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1. Introduction   
 
Since 1999, First 5 Fresno County (F5FC) has played a critical role in developing and improving the system of 
services for young children and families. Guided by three main focus areas, Family Strengthening (FS), Early 
Care and Education (ECE) and Health (HE), which are integrated under the larger overarching Systems 
Improvement focus area, F5FC funds an array of community programs that touch the lives of Fresno County’s 
youngest children. In order to gain an understanding of the types of families participating in F5FC funded 
programs, this report summarizes data at the client level collected from the Persimmony database during the 
FY 2010-11.  

Persimmony Database  
 
F5FC utilizes the Persimmony database to track the number of children and families that receive services from 
F5FC funded programs. F5FC funded programs are required to enter data for all of the children, parents and 
professionals that receive services. Data entered in the Persimmony database includes client demographic data, 
types of services received and the intensity and quantity of each service. The Persimmony database also allows 
F5FC to closely monitor funded programs and to ensure that Fresno’s families and young children are 
receiving quality services. Furthermore, through the Persimmony database F5FC and funded programs 
continuously track clients who receive services from year to year. F5FC has also utilized Persimmony as a tool 
for improving services and programs across the county by tracking a set of client outcome indicators. In FY 
2010-11, F5FC improved the service categories tracked in the Persimmony database by implementing a service 
refinement process for all its funded programs. Through this refinement process, F5FC went from tracking 144 
unique services in the Persimmony database to tracking only 33 services that were the same across all funded 
programs. By tracking the same set of services for all clients, F5FC will be able to track high quality service data 
and analyze how these services are benefiting children and families in Fresno County.  

Key Definitions for This Report 
 
When reading this report, it is important to keep in mind the following Persimmony database terminology and 
definitions:  
 

 Core client. Parents, children, and professionals that receive direct services from F5FC funded 
programs whose demographic information and service data are entered in the Persimmony database.   

 
 Core data. This refers to data collected from core clients (children, parents, and professionals) who 

are receiving direct services through funded programs and whose demographic data and service data 
are entered in the Persimmony database. Demographic data collected in the Persimmony database 
include client name, date of birth, gender, ethnicity, language and contact information. Service data 
tracked in the Persimmony database include service type, service quantity and intensity. All core 
clients complete an intake form and sign a consent form.  

 
 Aggregate client. This term refers to children, parents, and professionals who receive “light-touch” 

services through F5FC funded programs such as group-based services or clients who attend one-time 
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events, such as community health fairs. Unlike core clients, these clients do not complete an intake 
form and do not complete a consent form.  

 
 Aggregate data. These are data collected only from clients who receive “light-touch” services 

through F5FC funded programs. Clients’ demographic data and service data are also entered in 
Persimmony, but are limited to client’s ethnicity and language. Aggregate service data tracked in 
Persimmony include service type and service quantity. Due to the nature of the services in which 
clients participate, it is possible that a single client may be counted multiple times, if they attended a 
variety of the light touch services. Thus, unlike the core client data, these numbers may not represent 
individual clients. 

 
 Parents. In this report, “parent” refers specifically to the client type identified in the Persimmony 

database. “Parent” includes both biological or adoptive parents as well as expectant parents, but does 
not include other relatives.  

 
 Professionals. In this report, “professionals” refers specifically to providers in the community such as 

early childhood educators, child care providers, or medical/health care providers, who attend 
workshops or participate in trainings provided by F5FC funded programs and are tracked in the 
Persimmony database.  

 
 Other clients. This term refers to clients other than children, parents and professionals who also 

receive services through F5FC funded programs. Typically, other clients can consist of other relatives 
or other caregivers, such as grandparents or aunts who take young children to funded programs for 
services.  

Evaluation Questions 
 
The Persimmony database plays a critical role in the overall evaluation of F5FC. Harder+Company 
Community Research (Harder+Company), a California based consulting firm that specializes in program 
evaluation and strategic planning for social and human services, has worked closely with F5FC and funded 
programs over the last two years to ensure data in Persimmony are high quality and that the appropriate staff 
from funded programs are trained in data entry. By using the Persimmony database, the evaluation of F5FC 
funded programs aims to answer the questions outlined below.   
 

1. To what extent are service providers meeting their scope of work objectives with regard to the number of 
clients serviced as well as the quality and intensity of services provided?  
 

2. Are programs funded by F5FC serving the children and families most in need? 
 

3. Are service providers in each focus area improving their service capacity? In what ways? 
 

4. Are service providers and F5FC able to efficiently track and monitor services and service quality through 
Persimmony?  
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Focus Areas and Funded Programs 
 
As noted earlier in this report, F5FC funding is guided by its three main focus areas: Family Strengthening (FS), 
Early Care and Education (ECE) and Health (HE). These three focus areas are integrated under the overarching 
Systems Improvement focus area. During FY 2010-11, the Family Strengthening, Early Care and Education and 
Health focus areas funded a total of 70 programs across Fresno County that provided services to children 0 to 5 
and their families. Programs funded under each focus area are identified in Appendix A of this report.  

Individual Program Outcome Indicators 

The Persimmony database also allows funded programs to track specific program outcomes. These outcomes 
are tracked through the Individual Program Outcome Indicators, which are a set of key indicators that assess 
the outcomes of individual funded programs. By tracking program outcome indicators over time, F5FC will be 
able to identify whether funded programs are improving the lives of families in Fresno County. Findings 
related to the Individual Outcome Indicators will be presented in the later portion of this report.   

A Note on The State Annual Report  

In accordance with the California Children and Families Act of 1998, each of the 58 First 5 county 
Commissions must submit to First 5 California an annual report that identifies how the yearly monetary 
county allocation was spent to support children ages 0 to 5 and their families. In 2005, First 5 county 
commissions were required to report program costs, demographics and successes according to the four main 
result areas central to the First 5 California mission statewide (parent support/family functioning, early care 
and education, children’s health and systems of care). When analyzing findings from the F5FC FY 2010-11 
Client Level Report, readers should keep in mind that the reporting requirements for the State Annual Report 
are geared towards uniform reporting by all First 5 counties and differ from the reporting requirements used 
for this evaluation report. The F5FC FY 2010-11 Client Level Report focuses on primarily unduplicated core 
client Persimmony data to describe client characteristics and primary services that were provided to children 
and families in FY 2010-11. It is also important to keep in mind that the service categories required for the state 
annual report differ slightly from those covered in this report. Given the mismatch between the State Annual 
Report and the F5FC FY 2010-11 Client Level Report, which is largely due to the varying reporting goals of each 
report and reporting requirements, the two sets of data may not be directly comparable. The results of any 
comparisons between the two data sets must be made with caution because, while they cover the same F5FC 
funded programs and clients, they use different groupings of programs, services and clientele.  

Organization of This Report  
 
The primary purpose of this report is to describe and summarize data collected from the Persimmony database 
during FY 2010-11. Whenever possible and throughout the report, FY 2010-11 data are compared to FY 2009-
10 data. Chapter 2 identifies the total number of clients, summarizes the characteristics of core clients, and 
highlights the primary services core clients received across all focus areas. Chapters 3, 4, and 5 of this report are 
organized according to each focus area – FS, ECE and HE. The intent of these chapters is to provide a snapshot 
of the characteristics of core clients served and the primary services these clients received. Chapter 6 of this 
report presents data specific to the Individual Program Outcome Indicators. The final section discusses key 
findings based on data collected from the Persimmony database.  
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2. Clients Served & Primary Service Use 
 
This chapter presents data on the number of core clients and aggregate clients that received services1 across all 
F5FC focus areas in FY 2010-11. First, data on core clients will be presented, followed by data describing the 
aggregate clients. Then, key characteristics of core clients served are highlighted. This chapter will also identify 
the primary services used by children, parents and professionals across all focus areas. 

Numbers Served 
 
Core Clients 
 
Persimmony data2 for FY 2010-11 indicate that F5FC funded programs reached a total of 8,6373 children, 
parents and professionals, while in FY 2009-10 funded programs served a total of 7,244 clients. In FY 2010-11, 
programs served an additional 1,393 children, parents and professionals, representing almost a 20 percent 
increase from last year. Below is a summary of the specific number of children, parents and professionals who 
were served by funded programs in FY 2010-11.  

 Parents. Parents represented nearly one-third (n=2,703) of clients who received services, and of these, 121 
were prenatal parents.  

 Children. Over half of the clients served (52.0 percent, n=4,497) by funded programs were children. Of 
those children, one-quarter (25.2 percent, n=2,175) were 0-3 years old and 26.9 percent (n=2,322) were 3-5 
years old. When compared to FY 2009-10, funded programs served a slightly higher percentage of children 
0-5 during FY 2010-11 (45.0 percent vs. 52.0 percent).  

 Professionals. Professionals accounted for 16 percent of the clients served (n=1,378). 

 

                                                 
1 For a detailed definition of services provided across all focus areas see the Glossary of Services in Appendix B of this report.  
2 It is important to note that the Persimmony data discussed in this report was retrieved from the Persimmony database on September 15, 2011. 
These numbers may change since Persimmony is a “live” database and service providers are able to go back to FY 2010-11 and add data.  
3 There were 59 “other” core clients which consisted of other relatives who received services. Since there are so few of these “other” core clients 
they were not included in further analysis of this report. 

38.2%
(n=2,770) 23.8%

(n=1,722)
21.6%

(n=1,563) 15.9%
(n=1,155)

31.3%
(n=2,703)

25.2%
(n=2,175)

26.9%
(n=2,322) 16.0%

(n=1,378)

Parents Children 0-3 Children 3-5 Professionals

Exhibit 2.1: Number of Core Clients Served Across All Focus 
Areas (n=8,637)

FY 2009-10 FY 2010-11
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Aggregate Clients  
 
For FY 2010-11, a total of 42,631 aggregate clients received aggregate services. Of these, 19,007 were children 
ages 0 to 5 and 21,460 were parents. A total of 1,186 professionals also received aggregate services during FY 
2010-114. Compared to FY 2009-10, a significantly larger number of children, parents and professionals 
received aggregate services during FY 2010-11. As the exhibit below shows, approximately 24,953 additional 
clients received aggregate services in FY 2010-11.  
 
