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Introduction
First 5 Kern was established in 1998 when California voters passed
Proposition 10 - The California Children and Families Act – which levied
a 50-cent tax on each pack of cigarettes and other tobacco products sold.
Revenues generated from the tobacco tax are distributed to all counties
in California to fund local programs that promote early childhood
development for children ages 0 to 5 in the areas of health and wellness,
early childcare and education, parent education and support services, and
integration of services.

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

Mission
To strengthen and support the children of Kern County
prenatal to five and their families by empowering our
providers through the integration of services with an
emphasis on health and wellness, parent education, and
early childcare and education.
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The Strategic Plan
First 5 Kern has built a strong reputation in the
community as an expert and advocate for children
from prenatal through age five and their families.
Working in partnership with its service providers in
communities throughout Kern County, it has been able
to positively impact the lives of thousands of children
and their families.
The core purpose of the Strategic Plan is to provide a
framework that guides the work of First 5 Kern and
its funded partners. It integrates goals and objectives
to facilitate turning the curve on result indicators that
most accurately represent the developmental needs of
Kern County’s children ages prenatal to five and their
families.
First 5 Kern incorporates a family-focused, culturally
appropriate and community-based approach to
improve early childhood health and development
services throughout Kern County.
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Results-Based Accountability
To accomplish the Commission’s vision and mission, a results-based accountability framework
was employed to facilitate turning the curve on result indicators that most accurately represent
the developmental needs of Kern County’s children ages prenatal through five and their families.
This results-based accountability framework serves to 1) link seemingly unrelated programmatic
strategies and results; 2) clearly define the “ends” sought and the “means” to achieve them; and 3)
offer a basis for evaluating accomplishments.
The Strategic Plan has four focus areas that correlate to the state focus areas:
Kern County
					State
• Health and Wellness					
• Improved Child Health
• Parent Education and Support Services		
• Improved Family Functioning
• Early Childcare and Education				
• Improved Child Development
• Integration of Services					
• Improved Systems of Care
Three focus areas advance specific children’s issues of Health and Wellness, Parent Education
and Support Services, and Early Childcare and Education. The fourth focus area, Integration of
Services, ensures collaboration with other agencies, organizations and entities with similar goals and
objectives to enhance the overall efficiency of provider systems.
The Commission accomplishes its work through a variety of means, including funding programs,
providing training and establishing partnerships. The Commission’s work is also advanced by
supporting systems change and integration of services, and disseminating information and materials
to reach parents, caregivers and service providers responsible for the health, development, safety and
well-being of Kern County’s young children.
The focus areas, goals, objectives and result indicators in this document reflect the policy priorities
of the Commission and do not attempt to specifically identify and address the day-to-day
responsibilities of administering the work.
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Focusing on the first five years!

Focus Area 1 – Health and Wellness

Goal: All children will have an early start toward good health.
Objective 1.1: Children will be enrolled in existing health insurance programs.
Result Indicators
1.1.1. Number of families assisted with health insurance applications
1.1.2. Number of children successfully enrolled into a new health insurance program
1.1.3. Number of children who were successfully enrolled into a health insurance program
and received well-child check-ups
1.1.4. Number of children successfully renewed into a health insurance program.
1.1.5. Number of children with an established medical home
1.1.6. Number of children with an established dental home
1.1.7. Number of families referred to a local enrollment agency for health insurance
application assistance
Objective 1.2: Pregnant women will be linked to early and continuous care.
Result Indicators
1.2.1. Number of pregnant women referred to family resource centers

1.2.2. Number of pregnant women referred to prenatal care services
1.2.3. Number of pregnant women and mothers provided information and/or education on the importance
of prenatal care
1.2.4. Number of pregnant women and mothers provided information and/or education on the importance
of breastfeeding
1.2.5. Number of pregnant women and mothers provided information and/or education on 		
substance abuse
1.2.6. Number of pregnant women and mothers provided information and/or education on the importance
of tobacco cessation
1.2.7. Number of pregnant women and mothers provided prenatal and/or postnatal home visits

Objective 1.3: Children will be provided health, dental, mental health, developmental and vision screenings
and/or preventative services.
Result Indicators
1.3.1.		 Number of children who received developmental screenings
1.3.2.		 Number of children who received health screenings
1.3.3.		 Number of children who received vision screenings
1.3.4.		 Number of children who received dental screenings
1.3.5.		 Number of children who received mental health screenings
1.3.6.		 Number of children who received dental exams
1.3.7.		 Number of children who received restorative dental care
1.3.8.		 Number of children referred to a pediatric dentist
1.3.9.		 Number of dental clinics held in Kern County
1.3.10. Number of immunization clinics held in Kern County
1.3.11. Number of children who received immunizations
1.3.12. Number of children who received asthma/respiratory services
1.3.13 Number of children who accessed a pediatric dentist
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Objective 1.4: Children with identified special needs will be referred to appropriate services.
Result Indicators 1.4.1. Number of identified special needs children who received developmental screenings
1.4.2. Number of identified special needs children who received special needs services
Objective 1.5: Children will develop early healthy habits through nutrition and/or fitness education.
Result Indicators 1.5.1. Number of children who received nutrition and/or fitness education
1.5.2. Number of parents/guardians who received nutrition and/or fitness education

