among programs.  
Bells (2009) further not ed, ñUniversal prevention systems include early detection 
strategies as essential to supporting healthy developmental outcomes in young childrenò 

(p. iv).  To maintain disease prevention , BIH conducted development assessments for 38 
children and confirm ed up - to -date immunization for 69 children.   
 

Similar to BIH, Nurse Family Partnership (NFP) program was funded to monitor 
pregnancy outcomes  in traditionally underserved families.  Nurses were sent to visit  
high -risk, low - income, and first - time mothers .  In FY 2013 -14 , case manage ment  

services  included  support for smoking cessation and alcohol control  in 91 families .  NFP 
also conducted development assessments for 83 children and ensured up - to -date 
immunization s for 217 children.   

 
Because ñHealth, developmental, and mental health services are more likely to be 

located in urban areas than in rural areasò (Smith et al.,  2009, p. 6) , NFP services were  

particularly helpful in eliminating transportation barriers  across  widespread valley , 
mou ntain , and desert  communities .  The Childrenôs Mobile Immunization Program 
(CMIP) of San Joaquin Community Hospital  also made extensive efforts on community  

outreach .  In this year , CMIP provided 16,259 vaccines to support  immunization services 
for 3,486 children ages 0 -5 at 178 clinics  throughout  Kern County .   
 

In summary, First 5 Kern funded 13 programs to support child health in various 
service capacitie s.  In addition to medical and dental homes, household visits and 
community clinics were offered to address special needs of different stakeholders, 

including medically vulnerable infants, first - time mothers, and minority families.  The 
service delivery  was coordinated by  both countywide  and community -based  programs to 
support children in hard - to - reach communiti es.   
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Priority on  Child Health Support  

 

This funding cycle  coincides with the most recent economic recession , and thus,  
ñHealth and human servic es programs that serve children are among the most seriously 
affected by this lack o f fundingò (California Assembly Committee on Budget, 2011, p. 1).  

Consequently , First 5 Kern has  channel ed more state investment in Child Health  (Table 
5).  Although  more programs are funded in Family Functioning ,  the total spending in 
that focus area  is almost  10% less than  the funding in Child Health .  At the program 

level , the average program funding in Child Health  is 57% more than the program 
funding in  Child Development .  The fund alloca tion  also  reflects First 5 Kernôs (2014b)  
priority to ensure that ñAll  children will have an early start toward good health ò (p. 5).     

 

TABLE 5 :  COMPARISON OF FUNDING STRUCTURE ACROSS FOCUS AREAS  

Indices of Comparison  Child  

Health  

Family 

Functioning  

Child  

Development  

Total Investment  $4,113,176  $3,743,530  $2,009,237  

Number of Programs  13  17  10  

Average Funding per Program  $316,398  $220,208  $200,924  

 

The support  from First 5 Kern  play s an esse ntial role in local service deliver y.  
Figure 9 shows th at Proposition 10 investment  covers more than half of the annual 
budget for most programs that provide direct services in Child Health .  Meanwhile, it is 

anticipated that ñFunded organizations will leverage resources as a result of capacity 
building and sustainability efforts ò (First  5 Kern, 2014 b, p. 14).  In FY 2013 -14, Make  a 
Splash (MAS) program received  $35,000 from  the Kaiser Permanente Operations Splash 

Grant  and $4,995 from USA Swimming Grant .  The external funding wa s used to  
establish five  information booth s during  Family Fun Nights  at the McM urtrey Aquatic 
Center and  Movies in the Parks  in  the  2014  summer season.   

 

FIGURE 9 :  NUMBER OF PROGRAM W ITH PERCENT OF BUDGET FUNDED BY FIRST 5  KERN  

 
Fund leverage has demonstrated mutual benefits for both service partners and 

local chil dren in need of medical service .  In particular, MVCCP received funding from 
First 5 Kern to  help families and service providers make appropriate  health decisions for 

medically vulnerable children  based on health  prognosis, developmental track, support 
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system, a nd other needs .  In FY 2013 -14 , MVCCP leveraged $3 7,000  from Health Net, 
Kaiser Permanente, San Joaquin Hospital, and Lucile Packard Foundation  to strengthen 

service coordinat ion  among health, education , and social service partners  in multiple 
counties .  Most partners indicate d that MVCCP services h elped them save time , find 
solution s, and eliminat e case misunderstanding (Figure 10 ).  

 

FIGURE 10 :  PROVIDER FEEDBACK ON  MVCCP  SUPPORT  
 

 
 
MVCCP partners further acknowledged benefits  from the care coordination .  In a 

satisfaction survey, most par tner s agreed  or strongly agreed  that MVCCP has assisted  
them  in increasing  program visibility, expand ing  professional network, and 
strengthen ing  awaren ess of other  programs (Figure 11 ).  The mutual support through 

MVCCP has served 701 medical cases pertaining to (1) preterm infants, (2) infants with 
special healthcare needs, (3) infants at risk for socioeconomic or medical reasons, 
and /or  (4) infants with high morbi dity rates.   

 

FIGURE  11 :  BENEFIT OF MVCCP  FOR LOCAL PARTNERS  
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In summary, First 5 Kern has allocated  more funding in Child Health  to support 
direct service s and partnership  building s across healthcare professional s, s ocial workers , 

insurers , c ase managers , f oster parents , t herapists , c linicians , p arent educators , c hild 
care staff , and c ommunity service providers .  The joint effort recruited  $1,19 4,218 from 
16 external agencies  for  enhance ment of Child Health  service  in Kern County (Table 6) . 

 

TABLE 6 :  FUND LEVERAGE IN CHILD HEALTH FOCUS AREA  

Program  Additional Sources of Funding  Amount  

BIH  California Department of Public Health  and Child Death Review  $2,373  

CHI  California Endowment and Dignity Health  $6 13 ,994  

HLP Bakersfield Californian Foundation/Kern Adult Literacy  $18 ,329  

KC_Dental  Denti -Cal $1 9,644  

MAS Kaiser Perm anente Operations Splash Grant and  Donation  $39,995  

MVCCP Health Net, Kaiser Permanente, Lucile Packard Replication Grant, 

and San Joaquin Hospital  

$37 ,000  

MVIP Kern Regional Center  $191 ,383  

NFP Community Wellness Foundation and Targeted Case Management  $182,440  

RSNC Donation (Cooperate and Individual)  $21,900  

SAS California Coverage & Health Initiative and Medical Administrative 

Activities   

$67, 160  

 

Improvement of Program Effectiveness   
 
To document the impact of state  investment , service providers are expected to 

ñBuild program accountability that incorporates best  practices and continuous 
improvement ò (Results -Based Accountability , 2012, p. 2).  In FY 2013 -14, improvement 
of program effectiveness is re flec ted in eight  aspects :  

 
1.  Given the extensive needs to support child health in African -American 

communities, BIH has ex tend ed its referral  services to 240 children and f amilies, 

a 74% increase over 1 38 referrals last year.  To expand services for medically 
vulnerable infants, MVIP also increased its referral  count  from 443 last year to 
495 this year.  

2.  Richardson Spe cial Needs Collaborative (RSNC) increased the number of  case 
manage d families  from 66 last year to  73  this year.  One hundred seventy -nine 
parents participate d in education workshops, a  sharp increase from 94 parents  

last year.  Access to RSNC Resource L ibrary increased from 75  parents  last year 
to 84 parents th is year.  Additional r eferral services we re provided to 159 

families, more than doubling the count from last year.  
3.  MAS received funding from First 5 Kern to support Cardiopulmonary R esuscitation 

(CPR)  classes, swimming instruction, and other protecti ve  strategies for local 

families.   Five n ew booths were created  this year to disseminate knowledge on 
water safety  and drowning prevention .  The service expansion also include d 
program -specific education for 75 parents, an over 70% increase from last year.  

4.  Special Start f or Exceptional Children (SSEC) offered c enter -based  services to 
support  early development  of 48 children, an increase from 43 children last year.  
SSEC also provided its services beyond normal business hours, and the number of 

children in th at program increased from 28 last year to 30 t his  year .  R eferral  
services are extended to  43  children , an increase from 37  children last year . 
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5.  Successful Application Stipend (SAS) program assisted health insurance 
enrollment at 24 Census Designated Places, making the service available for any 

children within a 10 -mile radius of their home location. SAS renewed health 
insurance enrollments for 985 children and completed new enrollments for  987 
children . 

6.  The number  of LBW cases in NFP dropped from 5 in last year to 3 this year.  The 
program confirmed up - to -date immunization  for 217 children , an increase from 
213 cases last year.  

7.  Childrenôs Health Initiative of Kern County (CHI) hosted 16 tra ining sessions  for 
parents, guardians, and service providers.  The number of  participants increased 
from 487 last year to 3 ,048 this year.  

8.  Kern Countyôs Children Dental Health Network (KC_Dental) increased the number 
of dental home s from 234 last year to 2 45  this year.  An expansion of  the client 
coverage is demonstrated by service counts in  dental examination , cleaning, 

sealant , ind ex, fluoride, and parent education  between adjacent  year s (Table 7).  
The number of referrals also increased from 1 ,193 last year to 1,266 this year.   
Figure 12 shows increase in oral health investment for children near age 5.  Thus, 

persistent commitment is needed to enhance dental care during the period of 
early growth.  

 

TABLE 7 :  EXPANSION OF DENTAL SERVICES IN KERN COUNTY  

Period  Examination  Cleaning  Sealant  Index  Fluoride  Education  

FY 2012 -13  4,335  2,861  263  1,562  1,519  242  

FY 2013 -14  4,757  3,429  306  1,855  1,978  245  

 

 

FIGURE 12:  ORAL HEALTH I NVESTMENT FOR CHILDREN AGES 0 - 5  

 
 
 

 

Sustainable Impact in Kern County   
 

Besides the trend of service expansion, longitudinal data have been tracked 
through pretest and posttest surveys to assess the sustainable impact of Child Health  
programs in Kern County.  The pattern of improvement across time is reflected in five 

aspects:  
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1.  Improvement of Health Literacy  

 

Bakersfield Adult Schoolôs Health Literacy Program (HLP) offered health literacy 
training to 120 parents and developmental assessment for 68 ch ildren.  Based on the 
ñBe Choosy Be Healthyò data, consistent improvement of health literacy has been 

observed  among 40 parents across health, activity, eating , and prevention  categories 
within six months of HLP service.   Desired Results Developmental Profile -Preschool 
(DRDP-PS) data in dicated significant improvements across  different domains of child 

growth , including Self and Social Development [t( 33 )= 10.79 , p<.0001] , Language and 
Literacy Development [t(33)=10.25 , p<.0001] , English Language Development 
[t(17 )= 6. 37, p<.0001 ] , Cognitive  Development [t(33)= 6.34, p<.0001 ] , Mathematical 

Development  [t(33)=11.11, p<.0001 ] , Physical Development [t(33)=8.24, p<.0001 ],  
and Health [t(33)=11.49, p<.00 01].  The corresponding Cohenôs d indices were larger 

than 2.20 , which represented a strong  program  impact on child development.  

 
2.  Nurturing Skills Competency Scale Results  

 
The Nurturing Skills Compe tency Scale (NSCS)  is a criterion -referenced inventory 

aligned with  the Nurturing Par enting Curriculum (NPC) .  ñThe Nurturing Parenting 

Program is a n internationally recognized,  group -based approach for working with 
parents and their children in reducing dysfunction and building healthy, positive 
interactionsò (Edwards, Landry, & Slone, 2012, p. 1).  Outcomes of the NSCS 

assessment include  two subscal es: Part A assesses knowledge of the nurturing parenting 
attitudes and skills  and Part B evaluate s application of nurturing parenting conc epts, 
practices , and strategies.  Bavolek (2009)  recommended that  ñThe NSCS is ideally 

utilized as a pre and post -testò (p. 1).  In this report, NSCS data we re employed to 
determine  effectiveness of parent education in RSNC.  St atistical testing reveal ed 
significant improvement of parenting knowledge [t(4 5)=10.13 , p<.00 01] and skills 

[t(45 )= 4.20, p=.0001 ] .  The corresponding effect sizes we re 2. 99  and 1. 24 , which 
suggest ed a strong prac tical impact of RSNC on parent  education  results . 
 

3.  Child Development Outcomes  
 

Researchers found a clear link between child health and child development (see  
Mattheus, 2013) .  BIH , MVIP, and NFP  employed Ages and Stages Questionnaire -3 
(ASQ -3)  to assess child development .  The results showed the average performance of 

infants  signif icantly above the corresponding thresholds in Communication , Gross Motor, 
Fine Motor , Problem S olving , and Personal -Social  domains  (Table 8) .  The effect sizes 
were larger than 2.17.  Thus, th ese programs had strong and significant i mpacts on child 

growth across the  ASQ-3 domains.  
 

