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Introduction

The Main Family Resource Center of Carpinteria is a joint venture of the Carpinteria Unified School District (CUSD), the James S. Bower Foundation, the Hutton Foundation, the Orfalea Foundations, the Carpinteria Education Foundation, First 5 of Santa Barbara County, the Community Action Commission, and a “collaborative” of community non-profit agencies whose aim is to serve the needs of children and families. The collaborative was established as a result of the Carpinteria School Board’s decision in 2007 to close Main School due to declining enrollment. The aim of the collaborative is to provide families with a central place to participate in culturally appropriate educational and enrichment services that lead to school readiness for young children and family strengthening. 
community need 

Demographics 

Carpinteria is a diverse community with many economic, social, health, and educational needs. With a population of just over 14,000, more than half (54.8%) of children and families are the “working poor” who live at or near poverty. Approximately 10.4% (1,491) of Carpinteria’s population lives under the poverty level.  Most of the parents work in the greenhouse/nursery and hospitality industries. A substantial portion of the community is Hispanic/Latino: 6,175, or 43.5% of the total. Of the Carpinteria Unified School District’s total enrollment of 2,463 students in 2008-2009, 1,695 (68.8%) children are Hispanic. Sixty percent of students receive free or reduced-price lunch.
In 2008-2009, there were 185 kindergarten students enrolled in the District. Over half of the entering kindergarteners are classified as English Learners and come from Hispanic families. Of the 60 students participating in the Community Action Commission’s Head Start Preschool Program, 100% are from low-income families on free and reduced lunch. Ninety-nine percent are English Language Learners from Spanish-speaking homes. Forty-three Head Start Preschool students will enter kindergarten during the 2009-2010 academic year. 
Defining the Need 
The Santa Barbara County Alcohol, Drug, and Mental Health Services Department identified Carpinteria as an area of “critical need”. Recent reports indicate that approximately 1,700 clients from Carpinteria require various mental health and family support services per year, mostly provided in Santa Barbara.  Moreover, city’s teen pregnancy rate has increased over the last few years. 

During 2008-2009, a series of nine focus group interviews were conducted throughout Carpinteria with a total of 189 participants. The interviews included diverse representatives of the community to provide comprehensive input regarding the needs in the community and to develop recommendations for addressing those needs. In this way, community representatives were engaged in creating solutions that benefit the community. 

 As a result of the interviews, all nine focus groups were in agreement that school readiness, lack of affordable child care, and preschool education were extremely important issues in Carpinteria. The need for infant/toddler programs in the community was also stressed. Due to the recent economic downturn, the need for employment and job training emerged as another central issue. Other services noted as not being sufficiently accessible included:

· Medical insurance



· Affordable health care
· Emergency room care
· Adult education 
· Computer literacy
· Psychological and social services
· Counseling for children
· Safe after-school programs and enrichment activities
· Homework assistance
· Affordable housing for purchasing or renting
· Community center
The focus groups also mentioned that parents new to Carpinteria or to the United States may not be familiar with the educational system. Participants felt that parent education classes that included strategies for navigating the educational system in the United States and for becoming actively involved in their child’s education would benefit the families. 

The participants emphasized that community well-being would be promoted through programs and activities designed to build appreciation, understanding, and socialization among diverse community members. A community garden was often mentioned as a desired activity for advancing community well-being. It would serve as a social opportunity and a way to offer gardening activities for the many residents who do not have yards with garden space.

Baseline Data and Analysis of the Problem

The collection of baseline data is extremely beneficial for understanding the problems that need to be addressed in the community and for planning strategically to create a coordinated system of care. An analysis conducted by UCSB researchers of current data for Carpinteria from all of the First 5 Initiatives during 2007-2008 revealed a lack of sufficient services to children and families in Carpinteria. Of the services that were provided, most of the information is not disaggregated by region or zip code. However, the following data are available:  

First 5 Initiatives 2007-2008

· First 5 Carpinteria Participants’ Ethnicity: 97.3% Hispanic/Latino,

      2.7% Black/African American

· Marital Status:  98% Married, 1% Separated, 1% Divorced

· First 5 Carpineria Participants Receiving Special Needs Services: 2.3% Yes, 98.7% No

· First 5 Carpineria Participants with Health Insurance: 96% Yes, 3.4% No

U.S. Census Data were searched for population indicators including child abuse and neglect cases, low mobility of family, multiple risk factors, children living in extreme poverty, low birth-weight, births to teens, and pregnant women receiving late or not prenatal care. However, the census did not provide any information specific to Carpinteria because of the small population of the town. 

CenCal was not able to provide any detailed data due to the insufficient number of members per measure in the Carpinteria area. The total number of members in the Carpinteria zip code 93013 is 54 across all measures, with only 22 members in the Well Adolescent measure, and less than that for all other measures. Statistical validity requires a minimum sample size of 30. 
California Employment Development Department data demonstrate that Unemployment Rates for Carpinteria have increased each year:
· 2007 – 1.9%

· 2008 – 2.4%

· 2009 – 3.7 %

CUSD Safe Schools/Healthy Students Initiative administers the California Healthy Kids Survey. However, data from the survey is available only for older students in higher grades (Grade 5 and above) than the MFRCC target group. The CA Physical Fitness Test scores are only available for grades 5, 7, and 9, which is older than the target population. There are no Physical Fitness Tests for younger grades.
The Kindergarten Student Entrance Profile (KSEP) was administered to 179 students entering CUSD kindergarten in the fall of 2008. Training was provided to all teachers on the use of the KSEP instrument prior to the administration of the assessment tool. The ratings provided by the teachers were for 14 items related to readiness for kindergarten on social-emotional, physical, and cognitive development domains. The distribution of Fall 2008 KSEP ratings indicates that most entering grade K students were rated in the Emerging to Almost Mastered range on most of the 14 KSEP items. Very few students were rated as having Mastered most of the KSEP items. In comparison, a very similar population of students, in terms of demographics and socio-economic status, entering kindergarten in Santa Maria scored as follows: 57% Almost Mastered and 24% Mastered. 

However, the Carpinteria KSEP data for 2008-2009 academic year should be interpreted with caution. This was the first year CUSD implemented the Kindergarten screening instrument, and it was administered later in the school year than recommended. In contrast, the Santa Maria teachers had administered the KSEP right after the start of school during the previous three years.  In November, CUSD teachers retrospectively recalled how students performed when they entered school in September. This adds a level of error that does not make the 2008-2009 data a good starting baseline year. Therefore, the researchers recommend using the 2009-2010 KSEP data as a baseline. All kindergarten and preschool teachers will be trained to use the KSEP instrument in August and early September, 2009. The teachers will observe the students and complete the KSEP assessment in September or early October, 2009.

Additional data available for Carpinteria include: 
SBCEO Health Linkages

· 43 students received health screening in 2008-2009*

            Of those, 1 was referred for vision, 2 for hearing, and 5 for dental services

*It should be noted that First 5 of Santa Barbara County will be sponsoring screenings of all Carpinteria kindergarten children in early fall, 2009, which will enhance the level of complete baseline data related to health. The screenings will include:

· Height, weight, BMI, dental screening, vision, and hearing

· Child’s history in preschool, including which, if any, preschool he/she attended

· School and teacher for kindergarten

Women, Infants, and Children (WIC) Nutrition Program in Carpinteria 

· 412 Total number of WIC participants at the MFRCC in July, 2009
· 180 Children ages 2-5 years
· 14.2% Overweight = BMI for age > 95%
· 16.6% Risk of overweight = BMI for age between 85% and 95% 
· 4% have anemia (a low or very low hemoglobin or hematocrit)

· 74% of children have Medi-Cal Insurance

· 9% of children are Medi-Cal Pending

· 5% of children are enrolled in Healthy Families

· 7% of children are enrolled in Private Health Insurance

· 4% of children have no health insurance

· 7% of WIC participants  receive Food Stamps

· 3% of WIC participants are in Cal WORKS

Welcome Every Baby Program

· Served 150 children and families  in Carpinteria in 2008-2009

Carpinteria Births in 2008


        In 2008, there were 185 births in Carpinteria. Of those, 121 (65%) were born to Hispanic mothers. Twenty-six children (14%) were born to women under the age of 20. Ninety children (49%) were born to mothers between 20 -29.
Carpinteria Unified School District 2007-2008
· 24% of students at Grade 3 achieved Proficient and 13% achieved Advanced on California Standards Test (CST) English Language Arts Scores 

· 48% of students at Grade 3 achieved Proficient and 42% achieved Advanced on CST Math Scores

· 8% of students at Grade 3 achieved Advanced, 38% achieved Early Advanced, 47% achieved Intermediate, and 6% achieved Early Intermediate on the California English Language Development Test (CELDT)

Main Family Resource Center of Carpinteria Daily Records (February – August, 2009)
The following is a summary of daily records (sign-in logs) of drop-in visits and conversations with families regarding their needs for services:

· 26 Requests for enrollment in preschool education. Referrals were made to Head Start Preschool.

· 25 Requests for general information about available services. 

· 23 Requests for enrollment in Summer Pre-Kindergarten Institute.

· 19 Requests for use of auditorium for trainings and meetings.

· 15 Requests for Parent Education classes, including English-as-a Second Language, adult literacy, family literacy, GED, computer literacy.

· 10 Requests for counseling. Referrals made to CALM, FSA, and CADA.

·   9 Requests for Medi-Cal insurance applications.

·   7 Requests for employment opportunities and information.

·   7 Requests for volunteering opportunities.

·   6 Requests for WIC applications.

