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FIRST 5 CALIFORNIA HOME VISITING COORDINATION REQUEST FOR APPLICATION
Summary for First 5 San Mateo County Partners

I. Background

Evidence-based early childhood home visiting (HV) has proven to help vulnerable children
and families overcome barriers to health and well-being. With the rapid release of
significant new funding from the State Budget for HV, and expectation to target the most
vulnerable families through evidence-based programs, it is imperative California has a well-
trained and supported workforce and that local agencies coordinate HV services to maximize
impact on family well-being.

In July 2019, the First 5 California (F5CA) State Commission approved up to $2 million over a
two-year period for a study of the current HV workforce, project future workforce needs,
and recommend policy and infrastructure investments to address the workforce gap. In
February 2020, Child Trends was awarded a contract to carry out the workforce study.

In October 2019, the Commission approved up to $24 million for FY 2019-20 through 2024-
2025 to help counties create a sustainable, unified local HV system that supports families
with the services they need and to maximize available funding to serve more families. F5CA
has released a Request for Application (RFA) for HV coordination (HVC) funding.

Il. Funding Purpose

The purpose of this funding is to help counties create a sustainable, unified system that
supports families with the home visiting services they need and maximize available funding
to serve more families. The Home Visiting Applied Research Collaborative (HARC) defines
coordination as the “intentional organization of activities between two or more [entities] to
facilitate, in partnership with the family, the delivery of the right services in the right
setting at the right time.” The quality of inter- and cross-agency collaboration and
coordination is critical to achieving home visiting initiatives’ goals of implementation with
fidelity, scale up, and sustainability.

A key to successful, collaborative system-change work (known as collective impact) is the
backbone support, or “a dedicated staff or organization who can manage the interagency
engagement, facilitation, communications, and implementation of the group’s vision on a
day-to-day basis”. HVC funding is intended to provide the backbone support to engage
agencies in systems building collaboration.
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Although most California counties offer home visiting programs to families, county agency
leaders report being at different stages of service coordination. Based on counties’ existing
infrastructure for home visiting, and self-identified levels of home visiting coordination,
counties will have access to different levels of funding.

The table below provides an overview of the different funding types.

F5SMC

PLANNING FUNDING

IMPLEMENTATION
FUNDING

INTEGRATION FUNDING

ELIGIBILITY

For counties without
funding from DPH or DSS
for home visiting.

For counties with at least
one home visiting program
funded by DPH or DSS and
at least one evidence-
based home visiting
program (may be the same
program).

For counties implementing
more than one evidence-
based home visiting
program AND meets
Prerequisites. (See page
11.)

GoAL Assess and address Identify and overcome Embed home visiting into
readiness to coordinate barriers to system other local early
and apply for State home | coordination and alignment. | childhood development
visiting funding. systems.

ACTIVITIES Map county resources Expand families' access to Integrate home visiting
and family needs, evidence-based home into other early childhood
strengthen relationships visiting services and development and family
across family service strengthen coordination support systems.
agencies, and develop a across home visiting
plan to implement at least | programs.
one evidence-based
home visiting program.

MATCH No match required. One-to-one match One-to-one match

required.

required.

First 5 San Mateo County intends to apply for Implementation Funding. Our rationale is
that counties applying for Integration Funding must have at the time of application a
coordinated intake, assessment, and referral process, as well an agreed upon process for
linkage to services and follow-up.

IV. Implementation Funding Goals and Objectives

Goal: Identify and overcome barriers to early childhood system coordination and
alignment. Once families are enrolled in the home visiting program, home visitors are key to



Appendix A

ZFIRST5 W FIRST 5

s CALIFORNIA

ensuring positive family outcomes, including both retaining families through the course of
the program and ensuring they are referred to additional community-based services.

Counties receiving implementation funds will be expected to make progress on three broad
Objectives:

Objective 1: Conduct or update the county’s environmental scan of communities with
concentrations of risk and systems in those communities that support family and child
well-being. The environmental scan includes data about families, existing and potential
partners, and community assets relevant for children and families.

1. Collect or update data about communities with concentrations of risk indicating children
and families who may benefit from home visiting and other supports for family and child
well-being. Counties already having conducted a needs assessment as a requirement of DSS
or DPH home visiting funding or Title V should use these data as a starting point.

2. Create or update information showing the quality and capacity of existing local services,
including:

« The number and types of home visiting programs and the numbers of individuals and
families who are receiving services under these programs or initiatives during the year

« The extent to which services provided align with documented needs of families
enrolled

« The gaps in early childhood home visitation in the county (e.g., population eligible
but not served, programs not operating at capacity)

« Barriers to families signing up for home visiting

Objective 2: Expand access to evidence-based home visiting services.

1. Determine whether existing evidence-based home visiting programs have the capacity to
serve more children and families and identify strategies to overcome known barriers to
families signing up for home visiting.

2. ldentify at least one new evidence-based home visiting model that can be implemented in
the county and supports family needs if existing evidence-based program(s) are capacity-
limited 3. Develop a plan to secure funding to expand and/or implement new evidence-
based home visiting program(s)

Objective 3: Strengthen home visiting coordination.
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1. Reach and codify agreements across home visiting implementing agencies and agencies
within other early childhood development and family support systems about coordinated
processes, including:

Common point(s) of entry for families

Common intake or eligibility screening process/tools

Formal process/forms/protocols to refer families to home visiting services

Formal process/forms/protocols to assess family needs for other family support
services, refer families to local services based on assessed needs, and follow up on
referrals

Shared accountability and staff responsibility for assessment, screening, referral, and
follow through of service provision

Develop (or update) formal agreements or memoranda of understanding (MOU) to
support communication, coordinated funding, referral, implementation, and
information sharing across funded home visiting implementing agencies (e.g., First 5
county commission, departments of public health and mental health, Early Head
Start, as applicable).

2. Use data and other information to assess and address both of the following:

Strengths and challenges implementing a coordinated entry process (intake,
assessment, and referral) and services connected to the coordinated entry process)
Whether and how families are being served by the programs that best meets their
needs

3. Implement systems-strengthening activities to ensure families receive high quality,
appropriate home visiting supports. For example, counties may:

Trouble-shoot systems barriers to adequate supports and resources to sustain
implementation of evidence-based programs with a high degree of fidelity over time
(including local resource barriers, as well as barriers caused by events beyond a
county’s control, such as public charge concerns, demographic shifts, changes in
minimum wage, community agency closures)

Implement cross-training and support opportunities to address common technical
assistance needs for home visitors and their supervisors across programs and models

V. Required Activities
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Submit Action Plan by December 31, 2020, describing activities and timeline to meet
each of the objectives outlined above, and annual updates to plan thereafter

Submit annual performance report (APR) describing activities and accomplishments
for each fiscal year as indicated on the county’s Action Plan

Submit annual data on:

o Number of families enrolled by program model and demographics

o Length of time families remain in the program compared to the allowable
service period for each model, and reasons for termination

o Rates of referral from one home visiting program model to another

o Rates of referral to family support services, types of family support services
referred to, and referrals with follow-through and linkage to service

o Contextual factors, implementation systems, and activities that support
coordination

Participate in California Home Visiting Network activities (e.g. statewide network
meeting, learning collaboratives, regional network meetings)

Support requests from Child Trends to carry out the Home Visiting Workforce Study
(data such as workforce demographics, tenure in the field, pre-service training,
educational attainment, workforce conditions, compensation, ongoing service
training, skills and competencies, participation in public subsidy, and other factors
related to home visitor/practitioner well-being)