 

TABLE 8 :  ASQ - 3  RESULTS FROM BIH ,  MVIP ,  AND NFP  

Domain  BIH  MVIP  NFP  

Communication  t(13)=15.23, p<.0001  t(119)=17.67, p<.0001  t(81)=22.42, p<.0001  

Gross Motor  t(13)=10.92, p<.0001  t(119)=11.98, p<.0001  t(81)= 17.27 , p<.0001  

Fine  Motor  t(13)=38.79, p<.0001  t(119)=11.87, p<.0001  t(81)= 20.39 , p<.0001  

Problem Solving  t(13)=12.22, p<.0001  t(119)=12.79, p<.0001  t(81)= 21.56 , p<.0001  

Personal -Social  t(13)=15.11, p<.0001  t(119)=14.18, p<.0001  t( 81)= 25.07 , p<.0001  
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4.  Enhancement of Mental  Health Conditions  
 

Early Intervention Program (EIP) was established in Delano to offer mental health 
services near the northern border of Kern County w here 71.5% of the population had  
Latino origin.  EIP offered child therapy services and parent education  classes in its 

behavioral or mental health program.  The program effect iveness ha s been assessed by 
several instruments, including Adult -Adolescent Parenting Inventory -2 (AAPI -2) , 
Comprehensive Needs Assessment (CNA), Eyberg  Child Behavior Inventory (ECBI), 

Sutter -Eyberg Student Behavior Inventory -Revised (SESBIR) and Incredible Years 
Parenting Scale  (IYPS) .  Because IYPS only tracked two children  at program entry , the 
sample size wa s too small for statistical reporting.  Therefore, m ental health 

improv ement for children and parents wa s re presen ted by pretest and posttest data 
from the other four instruments:  

 
(1)  AAPI - 2 Outcomes  

 

As ñthe role of parents is paramount in the development of healthy childrenò (BC 
Council for Families, 2011, ¶. 3) , c ourt -m andated parent education has been 
incorporated in  EIP.   AAPI-2 data we re gathered from 17 parents under a pretest and 

posttest setting .  The results indicate d significant improvement of the Nurturing 
Parenting  constructs in fo ur  domains:  
 

Construct A: Inappropriate Expectations of Children  [t( 16)=5.5 8, p<.0001] ;  
Construct B: Lack of Empathy towards Child Needs  [t( 16)=6.11 , p<.0001] ;  
Construct C: Belief in the Use of Corporal Punishment  [t(16)=4 .14, p=.0008 ] ;  

Construct D: Reversing Parent -Child Family Roles  [t(16)=7.83 , p<.0001] . 
 
The effect size for construct enhancement  wa s no  less than 2.01, which indicated  a 

strong practical impact from EIP.  AAPI -2 assessment also included  Construct E: 
Oppressing Childrenôs Power/Independence .  During ages 0 -5, children seem ed too 
young to exercise  their  power.  Thus, no significant imp act was found from the EIP 

parent education on this construct . 
  

TABLE 9 :  SIGNIFICANT I MPROVEMENT OF CNA  I NDICATORS IN EIP  

Indicator  N  t  p  

My child is able to handle problems without suggestion  17  2.83  .0121  

My child follows rules and directions most of the time  17  2.78  .0134  

My child is able to focus on a task until it is completed  17  3.25  .0050  

My child is able to regulate his/her emotions  17  3.85  .0014  

My child appears to be angry most of the time  17  -2.16  .0460  

My child has experienced a trauma within the last 6 months  17  -2.22  .0413  

My child shows signs of anxiety  17  -3.39  .0037  

 

(2)  CNA Indicators  
 

Through mental health services at EIP, i mprovement of child behaviors was 

reflected by seven C NA indicators (Table 9).  Seventeen parents responded to the CNA 
survey before  and after  EIP intervention.  The first four indicators were worded 
positively and the next three indicators were reversely coded.  Regardless of the scale 

difference, the results showed significant improvement of child behaviors through EIP 
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services.  The effect si ze was above 1.05.  According to Cohen (1969), an effect size of 
0.8 is ñgrossly perceptible and therefore largeò (p. 23) .  Hence, the CNA indicators 

reconfirmed the strong practical impact from EIP services.  
 
(3)  ECBI Results  

 
ECBI results were derived from parent assessment  of child performance .  

Responses from 37  parents were tracked under a pretest and posttest setting .  The 

parent repor ts indicated significant  reduc tion of child behavior  problem  [t(36)=6.88, 
p=.0017] and its intensity  [t(36)=6.19, p< .0001] during EIP intervention.  The strong 
practical impacts were  reconfirmed by the corresponding effect sizes of 2.26 and 2.04 .  

More specificall y, significant improvements were illustrated by  22 indicators in Table 1 0. 
 

TABLE 1 0 :  I MPROVEMENT OF CHILD BEHAVIOR I NDICATORS IN  ECBI  ASSESSMENT  

Eyberg Indicator  Statistical Testing  

Dawdles in getting dressed  t(36)=2.53, p=.0158  

Refuses to do chores when asked  t(36)=3.04, p=.0044  

Does not obey house rules on own  t(36)=2.79, p=.0084  

Refuses to obey until threatened with punishment  t(36)=3.34, p=.0020  

Acts defiant when asked to do something  t(36)=3.64, p=.0008  

Argues with parents about rules  t(36)=3.12, p=.0035  

Gets angry when does not get own way  t(36)=3.53, p=.0012  
Has temper tantrums  t(36)=4.13, p=.0002  
Sassess adults  t(36)=3.10, p=.0037  

Whines  t(36)=3.08, p=.0040  

Cries easily  t(36)=3.50, p=.0013  

Yells or screams  t(36)=4.13, p=.0002  

Hits parents  t(36)=3.88, p=.0004  

Destroys toys and other objects  t(36)=3.56, p=.0011  

Is careless with toys and other objects  t(36)=4.45, p<.0001  

Teases or provokes other children  t(36)=3.45, p=.0015  

Verbally fights with friends own age  t(36)=3.12, p=.0035  

Physically fights with friends own age  t(36)=3.40, p=.0017  

Physically fights with sisters and brothers  t(36)=3.11, p=.0036  

Interrupts  t(36)=3.36, p=.0019  

Fails to finish tasks or projects  t(36)=2.14, p=.0394  

Has difficulty entertaining self alone  t(36)=2.19, p=.0347  

 
Cronbachôs alpha index has been  employed to assess  consistency of the ECBI 

outcom es.   According to Kirk and Martens (2014), ñBy convention and agreement among 

psychometric researchers and scale developers, Cronbachôs alphas above 0.7 are 
considered to be adequate for use in practice, alphas above 0.8 are considered to be 
strongò (p. 5).  The results showed Cronbachôs alpha equal to 0.88.  Thus, the E CBI  

results  demonstrat ed high consisten cy in assess ing  child behavior improvements.  
 
(4)  SESBIR Outcomes  

SESBIR is a teacher rating scale to evaluate  disruptive behaviors of preschool 
children (Querido & Eyberg, 2003).  Preschool teachers provided performance 

assessment for  74 children before  and after  EIP service s.  The results  indicated a 
significant decrease  in behavior  problem s [t(73)=4.91, p< .0001] and  intensity  
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[t(73)=4.98, p<.0001] scores between pretest and posttest.  The SESBIR results also 
exhibi ted strong consistency with a Cronbachôs alpha index above  0.94 .  Specific 

improvements were illustrated by 24 SESBIR indicators (Table 1 1) . 
 
 

TABLE 1 1 :  I MPROVEMENT OF CHILD BEHAVIOR I NDICATORS IN SESBIR  ASSESSMENT  

Sutter Eyberg Indicator  Statistical Testing  

Has temper tantrums  t(73)=2.53, p=.0136  

Pouts  t(73)=3.53, p=.0007  

Teases or provokes other students  t(73)=3.31, p=.0014  

Does not obey school rules on his/her own  t(73)=3.77, p=.0003  

Dawdles in obeying rules or instructions  t(73)=4.23, p<.0001  

Gets angry when doesn't get his/her own way  t(73)=2.14, p=.0356  

Impulsive, acts before thinking  t(73)=3.42, p=.0010  

Refuses to obey until threatened with punishment  t(73)=4.88, p<.0001  

Had difficulty staying on task  t(73)=3.15, p=.0023  

Has difficulty entering groups  t(73)=2.72, p=.0081  

Is easily distracted  t(73)=2.29, p=.0246  

Has difficulty accepting criticism or correction  t(73)=4.62, p <.0001  

Fails to finish tasks or projects  t(73)=3.39, p=.0011  

Whines  t(73)=4.49, p<.0001  

Is overactive or restless  t(73)=3.14, p=.0024  

Physically fights with other students  t(73)=4.11, p=.0001  

Makes noises in class  t(73)=3.52, p=.0008  

Acts defiant when told to do something  t(73)=2.96, p=.0041  

Argues with teacher about rules and instructions  t(73)=2.50, p=.0148  

Interrupts other students  t(73)=2.07, p=.0420  

Has trouble awaiting turn  t(73)=3.32, p=.0014  

Fails to listen to instructions  t(73)=2.25, p=.0274  

Is touchy or easily annoyed  t(73)=2.18, p=.0327  

Bothers others on purpose  t(36)=4.11, p=.0001  

 

 
Besides mental health services from EIP, First 5 Kern funded Special Start for 

Exceptional Children  (SSEC) to provide early intervention  services  to children with 

disabilities and other special needs.  The Desire d Results Developmental Profile -Access 
(DRDP-Access) i nstrument  was designed  to assess all children, birth to five, who receive 
special education services .  Like the IYPS data from EIP, onl y four cases were tracked  in 

SSEC across all categories of the DRDP-Access  assessme nt .  Although the small sample 
wa s typical in special education, findings in this report were de rived for these programs 
with adequate data tracking in  a pretest and posttest setting ( Tables 9 -11 ).  

 
In summary , evidences of service delivery have been gathered in this section 

from  all 13 programs in Focus Area I: Child Health .  Program capacity  and support 

leverage are  describe d to recap service deliveries  in FY 2013 -14.  Program effectiveness 
is delineated by improvement of child health support  across  service providers .  This 
section concludes  with an analysis of multilevel data from children (ASQ -3 & DRDP -PS), 

parents (AAPI -2, CN A, ECBI, &  NSCS), service providers (KC_Dental & HLP), and 
preschool teachers (SESBIR) to evaluate the sustainable impact in Kern County.   Both 

descriptive and  assessment  finding s consistently indicat e enhancement of the Quality 
Health Systems  to support  children ages 0 -5 and their families . 
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Improvement of Family Functioning   
 

Children are immature  and  vulnerable  during  early development stages .  Family 
functioning plays dual roles to facilitat e child growth and protection.  In FY 2013 -14, 

First 5 Kern funded 17 programs in Focus Area II:  Family Functioning .   Sixteen of the 
programs offered direct services and one program provided exclusive referral support.  
In enhancing program capacity , 16 service provider s leverage d $2,022 ,242  from 20  

partners to address various local needs in this focus area  (Table 12 ) .   
 

TABLE 12 :  FUND LEVERAGE IN FAMILY FUNCTIONING FOCUS AREA  

Program  Additional Sources of Funding  Amount  

2-1-1 Kern County  County of Kern, Corporate Donation, USDA-California 

Association of Food Banks, U.S. Department of Health and 

Human Services, SoCal Gas, and United Way  

$314 ,144  

AFRC Donation and SAS  $1,260  

BCRC County of Kern , Covered California  and  SAS $3,634  

DR County of Kern  $560,000  

EKFRC Corporate Donation  $6,500  

GCP Kern County Aging & Adult Services  $40 ,654  

GSR Corporate Donation and SAS  $10 ,576  

IWVFRC Donation, Fees/Tuition, and Targeted Case Management  $64 ,987  

KRVFRC California Department of Education, Kern Community 

Foundation, Medical Administrative Activities, and USDA 

California Nutrition Network  

$263 ,670  

LVSRP California Department of Education, California Endowment , 

and Donation    

$342 ,924  

MCFRC County of Kern,  Covered California,  Donation, Emergency 

Food and Shelter Program, Fundraiser, Kern Community 

Foundation, and Southwest Healthcare District  

$80 ,813  

MFRC California Department of Education, Donation, Medical 

Administrative Activities, SAS, and United Way  

$149 ,586  

SENP Fees/Tuition , Nurturing Infant Awareness,  and Targeted 

Case Management  

$133 ,613  

SHS SAS and Target Foundation  $2,980  

WSCRC Dignity Health , Donation,  and Sa lvation Army  $46 ,900  

 
I t was reported that  ñOver the last decade, the share of Kern County children  

living in married -couple homes has declined to 62%ò (KCNC, 2013,  p. 1) , which ma de 
child protection a critical task t o support  Family Functioning .  In this context , 13 
programs included education components to enhance effective parenting.  First 5  Kern 

also funded three  programs to strengthen protection of  children from divorce  and/or 
unstable fami lies .  On balance , Proposition 10 funding has been invested in Kern County 
to ñprovide parental education and family support services relevant to effective 

childhood developmentò [Proposition 10, Sec. 2(l)].   
 
