
 
 
 

Strategic Planning Day Summary 
January 12, 2011 

 

Planning Day Overview 
The second of a series of Plumas First 5 planning days was held on Wednesday, January 12, 2011. 
Participants included Ellen Vieira, Joyce Scroggs, Merle Rusky, Elliott Smart, Mimi Hall, Lori 
Simpson, Carol Burney, John Sebold, Jaye Bruce, and Cathy Minicucci. Carol Casaday and Barbara 
Alderson facilitated the process. 
 
The planning process was designed to answer the question: 
 
What outcomes, strategies, and indicators will further our vision and mission 
over the next five years? 
 
 
The givens for the planning days established the parameters of planning. 
 

• We won’t duplicate what is already being done in the community 
• The budget is trending downward at about 3% per year 
• We will leverage our resources  
• We support research based practices and proven successful practices 
• Our strategic plan will reflect state results areas: 

o Improved family functioning. 
o Improved child development. 
o Improved health. 
o Improved systems of care. 

 
On January 11, 2011, the planning agenda covered 
 

• Brief review of planning to date 
• Accomplishments and Lessons Learned 2000-2010 
• Outcomes 2011-2015 
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Accomplishments and Lessons Learned 2000-2010 
 
Commissioners identified accomplishments and lessons learned for each of the state identified 
results areas listed in their previous strategic plan. Lessons learned about evaluation and indicators 
applied to all four results areas. The following charts indicate the results areas, which programs were 
funded that applied to these areas, the accomplishments and lessons learned. While each program is 
associated with only one area, the Commission identified program accomplishments that often 
crossed areas.  
 
Evaluation: A key concern that applied to all programs, result areas, outcomes, and 
accomplishments is how to measure success. The lessons learned included: 

• We need measures of change that connect our programs to that change. 
o Need to be clear what indicators go with what programs. 
o Need to identify at least one program outcome that is tied to county or commission 

outcomes. 
• Programs that have multiple visits and contacts over time can be more easily evaluated; it is 

difficult to measure significant changes with programs that have limited contacts 
• We need a cost-benefit analysis of our investments. 
• We need to make an upfront investment with every program we fund: identify clear 

expectations for evaluation and data collection for each funded program; work with the 
evaluator to ensure programs collect relevant data; invest in evaluation planning; and have 
check-ins with programs. 

o Providers need to be able to measure outcomes and we need to help them with this. 
o Train people to use evaluation measures. 
o Parents also see progress and need to be part of the evaluation process. 
o Change the process to connect the indicator to the programs. 
o Work from current research and available tools. 

 
Results Area: Children are Healthy 

Funded Programs: Early Intervention Project/PUSD; New Born House Calls 
Accomplishments 

• Children served by Early Intervention were less likely to need special education services 
• More children were identified for Early Intervention. 
• Early Intervention was venderized by Far Northern (funding stream). 
• Community wide referrals for services increased. 
• New Born House Calls increased early pre-natal care and contact. 
• New Born House Calls led to an increase in system level integration of services through 

support for breastfeeding and lactation advocates; it became the glue that helped bring groups 
together. 

• New Born House Calls became a forum for home visitors. 
• First 5 helped develop collaboration among other organizations. 
• There has been a shift in the community from providing services through one program to many 

programs and referrals. 
Lessons Learned, Add, Keep, Change 
Evaluation and indicator improvement were the lessons learned in this results area. These also 
applied to other results areas and are described in the summary above. 
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Results Area: Families are Strong 
Funded Programs: Healthy Touch Infant Massage Program; Early Childhood and Education Project; 

Raising a Reader Program 
Accomplishments 

• ECE Roundhouse succeeded in bringing First 5 into the community. 
• Raising a Reader families requested more bags of books resulting in reading more to their 

children. 
• Increase in reading frequency and the use of the library by Raising a Reader families. 
• Families use massage with each other. An increase in touch within families has been life 

changing for them. 
• Families are more aware of resources and of what children need. 
• Outreach has been effective. Families and providers have higher levels of knowledge and 

referral options. 
• Name recognition of First 5 and an understanding of its purpose have increased. 