·   5 Requests for medical needs. Referrals made to Carpinteria Clinic and Drug Discount Card was provided.

·   5 Requests for cooking classes.

·   4 Requests for diabetes information and support. Referral made to Diabetes Resource Center. 

·   3 Requests for housing information. Information provided regarding Self-Help Housing, Santa Barbara Housing Authority, Transition House, and 211 Helpline.

·   1 Request for homeless assistance. Information provided regarding SB Rescue Mission, Transition House, and 211 Helpline

An analysis of the baseline data in Santa Barbara County indicates that currently there is a lack of disaggregated data (by region or zip code) for Carpinteria. Even a review of the Santa Barbara County Children’s Scorecard for 2008 demonstrates that while 10 other cities/towns are specifically listed with data, Carpinteria is not listed at all. Therefore, there are insufficient data available specifically for Carpinteria for either 2007-2008 or 2008-2009 to provide a comprehensive level of baseline data. 

However, the data that are available from the sources listed above and the focus group interviews reveal that a multitude of needs exist in Carpinteria.  For instance, there is a great need for early childhood education, with 49 families requesting enrollment in Preschool Education or summer Pre-Kindergarten Institute. While Head Start is available for families who qualify based on income levels, there are insufficient opportunities for children whose families do not qualify.  The focus group interviews also revealed that more opportunities must be provided to families for infant/toddler and preschool programs. Furthermore, the KSEP results suggest that preschool age children need to master school readiness skills prior to entering kindergarten. 

In the area of health, only 43 out of 185 kindergarten students received vision, dental, and hearing screenings; there is a great need for all children in kindergarten to be screened. The WIC data indicates that there is evidence that (30.8%) of young children, ages 2-5, are either overweight or at risk of being overweight. Furthermore, a recent interview with a prominent pediatrician from the Carpinteria Clinic indicated that 3 out of 4 children seen in the Clinic are considered overweight. Childhood obesity and poor physical fitness increase the risk of diabetes, asthma, heart disease and other health problems.  Nutrition education and physical fitness programs would benefit the community.

While it appears that most WIC participants have Medi-Cal or private insurance, the focus group interviews, Health Linkages records, and daily logs of families who come into the MFRCC requesting insurance suggest that more opportunities are necessary to assist families with enrollment in Medi-Cal insurance. 

The daily records of families who visit the MFRCC also demonstrate a need for mental health services for family and child counseling. Families who are faced with alcohol, physical and verbal abuse, divorce, and parenting challenges would benefit from the counseling and parent education classes provided by CALM, FSA, and CADA.

The Carpinteria Unified School District CST and CELDT assessments at Grade 3 indicate that English language development continues to be a need in the district. Since a large number of preschool and kindergarten students are English Language Learners, it is important to focus on English language development (with primary language support) at the preschool stage and continue English language arts instruction in Grades K-3.

Moreover, there is a great need for parent education classes. Requests have been made for family literacy, adult literacy in the primary language, GED, English as-a-Second Language, and computer instruction. Observations of the WIC program also suggest the need to provide instruction regarding prenatal care, care of newborn children, child development stages, nutrition, nursing, and discipline. Focus group interviews indicate that families new to Carpinteria or the United States would benefit from parent education classes regarding the educational system in the United States and how families can support their children’s education and success in school. 

In summary, the overview of demographic and baseline data reveals that many children in Carpinteria begin life with measurable socio-economic disadvantages including those related to health and academic development. Child poverty is associated with diminished academic achievement, greater health problems, lower nutrition, and lower overall well being. Children from families living in extreme poverty have lower reading and problem solving skills and experience greater developmental losses during the non-academic year (Brooks-Gunn, Britto, & Brady, 1999; Moore & Redd, 2002; Seccombe, 2000). The effects of poverty are particularly pronounced for children who live below the poverty line for multiple years and affect the areas of health, early development, and education. Without intervention, many children will commence kindergarten already at risk of academic failure. These factors have combined to make Carpinteria a community that stands to benefit greatly from school readiness and family support services offered at the Main Family Resource Center of Carpinteria.

School readiness 
Arriving at school developmentally ready to learn and engage actively in school activities is an important aspect of a child’s school experience. Research suggests that there are many factors that contribute to school transition and “school readiness”. Child characteristics by themselves and in interaction with environmental factors shape the child’s early development. Readiness reflects a range of dimensions, such as a child’s health and physical development, social and emotional development, approaches to learning, language and communicative skills, and cognition and general knowledge (National Educational Goals Panel (NEGP), 1998; California Department of Education, 1997a). 

The Kindergarten Student Entrance Profile (KSEP), a screening tool used in the Carpinteria Unified School District to measure the developmental readiness of each student upon entering kindergarten for the first time, closely reflects these dimensions of readiness. Head Start Preschool and CUSD State Preschool teachers assess the students at the end of the academic year prior to entrance in kindergarten. Kindergarten teacher assess other students not enrolled in these preschool programs. The current revised KSEP instrument measures 16 domains which are scored by teachers in the following categories: Not Yet, Emerging, Almost Mastered, and Mastered.
The NEGP identified three components of school readiness that are important for consideration: 1) readiness in the child; 2) school’s readiness for children; and 3) family and community supports and services that contribute to children’s readiness. The Main Family Resource Center of Carpinteria also considers these components to be valuable in ensuring school readiness. They have been incorporated in the goals and implementation strategies of the strategic plan.

Readiness in Children. In defining school readiness, research on child development and early education confirms the need to think about children’s readiness for school as multi-faceted. The NEGP (1998) highlighted five dimensions of children’s school readiness in their report, Reconsidering Children’s Early Development and Learning: Toward Common Views and Vocabulary:

· Physical well-being and motor development. This dimension includes physical abilities like gross and fine motor skills, health status, growth, and disabilities.

· Social and emotional development. Social development refers to children’s ability to interact socially, including the ability to take turns and to cooperate. Emotional development includes a child’s perception of him/herself, the ability to understand the emotions of other people, and the ability to interpret and express one’s own feelings.

· Approaches to learning. This dimension refers to the inclination to use skills, knowledge, and capacities. Key components include enthusiasm, curiosity and persistence on tasks, as well as temperament and cultural patterns and values.

· Language development. This dimension includes verbal language and emerging literacy. Verbal language includes listening, speaking, and vocabulary. Emerging literacy includes print awareness (e.g., assigning sounds to letter combinations), story sense (e.g., understanding that stories have a beginning, middle, and end), and writing process (e.g., representing ideas through drawing, letter-like shapes, or letters).

· Cognition and general knowledge. This includes knowledge about properties of particular objects and knowledge derived from looking for similarities, differences, and associations. It also includes knowledge about societal conventions, such as the assignment of particular letters to sounds, ability to recognize and write own name, knowledge about shapes and spatial relations, and number concepts (e.g., one-to-one correspondence of numbers and objects, and the association of counting with the total number of objects.

One of the most important discoveries of the past two decades has been in the critical role that language plays in early reading and literacy development (Morrison et al., 2005).  Phonological skills (particularly phonemic awareness) play an important role in learning to read (Rayner et al., 2001). Vocabulary, both receptive and expressive, is a predictor of early reading skill (NICHDF-ECCRN, 2004; Storch & Whitehurst, 2002). Children’s knowledge of the alphabet when entering kindergarten is one of the best predictors of learning to read (Snow, Burns, & Griffin, 1998). Furthermore, learning-related social skills, social competence, self-regulation, and motivational skills contribute to increased performance and readiness for kindergarten (Morrison et al., 2005, Eccles & Wigfield, 2002). Most researchers view readiness as a two-way street, with schools needing to be ready for children and children needing to be ready for school.
Readiness of schools.  Although children’s readiness is a necessary part of defining school readiness, it is not sufficient. It is also critically important for the schools to be ready to receive young children. Schools can support children’s learning and development in the following ways: 

· Provide a smooth transition between the home and school. Teachers must show sensitivity to cultural differences and have practices to reach out to parents and children as they transition into school.

· Provide continuity between early care and education programs and elementary schools. Articulation between preschool teachers and kindergarten teachers promotes a better understanding of the children’s development and the curricular expectations of teachers, which promotes greater continuity between programs.

· Help children learn and make sense of their complex and exciting world. Teachers need to utilize high-quality instruction, appropriate pacing, and have an understanding that learning occurs in the context of relationships.

· Demonstrate commitment to the success of every child.  Teachers must be aware of the needs of individual children, including the effects of poverty. They should provide appropriate supports to children with special needs, assure access to services in the community, and encourage parent involvement.

Family and community supports for children’s readiness. Families, schools, and community agencies play critical roles in strengthening the foundation for school readiness. 
· All children should have access to high-quality and developmentally appropriate early care and education programs that help to prepare them for school.

· As the child’s first teacher, parents play a vital role in the educational development of their children. They should devote time each day to helping their preschool child learn. Parents should have access to the training and support they need to achieve this goal.

· Children should receive the nutrition, physical activity, and health care that is necessary to arrive at school with healthy minds and bodies and to maintain mental alertness.
In the Carpinteria Valley, there is a lack of sufficient, affordable, and coordinated services that lead to school readiness. A young child’s early experiences comprise the foundation for social and academic development. Studies have shown that there is a direct correlation between a child’s school success and accessible and utilized services to families that meet basic needs and promote early learning. 
Theory of change 
The Mission of the Main Family Resource Center of Carpinteria is to promote children’s success in school and to strengthen families through an integrated system of care and a comprehensive network of community services. The long-term vision is that preschool-age children will be ready for school and will demonstrate continued success throughout their cognitive, social, emotional, and physical development. An extensive body of research on child development identifies the factors that influence children’s readiness for school, starting with those closest to the child and moving outward to encompass the family, early care and education, and the neighborhood. This ecological view of child development provides a framework for understanding where and how communities can intervene to support and promote healthy child development in general and school readiness in particular. 