Enhancement of family functioning represent ed collaborative effort s across focus 

areas.  More specifically , development of health literacy was supported by a program  in  
Child Health .  The o utcomes in child health have been addressed in the previous section.  
In addition , ñThe most effective way to help babies and toddlers is to promote posi tive 
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parent -child relationshipsò (Liu, 2014, p. 3).  Therefore , more parent education services 
were off ered by programs i n focus areas of  Child Development  and Child Health .  This 

section is focused on the results of parent education  in Kern County .   
 
Samuelson  (2010) pointed out, ñEffective parent education programs have been 

linked with decreased rates of child abuse and neglect, better physical, cognitive and 
emotional development in children, increased parental knowledge of child development 
and parenting ski llsò (p. 1).  To tackle  these service outcomes , parent education is  

deliver ed on multiple  platforms, including professional workshops, group -based classes, 
home -based programs , and court -mandated instruction s (Table 13) .   
     

TABLE 13:  PARENT EDUCATION IN FAMILY FUNCTIONING &  CHILD DEVELOPMENT  
Type  Program*  

Court -mandated education  EKFRC(21), IWVFRC(41), KRVFRC(12), SHS(62), SENP(58), 

NOR(60)  

Group -based education  GSR(92), LVSRP(31), MFRC(55), WSCRC(20), BCDC(36), 

BCSD(509), DSR(47), DDLCCC(47), SSCDC(31)   

Home -based education  AFRC(49), BCRC(5), EKFRC(22) , KRVFRC(82), LVSRP(44), 

MFRC(40), MCFRC(27), WSCDC(15), DSR(43)  

Workshop  MCFRC(41), WSCDC(275), BCDC(166), BCSD(482), 

DDLCCC(59), SFP(29)  

*Program acronyms are listed in Appendix A.  Client counts are in parentheses.  

  
Altogether six programs provided education workshops for 1,052 parents and 

guardians, an 11% increase over the baseline count of 948 parents fr om last year.  
Along with the service expansion, six programs offered court -mandated parent 
education.  The number of participants increased from 245 last year to 254 this year.  In 

addition, nine programs provided home -based education for 327 families thi s year.  The 
service count increased from 223 families last year.  While home -based instruction 
included more individualized attention, group -based classes have attracted more 

parents.  As a result, 12 programs offered group -based classes for 1,145 parents . 
 

 Effectiveness of Group - Based and Home - Based Parent Education  

 
The Nurturing Skills Compe tency Scale (NSCS)  has been  employed to assess 

effectiveness of group -based  and home -based  parent education  under a pretest and 

posttest setting.   This  criterion -reference assessment wa s based on Nurturing Parenting 
Curriculum  (NPC) that has been adopted by at least  six other First 5 county commissions  
for nine  years. 20   To evaluate  program effectiveness in Kern County , NSCS data  have  

been track ed between  adjacent years to avoid information  attrition  in the value -added 
assessment .  Following  the NSCS structure , assessment result s are divided into Parts A 
and B to differentiate  development s of nurturing parenting knowledge  and application , 

respectively.   
 
When NSCS was  adopted by 16 programs  in this funding cycle , service providers 

already finaliz ed their Scope of Work -Evaluation Plan.  Despite the lack of initial 
blueprint for program alignment, strong and significant improvements have been  
demonstrated in the assessment findings from four programs (AFRC, DSR, GSR, & 

WSCDC) (Tables 14 & 15).  A total  of 116 parents enhanced their nurturing parenting 

                                                           
20  These counties are Butte, Lake, Madera, San Mateo, Tehama, and Tuolumne.  
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knowledge  and application  through  these programs . Meanwhile,  significant improvement 
of nurtur ing parenting knowledge  occurred across  511 parents in 10 programs (Table 

14) .  S ix programs showed significant enhancement of application  skills among 169 
parents  (Table 15) . 
 

TABLE  14:  I MPROVEMENT OF NPC  KNOWLEDGE IN FOCUS AREAS 2  &  3   

Focus Area  Program*  Result  

Family Functioning  

AFRC t(19)= 8.62,  p<.0001;  Effect Size=3.86  

BCRC t(24)=2.79,   p=.0102;  Effect Size=1.12  

GSR t(39)=5.79,   p<.0001;  Effect Size=1.83  

MCFRC t(16)=2.32,   p=.0339;  Effect Size=1.13  

MFRC t(33)=6.95,   p<.0001;  Effect Size=2.38  

WSCRC t(21)=9.63,   p<.0001;  Effect Size=4.11  

Child Development  

BCSD t(271)=3.97, p<.0001;  Effect Size=0.36  

DSR t(33)=4.15,   p=.0002;  Effect Size=1.44  

LHFRC t(34)=3.79,   p=.0006;  Effect Size=1.28  

SSCDC t(11)=5.06,   p=.0004;  Effect Size=2.92  

  *Program acronyms are listed in Appendix A.  
 
 

TABLE  15:  I MPROVEMENT OF NPC  APPLICATION  IN FOCUS AREAS 2  &  3   

Focus Area  Program*  Result  

Family Functioning  

AFRC t(19)=2.49,   p=.0224;  Effect Size=1.11  

GSR t(39)=5.79,   p<.0001;  Effect Size=1.83  

KRVFRC t(13)=2.95,  p=.0112;  Effect Size=1.58  

WSCRC t(21)=10.90, p<.0001;  Effect Size=4.65  

Child Development  
DSR t(33)=2.35,   p=.0250;  Effect Size=0.81  

NOR t(38)=2.18,   p=.0356;  Effect Size=0.70  

  *Program acronyms are listed in  Appendix A.  
 

 

EXHIBIT 3:  UPDATED BLOOMôS TAXONOMY  
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Education outcomes are typically classified by Bloomôs taxonomy  to support 
construct measurement (Exhibit 3).   Levels at bottom are less advanced, and thus, 

easier to attain.  Because knowledge  belongs to the level of remembering, Table 14 
displayed significant improvement in more programs.  In contrast, fewer programs were 
listed in Table 15 for improvement of application  skills, which reconfirmed the 

hierarchical structure of learning outcomes  according to Bloomôs taxonomy. 
 
It should be noted that statistical significance d oes not  always  imply practical 

significance ( Wilkinson, 1999 ).  For instance, NSCS results from Kern River Valley Family 
Resource Center  (KRVFRC) did not show significant improvement between pretest and 
posttest [t(13)=2.11, p=.0549].  But the effect size has reached 1.13, sugges ting a 

strong practical impact on the improvement of parenting knowledge this year.   
 
To avoid statistical artifact, effect size s were reported in  Tables 14 and 15.  This 

practice followed a recommendation from American Psycholo gical Association (2001), 
i.e.,  ñFor the reader to fully understand the importance of your findings, it is almost 
always necessary to include some index of effect size or str ength of relationship in your 

Results sectionò (p. 25).   
 
In retrospect , m ultiple confounding variables were  identified behind ineffective 

programs in parent education.  As t he NPC developers  pointed out :  
 

The ineffectiveness of the parenting education being offered to the parents, which 
includes: a) the dosage (number of total lessons offered are inadequate to the 
level of parental need); b) the intensity of the dosage (classes are condensed into 

a short period of time not allowing the information time to incubate into normal 
parenting patterns); or c) parenting lessons that do not meet the needs of the 
parents. That is, program focused lessons not parent focused lessons. (Assessing 

Parenting, 2012, p. 1)  
 
Therefore,  ongoing effort is needed to monitor e ffectiveness of  pare nt education and 

staff preparation .  In  these count ies that  adopted NSCS for nine years , ñagencies 
countywide have received 3 -days of training on the Nurturing Parenting curriculum 
[NPC] to be able to utilize the program in their servic e delivery with families through 

groups, home visits, or individual counselingò (Ferron & Jordan, 2012, p. 3).  In FY 
2013 -14, First 5 Kern s taff attended the Trai ning of Trainers workshop from the NPC 
developers to become  certified Nurturing Parenting trainers.   A plan has been developed 

to institute  the  three -day training for local programs i n the next funding  cycle . 
 

Effectiveness of Court - Mandated Parent Education  
 

The Adult -Adol escent Parenting I nventory -2 (AAPI -2) is a norm referenced 
inventory for  assess ing  five parent  beliefs related to  child maltreatment:  

 
A.  Inappropriate developmental expectations of children  
B.  Lack of parental empathy toward childrenôs needs 

C. Strong parental belief in the use of physical punishment  
D.  Reversing parent -child family r oles  
E. Oppressing childrenôs power and independence. 
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The instrument was recommended by California Evidence -Based Clearinghouse for Child 
Welfare (2014).   Besides First 5 Kern, at least nine other First 5 county commissions 

employed AAPI -2 to evaluate effect iveness of parent education. 21    

 
In Kern County, the AAPI -2 results for two programs were reported in Child 

Health .  Six additional programs adopted AAPI -2 to evaluate the effectiveness of court -
mandated  parent education in Focus Areas II and III .  East Kern Family Resource Center 
(EKFRC) and Shafter Healthy Start (SHS)  tracked 3 and 4 cases, respectively.  Due to 

the small samples, no statistical analysis was conducted for these two programs.  Table 
16 contains AAPI -2 results for the remaining fo ur programs in FY 2013 -14.  
 

 

TABLE 16:  I MPACT OF COURT - MANDATED PARENT EDUCATION IN FOCUS AREAS 2  &  3  

Construct  Focus Area  Program  Result  

A. Expectation s  

    of Children  

 

 

 

B. Parental   

    Empathy  

 

 

 

C. Physical  

    Punishment  

 

 

 

D. Parent -Child  

    Roles  

 

 

 

E. Child Power and  

    Independence  

II  

IWVFRC t(23)=14.93, p <.0001;  Effect Size= 6.10  

KRVFRC t(6 )= 1.57,     p=.1671 ;  Effect Size=1. 19  

SENP t(45)=7.56 ,   p<.0001;  Effect Size= 2.23  

III  NOR t(43)= 6.77,   p< .0001;  Effect Size=2.04  

II  

IWVFRC t(23)=9.52,   p<.0001;  Effect Size=3. 89  

KRVFRC t(6)=10 .29,   p<.0001 ;  Effect Size=7.78  

SENP t(45)=12.41, p<.0001;  Effect Size=3.66  

III  NOR t(43)=9.92 ,   p<.0001;  Effect Size=2.99  

II  

IWVFRC t(23)=8.00,   p<.0001;  Effect Size=3. 27  

KRVFRC t(6)=0.79 ,     p=. 4581 ;  Effect Size=0.60  

SENP t(45 )= 13.07 , p<.0001;  Effect Size= 3.85  

III  NOR t(43)=8.19 ,   p<.0001;  Effect Size=2.47  

II  

IWVFRC t(23)=8.53,   p<.0001;  Effect Size=3. 48  

KRVFRC t(6)=0.90,     p=.4022;  Effect Size=0.68  

SENP t(45)=11.41 , p<.0001;  Effect Size=3.36  

III  NOR t(43)=8.39 ,   p<.0001;  Effect Size=2.53  

II  

IWVFRC t(23)= 8.11,   p<.0001;  Effect Size= 3.31  

KRVFRC t(6)=2. 19,     p=.0707 ;  Effect Size= 1.66  

SENP t(45)=5.87 ,   p<.0001;  Effect Size= 1.73  

III  NOR t( 43)=5.63 ,   p<.0001;  Effect Size= 1.70  

 
 

In comparison to NSCS  results in Tables 14 and 15 , court -mandated parent 
education indicated  more consistent improvements across programs  (Table 16 ).  As a 
result, the significant  and strong  impact has been found from parent education programs 

at Indian Wells Valley Family Resource Center (IWVFRC) , Southeast Neighborhood 
Partnership Family Resource Center (SENP) , and  Neighborhood Place Parent Community 
Learning Center (NOR) .  One hundred twenty - four parents benefit ed from the 

improvement of parenting practice through t hese programs .   

                                                           
21

 These nine other counties are Los Angeles, Madera, Sacrament o, San Bernardino, Santa Barbara, 

Santa Cruz, Solano, Shasta, and Tuolumne.  
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Meanwhile , Kern River Valley Family Resource Center  (KRVFRC) only tracked 
seven cases in pretest and posttest .  Despite the small sample , strong and significant 

improvement has been observed on Construct B: Parental E mpathy  (Table 16).  The 
results also illustrated large effect sizes on  Construct A:  Expectations of Children  and 
Construct E:  Respect for Child Power and Independence .  For Construct  C:  Physical 

Punishment  and Construct D:  Parent -Child Roles , effect sizes we re no less than 0.60.  As 
Cohen ( 1969 ) pointed out, an effect size of 0.5 is considered to have ñmediumò practical 
impact and is ñlarge enough to be visible to the naked eyeò (p. 23).  Hence, all programs 

in Table 16 have made practical impacts to improve parent ing  constructs on the AAPI -2 
scale.  