 
 
 
  
 
 
 

 

 

 

 

Characteristics of Core Clients Served  
 
 Children. In FY 2010-11 over two-thirds of the children (67.9 percent, n=3,055) served were Latino. 

When looking at the ethnicity of children served there were no significant differences from FY 2009-10 to 
FY 2010-11. These findings suggest that F5FC continues to serve a somewhat larger proportion of Latino 
children when compared to Fresno County’s 0 to 5 population5 (67.9 percent vs. 58.7 percent). In terms of 
gender, more than half of the children served in FY 2010-11 were male (54.4 percent, n=2,449) and 45 
percent (n=2,048) were female.  

  

                                                 
4 There were 978 “other” aggregate clients which consisted of other relatives who received services.  
5 Source: kidsdata.org Child Population by Race/Ethnicity 2009.  

Exhibit 2.2: Aggregate Services Provided  
FY 2010-11 and FY 2009-10

2,018
4,538

11,122
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5,000

10,000
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20,000

25,000

Children Parents Professionals

FY 2009-10 (n=17,678) FY 2010-11 (n=42,631)

   21,460
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 1,186
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Exhibit 2.3: Demographics of Children Served Across All Focus Areas 

Demographics 
Children 0 – 3 Children 3 – 5 All Children 

FY 2009-10 FY 2010-11 FY 2009-10 FY 2010-11 FY 2009-10 FY 2010-11

Ethnicity 

Latino 
65.7% 

(n=1,132) 
70.3% 

(n=1,529) 
65.0% 

(n=1,016) 
65.7% 

(n=1,526) 
65.4% 

(n=2,148) 
67.9% 

(n=3,055) 

White/Caucasian 
10.8% 

(n=186) 
9.8% 

(n=214) 
12.3% 

(n=192) 
11.8% 

(n=274) 
11.5% 

(n=378) 
10.9% 

(n=488) 

Hmong 
10.3% 

(n=177) 
5.7% 

(n=123) 
8.8% 

(n=138) 
9.1% 

(n=211) 
9.6% 

(n=315) 
7.4% 

(n=334) 
Black/African 
American 

3.9% 
(n=68) 

5.0% 
(n=109) 

5.0% 
(n=78) 

5.3% 
(n=122) 

4.4% 
(n=146) 

5.1% 
(n=231) 

Multiracial 
5.1% 

(n=88) 
4.3% 

(n=93) 
3.6% 

(n=57) 
3.2% 

(n=74) 
4.4% 

(n=145) 
3.7% 

(n=167) 

Other/Unknown 
2.4% 

(n=41) 
1.5% 

(n=33) 
2.8% 

(n=43) 
1.0% 

(n=24) 
2.6% 

(n=84) 
1.3% 

(n=57) 

Asian 
1.3% 

(n=22) 
1.5% 

(n=33) 
2.0% 

(n=31) 
2.5% 

(n=58) 
1.6% 

(n=53) 
2.0% 

(n=91) 
Alaska 
Native/American 
Indian 

0.3% 
(n=6) 

0.5% 
(n=11) 

0.3% 
(n=4) 

0.4% 
(n=9) 

0.3% 
(n=10) 

0.4% 
(n=20) 

Pacific Islander 
0.1% 
(n=1) 

0.1% 
(n=1) 

0.1% 
(n=2) 

0.1% 
(n=2) 

0.1% 
(n=3) 

0.1% 
(n=3) 

Russian/Ukrainian 
0.1% 
(n=1) 

1.3% 
(n=29) 

0.1% 
(n=1) 

0.9% 
(n=22) 

0.03% 
(n=1) 

1.1% 
(n=51) 

Lao -- -- 
0.1% 
(n-1) 

-- 
0.03% 
(n=1) 

-- 

Total 
100% 

(n=1,722) 
100% 

(n=2,175) 
100% 

(n=1,563) 
100% 

(n=2,322) 
100% 

(n=3,285) 
100% 

(n=4,497) 

Gender  

Female 
47.4% 

(n=817) 
48.4% 

(n=1,053) 
39.7% 

(n=620) 
42.9% 

(n=995) 
43.7% 

(n=1,437) 
45.5% 

(n=2,048) 

Male  
52.6% 

(n=905) 
51.6% 

(n=1,122) 
60.3% 

(n=943) 
57.1% 

(n=1,327) 
56.3% 

(n=1,848) 
54.5% 

(n=2,449) 

Total  
100% 

(n=1,722) 
100% 

(n=2,175) 
100% 

(n=1,563) 
100% 

(n=2,322) 
100% 

(n=3,285) 
100% 

(n=4,497) 

 
 Parents. In FY 2010-11 more than half of the parents (68.9 percent, n=1,863) who received core services 

from F5FC funded programs were Latino. The next most reported ethnicity among parents was 
White/Caucasian (9.8 percent, n=264), followed by Hmong (9.1 percent, n=246). Compared to the overall 
Fresno County population, F5FC funded programs served a larger percentage of Latino parents (68.9 
percent vs. 50.3 percent) and a smaller proportion of parents who were White/Caucasian (9.8 percent vs. 
55.4 percent)6 in FY 2010-11. Interestingly, the proportion of African Americans across the county in 2010 
(5.3 percent) was the exact proportion of African American parents who received services in FY 2010-11. 

                                                 
6 Source: 2010 US Census Bureau 
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Similar to FY 2009-10 an overwhelming majority of the parents (83.5 percent, n=2,256) receiving services 
in FY 2010-11 were female and approximately 16 percent (n=447) of parents were male.  

 

Exhibit 2.4: Demographics of Parents Served Across All Focus Areas 

Demographics 
Parents  Prenatal  All Parents 

FY 2009-10 FY 2010-11 FY 2009-10 FY 2010-11 FY 2009-10 FY 2010-11

Ethnicity 

Latino 
72.9% 

(n=1,968) 
68.7% 

(n=1,775) 
77.1% 
(n=54) 

72.7% 
(n=88) 

73.0% 
(n=2,022) 

68.9% 
(n=1,863) 

White/Caucasian 
10.3% 

(n=278) 
10.0% 

(n=258) 
5.7% 
(n=4) 

5.0% 
(n=6) 

10.2% 
(n=282) 

9.8% 
(n=264) 

Hmong 
8.7% 

(n=235) 
9.5% 

(n=245) 
2.9% 
(n=2) 

0.8% 
(n=1) 

8.6% 
(n=237) 

9.1% 
(n=246) 

Black/African-
American 

2.9% 
(n=78) 

4.9% 
(n=126) 

10.0% 
(n=7) 

13.2% 
(n=16) 

3.1% 
(n=85) 

5.3% 
(n=142) 

Other/Unknown7 
1.6% 

(n=43) 
0.7% 

(n=18) 
-- 

1.7% 
(n=2) 

1.6% 
(n=43) 

0.7% 
(n=20) 

Asian 
1.5% 

(n=40) 
1.2% 

(n=32) 
-- 

1.7% 
(n=2) 

1.4% 
(n=40) 

1.3% 
(n=34) 

Multiracial 
1.2% 

(n=32) 
1.4% 

(n=36) 
1.4% 
(n=1) 

4.1% 
(n=5) 

1.2% 
(n=33) 

1.5% 
(n=41) 

Alaska 
Native/American 
Indian 

0.5% 
(n=13) 

0.6% 
(n=16) 

2.9% 
(n=2) 

-- 
0.5% 

(n=15) 
0.6% 

(n=16) 

Russian/Ukrainian 
0.4% 

(n=11) 
2.9% 

(n=75) 
-- -- 

0.4% 
(n=11) 

2.8% 
(n=75) 

Lao 
0.1% 
(n=2) 

-- -- -- 
0.1% 
(n=2) 

- 

Pacific Islander -- 
0.1% 
(n=1) 

-- 
0.8% 
(n=1) 

-- 
0.1% 
(n=2) 

Total 
100% 

(n=2,700) 
100% 

(n=2,582) 
100% 
(n=70) 

100% 
(n=121) 

100% 
(n=2,770) 

100% 
(n=2,703) 

Gender  

Female 
86.0% 

(n=2,323) 
83.7% 

(n=2,160) 
88.6% 
(n=62) 

79.3% 
(n=96) 

86.1% 
(n=2,385) 

83.5% 
(n=2,256) 

Male  
14.0% 

(n=377) 
16.3% 

(n=422) 
11.4% 
(n=8) 

20.7% 
(n=25) 

13.9% 
(n=385) 

16.5% 
(n=447) 

Total  
100% 

(n=2,700) 
100% 

(n=2,582) 
100% 
(n=70) 

100% 
(n=121) 

100% 
(n=2,770) 

100% 
(n=2,703) 

 
  

                                                 
7 “Other/Unknown” is a category of Race/Ethnicity on the Intake Form but there is no further identifying information.   
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 Professionals. Of the 1,378 professionals who received core services, more than half were Latino (58.7 
percent, n=809). At the same time, in FY 2010-11, there was an increase in the number of African 
American professionals who participated in F5FC funded programs (4.8 percent vs. 8.6 percent). 
Additionally, the vast majority of professionals served in FY 2010-11 were female (95.2 percent, n=1,312) 
with almost five percent (n=66) identifying as males. When compared to FY 2009-10, there was a small 
decrease in the number of Latino professionals who received services (62.8 percent vs. 58.7 percent).  