An important goal of the Main Family Resource Center is that families will be empowered to actively participate in supporting their child’s learning and development. It is anticipated that children’s educational pathways will lead to mastery of State content standards, high school graduation, career aspirations, pursuit of post-secondary educational opportunities, and reaching their full potential. 

In order to achieve positive outcomes for children and families in the Carpinteria Valley, the Carpinteria Unified School District is developing a new social service paradigm designed to overcome the limitations of poverty, language barriers, health deficiencies, and educational gaps. The concept of a family resource center is derived from the need to expand public, social, and educational services to the underserved area of Carpinteria, while at the same time being inclusive of the entire community. Family resource centers are an evidence-based best practice and are proven to be less duplicative and more cost-effective way of providing coordinated service delivery to the whole community. 

The focus of the Main Family Resource Center is on early intervention— addressing the critical needs of children and families in the earliest years of development, prenatal – age eight. Effective early intervention is a preventative measure, making later interventions less likely. The center’s purpose is to provide a single point of service, integrated case management, and comprehensive support systems for low-income families and other community members. Furthermore, it is designed to provide a place of structured recreation, socialization, and learning environments for city residents. While the aim is to reach out to underserved families, the services are available to all children and families in the community. The Main Family Resource Center is a safe, comfortable, and welcoming place to learn and grow. It is “the community’s Main Center” where children and families develop a sense of belonging, ownership, and pride. 
The service model utilizes a strength-based approach to provide culturally and linguistically appropriate services to children and families. The partner agencies do not just solve the problems that families face, but rather help them to set goals, develop skills, and build the capacity to resolve issues that confront them. They develop the protective factors to strengthen families. The partners also focus on prevention strategies for children and families. These include prenatal support, home visitation for newborn babies, early childhood education, health screenings, parent education, family literacy, wellness and nutrition classes, and counseling.  Families participate in a confidential, common intake appraisal, integrated case management, and cross-agency referrals to address all focal needs. A universal referral tracking form ensures that the needs of all children and families are met. By providing a comprehensive network of community-based services and programs designed to strengthen families and support children, the Carpinteria community is also strengthened. 

It is important to note that the essence of the Main Family Resource Center of Carpinteria transcends the building itself. The following scenario provides a picture of the new social service paradigm and how families benefit from the Center’s programming. The MFRCC provides the opportunity for a pregnant mother to receive multi-faceted, case-managed support that is culturally and linguistically appropriate. The Family Advocate completes the intake appraisal on the family and administers the Family Development Matrix. Throughout the pregnancy, the mother receives care and guidance through the Women, Infants, and Children (WIC) Program. After the new child is born, the Welcome Every Baby staff makes home visits to monitor the health and progress of the mother and the child. The parent can continue to see WIC for nutrition education and breastfeeding support. CALM also provides home visits to support the new parents. If necessary, the parents are provided assistance with enrollment in Medi-Cal insurance. The mother and father are able to participate in the Parent University to learn about the stages of development of their new baby. As the child grows and needs early care and education, the Head Start Preschool Program is available to develop school readiness skills. The Ages and Stages Questionnaire (ASQ) and the ASQ- Social/Emotional is completed by the parent. Health Linkages provides screenings for vision, hearing, dental, and BMI Index. It provides fluoride varnish for the child’s teeth to prevent dental caries. Depending on needs, referrals are made to other MFRCC partner agencies or to other ancillary partners, such as the Carpinteria Clinic. The Family Advocate provides follow-up and assistance to the family for referrals to determine if all needs have been met. By providing comprehensive, integrated, case-managed services, the MFRCC ensures that the family receives a coordinated system of care and that the family is strengthened.

Implementing a model of integrated, case-managed services for the main family resource center of carpinteria
The following task sequence demonstrates the manner in which work is conducted at the Main Family Resource Center of Carpinteria:

1. Specify the services children and families are to receive under the model.  Presumably, these include: (1) language development for pre-literacy; (2) nutrition, exercise  and medical/dental/vision care for wellness; (3) parenting for pro-social behaviors to foster learning in preschool and kindergarten, and; (4) developing a student/parent “healthy outlook” about the future (e.g., going to college) that enables students to advocate for themselves and parents to advocate for their children.

2. Establish a process, including a timeline, to vet each prospective provider (both current on-site providers and others) for the services identified above. The process would entail asking the following questions before an MFRCC “vetting panel” that would include UCSB evaluators:

--For (identify service delivery area), what research-based treatment(s) do you employ?

--In what ways have you delivered the treatment(s), i.e., how have you been doing your work?  

--How many clients have you served?

--What are the measures you use pre and post-treatment?

--Based on your measures, what has been your rate of success?

--Have you been using a database to enter family information and pre-post treatment results?  If so, what database?

--Are you “scaled up” to serve up to ____families?  If not, when?

3.
The vetting panel selects a provider and develops an MOU that specifies the services to be provided, when services are to commence, the treatment “metrics,” and the provider’s role in entering/sharing data for the purpose of multi-year evaluation.  If the provider is to become an MFRCC tenant, the appropriate paperwork is completed.

4.
Once all MOUs are signed, the Executive Director, Family Resource Coordinator, and evaluator(s) meet with the providers to do the following:


--review the process for linking a client family (based on intake appraisal) to the service


--review the process and time line for providers’ entry of pre-post treatment results in the 


MFRCC system (Mosaic) and provide training as needed.


--develop a calendar of services for the year that shows, dates, times, locations.  Through


MFRCC advocates, school liaisons, and media/technology resources, ensure participants 


receive services and complete pre-post treatment measures.

Main Family Resource Center of Carpinteria Partners

The Main Family Resource Center of Carpinteria is based on a cutting-edge, integrated service delivery model that utilizes research-based practices to provide coordinated services. By co-locating preventative and supportive services at a central location, it makes them more accessible for Carpinteria residents. The services and programs offered through the collaborative target family outcomes that include early development, education, health, and family strengthening. The services are offered by the following core partners co-located at the Center: 
1. Carpinteria Unified School District: Provides leadership, coordination, and oversight for the Main Family Resource Center of Carpinteria.

2. Carpinteria Education Foundation: Conducts fundraising activities to support the instructional programs in the Carpinteria Unified School District.

3. Child Abuse Listening and Mediation (CALM) 4 Kids: Provides strength-based parent education and support services including Parent Child Interaction Therapy and the Great Beginnings Program. CALM also provides intensive in-home counseling, general counseling, and Differential Response for the prevention of child abuse and neglect.  

4. Community Action Commission (CAC) Head Start Preschool Program:  Provides a developmentally appropriate early childhood education program and family support services. The program serves children who are three and four years old.

5. Diabetes Resource Center/Early Wellness Center: Provides education to children and families regarding the prevention of obesity and diabetes, proper nutrition, healthy living, physical activity, and wellness.

6. Family Service Agency: Provides child and family counseling services, parenting classes, a family advocate, and case management. It also operates the 2-1-1 Helpline.

    7.  SBCEO Health Linkages: Provides health and social support services to early childhood education programs. Health Linkages also conducts dental, vision, hearing, and BMI Index screenings; oral health education; referrals for treatment services; and enrollment in insurance programs.

8.  Santa Barbara Public Health Women, Infants, and Children (WIC) Program: Provides nutrition education, breastfeeding support, and referrals to health care services. WIC serves low income pregnant, breastfeeding, and post-partum women and children under age five who have a nutritional need. 

As a result of careful strategic planning, not all of the core partner agencies have been identified in the first phase of the program.  Other agencies will be invited to participate as core partners at the Main Family Resource Center as critical needs of the families emerge and the necessary corresponding systems of care become further delineated. They will all be required to go through the vetting process outlined above. All core partners will be expected to contribute to the achievement of goals, as they relate to their roles and responsibilities, through annual reviews of designated outcomes. Conversely, as child and family needs become more clearly defined, some core partners may find that their support systems are not aligned with the mission and goals of the Main Family Resource Center of Carpinteria or the needs of the community. They will need to leave the Center. 

Furthermore, a group of ancillary partners play a vital role in supporting the mission and goals of the Center. Santa Barbara County Supervisor Salud Carbajal maintains an office at the Main Family Resource Center.  First District constituents in Carpinteria have an opportunity to meet with Supervisor Carbajal and/or his staff every Friday to discuss County-related issues and services. The Council on Alcohol and Drug Abuse (CADA) provides valuable counseling to secondary students and families regarding substance abuse prevention. Students are referred by probation, Sheriff’s Department, Teen Court, school district, and families. The University of California, Santa Barbara Center for School-Based Youth Development is conducting the research and evaluation for the comprehensive program. 