 

 Outcomes of Family - Focused Support  
 

Proposition 1 0 stipulates that First 5 commissions address ñParental education 
and support services in all areas  required for, and relevant to,  informed and healthy 
parenting ò (p. 7).   The family - focused support is especially important  to help children in 

adverse  circumstances .  Figure 13 shows the  rate of substantiated child  abuse  in Kern 
County and across the state .  The local rate was consistently higher over the past three 
years.  

 
 

FIGURE 13 :  SUBSTANTIATED CHILD ABUSE RATES PER 1,000  CHILDREN *  
 

 
      * Data source:  2013 & 2014 KCNC Report Cards . 

 
 

 Nonetheless,  the state and county gap wa s not as large for teenage children .  In 
2013 , the substantiated abuse rate  per thousand 16 -17 year  old s wa s 5.2 in Kern 
County and 4.9 in California .  The gap of 0.3 was  much smaller than the  overall  

difference between 15.2 and 8.9  in Figure 14 .   
 

In contrast , Figure 14  show ed the 2013 rates of substantiated abuse  per 1,000 

children  ages 0 -5.  Both state and county indices revealed  the highest rates for children 
under 1.  Furthermore, t he Kern County figure of 45.1 wa s m uch larger than  the state 
result of 21.8.  To address the demand on local  child protection , First 5 Kern funded 

three programs, Differential Response (DR), Domestic Violence Reduction Program 
(DVRP) , and Guardianship Caregiver Project (GCP) , to case-manage a total of 3 ,442 
families this year.   
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FIGURE 14 :  D ISTRIBUTION OF CHILD ABUSE CASES BY AGE GROUPING IN 2013  

 
 

 
(1)  DR S ervice  to Enhance Family Functioning  

  

DR wa s funded to support protective services for children ages 0 -5 and their 
siblings  under abusive environment s.  Case managers met weekly with DR supervisors 
to discuss family assessments, care pla ns, service delivery strategies, as well as positive 

and negative factors behind  case development.  Supervisor a pproval  is required for case 
closure  to ensure mitigation of risk factors . 

   

DR adopted the North Carolina Family Assessment Scale for General  Services 
(NCFAS-G) to evaluate improvement of family functioning on eight dimensions, 
Environment, Parental Capabilities, Family Interactions, Family Safety, Child Wellbeing, 

Social/Communit y Life, Self -Sufficiency , and Family Health .   The program effectiveness 
wa s tracked by pretest and posttest results.  To avoid data attrition,  baseline measures 
have been foll owed since program entry to monitor  the outcome improvement at  

program exit  this year .  A fter data cleaning , the longitudinal records  contained over 5 00 
observations  of NCFAS -G outcomes .   

 

TABLE 17 :  I MPACT OF DR  SERVICE ON THE NCFAS - G SCALES  

Scale  Domain  Result s 

Environment  t( 517 )= 15.54 , p<.0001;      Effect Size= 1.37  

Parental  Capabilities  t( 515)=13.9 5, p<.0001;      Effect Size= 1.23  

Family Interaction s t(516 )= 13.11 , p<.0001;      Effect Size= 1.15  

Family Safety  t(514 )= 12.25 , p<.0001 ;      Effect Size= 1. 08  

Child Wellbeing  t(509)=13.88 , p<.0001;      Effect Size= 1.23  

Social / Community Life  t(516 )= 14.91 , p<.0001 ;      Effect Size= 1.31  

Self -Sufficiency  t(511)=16.24 , p<.0001;      Effect Size= 1.44  

Family Health  t(512)=11.56 , p<.0001;      Effect Size= 1.02  

 
Due to the large sample size, statistical testing has been conducted to  examine 

significance of the DR impact.  Table 17 showed  significant enhancement of family 

functioning across all eight domains of NCFAS -G assessment .  All effect size values were 
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larger than 0.8 (Table 17).  According to Cohenôs (1969)  criterion , these  indices 
reconfirmed a strong practical impact of DR case management  services . 

 
Under the DR leadership, ñMany communities have brought together health and 

social service agencies to offer locally based family -centered services.ò22   The household  

support involved nine county agencies and 14 c ommunity -based organizations to 
improve child protection in  at - risk families (Table 18).  The capacity building also 
connected 21  family resource centers .  Eighteen  of them were accredited by Kern 

County Network for Children .23  
 

TABLE 1 8 :  DR  PARTNERS FOR STRENGTHENING FAMILY FUNCTIONING  

County Agencies  Community - Based Organizations  

Child Support Services  Alliance Against Family Violence and Sexual 

Assault  

County Library  American Red Cross of Kern County  

Economic Development  Aspira Foster and Family Services  

Housing Authority  Clinica Sierra Vista  

Human Services  Community Action Partnership of Kern  

Mental Health  Court Appointed Special Advocates of Kern County  

Planning and Community 

Development  

Covenant Community Service Inc.  

Parks and Recreation  Domestic Violence Advisory Council ï DVAC 

Public Health  Garden Pathways  

Superintendent of Schools  Greater Bakersfield Legal Assistance  

H.E.A.R.T.S. Connection  

Henrietta Weill Memorial Child Guidance Clinic  

Kern Stop Meth Now  

Reach 4 Greatness and Stay Focused Ministries  

 

In summary , effectiveness of DR services ha s been  comprehensively reflected in  
the  enhancement of family functioning on eight dimensions of NCFAS -G assessment.  

The service wa s extensive, involving more than 500 families and 20 partners.  With First 
5 Kern funding, DR leveraged over 70% of its annual budget from seven  federal, state, 
and local  agencies to sustain Child Protective Services (CPS) .  The community 

engagement allowed DR  to address  issues of child abuse and neglect  pertinent  to 
specific circumstances , such  as different  type s of alleged maltreatment, credibil ity  of 
previous reports, and family willingness to participate in services. 24    

 
(2)  DVRP Support to Reduce Domestic Violence  

 

Based on the state law , witnessing  domestic violence by children  is c onsidered  as 
child abuse  (California Penal Code §1170.76 ) .25   More importantly, r esearch indicate d 
that ñthe development of a childôs brain can literally be altered by domestic violence 

                                                           
22  ¶. 1 of http://www.kcnc.org/Local_Collaboratives . 
23  http://www.kcnc.org/Local_Collaboratives . 
24 http://kern.org/kcnc/regionaldr/ . 
25 http://law.onecle.com/california/penal/1170.76.html . 
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experiences, resulting in negative impacts on the childôs physical, cognitive, emotional, 
and social growth ò (¶. 2) .26  

 
To control t he victimization, First 5 Kern funded Domestic Violence Reduction 

Project  (DVRP)  to provide  a full range of legal assistance for child protection .  Upon a 

case identification , DVRP assigned a supervising attorney and two paralegals to examine 
the issue of  child  exposure to domestic violence .  Feasible plans were developed to 
protec t children and other victims with substantiated abuse  experiences . Weekly 

meetings we re held to monitor case development s.   
 
DVRP services were delivered by Greater Bakersfield Legal Assistance (GBLA) , a  

non -profit organization that provided  legal services in Kern County  since 1968.  Because 
court cases we re generally expensive, GBLA offer ed free legal s upport  for  low - income 
residents .27   For  children ages 0 -5, GBLA e xpan ded DVRP case management  services  

from a total of 412  families last year to 478  families this year.  The ser vice delivery ha s 
reduced severity of  the  local cases.  In FY 2012 -13, most cases were characterized  as 
substantiated abuse s.  In FY 2013 -14, the mode was switched to a category of ñRegular 

Case Managementò (Figure 15 ).   Therefore, the percent of substantiated abuse cases  
decreased from 59% last year to 47% this year.  
 

FIGURE 15 :  DVRP  CASE COUNT BETWEEN ADJACENT YEARS  

 
 

(3)  GCP Services for Child Protection  
 

Guardianship Caregiver Project  (GCP) is another program of GBLA to help eligible  
grandparents and other caregivers seek a legal guardianship over children ages 0 ï 5.  

GCP assigned  a case manager to link children to medical homes .  Meanwhile, legal 
services we re provided by a supervising attorney and two paralegals to address 
guardianship requirements and prepare court petitions.   Cases remain ed open until all 

legal issues were settl ed and  children receive d continuity of care in a protective  
environment . 
 

In FY 2013 -14,  GCP established 200 medical homes , an increase from 171 
medical homes last year.  In Child Health , CHI provided 38 medical homes and MVIP 
offered 102 medical homes.  The portion of medical ho mes from GCP accounted for 59% 

of all medical homes from First 5 Kern - funded programs.  While the number of cases 
manage d by GCP has been  205  between the adjacent  year s, the number of 
substantiated child abuse  cases dropped from 286 last year to 256 this year (Figure 16 ).  

                                                           
26 http://gbla.org/services/domestic -violence/domestic -violence - reduction -project . 
27

 http://gbla.org/ . 
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FIGURE 16 :  GCP  SERVICE COUNTS BETWEEN ADJACENT YEARS  

 
 
In summary, DVSP and GCP service counts indicat ed reduction of substantiated 

child abuse  cases since last year.   The improvement  wa s also confirmed by  DR 

outcomes.  In FY 2012 -13, DR served 3,097 case  of substantiated child abuse .  This 
year the number declined to 2,588.  While all three prog rams offered child protection , 
DVSP and GCP also provided regular case management  services  to strengthen family 

stability.  Referrals from DRôs Child Protective Services often led to removal of children 
from neglect or abuse environments.  DVRP and GCP further extended legal support to 
retain violence - free settings for  children and /or  place them with familiar  guardia ns.  The  

complementary  roles allowed  DR to handle  more cases of substantiated child abuse .  
Meanwhile, DVRP and GCP service s went beyond family  interventions to ensure legal 
protection  of children  in Kern County . 

 

Program Referrals for Service Access  
 
Outreach effort is needed in Kern County to expand service access across 

different communities.  DR used  seven Referral Contact S upervisors  (RCS)  to 

disseminate information about its service coverage. 28   GBLA offered  workshops in  
outlying areas to increas e p ublic awareness of DVRP and G CP supports.  First 5 Kern  
also  funded 2-1-1 Kern County  to provide  comprehensive referral support  through phone 

calls to Helpline 2-1-1 and/or online  queries .  Th e center -based service s can be accessed 
by  local residents 24 hours a  day, 7 days a week , and in 150 different languages .   

 

In 2013, 53,272 Kern county residents solicited assistance from 2-1-1 Kern 
County.  A n extensive database was employed to provide over 75,000 referrals for local 
residents .  The information has  been updated regularly to ensure its accuracy  about  652 

agencies and 1,566  programs .  When five percent of the callers were surveyed in 2013, 
85.5% of them acknowledged timely support from 2-1-1 Kern County  and 63% of the 
callers received successful  referrals . 

 
 Sponsored by funding from First 5 Kern, 2 -1-1 Kern County made  1,381 referral  

service s for  children ages 0 -5.  Four hundred eighty -seven  referrals were directed to  

health insurance enrollment, 141 referrals were made for expectant mother s, an d 753 
referrals were connected to family resource center s.  As a result, 82% of callers enrolled 

                                                           
28

 http:// kern .org/ kcnc/regionaldr / . 
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their children in a health insurance program, 70% of  expectant mothers accessed  health 
services  for  pre natal care, and 72% of e xpectant mothers enrolled in f amily resource 

center s.  In comparison to 2012, these referral rate s increased consistently  in 2013 (see 
Figure 17 ).  

 

FIGURE 17 :  PERCENT OF SUCCESSFUL REFERRALS FROM 2 - 1 - 1  KERN COUNTY  

 
As the nation  pull s out of the recent recession, poverty remain s as a profound 

factor in Kern County  to hinder family functioning .  Golich (2013 ) noted that  ñ36% of 

Kern County children were being raised by a single parentò (p. i).  The poverty rate for 
children age s 0 -5 is 71.7% in single -mother households .  In comparison , the poverty 
rate for married couples is 22.3%  (KCNC, 2014) .  Given the shortage of family 

resources, three  programs  offered transportation support for 767  families in remote 
communities , up from 559 famil ies last year.  A nother program provided 2,041 
trans portation service s for families  in a poverty -stricken area of Bakersfield  to address 

basic family needs . 
 