 
Exhibit 2.5: Demographics of Professionals Served Across All Focus Areas 

Ethnicity FY 2009-10 FY 2010-11 

Latino 
62.8% 

(n=725) 
58.7% 

(n=809) 

White/Caucasian 
18.9% 

(n=218) 
19.6% 

(n=270) 

Asian 
5.4% 

(n=62) 
2.9% 

(n=40) 

Black/African American 
4.8% 

(n=55) 
8.6% 

(n=118) 

Other/Unknown8 
4.5% 

(n=52) 
3.6% 

(n=49) 

Hmong 
1.8% 

(n=21) 
4.1% 

(n=57) 

Multiracial 
1.0% 

(n=12) 
1.9% 

(n=26) 

Pacific Islander 
0.6% 
(n=7) 

0.1% 
(n=2) 

Alaska Native/American 
Indian 

0.3% 
(n=3) 

0.5% 
(n=7) 

Russian/Ukrainian -- -- 

Total 
100% 

(n=1,155) 
100% 

(n=1,378) 

Gender 

Female 
91.9% 

(n=1,061) 
95.2% 

(n=1,312) 

Male  
8.1% 

(n=94) 
4.8% 

(n=66) 

Total 
100% 

(n=1,155) 
100% 

(n=1,378) 

 

                                                 
8 “Other/Unknown” is a category of Race/Ethnicity on the Intake Form but there is no further identifying information.  
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Language 

Similar to FY 2009-10, English and Spanish were the two most common languages spoken by children, parents 
and professionals in FY 2010-11. Other languages reported in Persimmony included Hmong, 
Russian/Ukrainian, Cantonese and Mandarin.  

 
Exhibit 2.6: Language of Core Clients Across All Focus Areas 

Language  FY 2009-10 FY 2010-11 

English  
44.9% 

(n=3,256) 
49.6% 

(n=4,284) 

Spanish  
44.8% 

(n=3,246) 
40.4% 

(n=3,488) 

Hmong 
7.1% 

(n=514) 
6.5% 

(n=558) 

Russian/Ukrainian 
0.2% 

(n=17) 
1.6% 

(n=135) 

Other/Unknown 
2.9% 

(n=211) 
2.0% 

(n=172) 

Total 
100% 

(n=7,244) 
100% 

(n=8,637) 

Primary Service Use 
 
 Children. The administration of the Ages and Stages Questionnaire (ASQ) and Ages and Stages 

Questionnaire-Social-Emotional (ASQ:SE) was one of the primary services children received from F5FC 
funded programs. Approximately 58.9 percent of all children were screened using the ASQ and 46.8 
percent of children were screened using the ASQ:SE. For FY 2010-11 a higher percentage of children ages 0 
to 3 years (49.0 percent) received the ASQ:SE (44.8 percent) when compared to children ages 3 to 5 years. 
The next most utilized service among children 0 to 5 was enriched child care (22.8 percent, n=1,027), 
followed by child developmental activity (18.7 percent, n=839). Compared to FY 2009-10, a higher 
percentage of children ages 3 to 5 years received ASQs (65.7 percent vs. 49.2 percent) during FY 2010-11. 

 
Exhibit 2.7: Primary Services Children Received Across All Focus Areas 

Services Children 0-3 
(n=2,175) 

Children 3-5 
(n=2,322) 

All Children 
(n=4,497) 

ASQ 
51.6% 

(n=1,123) 
65.7% 

(n=1,525) 
58.9% 

(n=2,648) 

ASQ:SE 
49.0% 

(n=1,065) 
44.8% 

(n=1,041) 
46.8% 

(n=2,106) 

Enriched child care 
29.8% 

(n=648) 
16.3% 

(n=379) 
22.8% 

(n=1,027) 

Child developmental activity 
30.5% 

(n=665) 
7.5% 

(n=174) 
18.7% 

(n=839) 

Other assessment 
5.1% 

(n=112) 
31.0% 

(n=720) 
18.5% 

(n=832) 
Parent-child developmental 
learning group 

23.1% 
(n=503) 

13.5% 
(n=313) 

18.1% 
(n=816) 
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Health insurance verification 
21.4% 

(n=465) 
12.9% 

(n=300) 
17.0% 

(n=765) 

Case management 
12.2% 

(n=266) 
19.6% 

(n=454) 
16.0% 

(n=720) 

Developmental referral 
11.9% 

(n=258) 
19.9% 

(n=461) 
16.0% 

(n=719) 

ECE preschool 
4.2% 

(n=92) 
10.0% 

(n=232) 
7.2% 

(n=324) 

Family event 
8.4% 

(n=183) 
3.3% 

(n=76) 
5.8% 

(n=259) 
Developmental treatment 
session 

2.0% 
(n=43) 

8.1% 
(n=187) 

5.1% 
(n=230) 

Note: The percentages for each service type are based on the total number children in each age group (0-3 vs. 3-5) and 
all children served across all focus areas in FY 2010-11. Percentages do not total 100 percent because each child may 
have received multiple services. 

 
 Parents. Over half of the 2,703 parents (67.6 percent, n=1,826) who received services in FY 2010-11 

participated in parent education and/or support services. Nearly one-third of parents (31.8 percent, 
n=860) also received parent partnership home visits. In FY 2010-11 there was an increase in the 
proportion of parents who received parent education and/or support services (36.4 percent vs. 67.6 
percent). Additionally, there was a slight decrease in the proportion of parents who participated in home 
visits during FY 2010-11 compared to FY 2009-10 (31.8 percent vs. 36.4 percent). 

 
Exhibit 2.8: Primary Services Parents Received Across All Focus Areas 

(n=2,703) 

Services Percent Frequency 

Parent education and/or support 
services 

67.6% 1,826 

Parent partnership home visit 31.8% 860 

Parent-child developmental 
learning group 

27.1% 732 

Other referral 21.2% 574 

Family event 10.5% 285 

Case management session 10.4% 280 

Nutrition and fitness 6.4% 173 

Other assessment 5.9% 160 

Parent advisory group 4.1% 111 

Note: The percentages for each service type are based on the total number of parents served 
across all focus areas in FY 2010-11. Percentages do not total 100 percent because each parent 
may have received multiple services. 
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 Professionals. Similar to previous fiscal years, F5FC funded programs continued to support and to 
provide critical services to professionals serving children ages 0 to 5 and their families during FY 2010-11. 
The majority of professionals that received services from F5FC funded programs (83.3 percent, n=1,148) 
participated in workshops/trainings. The next most utilized service among professionals was technical 
assistance (28.3 percent, n=390), followed by reflective practice sessions (17.3 percent, n=239). 
Comparisons to FY 2009-10 reveal that in the last fiscal year there was an increase in the percentage of 
professionals who attended workshops/trainings (75.5 percent, vs. 83.3 percent).  

 
Exhibit 2.9: Primary Services Professionals Received Across All Focus 

Areas (n=1,378) 

Services Percent Frequency 

Workshops/Training 83.3% 1,148 

Technical assistance 28.3% 390 

Reflective practice session 17.3% 239 

Note: The percentages for each service type are based on the total number of professionals served 
across all focus areas in FY 2010-11. Percentages do not total 100 percent because each 
professional may have received multiple services. 
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3. Family Strengthening Focus Area (FS) 
 
This chapter summarizes key characteristics of clients served and the primary service use9 data for the FS focus 
area.  

Numbers Served 
 
Core Clients 
 
The FS focus area funded a total of thirty-three programs 
across Fresno County. These funded programs served a 
total of 4,04810 children, parents, and professionals, 
representing the largest proportion of clients served in all 
focus areas. Fifty-one percent of all FS focus area clients 
served (n=2,065) were children ages 0 to 5. Children ages 0 
to 3 years accounted for 36 percent of all FS focus area 
clients served (n=1,459) and 15 percent of children ages 3 
to 5 years received services (n=606). Forty-six percent 
(n=1,882) of clients served were parents with 115 being 
prenatal parents (defined as expectant parents). One 
percent (n=75) of clients served under this focus area were 
professionals.  

Characteristics of Core Clients Served  
 
 Ethnicity. In FY 2010-11, the FS focus area served a 

greater number of Latino children, parents and 
professionals, compared with clients from other ethnic 
groups.  

 Gender. The gender breakdown of clients served 
under the FS focus area does not differ greatly from 
the breakdown of all clients, presented previously. As 
displayed in Exhibit 3.1, the majority of children, 
parents and professionals served were female.  

 Language. Similar to previous findings, most clients 
in the FS focus area reported speaking Spanish (55.3 
percent n=2,166) and English (32.7 percent, n=1,324). 
Other languages clients reported speaking included:  

 Hmong: 7.8 percent, n=317 

                                                 
9 For a detailed definition of services provided by the FS focus area see the Glossary of Services in Appendix B of this report. 
10 There were 26 “other” core clients which consisted of other relatives who received services. Since there are so few of these “other” core clients 
they were not included in further analysis of this report. 