Lessons Learned, Add, Keep, Change 
• Families are more willing to accept help if services are provided in the homes. 
• Takes more than one visit for families to develop trust. Providers need to be patient. 
• Bringing services into the community and into the home is effective. 
• Effective services are relationship based. 

 
 
 

Results Area: Families are Strong 
Funded Programs: Healthy Touch Infant Massage Program; Early Childhood and Education Project; 

Raising a Reader Program 
Accomplishments 

• ECE Roundhouse succeeded in bringing First 5 into the community. 
• Raising a Reader families requested more bags of books resulting in reading more to their 

children. 
• Increase in reading frequency and the use of the library by Raising a Reader families. 
• Families use massage with each other. An increase in touch within families has been life 

changing for them. 
• Families are more aware of resources and of what children need. 
• Outreach has been effective. Families and providers have higher levels of knowledge and 

referral options. 
• Name recognition of First 5 and an understanding of its purpose have increased. 
• Families are able to articulate needs in ways that indicate knowledge of the system. 
• Hospital class helps with baby bonding; strengthens family bonds. 
• Families refer each other to services and help each other to access services. 

Lessons Learned, Add, Keep, Change 
• Families are more willing to accept help if services are provided in the homes. 
• Takes more than one visit for families to develop trust. Providers need to be patient. 
• Bringing services into the community and into the home is effective. 
• Effective services are relationship based. 



 

4 
 

 
 
 

Results Area: Children are Ready for School 
Funded Programs: CARES; Kindergarten Roundup 

Accomplishments 
• CARES has a track record: 

o People are moving up in the child development permit matrix. 
o People are getting college degrees. 

• Kindergarten Roundup provides earlier identification of children who need help 
• Raising a Reader gets parents ready for school. 
• Early Intervention helped kids with behavior and socialization. 
• Early Intervention created transition plans for children. 
• ECE and K-12 schools have an effective collaboration.  

Lessons Learned, Add, Keep, Change 
• Roundup is mayhem. Too difficult to get a feel for school. Possible ways to address this: 

o Need a secondary kindergarten moment 
o Have enrollment, health screening, and open house as three separate events 
o Have medical appointments available at roundup 
o Bring providers to Kindergarten Roundup or have some sort of orientation 

• Takes a lot of energy to maintain collaboration and collaborative meetings. 
• Doing one-time services limits families seeking a medical home.  

 
 

Results Area: Integrated Quality Service System 
Funded Programs: none specifically identified, but several contributed to this area 

Accomplishments 
• County has come a long way! 
• Systems work has grown out of topical discussions. 
• PAT, ASQ 
• Oral health: identify which partners have capacity and move to work with them 
• Now working on health access 
• Children from Early Intervention go to Head Start providing a more integrated system. 
• School and Early Intervention collaboration has solidified.  

Lessons Learned, Add, Keep, Change 
• More transitions can be built into the system. 
• Kindergarten Roundup needs work. (See Children are Ready for School.)  
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Outcomes 
In the previous two meetings, Commissioners identified outcomes for the current state-identified 
results areas. On January 12 they reviewed, discussed, and edited these to provide clearer and more 
comprehensive outcomes for three of the four results areas: Improve Family Functioning; Improve 
Health; and Improve Child Development. At the March meeting they will address outcome(s) for 
Improve Systems of Care.  
 
Outcomes describe the impact, changes or benefits that result from implementing certain activities or 
services;  
 
 
Improve Family Functioning 

Outcome: Increased Family Utilization of Necessary Support Services 
Outcome: Increased Male Involvement in the Lives of Children 

 
Improve Health 

Outcome: Improved Parental Knowledge, Understanding, and Engagement in Promoting Their 
Children’s Health 

Outcome: Improved Access to Health Care Services 
 
Improve Child Development 

Outcome: Improved Parental Knowledge, Understanding, and Engagement in Promoting Their 
Children’s Development 

Outcome: Improved Quality of Early Childhood Education and Care 
 
Improve Systems of Care (will be addressed at the March meeting) 