FIGURE 1 8 :  SATISFACTORY FRC  REFERRALS ACROSS 12  MONTHS OF FY  2013 - 14  
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The community support was also reflected by service referrals for Family 
Resource Centers (FRC) across 12 months of FY 2013 -14.  Figure 18 showed a perfect 

correlation (r=1.00) between inquiry and referral counts for a total of 485 callers in need 
of FRC access.  The result reconfirmed the assistance of 2 -1-1 Kern County in han dling 
queries from local clients.  

 
Led by the center -based service from 2 -1-1 Kern County,  referral  support has 

been broadened at the program level to link children and families with  service providers .  
As a result, a total of  14 programs made 10,650 referrals in Focus Area II:  Family 
Functioning  this year , an increase from 10,305 referrals last year (Table 19 ).  

Meanwhile, 2 -1-1 Kern County assisted  13,626 callers, up from  10,976 callers last year .   
 

TABLE 19 :  PEER REFERRALS FROM PROGRAMS IN FAMILY FUNCTIONING
29  

Program  Referral Count  

Arvin Family Resource Center  (AFRC)  534  

Buttonwillow Community Resource Center  (BCRC)  607  

Differential Response Services  (DR)  1,063  

East Kern Family Resource Center  (EKFRC)  776  

Greenfield School Readiness  (GSR)  1,247  

Indian Wells Valley Family Resource Center  (IWVFRC)  425  

Kern River Valley Family Resource Center  (KRVFRC)  325  

Lamont Vineland School Readiness Program  (LVSRP)  701  

McFarland Family Resource Center  (MFRC)  1,343  

Mountain Communities Family Resource Center  (MCFRC)  174  

Shafter Healthy Start  (SHS)  388  

Southeast Neighborhood Partnership Family Resource Center  (SENP)  2,55 7 

West Side Community Resource Center  (WSCRC)  442  

Women's Shelter Network  (WSN)  68  

 
In combination, service access has been supported by a referral network.  While  

2-1-1 Kern County provided center -based services for the general public, peer referrals 
at the program level were deeply grounded on accurate understanding of client needs.  
The collaboration has made the referral system more reliable when local families can 

allocate the support from multiple sources.  According to Kumar,  Izui, M asataka, and 
Nishiwaki (2008), ñMultilevel redundancy allocation is an especially powerful approach 
for improving the system reliability ò (p. 650). 

 
 

Descriptive Evidences for Population Accountability  
 
According to Friedman (2009), ñRBA [Results -Based Accountability ] makes a 

fundamental distinction between Population Accountability and Performance 
Accountabilityò (p. 2).  In comparison,  performance accountability is demonstrated by 
program effectiveness  and population accountability relies on partnership building 

(Friedman, 2011).  The county population w as divided i nto nine subareas  by Kern 

                                                           
29 http://kern.org/kcnc/wp -content/uploads/sites/43/2013/09/DRServiceAreasMapUpdated03.11.pdf . 
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Council of Governments (KCOG) b ased on local housing development .30   Figure 19  
shows distribution of parent education program s from Focus Areas II and III to support 

family functioning in  Kern County.  
 

FIGURE 19 :  D ISTRIBUTION OF PARENT EDUCATION PROGRAMS IN  KERN COUNTY *  
 

 
* Numbers are aggregated across countywide and local programs inside the pare ntheses  

 
The balanced regional coverage reflects collaborative efforts of multiple prog rams 

across focus areas .  S imilar to a summary of parent education services in Tables 14 -16, 

below is an aggregated count of service deliveries from programs of Family Functioning  
to support child development:  

 

1.  Nine programs provided center -based child development activities for 386  
children ;  

2.  Five programs offer ed home -based child development s ervices  for 129 children ;  

3.  Nine programs sponsored Summer Bridge to enhance school readiness for 247 
children;  

4.  Five programs offered developmental assessments for 480 children;  

5.  Women's Shelter Network  (WSN) provided social emotional assessment for 58 
children.  

 

In summary, the state focus area of Family Functioning  is aligned with a local 
focus area of Parent Education and Support Services  (First 5 Kern , 2014 b).   The 
component of Parent E ducation  has been addressed  by  different service s, including  

professional  workshops, group -based instruction, home -based teaching, and court -
mandated cla sses.  In addition, Support S ervices  we re offered to families for child 
protection and program referral s.  The service delivery not only assisted leverage  of over 

$2 million from 30  partners, but also enhanced collaboration on  parent education across  
focus areas .  The evaluation outcomes consistently indicate d First 5 Kernôs progress to 
ensure that  ñAll  parents and caregivers will be knowledgeable about early childhood 

devel opment, effective parenting and community services ò (First 5 Kern, 2014b, p. 5) . 

                                                           
30  http://www.co.kern.ca.us/planning/pdfs/he/HE2008_Ch1.pdf . 
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Enhancement of  Early Childhood Education   
 

It was projected  in  Proposition 10  that  ñThere is a further compelling need in 
California to ensure that early childhood development programs and services are 

universally and continuously available for children until the beginning of kindergartenò 
(p. 1).   To address this need in Kern County , F irst 5 Kern (2014 b) has identified a 
funding priority in its strategic plan to ensure that ñQuality early childcare and educat ion 

services will be accessibleò (p. 5).  Accordingly, 10 programs received funding in Focus 
Area III: Child Development  to  prepar e children toward kindergarten entry  (Table 20).  

 

TABLE 20:   SERVICE CAPACITY OF PROGRAMS IN FOCUS AREA 3  

Service  Capacity  Program*  

Early education  

program for 

children  

Childcare support for all children, including addressing 

early literacy and special needs for homeless children and 

children from at - risk families.  

BCDC 

DDLCCC 

SSCDC 

Preschool for 3  

& 4 years old  

Preschool services and Child Signature Programs 1 & 3 for 

3 & 4 years old.  

SFP 

WIW  

Kindergarten 

transition  

Education  classes, home visits, summer bridge programs 

to support kindergarten transition for children and families.  

BCSD 

DSR 

LHFRC 

NOR 

R2S 

*Program acronyms are listed in Appendix A.  

 
To enhance program accessibility, First 5 Kern (2014 b) collaborated with service 

providers  to ñEncourage the delivery of services at preschools, childcare facilities, 

kindergarten classrooms, homes and other appropriate venues ò (p. 9) .  Consistent with 
th e service coverage , seven programs in Table 20 support ed pr eschoolers for 
kindergarten transition .  The  remaining three  programs offer ed services  for childcare 

and early literacy development.  Altogether these programs collaboratively delivered 
early education services for diversified  child  populations , including those living in  

homeless shelters and at - risk families.  
 
In handling service referrals , 2 -1-1 Kern County staff answered phone calls  for 

10,393 unduplicated children ages 0 -5, a 14% increase over  9,104 children last  year.   
Whi le figures typically convey quantifiable  information , Albert Einstein cautioned that 
"not everything that counts can be counted ".31   To track improvement of child 

development constructs , pretest and posttest data have been gathered from  several 
instruments, including  Ages and Stages Questionnaire -3 (ASQ -3), Ages and Stages 
Questionnaire -Social Emotional (ASQ -SE), Child Assessment -Summer Bridge (CASB), 

Desired Results Developmental Profile ïInfant/Toddler (DRDP - IT), and Desired Results 
Developmenta l Profile ïPreschool (DR DP-PS).  Therefore, results in this section not only 
reflect  the scope of work across  service providers , but also indicate effectiveness of First 

5 Kern  fund ing  in early childhood development.  

 
Services Deliveries in Child Development  

 
Proposition 10  declared its intent  to ñfacilitate the creation and implementation of  

                                                           
31  www.quotationspage.com/quote/26950.html  . 
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an integrated,  comprehensive, and collaborative system of information and services to 
enhance optimal  early childhood development ò (p. 4).  Because child development 

depended  on family  support, the collaborative system included  programs across focus 
areas .  In Focus Area II: Family Functioning , social emotional assessment  was 
conducted by Womenôs Shelter Network (WSN).  WSN increased its service coverage  

from 24 cases last year to 58 cases  this year.   Other services in Table 21 were 
supported by 10 programs in Focus Area II and 14 programs in Focus Area III to 
facilitate early childhood development.  Parentheses  were included in Table 21 to  

indicat e the number of child ren  for each service.   
 

TABLE 21:   SERVICES IN CHILD DEVELOPMENT ACROSS FOCUS AREAS II  AND III*  
Service  Focus Area II  Focus Area III  

Summer Bridge  AFRC (25), BCRC (25), EKFRC (18), 

GSR (33), IWVFRC (19), LVSRP (50), 

MFRC (11), SHS (25), WSCRC (41)  

BCSD (144), DSR (28), 

LHFRC (9), R2S (742)  

Center -Based Child 

Development  

AFRC (25), BCRC (19), EKFRC (29), 

GSR (125), LVSRP (44), MFRC (46), 

MCFRC (15), SHS (51), WSCRC (32)  

BCSD (147), BCDC (37), DSR 

(32), DDLCCC (40), LHFRC 

(22), NOR (287), SSCDC 

(45), SFP (28), WIW (37)  

Home -Based Child 

Development  

AFRC (15), BCRC (25), EKFRC (60), 

SHS (15), WSCRC (14)  

BCSD (31), DSR (20), LHFRC 

(21)  

*Program acronyms are listed in Appendix A.    

 
Similar to the result reporting in Family Functioning , program classifications in 

Table 21 we re based on the primary funding emphases  for each service provider .  For 

instance, nine programs in Focus Area II offered Summer Bridge education for 247 
children.  In contrast, 923 children were accommodated by four  Summer Bridge 

programs in Focus Area III.   Likewise, Focus Area II included nine centered -based 
programs to support early development services for 386 children.  The same number of 
programs in Focus Area III benefited 675 children in early childhood deve lopment  (Table 

21) .  
 

TABLE 22:  I NCREASE OF NUTRITION SERVICES AT CHILDCARE CENTERS   

Program  FY 2012 - 13  FY 2013 - 14  

DDLCCC 6,046  11 ,942  

SSCDC 9,030  12 ,310  

 
At the program level, First 5 Kern funded services to address special needs of  

homeless children and/or children from at - risk families.  More specifically, Discovery  

Depot Licensed Child Care Center (DDLCCC) offered quality daycare for children whose 
parents resided at Bakersfield Homeless Center.  This support allowed parents to re -
establish stable h omes through education and community support.  Modeling after 

DDLCCC, Small Steps Child Development Center  (SSCDC) served infants and 
preschoolers whose parents were case -managed for domestic violence.  The daycare 

services from DDLCCC and SSCDC included b reakfast, lunch, and two snacks each day.  
The number of nutrition al  meals increased from a total of 15,076 last year to 24,252 this 
year (Table 22), a 38% expansion of the service capacity under the same budget 

allocation.  Blanton Child Development Cente r ( BCDC) also served a special group of 
children whose parents were teenage dropouts attending alternative school s.  The 
support allowed teen parents to attend Court, Community and Charter Schools.  
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Therefore, First 5 Kern funding has been strategically em ployed to ñEstablish 
community -based programs to provide  parental education and family support services 

relevant to effective childhood developmentò (First 5 Kern, 2014 b, p. 2) . 
 
To strengthen support for  prenatal care , 2-1-1 Kern County  offered center -based 

referral  services for 602 expectant mothers .  The number of callers without prenatal 
care was tracked monthly to correlate with the number of expectant mother s enrolled in 
prenatal care.  The correlation coefficient reached 0.92, illustrating a high rate of referral 

success to support the early service access (Figure 20).    
 

FIGURE 20:  PRENATAL CARE REFERRALS ACROSS 12  MONTHS OF FY  2013 - 14  

 
 

Given the difficul ty to find quality childcare  (Quart, 2013), it was promised by  
Proposition 10 to support ñthe informed selection of child care ò (p. 5).  In FY 2013 -14, 
2-1-1 Kern County responded to 6,629 unduplicated callers with children ages 0 -5, a 

17% increase from 5,667 callers last year .  Meanwhile, 231 mutual referrals occurred at 
the program level within Focus Area 3: Child Development .  The multilevel referral 
system allowed local families to triangulate the referral information from Hel pline 2 -1-1 

and local servi ce provider s, and thus, make an informed decis ion to support early 
childhood development.  
 

In co nclusion , First 5 Kern has created ña seamless system of integr ated and 
comprehensive programs and services ò (Proposition 10, p. 2).  Nine programs we re 
focused  on  Summer -Bridge (R2S & IVWFRC) or center -based child development (BCDC, 

DDLCCC, MFRC, NOR, SFP, SSCDC, & WWP).  Other programs we re engaged in multiple 
services  for children in different settings .  Local  programs like SFP adopted a systematic 

approach to  offer  preschool education, referral, and transportation services.  Based on 
the result aggregation, evidence of service delivery has been substantiated to ñensure 
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that children enter kindergarten physically, mentally, emotionally and cognitively ready 
to learnò (First 5 Kern, 201 4b, p. 2).  