Exhibit 3.1: Demographics of  
Core Clients Served, FS Focus Area 

 Children 
 0-5 Parents Professionals

Ethnicity 

Latino 75.9% 
(n=1,568) 

73.4% 
(n=1,381) 

53.3% 
(n=40) 

White/Caucasian 5.0% 
(n=103) 

6.0% 
(n=113) 

24.0% 
(n=18) 

Hmong 8.2% 
(n=169) 

8.3% 
(n=156) 

8.0% 
(n=6) 

Black/African 
American 

3.3% 
(n=68) 

5.0% 
(n=95) 

1.3% 
(n=1) 

Multiracial 3.1% 
(n=63) 

1.3% 
(n=24) 

2.7% 
(n=2) 

Other/Unknown 0.7% 
(n=14) 

0.7% 
(n=13) 

2.7% 
(n=2) 

Asian 1.0% 
(n=21) 

1.0% 
(n=18) 

6.7% 
(n=5) 

Alaska 
Native/American 
Indian 

0.4% 
(n=8) 

0.3% 
(n=6) -- 

Pacific Islander -- .01% 
(n=1) 

1.3% 
(n=1) 

Russian/Ukrainian 2.5% 
(n=51) 

4.0% 
(n=75) -- 

Total 100% 
(n=2,065) 

100% 
(n=1,882) 

100%
(n=75) 

Gender 

Female 50.5% 
(n=1,042) 

83.5% 
(n=1,476) 

93.3% 
(n=70) 

Male  49.5% 
(n=1,023) 

16.5% 
(n=291) 

6.7% 
(n=5) 

Total  100% 
(n=2,065) 

100% 
(n=1,767) 

100%
(n=75) 
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 Russian/Ukrainian: 3.3 percent, n=135 

 Indigenous Mexican: 1.8 percent, n=72 

 Other/unknown: 1.5 percent, n=34 

Aggregate Clients 
 
FS funded programs also collected aggregate level data; as displayed below, the majority of the clients served 
were parents (77.5 percent, n=17,254), followed by children (20.4 percent, n=4,539) and professionals (1.2 
percent, n=261). It is important to point out that, due to the light-touch short contact with each client, it is 
possible that the same client may be counted more than once by different FS funded programs, so these 
numbers should be interpreted with caution. 

 
Exhibit 3.2: Aggregate Clients Served FY 2010-11, FS Focus Area 

 Children 0-5 Parents Professionals Other Total 

Total number 
served 

20.4% 
(n=4,539) 

77.5% 
 (n=17,254) 

1.2% 
(n=261) 

0.9% 
(n=197) 

100% 
(n=22,251) 

Primary Service Use 
 
 Children. Over half of the children (53.8 percent, n=1,112) who received services under the FS focus area 

received the ASQ and almost 50 percent of children (49.2 percent, n=1,017) received ASQ:SE screenings. 
Over one-third of the children (38.7 percent, n=799) also received enriched child care services and a larger 
proportion of children (37.4 percent, n=772) participated in developmental activity.  

 

Exhibit 3.3: Primary Services Children Received, FS Focus Area 

Services Children 0-3 
(n=1,459) 

Children 3-5
(n=606) 

All Children 
(n=2,065) 

ASQ 
48.5% 

(n=708) 
66.7% 

(n=404) 
53.8% 

(n=1,112) 

ASQ:SE 
47.6% 

(n=694) 
53.3% 

(n=323) 
49.2% 

(n=1,017) 

Enriched child care 
35.5% 

(n=518) 
46.4% 

(n=281) 
38.7% 

(n=799) 

Developmental activity 
44.0% 

(n=642) 
21.5% 

(n=130) 
37.4% 

(n=772) 
Parent-child developmental learning 
group 

27.8% 
(n=405) 

37.6% 
(n=228) 

30.7% 
(n=633) 

Health insurance verification 
21.5% 

(n=314) 
26.9% 

(n=163) 
23.1% 

(n=477) 

Family event 
11.9% 

(n=173) 
7.6% 

(n=46) 
10..6% 

(n=219) 

Developmental referral 
5.4% 

(n=79) 
5.8% 

(n=35) 
5.5% 

(n=114) 

ECE preschool 
3.8% 

(n=56) 
6.9% 

(n=42) 
4.7% 

(n=98) 
ECE infant toddler 3.1% 

(n=45) 
- 

2.2% 
(n=45) 

Note: The percentages for each service are based on the total number of all children served in the FS focus area 
in FY 2010-11. Percentages do not total 100 percent because each child may have received multiple services. 
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 Parents. In FY 2010-11, the majority of parents who participated in FS funded programs received parent 
education and/or support services. This finding was expected as the parent education and/or support 
service is one of the main services provided to parents under the FS focus area. Parent partnership home 
visit was the second most utilized service among parents (42.8 percent, n=757), followed by parent-child 
developmental learning groups (32.1 percent, n=567). Most notably, in FY 2010-11 there was an increase 
in the proportion of parents who participated in parent education/support services when compared to FY 
2009-10 (83.5 percent, vs. 18.0 percent). This increase may be due in part to First 5 staff refining this 
service and expanding the definition of parent education/support services.  

 
Exhibit 3.4: Primary Services Parents Received, FS Focus Area (n=1,767) 

Services Percent Frequency 

Parent education and/or support 
services 

83.5% 1,476 

Parent partnership home visit 42.8% 757 

Parent-child developmental 
learning group 

32.1% 567 

Other referral 24.4% 432 

Case management session 12.2% 215 

Family event 11.8% 208 

Other assessment 4.1% 73 
Note: The percentages for each service type are based on the total number of parents served in 
the FS focus area in FY 2010-11. Percentages do not total 100 percent because each parent may 
have received multiple services. 

 
 Professionals. Although the FS focus area mainly targets families and young children, in FY 2010-11 FS 

funded programs also provided services to professionals. A total of 93 percent of professionals (n=70) 
participated in reflective practice sessions and less than one-quarter (21.3 percent, n=16) of professionals 
participated in workshops.   

  
Exhibit 3.5: Primary Services Professionals Received, FS Focus Area 

(n=75) 

Services Percent Frequency 

Reflective practice session11 93.3% 70 

Provider workshops 21.3% 16 

Note: The percentages for each service type are based on the total number of professionals served 
in the FS focus area in FY 2010-11. Percentages do not total 100 percent because each 
professional may have received multiple services. 

 

                                                 
11 F5FC piloted a system wide approach to reflective practice, but after reviewing this work it was scaled down. However, professionals in 
Persimmony had been assigned the “reflective practice service,” so numbers for this service are higher than expected.  
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4. Early Care and Education Focus Area (ECE) 
 
This chapter summarizes key characteristics of clients served and service use12 data for the ECE focus area.  

Numbers Served 
 
Core Clients 
 
Through its thirty-one funded programs, the ECE focus 
area served approximately 1,98013 children, parents, and 
professionals in FY 2010-11. Children ages 0 to 5 accounted 
for 50 percent (n=1,005) of the clients who received 
services. A total of seven percent (n=151) were children 
ages 0 to 3 years and 43 percent (854) were children ages 3 
to 5 years. Parents represented 14 percent (n=293) of the 
clients served and a total of 33 percent (n=652) of 
professionals received services from ECE funded programs.  

Characteristics of Core Clients Served  
 
 Ethnicity. In FY 2010-11, over 50 percent of the 

children, parents, and providers served were Latino. 
Additionally, compared to the FS focus area, the ECE 
focus area served a somewhat higher percentage of 
Hmong parents.  

 Gender. Roughly the same proportion of male and 
female children received services. On the other hand, 
the majority of parents (81.6 percent, n=239) who 
received services through ECE funded programs were 
female. Similarly, nearly all the professionals (96.9 
percent, n=632) served were female.  

 Language. Data from FY 2010-11 demonstrates that 
ECE funded programs primarily served English (48.8 
percent, n=966) and Spanish (38.7 percent, n=766) 
speaking clients. Other languages clients reported 
speaking included: 

 Hmong: 10.8 percent, n=214 

  Other/Unknown: 1.7 percent, n=34 

                                                 
12 F or a detailed definition of services provided by the ECE focus area see the Glossary of Services in Appendix B of this report. 

13 There were 30 “other” core clients which consisted of other relatives who received services. Since there are so few of these “other” core clients 
they were not included in further analysis of this report. 

Exhibit 4.1: Demographics of  
Core Clients Served, ECE Focus Area 

 Children 
 0-5 

Parents Professionals

Ethnicity 

Latino 70.8% 
(n=712) 

59.4% 
(n=174) 

54.4% 
 (n=355) 

White/Caucasian 4.7% 
(n=47) 

3.8% 
(n=11) 

20.1% 
 (n=131) 

Hmong 14.3% 
(n=144) 

29.0% 
(n=85) 

5.5% 
 (n=36) 

Black/African 
American 

2.5% 
(n=25) 

0.7% 
(n=2) 

11.5% 
 (n=75) 

Multiracial 3.2% 
(n=32) 

2.0% 
(n=6) 

1.5% 
 (n=10) 

Other/Unknown 1.2% 
(n=12) 

0.7% 
(n=2) 

 4.8% 
(n=31) 

Asian 3.0% 
(n=30) 

3.8% 
(n=11) 

1.5% 
 (n=10) 

Alaska 
Native/American 
Indian 

0.2% 
(n=2) 

0.3% 
(n=1) 

0.5% 
 (n=3) 

Pacific Islander 
0.1% 
(n=1) 

0.3% 
(n=1) 

0.2% 
 (n=1) 

Russian/Ukrainian - - - 

Total 100% 
(n=1,005) 

100% 
(n=293) 

100%
(n=652) 

Gender 

Female 50.9% 
(n=512) 

81.6% 
(n=239) 

96.9% 
(n=632) 

Male  49.1% 
(n=493) 

18.4% 
(n=54) 

3.1% 
(n=20) 

Total  100% 
(n=1,005) 

100% 
(n=293) 

100%
(n=652) 
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Aggregate Clients 
 
 ECE funded programs provided aggregate services to a total of 1,069 clients. As Exhibit 4.2 shows, the majority 
of clients served were other clients (70.0 percent, n=748) which consisted of grandparents and other relatives 
who participated in aggregate services. Professionals accounted for 19 percent (n=209) of the clients served and 
a total of eight percent (n=91) of parents received aggregate services. Only two percent (n=21) of children 
received aggregate services.  

