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Introduction 
The First 5 Plumas County Children and Families Commission’s primary strategy in realizing its vision and 

fulfilling its mission is through the support of home visiting services. Currently, the Commission funds four 

direct service grants that provide home visiting services to families (including foster parents) who have children 

ages 0 - 5.  All programs utilize the Strengthening Families™ framework to support and measure success. 

This evaluation report describes the impact that Commission investments in home visiting have had on families 

participating in services across all four programs during the fiscal year 2017-2018.  Evaluation data were 

collected on children and families who participated in services between July 1, 2017, and June 30, 2018.  

First 5 Plumas County 

First 5 Plumas was formed following the passage of California 

Proposition 10 (Prop 10). The Prop 10 initiative added a 50-cent-

per-pack tax on cigarette sales to fund programs promoting 

early childhood development for children ages 0 - 5 and their 

families.  First 5 Plumas operates on an annual budget of 

approximately $360,000 made up primarily of Prop 10 funds.  As 

a small county, First 5 Plumas is dependent on small county 

augmentation funds provided by First 5 California.  It also draws 

down Medi-Cal Administrative Activities (MAA) funds.  

Combined, these funds are used to provide services and make 

system improvements supportive of young children and families. 

The aim is to invest effectively in a network of prevention and 

early intervention supports for families with young 

children. Each First 5 Commission is accountable 

for measuring results of funded programs and 

adjusting investment priorities to best achieve 

results for children and families. 

First 5 Plumas works closely with county agencies 

and community-based partners, leveraging local 

resources to increase the value of its investments. 

The First 5 Plumas Commission has identified 

strategies based on research and best practice 

models to support services that make a difference 

in the lives of young children.  Evaluation permits 

the Commission and the community to track 

progress toward goals and to continuously 

improve efforts to impact the community.  The 

Commission is guided by its strategic plan, as well 

as its vision and mission.  

Vision 

Plumas County children will thrive 

in supportive, safe, nurturing, and 

loving environments; enter school 

healthy and ready to succeed; and 

become productive, well‐adjusted 

members of society.   

 

 

Mission 

 

 

 

 

 

 

 

First 5 Plumas will provide a comprehensive 

system of early childhood development services, 

on a countywide basis, to all children prenatal to 

age five. Through the integration of health care, 

quality child care, and parent education, children 

will be provided with the support necessary to 

ensure that they are healthy, resilient, well 

adjusted, and ready to succeed when they enter 

kindergarten. 
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Home Visiting Programs 

First 5 Plumas supports home visiting programs in which trained and peer professionals provide regular, 

voluntary home visits to expectant and new parents and offer guidance, risk assessment, and referrals to other 

services offered in the community.  Additional services and supports provided in coordination with and 

oftentimes integrated within the home visiting service delivery approach include:  

 

The four home visiting programs supported by First 5 Plumas include:  

Family First Home Visiting Program 

Plumas County Public Health Family First Home Visiting Program provides home visiting services to pregnant 

women and parents of young children.  Nurses conduct home visits where topics include prenatal care, caring 

for an infant or toddler, and encouraging the emotional, physical, and cognitive development of young 

children. 

Roundhouse Council Home Visiting Program 

Roundhouse Council offers home visiting services to Native American families with children from birth to five 

years of age.  Case management, literacy supports, and child development activities are provided to families. 

Early Intervention Home Visiting Program 

The Early Intervention Specialist at Plumas Unified School District provides home visiting services to children 

age 0-3 who have been identified with a developmental delay.  Services are customized according to family’s 

needs. 

Early Childhood Development Specialist 

The Early Childhood Development Specialist provides home visiting services to families with children 0-5.  By 

developing a trusting relationship with the primary caregiver, the home visitor works to encourage healthy 

parenting practices and self-care habits.  

Early Intervention Services: Developmental screenings and services to support children 

exhibiting delayed development are provided.

Parenting Resources: Parenting resources such as the Kit for New Parents and Daddy’s 

Tool Bag are offered to parents.  Additionally, Parents as Teachers is a parent education 

curriculum used to inform parents on effective parenting techniques.

School Readiness Supports: Kindergarten Round-Up support and transitional planning for 

kindergarten entry are provided to families embarking upon kindergarten entry.
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Purpose and Objectives 
As a component of Prop 10 funding, First 5 Plumas is required to demonstrate results.  The results-based 

accountability model as adopted by the state First 5 Commission requires the collection and analysis of data 

and the reporting of findings in order to evaluate the effectiveness of investments.  