As the Main Family Resource Center implements its Strategic Plan, it will also collaborate with other agencies that may not be located at Main, but are critical to the core principles and vision of the Center. For instance, we will work closely with the local neighborhood clinics (e.g., Carpinteria Clinic, Sansum Clinic) and physicians to achieve our health goals. We will collaborate with the CUSD preschools and other center-based (e.g., Lou Grant Parent-Child Workshop, Kinderkirk Preschool) and family-based early childhood education programs in the community to coordinate early learning services and prepare children for Kindergarten. We will work with the Welcome Every Baby Program to provide support to mothers and newborn babies in the community. We will also connect with the Carpinteria Public Library and Santa Barbara City College Adult Education Program for family literacy development and parent education. We will also work with the Santa Barbara Public Housing Authority and People’s Self-Help Housing to promote the development of low-cost housing opportunities for Carpinteria families. As the Center strives to accomplish its goals, it envisions working with a broader network of community partners to provide coordinated services and support. These may include the Family Child Care Association, the Boys and Girls Club, Girls Inc., Carp Cares for Youth, Future Leaders of America, Santa Barbara County First 5 Initiatives, and Santa Barbara County Child Care Planning Council.

Systems Change: Partners Working Collaboratively

The partner agencies at the Main Family Resource Center of Carpinteria have made a commitment to participate in a systems change related to the operation of the Center and the process of cross-agency referrals. Rather than working independently, they work in collaboration with one another to ensure the coordination of care for children and families.  The agencies share in the decision making process, intake appraisal procedure, development of confidentiality and information sharing agreements, cross-agency referrals, data collection, and data entry. The data management system is comprehensive and integrated. The partners are trained to enter and retrieve the data on all of the participating families and the multitude of services that are provided.  The procedures are coordinated with all of the guidelines and requirements of the partner agencies.

The agencies meet regularly (every two weeks) to further define their cross-agency work and develop the operational infrastructure.  They create integrated systems, avoid duplication of services, discuss cross-agency referrals, share information, identify new resources and essential partners, and monitor the progress of the children and families. The regular planning is designed to ensure that the collaborative partners accomplish the strategic goals and objectives in a timely manner. They also participate in the evaluation study that is being conducted by the University of California, Santa Barbara and meet regularly with the researchers. The formative evaluation by the evaluators provides a feedback loop so that the systems and services can be improved.
The strategic Planning process
The collaborative planning process for the Main Family Resource Center of Carpinteria is extensive and comprehensive. With support and leadership from the Carpinteria Unified School District Superintendent, Paul Cordeiro, and First 5 Santa Barbara County, the process spanned an 18-month period of time that included meetings with foundation partners, community representatives, City Council, and school district teachers, staff, administrators and officials. Focus group interviews were conducted with diverse community and school district constituents including Head Start Preschool parents, Dahlia Court families, Lou Grant Parent-Child Workshop, Kinderkirk Preschool Advisory Board, Chamber of Commerce, and three Community Groups. 
Planning meetings also included the agencies of the Carpinteria Collaborative that will be co-located at Main including: Community Action Commission (CAC) Head Start Preschool Program, Carpinteria Education Foundation (CEF), Council on Alcohol and Drug Abuse (CADA), Child Abuse Listening and Mediation (CALM), Diabetes Resource Center (DRC), Family Service Agency (FSA), Santa Barbara County Education Office’s Health Linkages Program, Santa Barbara County Public Health’s Women, Infants, and Children (WIC) Program, and Santa Barbara County Supervisor Salud Carbajal. The Executive Director met with each agency to discuss the services, programs, and strategies that would be incorporated into the Family Resource Center model, as well as their commitment and responsibilities. Discussions also took place with the agencies in First 5’s Early Childhood Mental Health-Special Needs Collaborative, Welcome Every Baby, the Early Childhood Health Initiative, and the Early Care and Education Initiative. 
With the support of a Carpinteria Collaborative Planning Grant provided by First 5 of Santa Barbara County, a series of nine focus group interviews were conducted in 2008 and 2009 to assist with the development of a vision for the center and to gain a better understanding regarding the needs for services in the community. In addition to meetings with foundation partners, community representatives, local government, and school district personnel, focus group interviews were conducted with community groups throughout Carpinteria. Focus groups consisted of the Community Action Commission Head Start Preschool parents, Dahlia Court families, the Lou Grant Parent-Child Workshop, the Kinderkirk Preschool Advisory Board, the Carpinteria Chamber of Commerce, Carpinteria Unified School District (CUSD) teaching staff, and community groups made up of local residents and interested individuals. A total of 189 participants were interviewed. The intent was to create programming responsive to community needs.  
The Advisory Board met twice per month to further develop the vision, mission, goals, outcomes, and strategies. They also met with the partner agencies to review visioning documents and develop a matrix of programs and services. The Results Based Accountability model was applied to the strategic planning process. On June 18, 2009, more than 50 collaborative partners and community representatives met for an all-day Results Based Accountability planning session facilitated by First 5 Santa Barbara County and University of California Santa Barbara staff.  The results of the collaborative planning process were incorporated into the Strategic Plan. A Community Advisory Council consisting of diverse parents and community members will be established in Fall 2009 which will provide opportunities for on-going input and feedback. The Strategic Plan will guide the Main Family Resource Center of Carpinteria and its network of partners in developing comprehensive, integrated support services and achieving the vision and goals established for the children and families in Carpinteria. 
vision

The Main Family Resource Center of Carpinteria envisions that all children in Carpinteria will be ready for Kindergarten and continue to succeed in school and in life. 

mission

The Mission of the Main Family Resource Center of Carpinteria is to promote children’s success in school and to strengthen families through an integrated system of care and a comprehensive network of community services. 
Guiding Principles

The Main Family Resource Center (MFRC) of Carpinteria is committed to creating a vision of what is possible for children and families.

The MFRC is committed to developing a culture of opportunities for children and families.

The MFRC is committed to promoting a sense of community belonging among children and families.

The MFRC is committed to addressing the needs of the whole child, including the family, to ensure that the child is ready for school.

The MFRC is committed to providing support services to children and families that are strength-based and culturally and linguistically appropriate.

The MFRC is committed to utilizing research-based practices in the development of new strategies to meet the needs of children and families.

The MFRC is committed to promoting high quality early childhood education for all children in Carpinteria. 

The MFRC is committed to ensuring that preschool children meet the KSEP indicators to be ready for Kindergarten.

The MFRC is committed to promoting health and wellness for children and families.

The MFRC is committed to establishing new connections and building coalitions with diverse community partners and service providers so that families may be strengthened.

The MFRC is committed to developing a comprehensive, integrated network of services that support all children and their families with respect to our mission.

The MFRC is committed to fostering and maintaining strong collaborative partnerships with our community representatives and partners in order to plan, implement, and advocate for optimal services on behalf of children and families. 

The MFRC is committed to using the vision, mission, guiding principles, and goals as a basis for our decision-making.

The MFRC is committed to evaluating our program and outcomes to determine the impact on children and families.

Desired Results

Utilizing the information gathered through a needs assessment that included county and school district data, focus group interviews, and community input, the Carpinteria Collaborative partners identified the following desired outcomes for children and families.

1) Children enter school ready to learn.

2) Children master State grade-level standards through grade three.

3) Children are healthy and thriving.

4) Families are actively engaged and serve as a strong support for their child’s learning and development.

Goals

The following overarching goals have been established for children and families served by the Main Family Resource Center of Carpinteria. It is anticipated that these goals will lead to the desired outcomes.

1) Ensure readiness for Kindergarten.
Participation in high-quality early care and education programs prepares children for Kindergarten and has long-term benefits for children’s ability to learn and develop social relationships. Young children in high-quality preschool programs have higher levels of cognitive and social development (Belsky, et al., 2007; Early Childhood Longitudinal Study, 1999; National Research Council (1998). Regular attendance at a high-quality early education program helps children learn to work on tasks independently, follow directions, establish good attendance, and develop learning habits. Entering kindergarten, these children are “on track” in readiness assessments and are positioned to master the State’s kindergarten content standards. 

2) Achieve grade level proficiency through grade three.

Research shows that children entering kindergarten with a solid foundation (social and academic skills) out-perform their non-school ready peers on standardized reading and math tests upon completing third grade. While pre-kindergarten experiences are important for the development of specific basic skills, the gains may not be sustained if they are not followed by aligned and integrated experiences in grades K-3. Research shows it is important for curricula and expectations to be aligned among providers of early education and elementary school. When Kindergarten teachers build on skills previously learned in preschool, children’s learning builds from one grade level to the next( Bogard & Takanishi, 2005). Grade-level proficiency reflects the critical link between the preschool/primary grades and the school system through grade 12. When the cognitive demands accelerate starting in fourth grade, children who complete grade three having mastered State reading/writing and math standards are likely to succeed through high school graduation. In order to meet this goal, it is first essential that students are ready for Kindergarten.

3) Maintain good health.

Good health is very important for children to achieve the cognitive, social, emotional, and physical development for school readiness and to engage in experiences critical for the learning process (Krause & Jay, 1994; Kagan, Moore, & Bradekamp, 1995). Low birth weight, preterm infants are especially at risk for poor health and developmental outcomes. Immunizations protect children from communicable diseases that can cause children to miss days of school and/or result in disabilities that can potentially limit their ability to achieve in school. Poor nutrition affects children’s physical and intellectual development and may hinder early school success. Even with the most sophisticated academic interventions, mastery by grade three and subsequent high school graduation will not occur if a child’s basic health and wellness needs go unmet. Children that have untreated health conditions or unidentified, avoidable developmental delays (e.g., language development) have greater instances of poor school attendance, which slows academic progress. Lack of health insurance is a leading reason families do not receive regular health care nor follow-up on recommended treatments (Currie, 2005, Kagan, et al., 1995). When families have a regular medical care provider for check ups, children receive timely and preventative care.

4) Families support their child’s learning and development.