 
Exhibit 4.2: Aggregate Clients Served FY 2010-11, ECE Focus Area 

 Children 0-5 Parents Professionals Other clients Total 

Total number 
served 

2.0% 
(n=21) 

8.5% 
(n=91) 

19.6% 
(n=209) 

70.0% 
(n=748) 

100% 
(n=1,069) 

Primary Service Use 
 
 Children. Like the FS focus area, the primary services provided by ECE funded programs to young 

children were the ASQ (32.0 percent, n=322) and ASQ:SE (41.2 percent, n=414). According to 
Persimmony data, children ages 0 to 3 years were more likely to get screened for possible special needs 
when compared to older children (See Exhibit 4.3). Also, a greater proportion of children ages 0 to 3 years 
participated in parent-child developmental learning groups and in enriched child care when compared to 
children 3 to 5 years old (See Exhibit 4.3). Please refer to the Appendix for definitions of the services. 

 
Exhibit 4.3: Primary Services Children Received, ECE Focus Area 

Services Children 0-3 
(n=151) 

Children 3-5 
(n=854) 

All Children 
(n=1,005) 

ASQ:SE 
78.1% 

(n=118) 
24.1% 

(n=206) 
32.2% 

(n=324) 

ASQ 
78.1% 

(n=118) 
23.9% 

(n=204) 
32.0% 

(n=322) 

ECE preschool 
23.8% 
(n=36) 

22.2% 
(n=190) 

22.5% 
(n=226) 

Parent-child 
developmental learning 
group 

47.7% 
(n=72) 

6.1% 
(n=52) 

12.3% 
(n=124) 

Enriched child care 
18.5% 
(n=28) 

4.1% 
(n=35) 

6.3% 
(n=63) 

Other assessment 
9.9% 

(n=15) 
6.4% 

(n=55) 
7.0% 

(n=70) 
Health insurance 
verification 

6.0% 
(n=9) 

5.4% 
(n=46) 

5.5% 
(n=55) 

Note: The percentages for each service type are based on the total number children in each age 
group (0-3 vs. 3-5) and all children served in the ECE focus area in FY 2010-11. Percentages do not 
total 100 percent because each child may have received multiple services. 
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 Parents. As in FY 2009-10, a greater percentage of parents (42.3 percent, n=124) served by ECE funded 
programs received parent education and/or support services during FY 2010-11. For FY 2010-11, the next 
most utilized service was parent-child developmental learning group (41.6 percent, n=122). When 
compared to FY 2009-10, data show that in FY 2010-11 there was an increase in the proportion of parents 
that participated in parent partnership home visits (25.5 percent vs. 28.7 percent) and in parent-child 
developmental learning groups (22.2 percent and 41.6 percent). It is important to note that the increase in 
the proportion of parents who participated in these services may be due in part to First 5 staff refining their 
services as well as expanding the definition of their funded services.  

 
Exhibit 4.4: Primary Services Parents Received, ECE Focus Area (n=293) 

Services Percent Frequency 

Parent education and/or support 
services 

42.3% 124 

Parent-child developmental 
learning group 

41.6% 122 

Parent advisory group 34.8% 102 

Parent partnership home visit 28.7% 84 

Family event 25.9% 76 

Other referral 24.9% 73 

Note: The percentages for each service type are based on the total number of parents served in 
the ECE focus area in FY 2010-11. Percentages do not total 100 percent because each parent may 
have received multiple services.  

 
 Professionals. A key goal for the ECE focus area is to improve the quality of early childhood programs 

across Fresno County. For FY 2010-11, an overwhelming majority of professionals (90.3 percent, n=589) 
participated in workshops and over one-third (37.7 percent, n=246) received technical assistance. Other 
services provided to professionals during FY 2010-11 are listed in the exhibit below.  

  
Exhibit 4.5: Primary Services Professionals Received, ECE Focus Area 

(n=652) 

Services Percent Frequency 

Workshops 90.3% 589 

Technical assistance 37.7% 246 

Trainings 5.7% 37 

Reflective practice session 3.2% 21 

Note: The percentages for each service type are based on the total number of professionals served 
in the ECE focus area in FY 2010-11. Percentages do not total 100 percent because each 
professional may have received multiple services. 
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5. Health Focus Area (HE) 
 
This chapter summarizes key characteristics of clients served and service use14 data for the HE focus area.  

Numbers Served 
 
Core Clients 
 
In FY 2010-11, the HE focus area funded a total of nine programs 
across Fresno County. These nine programs served 2,35815 
children, parents and professionals. Over half of the clients served 
(56.0 percent, n=1,321) were children; of these, 20 percent 
(n=493) were children ages 0 to 3 years and 35 percent (n=828) 
were children ages 3 to 5 years. Parents made up 17 percent 
(n=397) of the clients served, with four prenatal parents. Also, 27 
percent (n=638) of professionals received services from HE 
funded programs.  

Characteristics of Core Clients Served  
 
 Ethnicity. HE funded programs served a larger proportion of 

Latino parents, children and professionals in FY 2010-11. 
One interesting finding to point out is that HE funded 
programs served a greater proportion of White/Caucasian 
parents when compared to other focus areas.  

 Gender. The HE focus area served a greater number of male 
children when compared to the FS and ECE focus areas 
(Exhibit 5.1). However, among the parents and professionals 
who received services from HE funded programs, females 
were overwhelmingly represented when compared to males 
(Exhibit 5.1).  

 Language. When compared to the FS and ECE focus areas, 
HE-funded programs served a greater proportion of English 
speaking clients (76.3 percent, n=1,798). Less than a quarter 
(21.4 percent, n=504) of the clients served under this focus 
area spoke Spanish. Other languages included:  

 Hmong 1.0 percent, n=24  

 Other/unknown 1.4 percent, n=32  

                                                 
14 For a detailed definition of services provided by the HE focus area see the Glossary of Services in Appendix B of this report. 
15 There were 2 “other” core clients which consisted of other relatives who received services. Since there are so few of these “other” core clients 
they were not included in further analysis of this report. 

Exhibit 5.1: Demographics of Core Clients 
Served, HE Focus Area 

 Children 
 0-5 

Parents Professionals

Ethnicity 

Latino 52.7% 
(n=696) 

55.9% 
(n=222)

64.1% 
(n=409) 

White/Caucasian 24.5% 
(n=324) 

29.0% 
(n=116)

18.7% 
(n=119) 

Hmong 1.6% 
(n=21) 

1.3% 
(n=5) 

2.2% 
(n=14) 

Black/African 
American 

10.3% 
(n=136) 

8.6% 
(n=34) 

6.1% 
(n=39) 

Multiracial 5.0% 
(n=66) 

1.8% 
(n=7) 

2.0% 
(n=13) 

Other/Unknown 2.3% 
(n=31) 

1.3% 
(n=5) 

2.5% 
(n=16) 

Asian 2.7% 
(n=36) 

0.8% 
(n=3) 

3.8% 
(n=24) 

Alaska 
Native/American 
Indian 

0.7% 
(n=9) 

1.3% 
(n=5) 

0.6% 
(n=4) 

Pacific Islander 
0.2% 
(n=2) 

- - 

Total 100% 
(n=1,321) 

100%
(n=397)

100%
(n=638) 

Gender 

Female 33.5% 
(n=443) 

84.6% 
(n=336)

93.6% 
(n=597) 

Male  66.5% 
(n=878) 

15.4% 
(n=61) 

6.4% 
(n=41) 

Total  100% 
(n=1,321) 

100%
(n=397)

100%
(n=638) 
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Aggregate Clients 
 
HE funded programs provided aggregate services to a total of 8,999 clients. Most of the clients served were 
children 0-5 (89.5 percent, n=8,058), followed by professionals (8.0 percent, n=716) and parents (2.1 percent, 
n=192).  

 
Exhibit 5.2: Aggregate Clients Served FY 2010-11, HE Focus Area 

 Children 0-5 Parents Professionals Other Total 

Total number 
served 

89.5% 
(n=8,058) 

2.1% 
(n=192) 

8.0% 
(n=716) 

0.4% 
(n=33) 

100% 
(n=8,999) 

Primary Service Use 
 
 Children. In contrast to the FS and ECE focus areas, during FY 2010-11 a greater percentage of children 

under the HE focus area received case management services. Also, nearly half of the children (49.4 percent, 
n=652) were administered the ASQ:SE and 45 percent (n=604) were administered the ASQ. As well, a 
slightly greater percentage of children ages 0 to 3 years were screened using the ASQ and ASQ:SE when 
compared to children ages 3 to 5 years (Exhibit 5.3).  

 
Exhibit 5.3: Primary Services Children Received, HE Focus Area 

Services Children 0-3 
(n=493) 

Children 3-5 
(n=828) 

All Children 
(n=1,321) 

Case management session
54.0% 

(n=266) 
54.8% 

(n=454) 
54.5% 

(n=720) 

ASQ:SE 
56.4% 

(n=278) 
45.2% 

(n=374) 
49.4% 

(n=652) 

ASQ 
47.5% 

(n=234) 
44.7% 

(n=370) 
45.7% 

(n=604) 

Developmental referral 
34.3% 

(n=169) 
46.0% 

(n=381) 
41.6% 

(n=550) 

Other assessment 
19.7% 
(n=97) 

43.5% 
(n=360) 

34.6% 
(n=457) 

Health insurance 
verification 

28.8% 
(n=142) 

11.0% 
(n=91) 

17.6% 
(n=233) 

Developmental treatment 
session 

8.7% 
(n=43) 

22.6% 
(n=187) 

17.4% 
(n=230) 

Enriched child care 
20.7% 

(n=102) 
7.6% 

(n=63) 
12.5% 

(n=165) 
Note: The percentages for each service type are based on the total number children in each age 
group (0-3 vs. 3-5) and all children served in the HE focus area in FY 2010-11. Percentages do not 
total 100 percent because each child may have received multiple services.
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 Parents. Similar to FY 2009-10, a total of 44 percent (n=177) of parents under the HE focus area 
participated in parent education and/or support in FY 2010-11. The second most utilized service among 
parents was other public health education (19.9 percent, n=79), followed by other referral (16.4 percent, 
n=65). 