The primary purpose of the home visiting evaluation was to assess the impact of home visiting services to all 

four result areas of the First 5 Plumas County Strategic Plan.  All four home visiting programs were required to 

provide services that were responsive to the strategic plan and aligned to the strategic indicators outlined in 

the First 5 Plumas Evaluation Plan.  These strategic indicators make up the basis of the evaluation report and 

include an examination of the following:   

 Who was provided with home visiting services? 

 Number of families participating in family strengthening activities through home visiting services. 

 

What kind of home visiting services were provided? 

 Number/type of services provided to families during home visits. 

 Number of families being linked to community resources. 

 Number of children who received developmental screenings. 

 Number of children who received social-emotional developmental screenings. 

 Number of children (ages 0 - 3) who received early intervention services. 

 

What was the impact on families who received home visiting services? 

 Number of families receiving home visiting services with improved scores in each of the protective 

factors domains (after having received at least six months of services). 

 Number of parents/children with health insurance. 

 Number of parents/children with a medical home. 

 Number of children who are up-to-date on well-child visits. 

 Number of parents/children with dental insurance. 

 Number of parents/children with a dental home. 

 Number of children who are up-to-date on dental visits. 

 

How well did home visiting services meet the unique needs of families? 

 Number of families receiving home visiting services that are engaged (participate at sufficient rate to 

benefit from service intervention). 

 Number of children receiving integrated service delivery. 

 Number of parents reporting satisfaction with the content, quality, and family centeredness of services. 

 

The evaluation report is based on a theoretical framework that links the home visiting indicators to six 

strategies and ultimately to all four strategic plan result areas per the First 5 Plumas County Strategic Plan. The 

results of the home visiting evaluation and the recommendations presented in this report are guided by this 

framework and the pathway illustrated on the following page.
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First 5 Plumas County Home Visiting Evaluation Pathway 
 

  

   

         

   

         

   

         

     

         

        

        

 

         

 

         

 

         

Plumas County children will thrive in supportive, safe, nurturing, and loving environments;  

enter school healthy and ready to succeed; and become productive, well‐ adjusted members of society.   

 

Goal #1 
Families are Strong. 

 

Goal #2 
Children are Learning and 

Ready for School. 

 

Goal #3 
Children are Healthy. 

Goal #4 
Systems Serving Children 

and Families are Improved. 

 

Objective:  
Children live in safe and stable 

environments with access to resources. 

 

Objective:  
Children receive early screening and 

intervention for developmental delays 

and other special needs. 

Objective:  
Children have access to medical and 

dental care. 

Objective:  
Systems are ready for children and 

families. 

Strategy:   
Provision of family strengthening 

activities through home visiting 

services. 

Strategy:   
Provision of developmental screenings 

through home visiting services. 

Strategy:   
Provision of health care and dental care 

information, application assistance, 
support and advocacy. 

Strategy:   
Provision of trainings to 

First 5 providers and 
other system providers. 

Indicator:  Number of 

parents/children with health 

insurance. 

Indicator:  Number of 

parents/children with a medical 

home. 

Indicator:  Number of children 

who are up-to-date on well-child 

visits. 

Indicator:  Number of children 

with dental insurance. 

Indicator:  Number of 

parents/children with a dental 

home. 

 
Indicator:  Number of children 
who are up-to-date on dental 

visits. 

Indicator:  Number of families 

participating in family 

strengthening activities through 

home visiting services. 

Indicator:  Number of families 

receiving home visiting services 

that are engaged (participate at 

sufficient rate to benefit from 

service intervention.) 

Indicator:  Number of families 

being linked to community 

resources. 

Indicator:  Number of children 

who received developmental 

screenings. 

Indicator:  Number of children 

who received social emotional 

developmental screenings. 

Indicator:  Number of children 

who received developmental 

screenings. 

Indicator:  Number of children 

(ages 0 - 3) who received early 

intervention services. 

Strategy:   
Provision of integrated 

service delivery. 

Strategy:   
Provision of services in a 
manner that meets the 

needs of families. 

Indicator:  

Number of 

grantees and 

providers that 

have received 

training 

provided by 

First 5 Plumas. 

Indicator:  

Number of 

children 

receiving 

integrated 

service delivery. 