Research on parental involvement in education has consistently shown that families play a very important role in children’s educational achievement.  In their synthesis of 51 recent reports on family and community involvement in education, Henderson and Mapp (2002) noted that the studies found a "positive and convincing relationship between family involvement and benefits for students" (pg. 24), including higher grades and test scores, better attendance, and a greater likelihood of pursuing postsecondary education.  Reading to children supports a child’s cognitive and emotional development and promotes parent-child bonding. There is a positive correlation between regular parental book reading and language development, early reading, and school readiness (Kagan, et al., 1995); Raikes, et al., 2006; Zaslow, et al., 2001). Along with these benefits, increased family involvement can also lead to an increase in students' motivation, reduced drop-out rates, decreased delinquency, and improved interpersonal relations (Chrispeels, 1996; Osher, 1997).  
implementation strategies
The Main Family Resource Center’s strategic planning has been informed by the focus groups’ visioning process, the concerns expressed by community members, and the insightful recommendations that they made. The Center values every idea that surfaced through the focus group interview process and is committed to increasing support for families, providing services for children, and promoting community well-being. The Center’s planning was also strengthened by the Results Based Accountability (RBA) meeting that focused on desired outcomes and the development of best strategies to achieve those outcomes. These valuable ideas were incorporated into the development of the Strategic Plan. Working in conjunction with its collaborative partners and other community stakeholders, the Center will continue to plan and implement a wide array of integrated, case-managed services that strengthen families and prepare young children to become academically and socially successful. 

The Main Family Resource Center of Carpinteria (MFRCC) is designed to provide a comprehensive network of community-based support systems serving children and families from the prenatal stage to age eight. The MFRCC’s work is based on the following family support principles:     a) Relationships with families are based on equality and respect; b) Focus is on the whole family;          c) Families have assets and are considered as resources; d) Cultural and linguistic diversity is valued;    e) Families contribute positively to our community; f) Families can serve as advocates for their children; g) Resources must be mobilized and integrated to maximize family support; and h) Services must be flexible. The Main Family Resource Center strives to promote the development of protective factors for families and ensures that needs are met. 
The MFRCC employs a “spectrum” of research-based prevention strategies that support the established goals and are embedded in the programming that the Center offers: 

· Providing comprehensive, integrated support systems to children and parents.

· Strengthening social, emotional, physical, and academic skills of children.

· Implementing health and wellness programs based on evidence of success.
· Promoting parent engagement in their child’s educational development.
· Fostering coalitions and creating partnerships.
High quality children’s services are an integral part of the programming that the Main Family Resource Center strives to provide. It reflects the vision that all children will be ready for Kindergarten and will continue to be healthy and successful in school. The Center recognizes the community’s need for affordable preschool education. While quality, affordable early care and education is provided currently through the Head Start Preschool Program, we are seeking to expand those services through home-based models. We will also reach out to family, friend, and neighbor child care programs. The Center will continue to seek opportunities to create an infant/toddler program and to serve pregnant teens and their children based upon the needs identified by the focus groups. A Pre-Kindergarten Institute will be offered during the summer for children who have not had preschool opportunities.  

Moreover, through the Parent University and its multitude of parent education programs, computer training, adult literacy, and linguistically and culturally appropriate programming, the Center will not only enhance parents’ skills and increase knowledge, but also bring diverse families together to build upon each other’s strengths, promote cultural understanding, and develop an appreciation for their valuable contributions. It will also promote intergenerational programs that link seniors, adults, teens, and preschool children together. The recommendation of a community garden will be explored with participation of a broad segment of the community in the planning process. 

The suggested formation of a Community Advisory Council is an excellent way of incorporating community ideas into the Center’s planning process. By bringing together a broad base of community stakeholders, including parents, teachers, neighbors, business leaders, government officials, community-based organizations, and representatives from faith-based institutions, we will greatly benefit from their insights and suggestions to strengthen the work of the Center.  The Main Family Resource Center of Carpinteria will continue to plan on an ongoing basis with its Advisory Board, Collaborative Partners, and the Community Advisory Council to address the needs identified by focus group and RBA participants, as well as additional needs that arise during the course of our meetings and program implementation. 

The Center will also work with public officials and other community agencies, such as the Public Housing Authority and Self-Help Housing to promote safe and affordable housing in the community. It will work with the Chamber of Commerce, local nurseries, other business partners, and service organizations to promote greater employment opportunities for Carpinteria families. The Center will work with the Community Clinic, other medical centers, and physicians to provide increased health services. In addition, the Main Family Resource Center will collaborate with school district administrators and teachers to provide increased after-school enrichment and support services for youth.  As the Center plans and implements new programs, it will continue to be mindful of the needs expressed by the focus groups for children’s services, family support, and community well-being. The anticipated outcome is that children and families in Carpinteria will have comprehensive, integrated services that support their development and enhance their quality of life.
Desired Results and Action Plans for Implementation Strategies

Desired Result 1:  Children enter school ready to learn.

Indicators of Progress Toward Achievement of Result:

1. Number and percent of children mastered on key school readiness skills as measured by the Kindergarten Student Entrance Profile (KSEP)-2 at age 4 and upon Kindergarten-entry.

2. Number and percent of children competent in key early academic skills (phonemic awareness and number concepts) in the spring prior to Kindergarten-entry.

3. The number and percent of families reading to their child everyday.

4. The number and percent of children making progress on the Desired Results Developmental Profile (DRDP) over the course of the academic year (Head Start only).

Indicator Baseline:  33% of Kindergarten students enter school ready to learn;

2009-2010 KSEP Results: TBD
Goal 1:  Ensure readiness for Kindergarten.
Action Plan:
	Strategy 
	Partners
	Timeline
	Cost

	1.  Establish Head Start Preschool

Program 

· Renovate six classrooms, restroom, and playground.

· Obtain fire clearance.

· Obtain License.

· Implement instructional program.


	· CAC Head Start 

Preschool

· Carpinteria Fire Department

· Community Care Licensing


	· January, 2009


	Funded by CAC



	2.  Expand school readiness opportunities 

· Establish a 5-week Summer Pre-Kindergarten Institute.

· Establish the HIPPY Program.

· Establish a home-based Early Head Start preschool program for 20 children. Secure funding from Early Head Start.

· Establish an infant and toddler program. Secure funding.


	· United Way 

· HIPPY

· CAC Early Head Start

· First 5, SBCEO Cal-SAFE, CAC


	· June, 2009

· October, 2009

· January, 2010

· 2010-2011
	3 YRS -$25,000  

No Cost

3YRS $480,000

(Early Head Start Grant)

TBD

	Strategy
	Partners
	Timeline
	Cost

	3.  Create a  Family Literacy Drop-In Center 

· Develop grant proposal to Foundation(s).

· Purchase furniture and literature books.

· Hire early childhood educator.


	· MFRCC Staff

· CAC, WIC, DRC

Health Linkages,

FSA, CALM


	· July, 2009

· January, 2010

· March, 2010
	YR 1 -$90,000 

YR 2 -$75,000

YR 3 -$75,000

	4.  Provide training on the KSEP assessment instrument to preschool teachers, Kindergarten teachers, licensed providers, and parents

· Schedule dates for training with UCSB researchers and First 5 staff.

· Invite preschool teachers and Kindergarten teachers to attend training.

· Invite other licensed providers and parents to attend an informational meeting regarding the KSEP assessment instrument.
	· MFRCC Staff

· First 5 of Santa Barbara County,

· UCSB Researchers
	· August, 2009

· September, 2009
	· No Cost

	5.  Promote public awareness and support for emergent literacy development in the home. 

· Hire consultant writer.

· Write articles regarding strategies to help children achieve school readiness skills, research-based practices, the protective factors for parents.

· Submit articles to Coastal View Newspaper, websites, and other news media


	· CAC Head Start,   CALM Great Beginnings & Parent Child Interaction Therapy,

· Coastal View

· SBParent.com website
	· 2009-2010

· Ongoing
	· 3YRS

$7,500

	6.  Conduct home visits by both preschool and Kindergarten teachers

· Secure funding to pay for substitute teachers

· Provide substitutes for teachers to conduct home visits.

	· CUSD Preschool and Kindergarten teachers 

· CAC Head Start teachers
	· 2009-2010
	3 YRS -$15,000

	7.  Establish a Senior Partners Intergenerational Literacy Program

· Recruit Senior Partners to

      volunteer at the MFRCC

· Secure funding for part-time

      Senior Partner Coordinator 

· Hire Coordinator to organize program activities

	· MFRCC Staff, 

· CAC 

· City of Carpinteria

· Faith-based

      organizations
	· 2010-2011
	3YRS -75,000


Desired Result 2:  Children are proficient in State grade-level standards through grade three.

Evidence of Progress Toward Achievement of Result:

1. Number and percent of MFRCC students who are proficient in grade-level standards through grade 3 compared to students without known MFRCC services.

2. Continued improvement each academic year on the number and percent of CUSD students mastering grade-level standards over the project period.

3. Number and percent proficient on curriculum-based assessments through grade 3.

Indicator Baseline:  2007-2008 CUSD Third Grade STAR Test Results 

                                  Mathematics – 70%

                                  English Language Arts – 37% 

California Standards Test (CST) English Language Arts Scores:                                24% achieved Proficient and 13% achieved Advanced                                California Standards Test Mathematics                                                                   48% achieved Proficient and 42% achieved Advanced
Goal 2:  Achieve grade level proficiency through grade three.