  

Exhibit 5.4: Primary Services Parents Received, HE Focus Area (n=397) 

Services Percent Frequency 

Parent education and/or support 
services 

44.6% 177 

Other public health education 19.9% 79 

Other referral 16.4% 65 

Other assessment 15.9% 63 

Case management session 11.8% 47 

Note: The percentages for each service type are based on the total number of parents served in 
the HE focus area in FY 2010-11. Percentages do not total 100 percent because each parent may 
have received multiple services. 

 
 Professionals. Most professionals who received services from HE funded programs participated in 

provider workshops (79.3 percent, n=506) and in technical assistance (71.2 percent, n=454).  

  
Exhibit 5.5: Primary Services Professionals Received, HE Focus Area 

(n=638) 

Services Percent Frequency 

Provider workshop 79.3% 506 

Technical assistance 71.2% 454 

Reflective practice session 4.9% 31 

Note: The percentages for each service type are based on the total number of professionals served 
on the HE focus area in FY 2010-11. Percentages do not total 100 percent because each 
professional may have received multiple services. 
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K-Camp Highlights 
 
K-Camp is a three week enrichment program funded by F5FC aimed at preparing Fresno’s youngest and highest risk 
children to transition into early learning environments. K-Camp gives children the opportunity to experience a 
kindergarten class through a slow paced, fun and stimulating program.  In FY 2010-11, K-Camp took place from June 1, 
2011 to June 30, 2011. A total of 722 children ages 3 to 5 years participated in K-Camp. Below is a summary of the key 
demographic backgrounds of K-Camp participants, and the primary services that were provided to children during K-
Camp.  
 

Children Characteristics  
 

 Ethnicity. As the exhibit below shows, most children who participated in K-Camp were Latino.   

 

 Gender. Half of the children (50.6% n=366) that attended K-Camp were male and 49 percent (n=356) of the 
children were female.  

 Language. A greater number of children in K-Camp spoke Spanish (53.7 percent, n=388) and 41 percent (n=302) of 
children spoke English. Less than five percent of children spoke Hmong (2.9 percent, n=21), Indigenous Mexican 
(0.3 percent, n=2) or another language (1.2 percent, n=9).  

 

K-Camp Services  
 

F5FC required programs implementing K-Camp during FY 2010-11 to provide the following key services to children: 
kindergarten transition activity, administration of the ASQ/ASQ:SE, oral health, developmental referral (if needed), other 
assessments and other referrals. The vast majority of children (99.0 percent, n=715) participated in kindergarten 
transition activities, which consisted of a structured set of activities designed to prepare children for entry into 
kindergarten. Most children in K-Camp were screened for potential special needs through the ASQ (75.1 percent, 
n=542). Overall, children who participated in K-Camp received a range of services aimed at supporting their early 
learning experiences.  
 

K-Camp Services for FY 2010-11 (n=722) 
Services Percent Frequency 

Kindergarten transition activity 99.0% 715 

ASQ 75.1% 542 

Oral health 41.3% 298 

Other assessment 39.3% 284 

ASQ:SE 19.5% 141 

Developmental referral 2.9% 21 

Other referral 0.8% 6 
Note: For a detailed definition of services provided by the ECE focus area see the Glossary of Services in Appendix B of this report. 

83.8%
(n=605)

4.7%
(n=34)

3.2%
(n=23)

3.0%
(n=22) 1.8%

(n=13)
2.5%

(n=18)
1.0%
(n=7)

Latino White Hmong Black Multiracial Asian Other

Ethnicity of K-Camp Participants (n=722)

FY 2010-11
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6. Individual Program Outcome Indicators 
 
To assess the benefits of F5FC funded programs, service providers piloted the Individual Program Outcome 
Indicator evaluation approach during FY 2010-11. This outcome indicator approach required funded 
programs to track key outcomes for each of their core clients that received F5FC funded services in the 
Persimmony database. Data for the outcome indicators was entered in the Persimmony database throughout 
the FY 2010-11 at end of each quarter. Many of the indicators have been used in larger-scale statewide surveys, 
such as the California Health Interview Study (CHIS) and thus provide for important measures of change over 
time and comparisons with benchmark data from other studies. Funded programs tracked a subset of the 
following Individual Program Outcome Indicators in FY 2010-11:  
 

A. Referral Outcome 
B. Movement Towards Accreditation 
C. Reading to the Child 
D. Well-Child Visit 
E. Child has Primary Care Physician 
F. Exclusive Breast-Feeding 
G. Foster Child Continuity Status 
H. High School Graduation 
I. English Language Proficiency 

 
Based on funded programs’ scopes of work, programs completed up to three outcome indicators to track for 
each of their core clients. It is important to note that each outcome indicator was comprised of brief questions 
that funded programs answered for each core client16 that received services. This section of the report presents 
data specifically collected through the Individual Program Outcome Indicators.  

A. Referral Outcome 
 
The aim of the Referral Outcome indicator in FY 2010-11 was to track the number of referrals that were 
administered to clients and the final outcome of those referrals, that is, whether the referral resulted in 
additional services received by the client. However, it is important to note that in FY 2010-11, the Referral 
Outcome only tracked if the client made contact with the receiving agency or program and not necessarily if 
the client actually received the service. For FY 2011-12, the Referral Outcome was revised and expanded to 
accurately track the number of clients who actually receive services once they are referred for additional 
supports.  
 
Funded programs, for which this outcome indicator applied, were asked to track one referral for each parent 
and child they served during FY 2010-11. Almost one-third of children and parents received a referral from 
programs tracking this outcome indicator (Exhibit 6.1). Of those children and parents that were referred in the 
current quarter, a little over half (57 percent) were able to enter the programs for which they were referred and 
thereby were able to access additional services (Exhibit 6.2). Additionally, of those children and parents that 

                                                 
16 To view the full list of Outcome Indicator Questions see Appendix C of this report.  
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were referred in a previous quarter, slightly more than half (54.3 percent) entered the programs for which they 
were referred and thus were able to access additional services. 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 6.2: Referral Outcome (n=7,872) 
 Yes No Don’t know 
If referred in this quarter, did this parent or child 
enter the program or agency for these additional 
services in this quarter? (n=1,664)* 

57.0% 
(n=950) 

29.6% 
(n=492) 

12.9% 
(n=215) 

If referred in a previous quarter, did this parent 
or child enter the program or agency for these 
additional services in this quarter? (n=926)** 

54.3% 
(n=503) 

69.5% 
(n=644) 

12.3% 
(n=114) 

*Note: Percentages do not equal to 100 as data for 7 clients were not entered into the Persimmony database. As well, this 
question was not applicable to 5,826 clients. Percentages exceed 100 percent in item two of this table due to skip patterns in 
questions that were not followed accurately.  
** Percentages do not equal to 100 as data for 6 clients were not entered into the Persimmony database. 
Note: The question listed above only tracked if the client made contact with the receiving agency. Made was defined as either 
contact via telephone or in-person; it did not require that the client actually receive services.  

B. Movement Towards Accreditation 
 
The Movement Towards Accreditation outcome indicator was specifically designed for funded programs that 
provide services to early care and education providers who are working towards meeting a national 
accreditation standard for family child care homes and child care centers.  
 

Exhibit 6.3 Movement Towards Accreditation (n=1,756) 
 Yes No Don’t know 
Has the core provider started the process 
towards accreditation in this quarter?* 

12.0% 
(n=210) 

68.6% 
(n=1,204) 

19.4% 
(n=341) 

Has the core provider started the process 
towards accreditation in a previous quarter?** 

10.9% 
(n=191) 

71.0% 
(n=1,246) 

18.1% 
(n=318) 

*Note: Percentages do not equal to 100 as data for 1 client was not entered into the Persimmony database. 
**Note: Percentages do not equal to 100 as data for 2  clients was not entered into the Persimmony database. 

 
Exhibit 6.3 shows the percentage of early care and education providers who started their process towards 
accreditation while accessing services through F5FC funded programs. Two-thirds of the early care and 
education providers had not started their process towards accreditation at the time that data for this outcome 
indicator was collected. Of those who had started the process towards accreditation (n=401), a larger 

Exhibit 6.1: Referral Outcome (n=7,872) 
 Yes No Don’t know 
Has this parent or child been referred to another 
program within your agency or to another 
agency for additional service in this quarter?* 

21.1% 
(n=1,664) 

76.9% 
(n=6,053) 

1.9% 
(n=151) 

Has this parent or child been referred to another 
program within your agency or to another 
agency for additional service in any previous 
quarter?** 

11.8% 
(n=926) 

85.7% 
(n=6,749) 

2.4% 
(n=191) 

*Note: Percentages do not equal to 100 as data for 4 clients was not entered in the Persimmony database.  
** Note: Percentages do not equal to 10 as data for 6 clients was not entered in the Persimmony database.  
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proportion were conducting self-study (23.2 percent, n=93) and were enrolled in an accreditation program 
(22.2 percent, n=89). Less than ten percent (8.7 percent, n=35) had received full accreditation.  
 

Exhibit 6.4: Status of Accreditation Application (n=401) 
 Percent Frequency 
Conducting Self-Study or using Self-Assessment 
tools (in progress) 

23.2% 93 

Enrollment into an accreditation program  22.2% 89 
Submitted materials and fee for candidacy 
and/or request for site visit 

13.7% 55 

Meeting with accreditation 
association/organization Mentor 

5.5% 22 

Waiting for Accreditation 
decision/recommendation  

3.7% 15 

Submitted Annual Accreditation Standards 
Compliance Report 

3.5% 14 

Completed Self-Study 1.7% 7 
Completed Site Visit 1.7% 7 
Received decision/recommendation for deferred 
accreditation 

0.5% 2 

Received full accreditation 8.7% 35 
Note: Percentages do not equal to 100 as data for 378 clients was not entered in the Persimmony 
database and this question was not applicable to 1,029 clients. 