Indicator:  

Number of 

parents 

reporting 

satisfaction with 

the content, 

quality, and 

family 

centeredness of 

services. 

Indicator:  

Number of 

programs and 

providers 

participating in 

collaborative 

efforts. 

Indicator:  Number of families 

receiving home visiting services 

with improved scores in each of 

the protective factors domains 

(after having received at least 

six months of services.) 
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Methods 

Target Population 

The evaluation focused on First 5 Plumas County home visiting participants, who are children under six and 

their parents, who participated in services between July 1, 2017, and June 30, 2018. 

Types of Data Collection 

A combination of qualitative and quantitative data methodologies were used in the evaluation process, each of 

which is described below. 

 Administrative Data:  There are three types of administrative data collected that are used for 

programmatic and evaluation purposes.  First, demographic intake forms submitted to First 5 Plumas 

County provide data on the number and demographics of children and parents receiving services.  

Second, to track the number and type of services provided to families, home visitors submit service data 

entry forms to First 5 Plumas County.  Third, quarterly reports submitted by each home visiting program 

are used to help understand the issues impacting service delivery. 

 Parent Intake and Follow-up Assessment Data:  There were 38 families out of a total of 106 families 

served who had both intake (at program entry) and follow-up (six months post‐ entry and every six 

months thereafter) assessment data submitted to First 5 Plumas County.  Intake and follow-up 

assessment tools track whether children have access to medical and dental care at the time of 

assessment.  

 Strengthening Families Protective Factors Retrospective Survey Tool:  The Protective Factors 

Retrospective Survey (PFRS) tool measures change in protective factors within five areas: family 

functioning/resiliency, social support, concrete support, nurturing and attachment, and knowledge of 

parenting/child development.  The tool is administered by home visiting programs after a family has 

been engaged in services for at least 6 months.  Out of 50 families that participated in services for a 

minimum of 6 months, there was a total of 40 families who completed and submitted a protective 

factors retrospective survey to First 5 Plumas County. 

 Developmental Screenings and Assessment Tools:  Home visiting programs utilize either the Ages 

and Stages Questionnaire (ASQ) or the Bayley Scales of Infant Development (BSID).  The ASQ is a 

general developmental screening tool that is used with parents to assess age-specific development in 

the following domains: communication, gross motor, fine motor, problem-solving, and personal 

adaptive skills.  There is also a separate tool that is used to measure the social-emotional development 

of children called the ASQ:SE.  The BSID is a standard series of measurements used to assess the fine 

and gross motor skills, receptive and expressive language, socialization, adaptive behavior, and 

cognitive development of infants and toddlers, ages 0 - 3.  All children ages 0 - 5 served by First 5 

Plumas County home visiting programs are expected to be either screened or assessed using the ASQ 

or BSID tool.   
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Family First

Early Child Development Specialist

Roundhouse Council

Early Intervention Program

Results 

Who was provided with home visiting services? 

A total of 106 families were provided with home visiting services between July 1, 2017, and June 30, 2018. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The number of families served in 2017-2018 by Family First and the Early Childhood Development Specialist 

has slightly increased in the past three years, while those served by Roundhouse Council have decreased. The 

number served by the Early Intervention program has fluctuated considerably since 2015-2016. 
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Number of Families Served by each 
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31 families were served by multiple home visiting programs. 
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Program participants included both children ages 0-5 and their parents. 

   

   

129 
Children 

106 
Parents and Caregivers 

106 
Families 

 

Ages of Children Served by Home Visiting Program 

 

The majority of children served were less than 1-years old (64 or 50%).  Children ages 1-2 years old made up 

the next largest group (27 or 21%). 

  

64

27

18

8
12

Less than 1 year

1-2 years

3-4 years

5 years

Age unknown
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The majority of the individuals served (for which we have demographic data) are white (127 or 54%). Many are 

multiracial (33 or 14%), followed by Alaska Native/American Indian (28 or 12%). 

Race/Ethnicity of Individuals Served 

 

The pie charts below indicate the percentage of both children and parents/caregivers served according to their 

race/ethnicity. 