Action Plan
	Strategy
	Partner(s)
	Timeline
	Cost

	1.  Ensure that children master Kindergarten readiness skills

Work with teachers to ensure that children achieve mastery on KSEP and DRDP Assessments
	· CAC Head Start, Canalino Preschool, State Preschool
	· 2009-2010

· Ongoing
	· No Cost

	2.  Develop Bridge Program

· Schedule four articulation meetings each year between preschool and Kindergarten teachers 


	· CAC Head Start

· CUSD State Preschool, Canalino Preschool, Kindergarten Teachers
	· 2009- 2010

· Ongoing
	3YRS - $12,000

	Please Note:  The remaining strategies for Goal 2 are the same as Goal 1.
	
	
	


Desired Result 3:  Children are healthy and thriving.

Evidence of Progress Toward Achievement of Result:
1. Percent and number of children without an unmet health need.
2. Percent and number of children with improved healthy eating habits and physical activity.
3. Percent and number of mothers of infants who breastfeed and until their children are at least 6-months-old.
4. Percent and number of children with health insurance and able to access regular health care.
5. Number and percent of children with social, emotional, and behavioral health as indicated through health screening data.
Indicator Baseline: Unmet health needs: 


         Number of mothers who breastfeed:
                                 Health insurance:   81% of WIC families have health insurance in 2009
                                 Health screenings: 43 Kindergarten students in 2009
Goal 3:  Maintain good health.
Action Plan
	Strategy
	Partners
	Timeline
	Cost

	1.  Implement health and wellness programs that benefit children and families based on community needs 

· Implement Las Promotoras Program.

· Implement nutrition and diabetes prevention classes.

· Implement 5 Protective Factors into health and wellness program

· Remodel kitchen to meet health standards. 

· Implement cooking classes.
	· DRC 

· CAC Head Start

· WIC 

· Health Linkages 

· Parents (modeling healthy behaviors)
	· 2009 -2010

· 2010-1011

· 2011-2012
	3YRS - $30,000

3 YRS - $15,000

· No Cost

· TBDApprox. $200,000

3YRS- $6,000

	2. Empower community members to make healthy and safe choices through information, opportunities, and awareness. 

· Implement Mobile Farmers Market

· Give incentives for families to engage in healthy practices. 

· Bring back Obesity Initiative.
	· Food Bank, MFRCC Staff

· CAC Head Start

· Health Linkages

·  Family Advocates

· Foundations, Local Businesses

· DRC
	· 2009-2010

· 2010-2011
	· No Cost

3YRS - $15,000

3YRS – $45,000

	Strategy
	Partners
	Timeline
	Cost

	3.  Provide prenatal support for pregnant mothers and continued support after the birth of the child. 

· Provide breastfeeding and nutrition education.

· Collaborate with Pediatricians to inform parents on developmental milestones

· Implement Welcome Every Baby

(WEB) Program—home visits   for newborn babies

· Implement Super WEB Program

--continue support through age 3


	· WIC

· Pediatricians

· First 5, WEB

· CALM Home Visitation Program


	· 2009-2010

· 2009-2010

· 2009-2010

· 2010-2011
	· Paid by

SB County   Public Health

· No Cost

· TBD

· TBD

	4.  Provide health screenings for children and referrals for treatment (oral, vision, hearing, development, BMI).

· Make referrals for treatment to local physicians.

· Assist families with enrollment in health insurance programs.

· Family Advocate follows-up with each family.


	· Health Linkages
· CAC Head Start
· DRC
· WIC
· Pediatricians and Physicians

· SECAL

· Public Health Department
· FSA Family Advocate
	· 2009- 2010

· Ongoing
	· Paid by First 5 EC Health Initiative

3YRS - $110,000

(YR. 1 Paid by First 5 – FSI)

	5. Create a community garden that promotes involvement with the community

· Secure funding for the community garden.

· Establish a community garden planning committee.

· Hire part-time coordinator/master gardener for the project.

· Purchase materials.

· Implement gardening activities.
	· DRC

· MFRCC Partners

· Senior Partners

· City of Carpinteria

· Nurseries

· Parents

· Faith-Based Organizations

· Business
	· 2011-2012
	· 3YRS -$100,000


Desired Result 4:  Families are actively engaged and serve as a strong support for their child’s learning and development.
Evidence of Progress Toward Achievement of Result:
1. The number and percent of families scoring as “safe” or better on the family functioning comprehensive domains assessed by the Family Development Matrix. 
2. Number and percent of families who have increased their protective factors as measured by the Protective Factors Survey.
Indicator Baseline: Number and percent of families scoring “safe” on Family Development Matrix 



          Number and percent of families increasing protective factors score
Goal 4:  Families support their child’s learning and development.
Action Plan
	Strategy
	Partners
	Timeline
	Cost

	1.  Provide culturally and linguistically appropriate support to families in caring for their children through the provision of evidence-based interventions.

· Hire bilingual/bicultural staff.

· Utilize common intake appraisal.

· Utilize Family Development Matrix. 

· Provide parents with opportunities for goal-setting for their family—“Roadmap to Success”.

· Incorporate regular and health case management.

· Provide differential response (child abuse and neglect prevention)

· Make cross-agency referrals. 

· Provide follow-up activities.


	· FSA

· CALM

· CAC Head Start

· CADA

· Health Linkages

· WIC

· DRC
	· 2009-2010

· Ongoing
	· 3YRS - $84,000

(Yr 1 Funded by First 5-FSI) for Bilingual Clerk

	2.  Establish a Parent University
· Promote active participation of parents and guardians in the education of their children at home and in school. Define what it means for a parent to support their child’s educational development.

· Determine roles of partners in providing parent education programs. Determine the number and type of instructors needed.

· Hire Parent Education Coordinator.

· Create a series of parent education classes (e.g., developmental stages, parenting strategies, school readiness, KSEP and STAR assessment questions, homework support).

· Secure funding to implement program.

· Develop or obtain curricula for parent education classes.

· Secure instructors and materials.

· Publicize classes and recruit families.

· Schedule classes at times convenient for families.


	· CAC Head Start

· CADA

· CALM

· CEF

· DRC

· FSA

· Health Linkages

· WIC

· CUSD

· Library

· SBCC Adult Education

· First 5


	· 2009-2010

· Ongoing
	· 3YRS  $225,000

	3.  Provide or support opportunities for parents to participate in Family Literacy programs (e.g., Basic Adult Literacy, ESL, GED, Computer Literacy).

· Identify families who need Family Literacy services.

· Secure funding.

· Purchase or obtain free instructional materials.

· Hire instructional staff as needed.

· Use new computers as incentives for parent participation. Get computers from SBCEO Computers for Families Program.
	· SBCC Adult Education

· Mexican Consulate

· SBCEO Computers for Families

· Carpinteria Library

· CALM

· FSA

· CAC Head Start


	· 2010-2011
	· 3YRS – Est. $200,000

	4. Implement opportunities for parents to develop leadership and advocacy skills

· Participate in MALDEF training and secure curriculum in E/Sp.

· Secure funding for program implementation.

· Implement Padres Adelante Program. 

· Create a “Newcomers Club” for parents new to the school system. Provide grade level orientations.

· Create a “Dad to Dad” Program

· Invite parents to participate on Advisory Board

 
	· MFRCC Staff 

· Parents

· CUSD

· COPLA
	· August, 2009

· 2009-2010

· 2010-2011

· 2009-2010

· 2009-2010
	· No Cost

3YRS-$30,000

· 3YRS-$6,000

· 3YRS- $6,000

· No Cost

	Strategy
	Partners
	Timeline
	Cost

	5.  Talk to employers about time off for parent involvement in their child’s education (Three hours every month to work in child’s school—provided by State Law)

· Schedule meetings with local nurseries, businesses, and Chamber of Commerce 

· Speak with families regarding parent involvement in child’s school

· Provide parent education at work-sites


	· Chamber of Commerce

· Nurseries

· Businesses

· COPLA

· CAC Head Start
	·  2010-2011
	· No Cost

· 3YRS – $6,000

	6. Establish a bank account/fund to support their child’s participation in higher education 

· Secure funding to support a college fund for children.

· Identify families/children to participate in program.

· Establish bank accounts.

· Monitor progress.


	· MFRCC Staff

· Foundations

· Parents

· Banks


	· 2009-2010

· Ongoing
	60 students/yr

@ $1,500 =

$90,000 x 3 yrs

=$270,000

	7. Use the news media for marketing information, services, trainings, events in English and Spanish
	· Coastal View

· News Press

· Spanish Radio, TV

· El Mexicano

      Newspaper    
	· 2009- 2010

· Ongoing
	· 3YRS - $4,500


Other Project needs

Public Outreach

The outreach to the community is multi-faceted. It includes communication to the community in broad terms via a website; outreach to families on an individual level through home visits and personal phone calls; as well presentations to groups in settings such as Dahlia Court housing complex, the Camper Park, at nurseries, churches, and schools. Verbal and written communication is in both English and Spanish. Bilingual and bicultural staff members are hired to work with children and families. Information is shared through brochures, flyers, newsletters, the website, and the news media including the Coastal View Newspaper, Univision Television, and Spanish Radio. An important element of our outreach message is that the services and programs provided by the Main Family Resource Center are designed to serve the needs of all children and families in Carpinteria.
Funding is needed to hire a consultant for the development of brochures, flyers, folders, and other public relations materials for the MFRCC. In addition, funding is needed for printing costs and for advertisements in the news media. Estimated Cost: $10,000/year or $30,000 for 3 years.  
The MFRCC also needs to establish a website. Funding is needed for the development of a comprehensive website that would provide individuals with information regarding the MFRCC, the core and ancillary partners, and the comprehensive network of services that are available at the Center. While the website would be linked to the Carpinteria Unified School District, the content of the website would need to be created and maintained. Estimated Cost: $15,000 for initial development. It is anticipated that it would be maintained by the CUSD Technology Specialist.