C. Reading to the Child  
 
The Reading to the Child outcome indicator asked parents to indicate the frequency of reading with their 
young children during a usual week. Overall, a large percentage of families (34.5 percent, n=1,799) read to their 
children every day, while slightly more than one-third (n=1,752) of parents reported reading to their children 
three to six times in a usual week. Thus, 68 percent of parents reported reading to their child three times a week 
or more. Only four percent of parents reported “never” reading to their child in a usual week. 
 

 

34.5%
(n=1,799)

33.6%
(n=1,752) 20.8%

(n=1,086)
5.0%

(n=260)
4.3%

(n=225)
1.8%

(n=93)

Every day 3-6 times a 
week

1-2 times a 
week

Few times a 
month

Never Don't know

Exhibit 6.5: How often in a usual week has a parent or any 
other family member read stories or looked at picture books 

with this child? (n=5,216) 

Note:  Percentages do not equal to 100 as data for 1 client was not entered in the Persimmony database. 
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D. Well-Child Visit   
 
The Well-Child Visit outcome indicator collected data on the number of times children ages 0 to 5 received 
routine check-ups. As illustrated in the exhibit below, over half of the children (60.1 percent, n= 4,664) in 
funded programs received a well child visit at least once or twice during the FY of 2010-11 and less than a 
quarter of children (23.4 percent, n=1,815) had never gone for a routine check-up. It is important to note that 
almost one-quarter of children (23.4 percent, n=1,815) never went for a routine check-up.  

 

E. Child has Primary Care Physician 
 
The Child has Primary Care Physician outcome indicator measured whether the children accessing services 
from F5FC funded programs had a regular primary care physician, if the children had visited an emergency 
room, and if the emergency room visit was for routine or well-child care. As indicated below, nearly all the 
children (90.6 percent, n=7,022) served by programs tracking this outcome indicator had a regular medical 
doctor. Less than ten percent of children (9.0 percent, n=695) visited the hospital emergency room. Of the 
children who visited the hospital emergency room, 17 percent (n=122) of children had visited the emergency 
room for routine care or well-child care, which is considered an inappropriate use of emergency room care and 
a sign that children do not receive regular medical care. These data indicate that a low percentage of children 
use the emergency room for routine care or well-child check-ups.  

 
 

Exhibit 6.7: Child Has Primary Care Physician (n=7,747) 
 
 
 
 
 
 
 
 
 

23.4%
(n=1,815)

60.1%
(n=4,664)

5.9%
(n=460)

1.4%
(n=106)

9.0%
(n=708)

Never Once or twice 3-4 times 5 times of 
more

Don't know

Exhibit 6.6:  About how many times has a child gone 
for routine check-ups in this quarter? 

(n=7,763) 

 
In this quarter, did this 

child visit a hospital 
emergency room? 

 
 

Yes – 9.0% (n=695) 
No – 84.2% (n=6,520) 

 

Was the visit to the hospital 
emergency room for routine care or 

well-child care? 
 

Yes – 17.5% (n=122) 
 

Does this child have a regular primary 
care physician? 

 

Yes – 90.6% (n=7,022) 
No – 3.9% (n=304) 

Don’t know – 5.4% (n=418) 

Note:  Percentages do not equal to 100 as data for 5 clients was not entered in the Persimmony database. 
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F. Exclusive Breastfeeding 
 
The Exclusive Breastfeeding outcome indicator assessed if mothers accessing services through funded 
programs were exclusively breastfeeding their children and asked parents about the feeding routines of their 
children two years of age or younger. When asked if their child had ever been breastfeed or fed breast milk an 
overwhelming majority of parents (90.6 percent) reported they had breastfed their child or fed them breast 
milk at some point in time.  
 

 
 
This outcome indicator collected data on the feeding routine of children while they were still in the hospital 
following birth, and after leaving the hospital. Data show that parents were more likely to only breastfeed their 
children immediately following birth and less likely to breastfeed after leaving the hospital. After leaving the 
hospital a greater proportion of parents fed their children breast milk or formula plus other fluids (Exhibit 6.9). 
After leaving the hospital parents were also more likely to only feed their children solids plus other foods (27.0 
percent).  
 

9.4%

90.6%

Exhibit 6.8: Was this child ever breastfed or fed breast 
milk? (n=149)

No

Yes

Note:  Percentages do not equal to 100 as data for 25 clients was not entered in the Persimmony database.  

30.2%

19.0%

7.9%

3.2%

0.0%

17.5%

9.5%

44.4%

1.6%

27.0%

Only breastfeeding

Combination of breastfeeding and formula

Breast milk or formula plus other fluids

Only formula

Only solid foods plus other solids

Exhibit 6.9:  Feeding routine while child was still at the 
hospital following birth and child's feeding routine after leaving 

the hospital. (n=63)

Feeding routine after birth Feeding routine after leaving hospital
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Parents were also asked to identify their child’s current feeding routine. According to the data, about 31 
percent of parents stated that their children only ate solid food plus other solids, followed by only breastfeeding 
(23.3 percent).  

 
This outcome indicator also asked parents to report the age when their child completely stopped breastfeeding 
or drinking breast milk. According to the American Academy of Pediatrics, breastfeeding should continue at 
least until the child is twelve months old17. However, findings suggest that while nearly all parents who 
completed this outcome indicator breastfed or fed their children breast milk at some point in time, a larger 
proportion of parents completely stopped feeding their children relatively soon after their children were born, 
within the first three months.   
 
Interestingly, data show that parents were more likely to stop breastfeeding or feeding breast milk to their 
children within 0 to 3 months following birth (39.7 percent, n=25). About 20 percent of parents, though, stated 
that they stopped breastfeeding when their children were between 4 to 6 months old (20.6 percent, n=13).  
 

Exhibit 6.11: How old was the child when he/she completely stopped breast 
feeding or being fed breast milk? (n=63) 

 Percent Frequency 
0-3 months (since leaving hospital) 39.7% 25 
4-6 months 20.6% 13 
7-9 months 7.9% 5 
10-12 months 3.2% 2 
13-18 months 4.8% 3 
Never breastfed 4.8% 3 
Still breast feeding 15.9% 10 
Note: Percentages do not equal to 100 as data for 2 clients was not entered in the Persimmony 
database.  

 
  

                                                 
17 Centers for Disease Control and Prevention. Retrieved from: https://www.cdc.gov/breastfeeding/faq/index.htm.  

31.4%

23.3%

17.4%

15.1%

10.5%

2.3%

Only solid foods plus other fluids

Only breastfeeding

Formula plus other fluids

Combination of breastfeeding and formula

Only formula

Don't know

Exhibit 6.10: In this quarter, please indicate the child's feeding routine. (n=86)
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Parents were also asked to identify the age when their child was first fed formula. Similar to the data discussed 
previously, over half of the parents (61.9 percent, n=39) reported that their children were about 0 to 3 months 
old when they were first fed formula. About one-quarter (n=16) of parents stated that they never fed their 
children formula.  
 

Exhibit 6.12: How old was the child when he/she was first fed formula? (n=63) 
 Percent Frequency 
0-3 months (since leaving hospital) 61.9% 39 
4-6 months 9.5% 6 
Never fed formula 25.4% 16 
Still breastfeeding 3.2% 2 

 
The Exclusive Breastfeeding outcome indicator also looked at the age of children when they first transitioned 
from eating anything other than breast milk or formula. The American Academy of Pediatrics recommends 
that parents should start incorporating solid foods and other liquids in their children’s diet after their children 
are twelve months old18, yet outcome indicator data indicate that F5FC parents are introducing other liquids 
and solids such as juice, milk, water and baby food very early in their child’s life. Data show that most parents 
(77.8 percent, n=49) first introduced foods to their children between ages 4 to 6 months. These findings further 
suggest that relatively few parents, approximately 20 to 25 percent based on the data presented above, follow 
the World Health Organization guidelines19 for exclusive breastfeeding during the first six months of life.   
 

Exhibit 6.13: How old was the child when he/she was first fed anything other 
than breast milk or formula? (n=63) 

 Percent Frequency 
0-3 months (since leaving hospital) 7.9% 5 
4-6 months 77.8% 49 
Never fed formula 7.9% 5 
Still breastfeeding 6.3% 4 

 

                                                 
18 Centers for Disease Control and Prevention. Retrieved from: https://www.cdc.gov/breastfeeding/faq/index.htm.  
 
19 World Health Organization. Indicators for assessing breastfeeding practices. Geneva, Switzerland: World Health Organization; 1991. Available 
at http://www.who.int/child-adolescent-health/new_publications/nutrition/who_cdd_ser_91.14.pdf. 
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G. Foster Child Continuity Status 
 
The intent of the Foster Child Continuity Status outcome indicator was to collect data on the continuity, 
stability and housing placement of children in foster care served by F5FC funded programs. This outcome 
indicator was assigned to funded programs that specifically worked with children in the foster care system 
during FY 2010-11.  
 

Exhibit 6.14: Foster Child Continuity Status (n=706) 
 Yes No Don’t know 
Has this child been detained or arraigned in 
juvenile court and remains under its 
jurisdiction?* 

37.4% 
(n=264) 

59.3% 
(n=419) 

3.1% 
(n=22) 

Is this child currently in out-of-home care?** 
62.3% 

(n=440) 
22.2% 

(n=157) 
15.3% 

(n=108) 
*Note: Percentages do not equal to 100 as data for 1 client was not entered in the Persimmony database. 
** Note: Percentages do not equal to 100 as data for 1 client was not entered in the Persimmony database. 