Children      Parents and Caregivers 

  

 White  Unknown  Multiracial  Alaska Native / 
American Indian 

 Hispanic / 
Latino 

 Other 
      

While the number of participants served with unknown race/ethnicity could affect these statistics significantly, 

home visiting programs seem to be serving a more racially diverse population than is present in the county as 

a whole. According to the American Community Survey 5-Year Estimates from 2012-2016, 89% of the 

population in Plumas County is white, while 8% is Hispanic/Latino, 3.6% is multiracial, and 2.7% are Alaska 

Native/American Indian.   

Alaska Native /
American Indian

Hispanic /Latino White Multiracial Other Unknown

Children 16 11 63 22 1 16

Parents 12 12 64 11 0 7

12 12

64

11 7

16 11

63

22
1 16

12%

9%

49%

17%

1% 12% 11%

11%

60%

10%

7%

12% 
9.7% 

54% 

14% 
9.7% 

<1% 



  Annual Evaluation Report 2017-2018 

                   

 

 9 

Communities of Residence of Individuals Served 

 

The majority of families accessing home visiting services live in Quincy (35 or 33%), Portola (21 or 20%), or 

Greenville (15 or 14%).   Chester represents the next largest service area with eight families being served (8%). 

Who Referred Families to the Program? 

People learn about the program and come to access services through a variety of referral sources.  As indicated 

in the chart below, the majority of families are referred by medical providers (47 or 44%). Friends or family were 

the next largest referral source (13 or 12%), followed by self-referral (11 or 10%). There are a variety of other 

referral sources as indicated in the chart below. 
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What kind of home visiting services were provided? 

Between July 1, 2017, and June 30, 2018, a total of 852 service contacts (home visits, office visits and phone 

consultations) were made with families.  Service contacts include home visits, in-office consultations, and 

telephone conversations.  During each of these contacts, home visitors provide multiple services, each of which 

are recorded.   

 

A total of 4,237 services were provided by home visitors.  The majority of these services were focused on 

parenting instruction, followed by listening/support, child developmental activity, and health education.  A 

comprehensive list of services provided this year compared to services provided last year can be found in 

Appendix A of this report. 
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DAS: Developmental Screening (ASQ)

PCS: Parent/Child Interaction Activity
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What Referrals to Community Resources Were Provided to Families? 

Home visitors make referrals to community programs based on the needs of the families they serve.   

Between July 1, 2017, and June 30, 2018, home visitors provided families with 283 referrals to other 

community resources. The majority of referrals were provided to community events, medical, vision, and/or 

dental providers, and early learning specialist to meet the healthcare needs of clients. 

 

In the data entry forms used by the home visiting programs, there are pre-populated referral categories.  If a 

referral was provided to meet a need not specified within one of the pre-populated categories, home visitors 

categorized the referral as “other.”  The data entry form used, which specifies referral and service categories, 

can be found in the appendix of this report.  A comprehensive list of referrals provided this year compared to 

referrals provided last year can also be found in the appendix.
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How Many Children Were Provided with Developmental Screenings? 

Research has confirmed that children’s earliest experiences play a critical role in brain development.  Services to 

young children who have or are at risk for developmental delays have been shown to positively impact 

outcomes across multiple developmental domains.  To ensure that children receive early screening and 

intervention for developmental delays and other special needs, three of the four home visiting programs 

utilize the Ages and Stages Questionnaire (ASQ).  The Early Intervention Program uses the Bayley Scales of 

Infant Development (BSID), providing services in conjunction with the Northern Regional Center.  

Between July 1, 2017, and June 30, 2018, a total of 51 
children were screened using the ASQ.  Some children were 

provided with more than one developmental screening. 

 

 

 

As the graph below indicates, the areas in which children are 

most at risk for delay are in fine motor skills and 

communication. A majority of children’s development was on 

schedule. 

 
 

How Many Children Were Provided with Social Emotional Screenings? 

There were 2 children who were provided with social emotional screenings between July 1, 2017, and June 30, 

2018. Neither of the two ASQ:SE’s indicated concern. 
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What was the impact on families who received home visiting services? 

Are Families Stronger as a Result of Home Visiting Services? 

Home visiting programs are intended to have a 

positive impact on families receiving services.  

Programs funded by First 5 Plumas County Children 

and Families Commission utilize the research-based 

Strengthening Families Protective Factors framework 

as a theoretical approach to serving families, as well 

as a system to measure outcomes.   

Each of the home visiting programs utilize the 

Protective Factors Survey to identify outcomes 

achievement related to each of the five protective 

factors. These factors are demonstrated in the 

graphic to the right. 