Objective 1.6: Children and their parents/guardians will be provided with safety education and/or injury prevention services.
Result Indicators 1.6.1. Number of children who received water safety education
1.6.2. Number of children who received swim lessons
1.6.3. Number of parents/guardians who participated in swim lessons
1.6.4. Number of parents/guardians who received First Aid/Cardiopulmonary Resuscitation
(CPR) education

Focus Area 2 – Parent Education and Support Services

Goal: All parents/guardians and caregivers will be knowledgeable about early childhood development, effective
parenting and community services.
Objective 2.1: Children and families will be provided with targeted intensive and/or clinical family support services.
Result Indicators 2.1.1. Number of children who received group therapy
2.1.2. Number of children who received individual therapy
2.1.3. Number of children who received family therapy
2.1.4. Number of parents/guardians who received general case management services, including home visits
2.1.5. Number of parents/guardians who received intensive case management services, including home visits
2.1.6. Number of parents/guardians who received services to prevent domestic violence, child abuse and/or
neglect
2.1.7. Number of children who received general case management services, including home visits
2.1.8. Number of children who received intensive case management services, including home visits
2.1.9. Number of children who received services to prevent domestic violence, child abuse and/or neglect
Objective 2.2: Parents/guardians will be provided culturally-relevant parenting education and supportive services.
Result Indicators 2.2.1. Number of parents/guardians who received court-mandated parent education
2.2.2. Number of parents/guardians who received group parenting education
2.2.3. Number of parents/guardians who participated in educational workshops
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Focusing on the first five years!
Objective 2.3: Parents/guardians will be provided with educational services to increase family reading and/or literacy.
Result Indicators 2.3.1. Number of parents/guardians who received reading strategies
2.3.2. Number of parents/guardians who participated in literacy workshops
Objective 2.4: Parents/guardians and children will be provided social services.
Result Indicator 2.4.1. Number of parents/guardians who received social service referrals
2.4.2. Number of parents/guardians who received transportation services

Focus Area 3 – Early Childcare and Education
Goal: Early childcare and education services will be accessible.

Objective 3.1: Children will enter school prepared as a result of their participation in early childhood and
education and childcare services.
Result Indicators 3.1.1. Number of children who participated in educational center-based activities
3.1.2. Number of children who participated in educational home-based activities
3.1.3. Number of children who participated in Summer Bridge center-based activities

Objective 3.2: Special population children (e.g. non-traditional hours and/or children with special needs) will have
access to early childhood education and childcare services.
Result Indicators 3.2.1. Number of special needs children who participated in
educational center-based activities
3.2.2. Number of special needs children who participated in
educational home-based activities
3.2.3. Number of children who participated in educational
center-based activities during non-traditional hours
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Focus Area 4 – Integration of Services

Goal: A well-integrated system of services for children and families will exist.
Objective 4.1: Community health improvement efforts that support integration of services for the health and
wellness of children and their families.
Result Indicators 4.1.1. Number of providers trained as certified application assisters
4.1.2. Number of workshops held to inform parents/guardians of health and wellness services
4.1.3. Number of providers who attended trainings or other educational services related to health
and wellness

Objective 4.2: Community supportive services improvement efforts that support integration of services for parent education and
support services.
Result Indicators 4.2.1. Number of collaborative meetings held
4.2.2. Number of providers who attended collaborative meetings
4.2.3. Number of providers who attended trainings or other educational services related to parent education
and supportive services

Objective 4.3: Community improvement efforts that support integration of services for early childcare and education.
Result Indicators 4.3.1. Number of providers who attended trainings or other educational services related to early
childcare and education
4.3.2. Number of providers attending articulation meetings to establish or review a standardized
transition plan for incoming kindergartners
4.3.3. Number of articulation meetings held to establish or review a standardized transition plan for
incoming kindergartners
Objective 4.4: Community strengthening efforts that support education and community awareness.
Result Indicators 4.4.1. Number of providers who attended educational events on early childhood topics
4.4.2. Number of parents/guardians who attended educational events on early childhood topics
4.4.3. Number of providers who attended Commission-led trainings or workshops
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Evaluation
The Children and Families Act of 1998 mandates the collection
of data for the purpose of demonstrating results. The results-based
accountability model, as adopted by First 5 California, requires the
collection and analysis of data and a report of findings in order to
evaluate the effectiveness of funded programs.
Evaluation is an important component of the Strategic Plan and
the Proposition 10 implementation process in Kern County.
Carefully tracked and reported information details program
outcomes and the impact on the communities served. Equally
important, an effective evaluation program provides critical
information to help continually improve the Commission’s
efforts to better the health and well-being of children and families
throughout Kern County.
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