 

Assessment Outcomes from Early Childhood Education  
 
Following the model of  Results -Based Accountability  (RBA) , service  outcomes are 

analyz ed in this section to examine the quality of early childhood education .  Table 23  

lists instruments for data collecti on to support value -added assessments across different 
stages of child development . 
 

TABLE 23 :   I NSTRUMENTS FOR DATA COLLECTIONS  IN FOCUS AREAS  II  AND  III  

Instrument  Feature  Population  

Ages and  Stages  

Questionnaire -3  

(ASQ -3)  

Age-appropriate measures to assess child  

development in Communication, Gross Motor, Fine 

Motor, Personal -Social , and Problem Solving  

domains.  

Ages 0 -5 

Child Assessment -

Summer Bridge 

(CASB)  

Value -added assessment child Communication, 

Cognitive, Self -Help, Social  Emotional  and Motor  

Skills.  

Ages 4 -5 

Desired Results 

Developmental Profile 

ï Infant/Toddler 

(DRDP- IT )  

Indicators of Self and Social Development , 

Language and Literacy Development , Cognitive 

Development , Motor and Perceptual Development , 

and Health .  

Infant or  

Toddler  

Desired Results 

Developmental Profile 

ï Preschool   

(DRDP-PS)  

Indicators of Self and Social Development , 

Language and Literacy Development , English 

Language/ Cognitive/ Math/ Physical Development , 

and Health .  

Preschooler  

School Readiness  

Articulation Survey 

(SRAS)  

Survey of indirect responses from adults on quality 

of early childhood education for kindergarten entry .  

Education  

Stakeholders  

 

TABLE 24:   SCOPE OF ASQ - 3  DATA COLLECTION IN FOCUS AREAS II  AND III  

Focus Area  Program*  Months  Sample Size  

 

 

 

 

 

 

II  

AFRC 2-60  64  

BCRC 24 -60  65  

EKFRC 2-60  104  

GSR 2-60  127  

IWVFRC 2-60  123  

KRVFRC 2-60  111  

LVSRP 36 -60  18  

MCFRC 2-60  71  

MFRC 33 -60  77  

SENP 2-60  164  

SHS 36 -60  63  

WSCRC 2-60  53  

WSN 2-60  58  

 

 

III  

BCSD 2-60  397  

DSR 36 -60  21  

LHFRC 36 -60  46  

NOR 2-60  233  

 *Program acronyms are listed in Appendix A.  
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1.  Findings from Ages and Stages Questionnaire (ASQ - 3 & ASQ - SE)  
 
Ages and Stages Questionnaire -3 (ASQ-3) was employed to track whether child 

growth has surpassed age -specific thresholds during Months 2 -60.  The instrument was 
adopted by 20  programs to monitor child development.  Three of the programs (BIH,  

MVIP, & NSF ) were reported in the first section of this chapter  (see Table 8) .  The scope 
of ASQ -3 data collection is listed in Table 24  for the remaining 17  programs  in Focus 

Areas II and III . 
 
In the past, ASQ -3 data were analyzed at Months 36 and 48 to assess differences 

of child performance in 12 months.  Table 24 indicated that all 17 programs gathered 
assessment data at Months 36 and 48.  Thus, the month choice was based on the scope 
of data  collection for adequate statistical computing.   

 
In this year, tracking effort has been strengthened across all age groups to 

examine the gaps between child performance and assessment threshold at the program 

level.  As a result, 15 programs showed child  performance significantly above the 
corresponding thresholds in  Communication (COM),  Gross Motor (GM),  Fine Motor (FM),  
Personal -Social  (PerS),  and Problem S olving  (ProS) domains (p< .0001).  The test 

statistic (t) is listed in Table 25 to support probabilistic inference.  Effect sizes for all 
programs in Table 25 are above 2.01, suggesting strong impacts of program support for 
early childhood development.   

 

TABLE 25:   TEST STATISTIC ( t )  FOR SIGNIFICANT RESULTS IN FIFTEEN PROGRAMS *  

Program  COM  GM  FM  PerS  ProS  

AFRC 12.35  15.80  20.54  13.30  23.31  

BCRC 15.63  25.34  20.86  13.26  21.02  

EKFRC 17.85  19.66  13.79  16.47  17.08  

GSR 22.60  19.29  25.71  23.09  25.17  

IWVFRC 23.32  31.05  21.41  29.75  26.32  

KRVFRC 19.51  16.22  18.73  21.96  21.49  

MCFRC 11.74  17.73  15.05  15.42  19.52  

MFRC 9.69  20.37  13.26  8.81  16.61  

SENP 38.12  26.53  29.04  33.68  39.16  

SHS 13.97  12.95  8.33  7.47  13.38  

WSCRC 19.03  18.99  15.12  19.32  24.76  

WSN 12.46  8.55  8.50  9.50  9.88  

BCSD 43.08  54.10  44.35  47.96  51.79  

LHFRC 9.75  16.64  17.61  10.74  16.71  

NOR 27.63  34.03  22.56  26.19  33.29  

 *Program acronyms are listed in Appendix A.  

 

Table 24 also indicated small samples (N<30) from the two other programs, 
Lamont Vineland School Readiness Program  (LVSRP) and Delano School Readiness  
(DSR).  The ASQ -3 results from LVSRP and DSR are presented in Table 26.  

 
Despite the relatively small sample sizes, LVSRP demonstrated child performance 

significantly above the corresponding thresholds at a=.01.  At a=.0001, DSR services 

supported outperformance of children above the corresponding thresholds in Gross  
Motor , Fine Motor , Personal -Social , and Problem  Solving  domains (Table 26).  In 
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Communication , the effect size has reached 0.56, indicating  a moderate program impact 
on child performance.  

 

TABLE 26:  ASQ- 3  RESULTS FROM DSR  AND LVSRP  

ASQ - 3 Domain  DSR  LVSRP  

Communication  t( 20)= 1.26 , p =.2232  t( 17)=3. 57, p =.0024  

Gross Motor  t(20 )= 10.44 , p<.0001  t( 17)=3.67 , p =.0019  

Fine Motor  t(20 )=  7.74 , p< .0001  t( 17)=4.24 , p =.0005  

Personal -Social  t(20)= 3.00 , p<.0001  t( 17)=3.10 , p =.0065  

Problem Solving  t(20 )=  7.51 , p<.0001  t( 17)=4. 53, p =.0003  

 
Women's Shelter Network  (WSN) also adopted ASQ-Social Emotional (ASQ -SE) to 

screen  children for  emotional  disorder s.   The AS Q-SE scores  were  below the at - risk 

threshold  in most months  (Figure 21).  The only discordant result occurred with five  
children at 36 th  month .   Although the sample was too small to test statistical difference 
in each  month , Figure 21 showed that 54  out of 59 subjects  in W SN we re not at risk for 

emotional issues.  
 

FIGURE 21:  ASQ - SE SCORES OF SOCIAL EMOTIONAL I SSUE  

 
In summary, child developments in Communication, Gross Motor, Fine Motor, 

Personal -Social , and Problem Solving  categories  are important outcomes from  ASQ-3 
assessment s.  I n Focus Areas II and III , a total of 17 programs received First 5 Kern 

funding to support child development.  The results confirmed the positive  program  
impact on 1,795 children in  Kern County.  

  

2.  Child Assessment - Summer Bridge Results  
 
Summer Bridge (SB) is a general term to describe school - readiness programs for 

preschool -aged ch ildren .  Thirteen  programs employed Child Assessment -Summer 
Bridge (CASB)  to assess the Communication, Cognitive, Self -Help, Social Emotional ,  and 

Motor  Skills  of children ages 4 -5.  Except for East Kern Family Resource Center  (EKFRC), 
the remaining 12 programs showed significant improvement of cognitive skills among  
345  children between pretest and posttest ( Table 27 ) .  Effect size indices also suggested 

practical impact of these SB programs on improvement of Cognitive  Skills.  
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TABLE 27 :  TEST OF AVERAGE SCORE D IFFERENCE ON CASB  COGNITIVE SKILLS   

Program  N  Pretest  Posttest  t  P Effect Size  

AFRC  16  19.08  50 .22  9.11  .0001  4.56  

BCRC  17  58.00  66.30  4.11  .0008  1.99  

BCSD 107  47.41  56.83  5.80  .0001  1.12  

DSR 20  65.35  78.91  2.34  .0306  1.05  

GSR 31  46.15  76.39  8.15  .0001  2.93  

IWV FRC 17 77.55  84.06  2.71  .0156  1.31  

LVSRP 49  41.30  45.26  2.59  .0 126  0.74  

LHFRC 5 44.78  53.89  4.02  .0159  3.60  

MFRC 8 39.70  42.56  2.79  .0 269  1.97  

MCFRC 11  50.76  89.36  8.10  .0001  4.88  

SHS 25  53 .40  92 .52  13.63  .0001  5.45  

WSCRC 39  35.72  67.85  16.30  .0001  5.22  

 
 

SB programs were designed to prepare for kindergarten entry.  For that reason , 

less emphasis might have been placed in non -cognitive domains.  The CASB instrument 
has designated fewer items for assessing Communication, Fine Motor,  Self -help,  and  
Social Emotional  skills .  Thus, results on these dimensions were less confirmatory.  Ta ble 

28 included the programs with significant improvements on non -cognitive dimensions.  
 

TABLE 28:  DEVELOPMENT OF NON - COGNITIVE SKILLS IN SB  PROGRAMS  

Domains  Program *  

Communication  AFRC (16), BCRC (17), BCSD (107), DSR (20), GSR (31), IWVFRC (17), 

LVSRP (49), MCFRC (11), SHS (25), WSCRC (39)  

Fine Motor  AFRC (16), BCRC (17), BCSD (107), GSR (31), IWVFRC (17), LVSRP (49), 

MCFRC (11), SHS (25), WSCRC (39)  

Self -Help  AFRC (16), BCRC (17), BCSD (107), IWVFRC (17), SHS (25), WSCRC (39)  

Social Emotional  BCSD (107), GSR (31), IWVFRC (17), LVSRP (49), SHS (25), WSCRC (39)  

* Program acr onyms are listed in Appendix A.  Parentheses include the number of children who were 
tracked in both  pretest and posttest.   
 
 

It should be noted that both BCSD and WSCRC showed  highly significant 
improvement of kindergarten preparation in all CASB categories .  These well - round ed 
programs have benefited 146 children in Bakersfield and Taft.  In the non -cognitive 

domains, four results were aggregated from Table 28:  
 

1.  Ten SB programs  improved Communication  skills for 332 children;  

2.  Nine SB programs enhanced Fine M otor  skills  for 312 children;  
3.  Six programs strengthened Self -Help  skills  for 221 children;  
4.  Six programs improved Social Emotional  skills  for  268 children.  

 
In combination with the results from Table 27, significant improvement of kindergarten 
readiness has been demonstrated by the majority of SB participants in both cognitive  

and non -cognitive  domains.  
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3.  Ready to Start Findings  
 

 Ready to Start (R2S) is another  SB program that  last s five weeks  each summer .  
In FY 201 3-14 , R2S served 742  children  in f our  school districts.  Pretest and posttest 
data we re gathered from  730  children using a R2S Standard T est that designate d a 

maximum of 22 points in the areas of Reading Readiness (0 -8 points) , Math Readiness 
(0 -10 points) ,  and Supportive Skills (0 -4 points) .  Based on the value -added 
assessment , t he mean score across three areas showed an increase from 13.6 2 in  

pretest to 20.15  in  posttest .  Table 29  delineate s average scores for each district.  
 

TABLE 29 :  COMPARISON OF AVERAGE SCORES FROM R2S  PRETEST AND POSTTEST  

District  n  Math  Reading  Social Skills  

Pretest  Posttest  Pretest  Posttest  Pretest  Posttest  

Greenfield   336  5.97  8.73  5.08  7.23  1.93  3.54  

PBVUSD 226  5.85  9.25  5.14  7.65  1.96  3.51  

Rosedale  116  6.94  9.61  6.14  7.77  3.15  3.66  

Standard  64  6.38  9.48  6.06  7.86  2.17  3.73  

 
 Although the program  sizes vary from 64 to 336 , Table 30 indicates significant 

improvements in  math, reading, and social skill s among R2S participants in each district .  
With ef fect sizes larger than 0.8, results in Table 30  illustrate a strong impact of the R2S 
program on early childhood development.  In comparison to other SB programs, R2S 
was more standardized, requiring ñAll classroo ms throughout the program [to] follow the 

same structured curriculum each day ò (Ready to Start, 2012, p. 1).   Thus, the results 
were more homogeneous in Table 30.  