Suggested Outcome: Strengthened and Integrated Services 
 

Next Steps 
The First 5 Commissioners will continue the planning process over the next several months. Future 
planning will include: 
 

• Completion of Outcome Identification for Results Area “Improve Systems of Care” 
 

• Identification of Strategies and Indicators that Lead to Successful Outcomes 
o Strategies are the activities and services that are implemented to achieve the desired 

outcomes 
o Indicators are used to measure the progress towards achieving outcomes. That is, they 

describe observable, measurable characteristics or changes that represent 
achievement of an outcome 
 

• Development of Funding Priorities  
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Identification of Strategies and Indicators- At the March meeting Commissioners will identify what 
has been done and what is missing for each outcome and then identify strategies and indicators for 
the next 5 years that could be implemented to achieve the desired outcomes. Following are 
examples:  
 
RESULT AREA: Improved Systems of Care (Outcome to be addressed at the March Meeting) 
Outcome:  Strengthened and Integrated Services  
What has been Done  What is Missing 
Teacher ECE Workgroup 
Home Visiting Coalition 
CARES Advisory Committee 
Oral Health Coalition 
 
 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Provide training for organizations and families 
• Promote integrated case management 
• Support collaborative effort to improve health 

access, ensure appropriate support services, 
including AOD, domestic violence, 
transportation  

• Increase school involvement in child 
development 

• # of providers trained 
• # of families trained 
• # organizations participating in case 

management 
• Records of participation in meetings with 

PCPHA, schools, other  providers 
• Identify types of services offered 

 
 
RESULT AREA: Improved Family Functioning 
Outcome:  Increased Family Utilization of Necessary Support Services 
What has been Done  What is Missing 
Early intervention 
Parents as Teachers home visitors 
 
 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Provide early infant care, including special 

needs, and developmental screenings 
• Provide enhanced case management 
• Outreach to enroll and link families to 

available services   
 

•  
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RESULT AREA: Improved Family Functioning 
Outcome:  Increased Male Involvement in the Lives of Children 
What has been Done  What is Missing 
Home visitors work with fathers if they are 
available-since home visiting is offered during the 
day only, it is a major barrier to working fathers.  
 
 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Provide home visiting for fathers  
• Collaborate with CAP Council to organize a 

Fatherhood Taskforce  
• Support existing home visiting programs to 

include male involvement strategies 

•  

 
 
RESULT AREA: Improve Health 
Outcome:  Improved Parental Knowledge, Understanding, and Engagement in Promoting Their 
Children’s Health 
What has been Done  What is Missing 
Breastfeeding support 
Kits for New Parents 
Hands on Health Van 
Newspaper articles 
Home visitors 
 
 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Provide prenatal outreach and education 
• Provide education and information on 

children’s’ health, nutrition, oral health, mental 
health 

• Promote collaborative prevention and health 
promotion education and strategies with 
PCPHA, schools, hospital 

• Improve K-Roundup with a separate day for 
health screening and making medical 
appointments  

•  
 

•  
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RESULT AREA: Improve Health 
Outcome:  Improved Access to Health Care Services 
What has been Done  What is Missing 
Home visitation 
 
 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Provide linkages to available health services 
• Home visiting services with multiple visits over 

time 
• Help families access primary care provider 
• Promote early mental health  
• Increase access to prenatal care 
• Collaborate with PCPHA, schools, clinics to 

improve access 

•  

 
 
RESULT AREA: Improved Child Development 
Outcome:  : Improved Parental Knowledge, Understanding, and Engagement in Promoting 
Their Children’s Development 
What has been Done  What is Missing 
Home visitors 
Kit for New Parents 
Parents as Teachers 
Ages and Stages 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Promote innovative child development 

approaches 
• Educate families on brain functioning and ages 

and stages 
• Raising A Reader 

•  

 
 
RESULT AREA: Improved Child Development 
Outcome:  Improved Quality of Early Childhood Education and Care 
What has been Done  What is Missing 
CARES Program 
 
 

 

POSSIBLE STRATEGIES POSSIBLE INDICATORS 
• Promote ongoing professional training for 

child care workers and educators 
• Support training for care of special needs 

children 

•  
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