The Protective Factors Survey measured participant 

outcomes through retrospective survey questions 

and open-ended questions. The retrospective survey 

questions allow parents to rate themselves before and after receiving home visiting services based on 

agreement with questions related to each of the five protective factors.   

This survey is used to track the intended outcome that children live in safe and stable environments with 

access to resources.  The following results identify participant perceptions of change. 

 

As indicated in the chart above, in each of the five protective factors, there was an increase in all protective 

factors after having received home visiting services.  The most significant improvements were made in relation 

to concrete support in times of need. 

60.7%

76.2%
82.5% 81.7% 83.3%

94.0%
97.6% 100.0%

96.3%
100.0%

50.0%

70.0%

90.0%

110.0%

Concrete support in times

of need (n=42)

Knowledge of parenting

and child development

(n=42)

Social connections (n=40) Parental resilience (n=41) Children's social and

emotional security (n=42)

Protective Factors: Agreement before and after Recieving Home Visiting Services

Agreement Before Agreement Today

Concrete 
support in times 

of need

Knowledge of 
parenting and 

child 
development

Social 
connections

Parental 
resilience

Children's social 
and emotional 

security
The Five 

Protective 

Factors 



  Annual Evaluation Report 2017-2018 

                   

 

 14 

Do Families Have Additional Access to Medical and Dental Care  

as a Result of Home Visiting Services? 

Families are assisted in accessing needed medical and dental care by their home visitors.  To assess whether 

children have access to medical and dental care, families are assessed at program entry and every six 

months thereafter.  

The indicators that are utilized to identify whether a family has access to medical and dental care include: 

 Number of parents/children with health and dental insurance. 

 Number of parents/children with a medical and dental home. 

 Number of children who are up-to-date on well-child and dental visits. 

Health and Dental Insurance 

The table below depicts the percentage of parents and children that had health and dental insurance before 

and after at least six months of service. 

 

Parents/Caretakers Children 

 Intake / program entry  After at least  

6 months of services 

 Intake / program entry  After at least  

6 months of services 

 

   

   

   

 

99% 89% 98% 90%98% 89% 100% 94%

0%

20%

40%

60%

80%

100%

Parent Health Insurance Parent Dental Insurance Children Health Insurance Children Dental Insurance

As demonstrated in the table above, most parents had both health (99%) and 

dental (89%) insurance at the time of program entry.  After at least six months 

of services, both percentages were similar, with most parents indicating health 

insurance and dental insurance coverage (98% and 89% respectively). 

Most children were covered with health insurance at the time of program entry 

(98%) and 100% were covered after at least six months of services.  Children’s 

access to dental care at program entry was 90% of families.  That percentage 

rose to 94% after at least six months of program services. 
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Medical and Dental Home 

The table below depicts the percentage of parents and children that had a medical home before and after at 

least six months of service.   It also identifies the percentage of children who had a dental home before and 

after at least six months of service. 

 

Parents/Caretakers Children 

 Intake / program entry  After at least  

6 months of services 

 Intake / program entry  After at least  

6 months of services 
 

   

   

   

 

Up-to-Date Well Child and Dental Visits 

The table to the right depicts the percentage of children 

that were up-to-date on their well-child check-ups as well 

as their dental visits before and after at least 6 months of 

service.1 Most children (96%) were up-to- date with their 

well child check-up at program entry which increased to 

98% after at least six months of services.  62% of children 

were up-to-date on dental care at program entry 

compared to 58% after six months of services.   

                                                 
1 Evaluation tools do not answer these questions directly.  There is an assumption regarding the link between when the most recent 
medical/dental care was received and to up-to-date medical/dental care.   

94% 97%
74%

100% 100% 81%

0%
20%
40%
60%
80%

100%

Parent Medical Home Children Medical Home Child Dental Home

As demonstrated in the table above, the majority of parents had a medical 

home at program entry (94%), which increased to 100% after at least six 

months of services.  

 

Most children had a medical home at the time of program entry (97%) and all 

(100%) had one after at least six months of services.  The results for a dental 

home improved after at least six months of services, with 74% of children 

having a dental home at program entry and 81% having a dental home after at 

least six months of services. 

 

 

Children 

 Intake / program entry  After at least  

6 months of services 
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How well did home visiting services meet the unique needs of families? 