 

TABLE 30 :  R2S  t  TEST AND EFFECT SIZE RESULTS  

District  d f  Math  Reading  Social Skills  

t*  Effect Size  t*  Effect Size  t*  Effect Size  

Greenfield   323  23.0 9 2.57  21.34  2.37  22.24  2.47  

PBVUSD 225  22.87  3.0 4 18.07  2.40  15. 76 2.1 0 

Rosedale  115  15.72  2.92  11.88  2. 21  6.56  1.2 2 

Standard  63  13.3 7 3.34  11.62  2.91  7.62  1. 91  

* The t values were all highly significant  for p< .0001 . 

 

4.  Desired Results Developmental Profile - I nfant/Toddler  Indicators  
 

Desired Results Developmental Profi le- Infant/Toddler  (DRDP- IT) wa s designed for 

teachers to obs erve, document, and reflect on learning and  development of all infants 
and toddlers in early care and education  program s.  The focus on infant and toddler 
development has addresse d a key national interest.  Accor ding to  the United Nations 

Chil dren's Fund (2011),  ñA countryôs position in the global economy depends on the 
competencies of its people and those competencies are set early in life ð before the 
child is three years oldò (Æ. 7). 

 
In FY 2013 -14, First 5 Kern funded three programs that employed  DRDP- IT to 

assess the service impact on child dev elopment .  Table 31  list s sample sizes and 
average scores  across five DRDP-IT domains  at  the program level.  
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TABLE 31 :  CROSS - SECTIONAL DESCRIPTION  OF DRDP - IT  DATA IN THREE PROGRAMS  

Program *  Initial Assessment  Follow - up Assessment  

n  Mean  n  Mean  

BCDC 11  12.31  8 17.12  

DDLCCC 9 20.76  9 21.46  

SSCDC 13  15.75  12  18.71  

*Program acronyms are listed in Appendix A.  

 

 
Despite the small sample sizes  in each program , significant differences have been 

found across three programs in important domains of Self and Social Development  

(SSD), Language  and Literacy D evelopment  (LLD) , Cognitive D evelopment  (COG) , and 
Health  (HLTH)  (Table 32).  Because effect sizes are less impacted by the sample size, 
results in Table 32 support a conclusion of strong pr actical  impact  fr om these programs .   

 

TABLE 3 2 :  RESULTS  FROM DRDP - IT  MATCHED CASES  ACROSS THREE PROGRAMS  

Domain  d f  t  p  Effect Size  

SSD 26  8.29  .0001  3.1 9 

LLD  26  8.22  .0001  3.16  

COG 26  8.53  .0001  3.28  

MPD 24  5.37  .0001  2.15  

HLTH 8 4.40  .0023  2.93  

 

 

5.  Desired Results Developmental Profile - Preschool Summary  
 

The Desired Results Developmental Profile ïPreschool (DRDP -PS) assesses 
program effectiveness according to enhancement of child competency in seven domains:  
Self and Social Development  (SSD) , Language and Literacy Development  (LLD) , English 

Language Development  (ELD) , Cognitive Development  (COG) , Mathematical 
Development  (MATH) , Physical Development  (PD) , and Health  (HLTH) . 
 

In FY 2013 -14 , six programs gathered DRDP -PS data in  a pretest  and  posttest 
setting.  The results for HLP were  presented in the Child Health  section  of this chapter .  
For the remaining programs, Small Steps Child Development Center (SSCDC)  showed  

enhance ment of child Math  performance close to a=.05 significant level  [ t(8)=2.27, 

p=.0531 ] .  Nonetheless, t he effect size has reached  1.51 , much larger than 0.8 .  Hence, 
SSCDC had a strong practical impact on development of  math skills .  The remaining four 

programs exhibited signifi cant child development in  five  or more  DRDP-PS domains , 
including math skills  (Table 33).  Effect sizes were computed to reconfirm strong 
practical impacts from these programs.   

 
Excluded from Table 33 was an English Language Development (ELD) domain.  

Due to lack of ELD population, no ELD re sults were computed for three programs, South 

Fork Preschool (SFP), Small Steps Child Development Center  (SSCDC), and Wind in the 
Willows Preschool  (WIW).  Despite the program delimitation, DDLCCC showed the 
significant impact in the ELD domain [t(5)=6.32,  p=.0015].  In summary, the DRDP -PS 

results illustrated effectiveness of the four programs on DRDP -PS indicators (Table 33).  
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TABLE 33:  RESULTS FROM DRDP - PS  MATCHED CASES IN FOUR PROGRAMS  

Domain  Program*  df  t  p  Effect Size  

 

SSD 

DSR 31  7.64  .0001  2.70  

DDLCCC 5 6.77  .0011  5.52  

SFP 9 9.94  .0001  6.89  

WIW  44  4.05  .0002  1.21  

 

LLD  

DSR 31  6.05  .0001  2.14  

DDLCCC 5 6.03  .0018  4.92  

SFP 9 6.03  .0002  3.81  

WIW  44  5.57  .0001  1.66  

 

COG 

DDLCCC 5 5.66  .0024  4.62  

SFP 9 3.12  .0123  1.32  

WIW  44  4.35  .0001  2.30  

 

MATH 

DSR 31  4.63  .0001  1.64  

DDLCCC 5 2.98  .0307  2.43  

SFP 9 3.26  .0099  2. 06  

WIW  44  7.86  .0001  2.34  

 

PD 

DSR 31  5.95  .0001  2.10  

DDLCCC 5 4.44  .0067  3.63  

SFP 9 7.65  .0001  4.84  

WIW  43  3.07  .0037  0.93  

 

HLTH 

DSR 31  9.74  .0001  3.44  

DDLCCC 5 10.13  .0002  8.27  

SFP 9 4.15  .0025  2.98  

WIW  43  6.14  .0001  1.85  

*Program acronyms are listed in Appendix A.  

 

 

6.  School Readiness Articulation Survey Results  
 

School Readiness Articulation Survey (SRAS) data have been gathered annually 
from classroom teachers, school administrators, and community members  to assess the 

impact of local servi ces on child development in Kern County.  To facilitate value -added 
assessment, Table 34  shows a comparison of SRAS findings between this year  (n=1 28)  
and last year  (n= 188 ) .   

 

TABLE 34 :  PERCENT OF ñAGREEò OR ñSTRONGLY AGREEò RESPONSES TO SRAS  I TEMS  

SRAS Items  2012 - 13  201 3 - 14  

Children have an early start toward good health  53 54 

Early education programs do a good job teaching children  90  90  

Early education programs do a good job taking care of children  87  90  

Programs do a good job of mixing services for children and families  76 78 

 
In Early Childcare , Table 34 indicated an increase of approval ratings on two 

fronts: (1) More stakeholders believed that ñPrograms do a good job of mixing services 
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for children and families ò in FY 2013-14; (2) More respondents agreed that ñChildren 
have an early start toward good health ò this year. 

 
In Early Education , 90% of the respondents concurred that ñEarly education 

pr ograms do a good job teaching children ò in adjacent years.  Meanwhile, the focus on 

child service has been  strengthened , and more stakeholders agreed that ñEarly 
education programs do a good job taking care of children ò in FY 2013 -14 . 

 

In combination, Firs t 5 Kern (2014 b) designated Early Childcare and Education  as 
a local focus area to match the state focus area of Improved Child Development .   The 
positive feedback from SRAS supported  community engagement across  service 

providers.  Among 10 programs in Focus Area III, eight programs leveraged $5 73,037 
from the local community to support services in early childhood development (Table 35).  

 

TABLE 35 :  FUND LEVERAGE IN CHILD DEVELOPMENT FOCUS AREA  

Program  Additional  Sources of Funding  Amount  

BCDC Kern County Educators Association  $400  

DSR Donation  $201  

DDLCCC Donation  $568  

LHFRC Corporate Donation  and SAS  $3,100  

NOR Corporate Donation, Fundraiser, and Tuition/Fee  $30,155  

R2S Bakersfield Californian Foundation, Donation (Corporate and 

Individual), and Kern Community Foundation  

 

$47,500  

SSCDC Donation (Corporate and Individual) , TJX Foundation Inc., and 

Tuition/Fee  

$23,755  

SFP Fundraiser and Tuition/Fee  $7,489  

WIW  Borax Visitor Center, Desert Lake Community Services, 

Fees/Tuition, Fundraiser, and United Way  

 

$33,611  

WSN California Emergency Management Agency, County of Kern, 

Donation  (Corporate  and Individual) , Department of Defense, 

Fundraiser, and United Way  

 

$426,258  

 

In summary, this chapter is divided into three sections to aggregate program 
results in the focus areas of Child Health, Family Functioning , and Child 
Development .  As Californiaôs third- largest county by  land area , ñKern is also one of 

the Stateôs youngest counties with children constituting almost one in three of the 
people living within the County during 2013 ò (KCNC, 2014, p. 1).   Service outcomes for 
young children are presented in this chapter to address (1) Quality Health Systems 

Improv ement,  (2) Quality Family Functioning Systems Improvement,  and (3) Quality 
Early Childhood Education Investments.  Each segment includes direct services and 

referral supports to facilitate pro gram access.  Enhancement of  program quality has 
been documented by consistent increases of service deliveries and sustainable 
improvements of assessment outcomes.   Built on these program -specific findings, more 

information is presented in Chapter 3 to address the fourth component of the state 
report glossary, i.e., network building for improving  service integration.  
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Chapter 3: Effectiveness of Service Integration  

Early childhood development needs seamless support through strategic planning  (Health 
Resources and Services Administration , 2014 ).  According to Proposition 10, ñNo county 

strategic plan shall be deemed adequate or complete until and unless the plan describes 
how programs, services, and projects relating to early childhood development within the 
county will be integrated into a consume r-oriented and easily accessible systemò (p. 10).  

Nonetheless , ñToo often child health is viewed as separate and distinct from early 
childhood care and learningò (Bruner,  2009 , p. 1).  To address this issue , Systems of 
Care  were  highlighted by the state c ommission to strengthen service  integration across 

focus areas (First 5 California, 2010).  
 

Meanwhile,  ñEvaluating interagency collaboration is notoriously challenging 

because of the complexity  of collaborative efforts and the inadequacy of existing 
methods ò (Cross, Dickman, Newman -Gonchar, & Fagen , 2009, p. 310).   To disentangle 
the complexity , the evaluation team developed a Co-Existing , Collaboration , 

Coordination , and  Creation (4C )  model for evaluati ng partnership enhancement.  In 
November  2013 , the 4C model was included in a presentation, ñAn Examination of 
Partnership Building in Early Childhood Education ò,  at the annual meeting of  National 

Association for the Education of Young Children  (NAEYC)  in  Washington, D .C. (Wang, 
Ortiz, & Schreiner, 2 013).    

 

Guided by the 4C model , interview sessions have been arranged to collect data on 
service integration among  40 programs .  Multilevel analyses  were conducted to  describe  
the hierarchical data structure  in which networks we re grouped by pro grams and 

programs were c luster ed with in  focus areas.  A computer software package , Net draw , 
was employed to summarize the results of service integration from  social network 
analyses (SNA).  Cross et al.  (2009) pointed out, ñExisting research has demonstrated 

that two primary features of networks,  network structure and the strength of ties, have 
distinct effects on outcomes of interest ò (p. 311 ).  Accordingly, both network ties and 
partnership structures are examined in this chapter to assess the c apacity of service 

integration l ed by First 5 Kern .   
 

Service Capacity  in Partnership Building  
 

Collaborative Service Structure a cross Focus Areas  
 
Early childhood support has been identified  in  four  focus areas of  the local 

strategic plan , Health and Wellness, Parent Education and Support Services , Early 

Childcare and Education ,  and Integration of Services  (First 5 Kern, 2014 b) .  Clark (1992) 
observed that ñthere has been a growing interest in the development of health concepts, 
beliefs, and behaviors in young children.  This interest stems largely from educators 

concerned with the provision of optimal healthcare services and health education to 
childrenò (p. 1).  The common interest across different fields guided three - fold 
partnership buildings among service providers :  

 
(1)  Teamwork on Child Health Service  

   
Child health has been recognized as an indispensable foundation for early 

child hood  development  (Mattheus, 2013 ) .  In this year , Delano School Readiness  (DSR)  
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not only  offered education services for preschoolers, but also  confirm ed up - to -date 
immunizations for 120 children.  R2S completed  513 cases of health screening s and 136  

cases of  dental screening s during the 2014 summer session .  BCSD handled  health 
screenings for 179 children and provide d health insurance assistances for 30 children.  
Although these programs were funded in  Child Development ,  their support for Child 

Health  illustrated the teamwork on  service integration.    
 