Data Management System


The MFRCC and its partners need timely access to high-quality client, service and outcome information. A data management system is needed to enter data on clients that are seen by partners at the MFRCC, and to track the services and outcomes for these clients. A comprehensive web-enabled software system is necessary to manage the data that will be accumulated and to evaluate the outcomes. Estimated Cost:  $58,000
Fundraising


The complexity and comprehensive nature of the programs and services at the MFRCC requires ongoing fundraising to ensure a sufficient level of funding and sustainability. A Director of Development will be needed for identifying development opportunities, writing grant proposals, developing grant budgets, and creating reports. Estimated Cost: $70,000/year for salary and benefits, or $210,000 for 3 years.
Staffing


In 2009, First 5 of Santa Barbara County awarded a grant to the Family Service Agency for supporting the Main Family Resource Center of Carpinteria. In particular, it awarded funding for a full- time Family Advocate and for a part-time bilingual assistant/data clerk. The funding was provided for one year only and reduced the request for two Family Advocates to only one position. As we look to the three-year Strategic Plan, additional funding will be needed to support those positions. We need to ensure that, at a minimum, one full-time Family Advocate position and one full-time bilingual assistant/data clerk position would continue on a yearly basis.  Estimated Cost: $100,000/yr for salary and benefits for both positions.


Currently, the MFRCC does not have an on-site custodian or grounds person to assist with custodial needs that arise during the day. It would be very beneficial to have a part-time day custodian who could perform a combination of cleaning, maintenance, and grounds duties that arise during the day at the Center. They would also assist with the set-up/clean-up of the auditorium for the many functions that take place on a regular basis. Estimated Cost:  $30,000/yr for salary and benefits.
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Results-Based Accountability Evaluation Framework

The vision of the Main Family Resource Center of Carpinteria (MFRCC) is that all children in Carpinteria will demonstrate readiness for Kindergarten and continued academic success in school. Thus, the results the MFRCC is working to achieve includes: (1) children enter school ready to learn; (2) children are proficient in grade-level standards through grade 3; (3) children are healthy and thriving; and (4) families are actively engaged and serve as a strong support for their child’s learning and development. In addition, as a means to achieving these results the MFRCC proposes to develop a comprehensive, integrated network of resources and support services within Santa Barbara County to meet the needs of children and families.

Achieving positive results are at the forefront of the MFRCC, and hence the evaluation plan uses the Results-Based Accountability (RBA; Friedman, n.d.) framework to provide timely process and outcome evaluation information to the Executive Director, funders, and service partners. Using this framework, the result is the primary focus, as differentiated from logic model frameworks, which may place relatively more emphasis on the service being provided. Within RBA, services, collaborations, systems improvement, and similar efforts are a means to achieving the end results. 

The RBA framework differentiates population vs. program performance accountability. Population accountability addresses conditions of well-being for a whole group of people (i.e., all the children in Carpinteria), whereas program performance accountability addresses the well-being of the client population being served by the program (i.e., all the clients being served in a preschool program). This evaluation proposal/plan describes program performance evaluation for the services being offered as part of the MFRCC.

Within RBA, all evaluation measures can be described as addressing one of the following three questions: (1) How Much Did We Do?, which addresses the numbers services and the amount of services provided; (2) How Well Did We Do?, which focuses on indicators of service quality that would include collaboration and systems improvement; and (3) Is Anyone Better Off?, which addresses whether the desired results are being achieved for the client population being served. This evaluation proposal/plan is organized to address these three interlocking sets of questions. The plan addresses how progress towards achieving the four main results will be measured. The efforts to promote comprehensive, collaborative services and to improve service systems are not articulated as a separate result, as these efforts are a means to achieving the four results described earlier. Information on how these system improvement efforts will be addresses is described in “How Well Did We Do It?” and is under further development.

Result 1: Children enter school ready to learn.
Indicators of Progress Towards/ Achievement of Result:
5. Number and percent of children mastered on key school readiness skills as measured by the Kindergarten Student Entrance Profile (KSEP)-2 at age 4 and upon Kindergarten-entry.

6. Number and percent of children competent in key early academic skills (phonemic awareness and number concepts) in the spring prior to Kindergarten-entry.

7. The number and percent of families reading to their child everyday.

8. The number and percent of children making progress on the Desired Results Developmental Profile (DRDP) over the course of the academic year (Head Start only).

Program Performance Evaluation Framework:


How Much Did We Do?
· Providers will track services according to the requirements of the Executive Director of MFRCC. A series of meetings with partners will address their current service tracking methods in order to help determine how to develop a common, uniform tracking system for services.  A common intake form will be used across partners, a unique identifier will be assigned to each client/family so that services can be tracked across agencies, and the intensity and frequency of services can be monitored.

How Well Did We Do It?

· Parent (Client) Satisfaction Survey—Parents receiving MFRCC services will be asked to complete a consumer satisfaction survey assessing whether they received the help they needed, quality of services, ability to access services, and the cultural and linguistic sensitivity of staff and services. Results will be shared at each tri-annual evaluation meeting.

· Collaboration Survey—Tenant partners, Advisory Board members and community partners will complete a survey assessing the formation of a well-functioning collaborative and systems improvement issues on a tri-annual basis.

· Qualitative Assessment—To help the Executive Director (ED) obtain strategic information related to service improvement, qualitative research methods such as key informant interviews and focus groups will be used.  Specific questions to address will be developed collaboratively amongst the ED, evaluator, and/or Advisory Board members and Tenant Partners.

Details are provided in Table 1.

Table 1. 
	 
	Evaluation Tools

	 
	Client Satisfaction Survey
	Collaboration Survey
	Qualitative Info TBD

	Agencies

	HEAD START  
	X
	X
	 

	DIABETES RESOURCE CENTER  
	X
	X
	 

	HEALTH LINKAGES
	X
	X
	 

	WIC     
	X
	X
	 

	CALM   
	X
	X
	 

	FSA  
	X
	X
	 

	CADA (Daniel Bryant YFTC)  
	X
	X
	 

	SUPERVISOR CARBAJAL                 
	X
	X
	 

	Carpinteria Education Foundation
	X
	X
	 

	CUSD
	
	
	 

	UCSB Evaluation Team
	
	
	X

	Procedures

	Who:
	Clients receiving services.
	TBD based on Evaluation Question

	When Administered:
	Once per client upon exit.
	TBD based on Evaluation Question


Is Anyone Better Off?

· Number and percent of children mastered on key school readiness skills as measured by the Kindergarten Student Entrance Profile-2 (KSEP-2) at age 4 and upon Kindergarten-entry. In the fall of each academic year, all 4-year-olds receiving services will be administered the Kindergarten Student Entrance Profile-2 (KSEP-2) by a trained preschool teacher or similar service provider. Upon Kindergarten-entry, the child will be administered the KSEP-2 again by his or her CUSD Kindergarten teacher. This will allow a comparison of age 4 results to their KSEP-2 scores at Kindergarten-entry to determine improvement over time.  CUSD will provide the evaluators the KSEP-2 information for the entire entering Kindergarten-cohort.

· Number and percent of children competent in key early academic skills (phonemic awareness and number concepts) in the spring prior to Kindergarten-entry. Two times per year, 4-year-olds will be screened on key foundational academic skills such as phonemic awareness and number concepts by UCSB.  

· The number and percent of families reading to their child everyday. As reading to young children is foundational in improving vocabulary and pre-literacy skills, MFRCC partners will also track the number and percentage of parents who report reading to their children everyday. This will be assessed at intake and upon exiting services, or the end of the reporting year, whichever comes first.
· The number and percent of children making progress on the Desired Results Developmental Profile (DRDP) over the course of the academic year (Head Start only). The Desired Results Developmental Profile is a developmental rating of cognitive, behavioral, motor, academic, and social/emotional development that all Head Start programs are mandated to complete throughout the academic year on all participating children. The evaluation will include using the raw data to evaluate progress over the course of the academic year.

Table 2 below details the evaluation plan for Result 1

Table 2.

	Result 1: Children enter school ready to learn.

	Evaluation Tools

	 
	KSEP
	DRDP
	DIBELS-ISF
	DIBELS-LNF
	PPVT
	Number Knowledge Test
	MFRCC Intake
	BESS Preschool*

	Agencies

	HEAD START  
	X
	X
	
	
	
	
	X
	 

	DIABETES RESOURCE CENTER  
	
	
	
	
	
	
	X
	 

	HEALTH LINKAGES
	
	
	
	
	
	
	X
	 

	WIC     
	
	
	
	
	
	
	X
	 

	CALM   
	
	
	
	
	
	
	X
	 

	FSA  
	
	
	
	
	
	
	X
	 

	CADA (Daniel Bryant YFTC)  
	
	
	
	
	
	
	X
	 

	Carpinteria Education Foundation
	
	
	
	
	
	
	X
	 

	CUSD
	X
	
	
	
	
	
	X
	 

	UCSB Evaluation Team
	
	
	X
	X
	X
	X
	
	X

	Procedures
	 

	Who:
	HS: 4 year old class CUSD: K-entry
	Regular HS procedures
	4 Year olds receiving MFRCC Services**
	All Clients with children
	Parents of children age 3 and 4 years complete this measure.