To measure how well home visiting services are meeting the unique needs of families, the following indicators 

were analyzed: 

 Number of families receiving home visiting services that are engaged (participate at sufficient rate to 

benefit from service intervention). 

 Number of children receiving integrated service delivery. 

 Number of parents reporting satisfaction with the content, quality, and family centeredness of services. 

How Long Did Families Participate in Services? 

In most cases, the longer a family is engaged in services, the more significant the gains.  First 5 Plumas 

considers a family “engaged” after they have participated in at least four home visits.  The following table 

indicates the engagement rate of families by each home visiting program. 

 

Most families receiving home visiting services received at least four home visiting services.  Roundhouse 

Council has the highest percentage of engaged families, with 100% of those served having received at least 

four home visits, followed by Families First which has 97% of its families qualifying as “engaged.” 

There are a number of factors that contribute to the length of time a family participates in services.  As such, 

there are a couple of considerations to note regarding the engagement rate data related to home visiting 

programs.   

 Some families are provided short-term services that are not intended or needed over an extended 

period of time.  Some examples of these circumstances include: 

o A new parent who needs short-term breast feeding/lactation instruction and support. 

o A family referred to the Early Intervention Program that receives an initial home visit but does 

not qualify and/or need extended services. 

 Each home visiting program provides a certain specialty service and as such, integrates its approach to 

include the other home visiting programs.  Secondary home visiting programs serving the same family 

may only provide a limited number of home visits to address a specific need. 
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Why Did Families Stop Participating in Services? 

Between July 1, 2017, and June 30, 2018, 55 families exited from the home visiting programs.  The table below 

indicates the reason for exit. 

 

How Many Families Benefited from Integrated Service Delivery? 

From November 2017 through March 2018, representatives from First 5 Plumas’s Home Visiting grantee 

programs, including the Early Childhood Development Specialist, the Early Childhood Intervention Specialist, 

Families First, and the Roundhouse Council, undertook a process to improve systems serving young children 

and their families and increase service integration between providers. Over a series of three meetings, members 

of the systems change team identified opportunities and strategies to address them. These efforts are 

summarized below:  

 Identified overlaps and gaps in current service deployment strategies. Representatives from each 

program convened in December of 2018 to complete an in-depth review of each phase of the service 

deployment strategy and identified opportunities for improvement, which were addressed in the 

following meetings. 

 Developed a standardized developmental screening schedule across programs based on best practices. 

Because home visiting programs across First 5 Plumas County utilize two standard developmental 

screening tools the Ages and Stages Questionnaire (ASQ) and the Ages and Stages Questionnaire: 

Social-Emotional (ASQ:SE), the programs identified that it was important create a standardized schedule 

for administration of the screening tools and reviewed various national and state recommendations 

regarding the administration of developmental screenings. Based on this review and an assessment of 

home visiting service deployment efforts, a schedule was developed using a combination of approaches 

from the University of Davis Implementing Ages and Stages Screening Tools in Child Welfare Services 

and the Head Start Policy and Regulations framework.  
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 Developed materials and tools to further program outreach efforts and improve case management and 

data collection. These materials and tools include: 

o Two outreach flyers, one to target parents and one to target other providers in the community. 

The language used and type of information available on each flyer is tailored to meet the needs 

and interest of each target population. The flyer for providers includes a referral form to the 

home visiting programs on the back side.   

o Client self-assessment form: This form asks clients to select up to three areas or needs for which 

they would like their home visitor’s help.  

o Goals sheet: Designed to assist home visitors in identifying up to three goals based on the 

client’s previously self-identified needs, the sheet helps home visitors connect each goal to the 

Strengthening Families Protective Factors and outline steps and resources needed to achieve 

each goal.  

 Reviewed potential service integration frameworks and selected the ZERO TO THREE Comprehensive 

Integrated Early Childhood Systems framework as that best suited for providers in Plumas County. In 

January 2018, providers gathered to review potential best-practice service integration frameworks from 

the National Academies Institute of Medicine, SAMHSA’s Center for Integrated Healthcare Solutions 

and Zero to Three Integrated Early Childhood Systems. Through the course of the review and a follow 

up discussion in March 2018, First 5 Plumas’ home visitors agreed that the framework for 

Comprehensive Integrated Early Childhood Systems developed by ZERO TO THREE would best serve 

children and families in Plumas County. 

The Systems Change Brief, as a separate yet complimentary document, provides a more comprehensive 

overview of these efforts.  