Smith et al.  (2009)  noted that  ñMany families may qualify for insurance but 

because of a lack of information, they do not access itò (p. 6).  To overcome the 
information barrier , 2-1-1 Kern County and Guardianship Caregiver Project (GCP) made 
a total of 414  health insurance referrals .  In addition , eight programs in  both  Family 

Functioning  (AFRC, BCRC, GSR, LVSRP, SHS, & WSCRC) and Child Development  (BCSD 
& DSR) assisted health insurance enrollments  for  636 children.  The multilateral 
collaboration  addressed a  priority of First 5 Kern (2014 b) in promot ing  ñEnrollment, 

access, retention and utilization of health insurance, and oral, physical  and mental 
health careò (p. 5).   

 

(2)  Partnership for  Parent Education Provision  
 

To strengthen family support for early childhood development, mutual 

partnerships have been established  across programs to deliver  parent education services  
in each focus area .  In  Child Health , h ealth literacy enhancement was tackled by  a 

parent education program at Bakersfield Adult School.   Meanw hile , two programs  
(MCFRC & WSCRC)  in Family Functioning  offer ed parenting workshops for 316 parents  
and four programs (BCDC, BCSD, DDLCCC, & SFP )  in Child Development  provide d in -

service trainings  for 736 parents.   The co mprehensive  services for both children and 
families fit  the spirit  of ñCalifornia Children and Families Act ò (aka , Proposition 10) .   

 

ñThe family context is thought to play a particularly important role in the 
cognitive and socio -emotional development of young children é This is because the 
family is at times a childôs entire social and interactive worldò (Loutzenhiser,  2001 , p. 

31 -32).  With the state funding from Proposition 10 , Family Resource Centers  were 
established in  local communities, and  a total of 12 programs offered  group -based parent 
education  this year.  H alf of the  progra m s were in Family Functioning  and served 243 

parents.  The other half were in  Child Development  and served 902 parents.  Therefore, 
programs  from different focus areas team ed up to amend service gaps in parent 
education  across Kern County .   

 
(3)  Assessment of Early  Child hood  Development  

 

According to the State Commission, Proposition 10 funding is expected to  ñAssure 
that programs provide access to information, resources and support regarding a childôs 
developmentò (First 5 California, 2014b, p. 3).  In FY 2013 -14, First 5 Kern adopted 

ASQ-3 to evaluate child development  in  Communication, Gr oss Motor, Fine Motor, 
Personal -Social , and Problem Solving  domains .  In Child Health ,  216 children 
participat ed in ASQ -3 assess ment  across three programs (see Table 8 ) .  In addition, four 

programs in Child Development  offered ASQ-3 assessments for 697 children and 13 
programs in Family Functioning  conduct ed ASQ-3 assessment s for 1 ,098 children ( see 
Table 24 ).   These programs in Child Health  also incorporate d development al  assessment  

for the same number  of children .  Six additional programs in Family Functioning  offered 
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development al  assessments for 563 children .  As a result, 779 children had 
development al  assessments and 2,011 children had ASQ -3 assessments during  Months 

2-60 .   
 
Beyond the program  collaboration , MVCCP and 2 -1-1 Kern County provid ed 

service  referrals to strengthen network coordination .  Medically vulnerable children  were 
assisted by  MVCCP partners to cope with various  medical issues .  The network  building 
was  reconfirmed by six  programs in Child Health  (BIH, CHI, EIP, MVIP, NFP, & RSNC), 

thre e programs in Family Functioning  (2 -1-1 Kern County, SHS, & WSCRC),  and four  
programs in Child Development  (BCDC, BCSD, LHFRC , & SSEC)  at a level above Co-
Exist ence .  Likewise, 2-1-1 Kern County extended its referral network  to facilitate  

service integration , and the partnership  was acknowledged by  10  programs in Child 
Health , 15  programs in Family Functioning , and nine  programs in Child Development .32  
 

While quantitative measures  were  aggregated  to describe  the multilevel 
connections , Albert Einstein made another note to cau t ion  that "not everything that can 
be counted counts ò.33   In FY 2013 -14 , 34 programs named  2-1-1 Kern County as their 

partners .  However , 2-1-1 Kern County only acknowledged s ix  service providers (CMIP, 
DVRP, MVCCP, NFP, SAS , & SHS) for mutual co llabo ration and/or multilateral 
coordin ation.   In part, this wa s because 2 -1-1 Kern County ma de referrals to various 

programs, regardless of the ir  focus area affiliation.  Therefore, reciprocal links should be 
examin ed to reconfirm  mutual partnerships in local capacity building . 

 

Classification of Partnership Building  
 

 Among  40 programs funded by  First 5 Kern , each prog ram may  collaborate with 
39  partner s.  T hus, the network  could contain  a total of 1,560 (or 40x39) links .  In this  
report,  network strength  is treated as an  outcome  of institutional learning .  As Tom 

Angelo (1999), former director of  the national assessment forum, maintained, ñThough 
accountability matters, learning still matters mostò (Æ. 1). 
 

 Project Safety Net of Palo Alto (2011) synthesized past literature  and suggest ed a 
five - level model  for partnership categorization.  Nevertheless, Wang (2014)  examined  
these categories and found them  not mutually exclusive .  In that model , ñformal 

communicationò was featured as a characteristic for the Cooperation  category .  B ecause 
communication s could be described as frequent, prioritized, and /or  trustworthy ,  it 
remained unclear whether a partnership should be included in  the categories  of  

Coordination, Coalition , or  Collaboration  according to the definition from  Project Safety 
Net of Palo Alto (2011) .  The ambiguity undermined  feasibility of using the existing 
mo del to assess  network capacity.  

 
Opposite to the lack of mutual exclusiveness was an issue of 

incomprehensive ness .  For example, an annual evaluation report of First 5 Fresno 

(2013) indicated decrease of program  coordination and collaboration (highest levels of 
interaction )  from 42% to 38%.  It wa s speculated that reduction in direc t funding, staff 

                                                           
32

 These 2 -1-1 Kern County partners are ï Child Health :  BIH, CHI, CMIP, EIP, HLP, MVCCP, MVIP, NFP, 

RSNC, SAS; Family Functioning: AFRC, BCRC, DR, DVRP, EKFRC, GCP, GSR, IWVFRC, KRVFRC, LVSRP, 
MCFRC, MFRC, SENP, SHS, WSCRC; Child Development: BCDC, BCSD, DDLCCC, DSR, LHFRC, NOR, 

R2S, SSCDC, SSEC.  
33  www.quotati onspage.com/quote/26950.html    
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turn -over, and other economic pressures made  organization s more insular thus 
decreas ed their collaboration with other organizations.  

 
Treating coordination  and collaboration  as the highest  levels of interaction might 

have inadvertently  left  no room for partnership improvement beyond the current level .  

I ncomprehensive ness in the Fresno model imposed two problem s for program 
evaluation : (1)  I t did not conform to Bloomôs taxonomy that placed creation  above 
integration  (Airasian  & Krathwohl, 2000 ), and (2) I t downplayed adequacy  of Co-Existing  

partnerships for  program referral s.  Consequently, Fresnoôs model seemed too simplistic 
to speculat e the quality of  service integration in local communities . 
 

To enrich the existing  knowledge , the evaluation team of  First 5 Kern developed a 
4C model to conceive service integration in the context  of institutional learning.  
Extensive literature support has been identified from a well -established SOLO [ Structure 

of the Observed Learning Outcome ]  taxonomy ( Atherton, 2013; Biggs & Collis, 1982).  
The taxonomy was employed in a validity study of national board certification (see 
Smith, Gorden, Colby, & Wang, 2005) .  According to the SOLO taxonomy, there were 

four levels of learning outcomes beyond the initial pre -structur al category.   Each level  
has been clearly defined with specific benchmark s (Table 36 ) . 
 

TABLE 36 :   ALIGNMENT BETWEEN SOLO  TAXONOMY AND THE 4C  MODEL  

SOLO  The 4C Model  

Uni -Structural:  

Limited to one relevant aspect  

Co-Existing:  

Confined in a simple awareness of  co-existence  

Multi -Structural:  

Added more aspects independently  

Collabo ration :  

Added m utual links for partnership support  

Relational:  

United multiple parts as a whole  

Coordination:  

United m ultiple links with structur al  leadership  

Extended Abstract:  

Generalized the whole to new areas  

Creation:  

Expand ed capacity beyond existing partnership  

 
The one - to one match in Table 36  illustrated  a clear alignment  between the SOLO 

taxonomy and the 4C model  for assessing service integration .  Following the SOLO 
template, t he 4C model wa s both comprehensive and mutually exclusive .  Thus , the 
taxonomy can be employed  to support  eval uati on of network s trength  among multiple 

organizations .   
 
In summary, both confirmatory and exploratory approaches have been taken to 

develop  the 4C model.  In t he confirmatory examination , the 4C model  respond ed to a 
strong need of Proposition 10 to justify program improvement in  service integration.  
The taxonomy also filled a void of  the research literature for considering  partnership 

building as outcomes of institutional learning .  Wi th clear  categor ization s for  service 
integration , the  new paradigm  added a useful  tool in  program evaluation: (1) it classified  
different kinds of partnership building  to delineate program  accounta bility, and (2) it 

differentiate d the strength of network connection  to support service improvement . 
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Network Enhancement for Service Integration  
 

Multilateral Support for Service Integration  
 

Following the 4C model, interview data have been gathered to describe service 
integration at four levels, Co-Existing, Collaboration, Coordination , and Creation .  At the 
initial level, First 5 Kern hosted contractor gatherings in last two years to enhance 

awareness of program features among service providers.  As a result, Table 3 7 shows  
the majority partnerships at the Co-Existing  level.    

 

TABLE 3 7 :  NETWORK CAPACITY ACROSS D IFFERENT LEVELS  

YEAR  NETWORK CAPACITY ACROSS FOCUS AREAS  

2012 -13   

 
 

2013 -14   

 
 

Child Development

Family Functioning

Child Health

0

100

200

300

400

197  

69  
55  

30  

375  

213  

95  

19  

375  

90  

32  
10  

Child Development

Family Functioning

Child Health

0

100

200

300

400

500

192  

52  
27  

2 

486  

207  

126  

39  

243  

116  

35  
35  
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Whil e program awareness was needed  for service referral s, the number of 
collaborative links increased from 372 last year to 375 this year  (Figure 22) .  During the 

same period, the network counts for service coordination increased from 182 to 188.  
Table 36 also showed an increase of creative partnership s from 59 to 76 between two 
adjacent years .  These progresse s demonstrated  active program involvement  and 

indicated  network enhancement beyond the Co-Existing  level.  
 
Along with the increase of  network complexity, the number of Co-Existing  

partnership s dropped from 947 last year to 921 this year.  The pattern of capacity 
improvement  was reflected by more partnership buildings across more advanced  levels 
of Collaboration, Coordination , and Creation  this year ( Figure 22 ) .   

 

FIGURE 22:  I MPROVEMENT OF NETWORK CAPACITY BETWEEN ADJACENT YEARS  

 
 

In summary, First 5 Kern channeled over 92.5% of its spending to deliver 
services in Child Health, Family Functioning , and Child Development .  While programs 
were characterized by  their specialty areas, First 5 Kern has led service providers to 

ñDemonstrat e [service] integration  through  identifiable  measures ò34  that can be tracked 
longitudinally on the time dimension (Figure 22).   Therefore, the partnership 
enhancement wa s not only illustrated by the network expansion, but also reflected by 

the improvement  of service integration across the 4C levels . 
 

Confirmation of Network Capacity Across Focus Areas  
 

As a unit of service delivery, a program may actively link to other programs as a 
collaborator, or passively become a partner of other organizations.  Thus,  program 

identitie s can be  portrayed as a doer  (i.e., the ñIò perspective) or an object  (the ñmeò 
perspective) during partnership building (Wang, 2007; Wang, Oliver, & Staver, 2008).  

The partnership initiation may lead to development of  reciprocal relationships to 
enhance mutual network support .  According to Provan et al. (2005) , confirmation 
occurred when ñthe relationships reported by an organization confirmed by its link 

partner ò (p. 605). 
 

                                                           
34

 page 5 of  http://wwwstatic.kern.org/gems/first5kern/StratPlan201415.pdf . 
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Beyond the Co-Existing  level, 191 pairs of links were confirmed as mutual 
partnerships  this year , an increase from 176 links  last year  (Table 3 8) .  A total of 112 

links involved mutual collaboration .  As service  integration s progressed t o a  high level, 
the number of reciprocal partnerships dropped  con sisten tly .  Hence, t he network data  
supported the hierarchical structure of  4C classification . 

 

TABLE 3 8 :   CONFIRMED MUTUAL PARTNERSHIPS BETWEEN ADJACENT YEARS  

Year  Mutual Partnership  

2012 -13  

(176 

mutual 

links)  

 

 
 

2013 -14  

(191 

mutual 

links)  

 

 
 

 
The State Commission pointed out, ñSystems of Care addresses system -wide 

structural  supports which al low county commissions to effec tively work towards 

achievement in the other three  result areas of Family Functioning, Child Health and  
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