	When Administered:
	Fall of each academic year
	Regular HS procedures
	July (post-test exiting class), Aug (pre-test entering class), January (midpoint)*
	Entry & Exit or 2x/per Fiscal Year
	Entry and Exit or 2 times per Fiscal Year

	
	
	
	
	
	
	
	
	

	Notes:
	* UCSB is able to collect this during FY09-10 due to extra funding for a research grant awarded to Dr. Matt Quirk. After FY 09-10, this will not be a part of regular evluation unless additional funding is again obtained

	
	

	
	**All 4 year olds receiving services should be referred to UCSB in the Summer and January.


Result 2: Children are Proficient in State grade-level standards through grade 3.
Evidence of Progress Towards/ Achievement of Result:
4. Number and percent of MFRCC students who are proficient in grade-level standards through grade 3 compared to students without known MFRCC services.

5. Continued improvement each academic year on the number and percent of CUSD students mastering grade-level standards over the project period.

6. Number and percent proficient on curriculum-based assessments through grade 3.
Program Performance Evaluation Framework:

How Much Did We Do?
· Providers will track services according to the requirements of the Executive Director of MFRCC. See details under Result 1.
How Well Did We Do It? See details under Result 1.
Is Anyone Better Off?

· The evaluators will obtain curriculum-based assessment information and other academic achievement information from CUSD. Table 2 describes the types of data and the data collection timeline. Children with known MFRCC services will be compared to children in their grade cohort without known services. Across academic years, trends in the number and percent of students mastering standards will be monitored to determine improvements over time.
Table 4.

	 
	Evaluation Tools

	 
	Attendance Data
	CBA Reading
	CBA Math
	CELDT
	CST
	Special Ed Eligibility

	Agencies

	CUSD
	X
	X
	X
	X
	X
	X

	Procedures

	Who:
	CUSD will provide UCSB Evaluation Team academic data as it becomes available and by the end of each FY.

	When Administered:
	Normal CUSD administration Procedures 

Note: CBA indicates Curriculum-Based Assessments


Result 3: Children are healthy and thriving.
Evidence of Progress Towards/Achievement of Result:
6. Percent and number of children without an unmet health need.

7. Percent and number of children with improved healthy eating habits and physical activity.

8. Percent and number of mothers of infants who breastfeed and until their children are at least 6-months-old.

9. Percent and number of children with health insurance and able to access regular health care.

10. Number and percent of children with social, emotional, and behavioral health as indicated through health screening data.
Program Performance Evaluation Framework:

How Much Did We Do?
· Providers will track services according to the requirements of the Executive Director of MFRCC. See details under Result 1.
How Well Did We Do It?

· See details under Result 1.

Is Anyone Better Off?

· Percent and number of children without an unmet health need. Children with health needs identified by an MFRCC partner will be provided referrals and case management to meet the health need. Success at this will be documented through tracking the outcomes of referrals (internal and external) made.
· Percent and number of children with improved healthy eating habits and physical activity. Pre- and post-test evaluation data on the health education and wellness programs provided by the Diabetes Resource Center will be collected and analyzed based on their current evaluation activities and measures. This includes a pre- and post-test nutrition and activity assessment conducted on children and families, and pre- and post-test information on their Promotora program.
· Percent and number of mothers of infants who breastfeed and until their children are at least 6-months-old.  This information will be obtained from the existing data collected by First 5 on their WEB program. These data will be disaggregated by community in order to obtain a Carpinteria-specific rate.
· Percent and number of children with health insurance and able to access regular health care. As part of the Children’s Health Initiative, Santa Barbara (CHISB), Health Linkages collects data on health insurance enrollment, health care access and utilization. This collected at the county-level initially, and then Carpinteria-specific information can be gained from their 3-month data collection, per Health Linkages staff.
· Number and percent of children with social, emotional, and behavioral health as indicated through health screening data. The evaluators will access data collected by Health Linkages and provided to First 5 on the vision, hearing, BMI, and dental screenings.  Health Linkages will provide evaluators with data from the screenings they conduct at early childhood programs and kindergarten classes in Carpinteria. For children who did not pass the screenings, they provide case management and evaluation data on whether they received corrective services or not for the health issue.  To monitor changes in social, emotional, and behavioral health, service providers (teacher or therapist) will complete the DECA, and parents will complete the Behavioral Emotional Screening System in fall and spring for all 4-year-olds. Change over time in the domains will be assessed.
See Table 5 below for details of the evaluation plan

	 
	Evaluation Tools

	 
	CHISB EPI Insurance Info
	Health Screening Results
	WEB Service Log Data
	Health Behaviors Scale-TBD
	Referral Tracking Form
	DECA or BESS
	MFRCC Intake
	 Protective Factors Survey

	Agencies

	HEAD START  
	
	
	
	
	X
	
	X
	X

	DIABETES RESOURCE CENTER  
	
	
	
	X
	X
	
	X
	X

	HEALTH LINKAGES
	X
	X
	
	
	X
	
	X
	X

	WIC     
	
	
	
	
	X
	
	X
	X

	CALM   
	
	
	
	
	X
	X
	X
	X

	FSA  
	
	
	
	
	X
	X
	X
	X

	CADA (Daniel Bryant YFTC)  
	
	
	
	
	X
	X
	X
	X

	Carpinteria Education Foundation
	
	
	
	
	X
	
	
	 

	CUSD
	
	
	
	
	X
	
	
	X

	UCSB Evaluation Team
	
	
	X
	
	
	
	
	 

	Procedures

	Who:
	Carpinteria Population
	All results for Carpinteria
	Carpinteria Population
	Clients receiving on-going services
	All clients you are referring outside your agency
	Therapy Clients
	 
	All clients (to be defined by ED)

	When Administered:
	Regular Admin Schedule. To be provided to UCSB by end of each FY
	As completed, all to be provided by end of FY.
	On-going. To be analyzed by FY.
	Intake and Exit or 2x/per FY.


Result 4:  Families are actively engaged and serve as a strong support for their child’s learning and development.
Evidence of Progress Towards/Achievement of Result:
3. The number and percent of families scoring as “safe” or better on the family functioning comprehensive domains assessed by the Family Development Matrix. 

4. Number and percent of families who have increased their protective factors as measured by the Protective Factors Survey.

Program Performance Evaluation Framework:

How Much Did We Do?
· Providers will track services according to the requirements of the Executive Director of MFRCC. See details under Result 1.
How Well Did We Do It?

· See details under Result 1.

Is Anyone Better Off?
· The number and percent of families scoring as “safe” or better on the family functioning domains assessed by the Family Development Matrix. Families who receives case management from a MFRCC partner will complete the Family Development Matrix (FDM) at intake and upon exiting services, or the end of the reporting year, whichever comes first. The FDM assess family functioning in the areas of Health, Social Emotional Health and Competence, Family Relations-Parenting, Child Education and Development, Adult Education and Development, Employment, and Food & Nutrition. Providers rate the families on a 5-point scale from “In Crisis” to “Thriving.” The number and percent of families scoring as “Safe” (4) or better will be monitored over the course of the service year and across years to note trends in improving family functioning.

· Number and percent of families who have increased their protective factors as measured by the MFRCC Intake/Protective Factors Survey.  Improvements in the areas assessed by the Protective Factors Survey, such as social support, concrete support, and knowledge of child development will be measured at intake and exit, or twice per fiscal year to assess improvements in families.
See Table 6 for details of evaluation plans.
Table 6.

	 
	Evaluation Tools

	 
	Family Development Matrix
	MFRCC Intake
	Protective Factors Survey

	Agencies

	HEAD START  
	
	
	 

	DIABETES RESOURCE CENTER  
	
	X
	X

	HEALTH LINKAGES
	
	X
	X

	WIC     
	
	X
	X

	CALM   
	
	X
	X

	FSA  
	X
	X
	X

	CADA (Daniel Bryant YFTC)  
	
	X
	X

	Carpinteria Education Foundation
	
	
	 

	CUSD
	
	
	 

	UCSB Evaluation Team
	
	
	 

	Procedures

	Who:
	FRC Case Managed Clients
	 
	On-going Clients (TBD by ED)

	When Administered:
	Intake and Exit or 2x/per FY


Appendix A. Partner/Tenant Agencies at Main Family Resource Center of Carpinteria
Community Action Commission (CAC) Head Start Preschool Program:  Provides developmentally appropriate child development program and family support services.

Carpinteria Education Foundation: Conducts fundraising activities to support the instructional programs in the Carpinteria Unified School District.

Family Service Agency (FSA): Provides child and family counseling services and parenting classes. Family advocates provide case management services.

Child Abuse Listening and Mediation (CALM): Provides Parent Child Interaction Therapy, Great Beginnings strength-based parent education and support services, intensive in-home counseling, and general counseling. It also provides Differential Response for child abuse and neglect prevention.

Women, Infants, and Children (WIC) Supplemental Nutrition Program: Provides nutrition education, breastfeeding education, and referrals to health care and other community services. Serves low income pregnant, breastfeeding, and post-partum women and children under age five who have a nutritional need. WIC is a federally funded program administered by the California Department of Health Services.

Health Linkages: Provides health, safety, and social support services to early childhood education programs. They provide dental, vision, and hearing screenings; oral health education, referrals for treatment services; and enrollment in insurance programs.

Council on Alcohol and Drug Abuse: Provides counseling to secondary students regarding substance abuse prevention. Students are referred by probation, Sheriff’s department, Teen Court, and families.

Diabetes Resource Center: Provides education to children and families regarding the prevention of obesity and diabetes, proper nutrition, healthy living, physical activity, and wellness.

Supervisor Salud Carbajal: Provides information regarding available resources in Santa Barbara County.
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