  



  Annual Evaluation Report 2017-2018 

                   

 

 19 

How Satisfied Were Families with the Services They received? 

Successful programs work closely with parents and families to provide services that meet the unique needs of 

each family by integrating participant feedback into program planning. To solicit participant feedback, each 

home visiting program collected client satisfaction information at the end of the Protective Factors Survey. 

The overwhelming majority of parents who completed the questions related to client satisfaction at the end of 

the Protective Factors Survey (N=36) were very satisfied with the home visiting program.  

Results are as follows: 

97%  of parents agreed that they received the assistance they needed. 

  Compared to 100% in FY 2016-2017, and 95% in FY 2015-2016. 

97%  of parents agreed that their impression and interaction with staff was positive.  

  Compared to 100% in FY 2016-2017, and 95% in FY 2015-2016. 

97%  of parents agreed that their overall satisfaction with services was very good.  

  Compared to 100% in FY 2016-2017, and 95% in FY 2015-2016. 

97%  of parents agreed that their ideas and opinions were welcomed and included in the program.  

  Compared to 100% in FY 2016-2017, and 90% in FY 2015-2016. 

94%  of parents agreed that the program helped them improve their parenting skills.  

  Compared to 100% in FY 2016-2017, and 90% in FY 2015-2016. 

82%  of parents agreed that the program helped them reduce the stress in their life.  

  Compared to 78% in FY 2016-2017, and 85% in FY 2015-2016. 
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Conclusions and Recommendations 
Based on the evaluation’s finding, First 5 Plumas County home visiting programs continue to make a positive 

impact on families being served. 

 Families are stronger. Families report a significant increase in each of the five protective factors after 

receiving home visiting services. In particular, families have experienced a great increase in concrete 

support in times of need after accessing home visiting services, as well as growth in their knowledge 

of parenting and child development.  Additionally, a high percentage of families (97%) agree that the 

program helped them improve their parenting skills. 

 Families have access to medical and dental care. While the rate of access to health and dental 

insurance was high before accessing services, more children were enrolled in both health and dental 

insurance after receiving home visiting services. Additionally, more parents and children had a medical 

home, and more children had a dental home after services.  

 Families are engaged. A high percentage of families participate in at least four home visiting services. 

 Families are satisfied. Families indicated high levels of satisfaction with services and staff.  Families 

also indicate that their ideas and opinions are welcomed and included in the program. Additionally, 

many families exited the program because their goals and needs were met. 

The following recommendations are being offered as a way to strenghten efforts and outcomes in the future: 

 Increase the use of the ASQ:SE. Given that six children scored within the monitoring zone on the 

Personal-Social domain of the ASQ and four scored below the cut-off, more children may benefit from 

screening with ASQ:SE. The ASQ:SE can better screen for social and emotional developmental 

milestones, and greater use of the tool may help families seek necessary behavioral health services and 

interventions. 

 Review referral and service trends over time. Since 2015-2016 there has been an increase in some 

services and referrals (for example, child development supports and health screenings), but a decrease 

in others (for example, case management and referrals to health and behavioral health). These changes 

may be attributed to shifts in community needs, families served over a period of many years, changes 

to data collection, or other, as yet, unidentified reasons. Understanding the reasons for these 

fluctuations may help programs plan and deploy services more effectively.   

 Track and analyze outcomes by program. A deeper understanding of how each program contributes 

to satisfaction, engagement, protective factors, and access to resources will further support service 

integration efforts. Programs can identify opportunities for growth and leverage their strengths to 

assist other programs. 

 Engage in collective data analysis and interpretation. Recommendations to track and analyze 

outcomes by program and review trends over time can subsequently allow programs to engage in 

collective data analysis and interpretation. By working together to understand program-specific data 

and longer-term trends, home visiting programs will be able to contextualize changes and deepen 

understanding of each other’s services. Doing so will support service integration efforts related to data 

sharing and will provide a strong basis for informed programming decsisions.    
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Appendix 
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Appendix A:  Comparison of Services Provided Year-Over-Year (2015-2018)  

Comparison of services provided year over year (2015-2018) is provided in the charts on the following pages. 
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Appendix B:  Comparison of Referrals Provided Year Over Year (2015-2018)  

Comparison of referrals provided year over year (2015-2018) is provided in the charts on the following pages. 
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Appendix C:  Home Visiting Services Listing 
 

 