 
As illustrated in Exhibit 6.14, a greater percentage of children in foster care had not been detained or arraigned 
in juvenile court, compared to those who had been detained or arraigned, and over half of the children (62.3 
percent, n=440) were placed in out-of-home care. When looking at the housing placement of these children, 
almost one-third were in a foster family agency certified home, although the second highest percentage of those 
placed in out-of-home care included children for whom the funded program did not know their placement 
(16.1 percent). In these situations, it is possible that the child’s placement status may not have been finalized or 
that, if finalized, the funded program staff were not given this information. 
  

Exhibit 6.15: What is the child’s current status with regard to his foster care 
placement? (n=706) 

 Percent Frequency 
Foster family agency certified home 27.8% 196 

Don’t know 16.1% 114 
Relative or Non-Relative Extended Family 
Member (NREFM) home 

14.7% 104 

At home with at least one parent 13.3% 94 

County shelter/receiving home 7.6% 54 

Foster family home 7.6% 54 

Other 5.5% 39 

Guardian home 1.4% 10 

Court specified home 0.1% 1 

Small family home 0.1% 1 
Note: Percentages do not equal to 100 as data for 39 clients was not entered in the Persimmony 
database. 
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H. High School Graduation  
 
The High School Graduation outcome indicator collected data on parents’ high school graduation rates and 
asked parents to identify if they were attending school at the time they received services from F5FC funded 
programs. In general, data for this outcome indicator show that a larger proportion of parents did not have 
their high school diploma and/or equivalency, compared to those who did (Exhibit 6.16). However, it is 
important to note that over half of the parents (66.1 percent, n=298) who responded to this outcome indicator 
were attending school either full-time or part-time at the time of receiving services and that, for many parents, 
completing their high school education will involve a longer period of time. 
 

Exhibit 6.16: High School Graduation (n=451) 
 Yes No Don’t know 
Does this parent have their high school diploma 
and/or equivalency? 

38.8% 
(n=175) 

61.0% 
(n=275) 

0.2% 
(n=1) 

Did the parent obtain their high school diploma 
and/or equivalency in this quarter? 

5.3% 
(n=24) 

94.5% 
(n=426) 

0.2% 
(n=1) 

Has this parent obtained any additional diploma, 
degree or certification in this quarter? 

1.1% 
(n=5) 

97.8% 
(n=441) 

1.1% 
(n-5) 

Is the parent currently attending school, either 
full-time or part-time? 

66.1% 
(n=298) 

32.6% 
(n=147) 

1.3% 
(n=6) 

I. English Language Fluency    
 
This outcome indicator focused on assessing the English language fluency of parents participating in F5FC 
funded programs. It is important to note that programs reporting on this outcome indicator primarily served 
Hmong and Latino immigrant parents20during FY 2010-11 (Exhibit 6.17). Approximately one-third of these 
parents reported speaking and reading English very well and a little over 30 percent of parents reported not 
speaking or reading English as well as compared to languages used in the home (Exhibit 6.17).  
 

Exhibit 6.17: English Language Fluency (n=618) 

 Very well Fairly well Not well Not at all Don’t know

Compared to other languages 
spoken in the home, how well 
does this parent speak English?*

30.3% 
(n=187) 

16.5% 
(n=102) 

39.5% 
(n=244) 

13.4% 
(n=83) 

0.2% 
(n=1) 

Compared to other languages 
read in the home how well does 
this parent read English?** 

30.1% 
(n=186) 

21.5% 
(n=133) 

34.8% 
(n=215) 

13.3% 
(n=82) 

0.2% 
(n=1) 

*Note: Percentages do not equal to 100 as data for 1 client was not entered in the Persimmony database. 
**Note: Percentages do not equal to 100 as data for 1 client was not entered in the Persimmony database. 

                                                 
20 Data source: Persimmony Database 
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7. Key Findings 
 
So far, this report has presented key characteristics of clients served and the primary services that were 
provided to clients by F5FC funded programs in FY 2010-11. This report also provided an overview of the 
Individual Program Outcome Indicators. This final section identifies key findings that emerged from the 2010-
11 Persimmony data discussed in previous sections.  

Characteristics of Children, Parents and Professionals  
 

 Over half of the clients served during FY 2010-11 were children ages 0 to 5.  

 Similar to FY 2009-10, during FY 2010-11 F5FC funded programs served a larger number of Latino 
children, parents and professionals. However, in terms of language, F5FC funded programs had a slightly 
higher percentage of English speaking clients as compared to Spanish speaking clients.  

o When compared to the FS and HE focus area, the ECE focus area served a larger percentage of 
Hmong parents.  

o In FY 2010-11 the HE focus area served a greater proportion of White/Caucasian children and 
parents when compared to other focus areas. The HE focus area also served a fairly larger 
percentage of English speaking clients.  

 An overwhelming majority of children, parents and professionals served during FY 2010-11 were female.  

Primary Service Use by Children, Parents and Professionals   
 

 Among children, the administration of the ASQ and ASQ:SE were the top two most utilized services.  

 During FY 2010-11 most parents across all focus areas participated in parent education and/or support 
services.  

 In FY 2010-11 the majority of professionals participated in workshops and trainings.  

Individual Program Outcome Indicators  
 

 Referral. About one-third of parents and children that received services from funded programs tracking 
the Referral outcome indicator were referred for additional services and about half of those referred 
entered the programs for additional services.  

 Movement Towards Accreditation. Data for this outcome indicator show that over half of the early care 
and education providers had not started their process towards accreditation at the time that these data 
were collected.  

 Reading to the Child. Data indicates that a larger percentage of families read to their young children every 
day.  

 Well-Child Visit. Over half of the children in funded programs collecting data of the Well-Child Visit 
outcome indicator had gone for well child visits at least once or twice during FY 2010-11. 
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 Child has Primary Care Physician. Nearly all the children served by the programs tracking the Child has 
Primary Care Physician outcome indicator had a regular medical doctor during FY 2010-11.  

 Exclusive Breastfeeding. An overwhelming majority of parents participating in programs tracking the 
Exclusive Breastfeeding outcome indicator reported that they had breastfed their child or at least fed their 
child breast milk at some point in time, yet a larger proportion of parents stopped breastfeeding their 
children 0 to 3 months after birth.  

 Foster Care Continuity Status. Over half of the children in programs tracking this indicator were in out-
of-home care and most children were living in a foster family agency certified home.  

 The High School Graduation. The High School Graduation outcome indicator revealed that a larger 
proportion of parents did not have their high school diploma and/or equivalency, but were attending 
school either full-time or part-time.  

 English Language Fluency. Compared to other languages spoken in the home, a larger percentage of 
parents speak and read English very well.  
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Appendix A – F5FC Funded Programs 
 

F5FC-Funded Programs by Focus Area 

Family Strengthening Focus Area (n=33) 

Agency Name Program Name  

Valley Public Television - KVPT 0-5 in 30 Minutes Television Show  

Fresno Unified School District Addams SR 2  

Focus Forward Bright Futures  

West Hills Community College Connecting Families  

Marjaree Mason Center Domestic Violence Services Support  

Central Valley Children's Services Network Downtown SR  

Exceptional Parents Unlimited Family Resource Center  

Fresno Street Saints 
Family Strengthening Advocacy and 
Leadership Project  

Community Action Partnership of Madera 
County 

Firebaugh School Readiness  

Mental Health Systems Inc Fresno First-Play Therapy  

Fresno Unified School District Greenberg SR 2  

Stone Soup Fresno Hmong Family Leadership  

Fresno Unified School District Homan SR 2  

Exceptional Parents Unlimited Intensive Parent Support-Safe Care 

Kings Canyon Unified School District KCUSD Family Connections  

CBDIO Leadership and Advocacy 

Centro La Familia Leadership and Advocacy 

Exceptional Parents Unlimited Learning About Parenting (LAP)  

Central Valley Children's Services Network Malaga Family Connections   

County of Fresno, DPH Nurse Family Partnership  

Community Action Partnership of Madera 
County 

Parlier Family Connections  

Community Food Bank Provision of Family Needs  

Centro La Familia ¿Qué Significa Ser Padres? 

Raisin City School District Raisin City SR 2  

University of California San Francisco Reach Out and Read  

West Hills Community College San Joaquin SR 2  

Sanger Unified School District Sanger Family Connections  

FIRM Slavic Family Support  
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Fresno Street Saints 
Southwest Fresno Early Childhood Education 
Program 

Clovis Unified School District Strong Families  

Fresno County Superintendent of Schools-ECE Teen Parent Support Program  

Stone Soup Fresno Tsev Neeg Vam Meej Strong Families  

Department of Children and Family Services Voluntary Family Support  

Early Care and Education Focus Area (n=31) 

American Union School District American Union Preschool 

Fresno Unified School District Burroughs SR 2  

County of Fresno, DPH Child Care Health Linkages  

Sanger Unified School District Del Rey Infant Learning Center  

Sanger Unified School District Del Rey Infant Toddler Demonstration Site  

FIRM Family and Community Partners Preschool  

Central Valley Children's Services Network Fresno Accreditation Institute  

Kingsburg Elementary Charter School District Inclusive Campus 

Caruthers Unified School District K-Camp 2011 Caruthers USD 

Fresno Unified School District K-Camp 2011 Fresno USD 

Kings Canyon Joint Unified School District K-Camp 2011 Kings Canyon Joint USD 

Mendota Unified School District K-Camp 2011 Mendota USD 

Selma Unified School District K-Camp 2011 Selma USD 

Central Unified School District K-Camp 2011Central USD 

Firebaugh Las Delta Unified School District K-Camp 2011Firebaugh Las Delta USD 

Fowler USD K-Camp 2011Fowler USD 

Raisin City School District K-Camp 2011Raisin City SD 

Reading and Beyond K-Camp 2011Reading and Beyond (1) 

Reading and Beyond K-Camp 2011Reading and Beyond (2) 

Central Valley Children's Services Network K-Camp Central Valley 

Clovis Unified School District K-Camp Clovis USD 

Coalinga-Huron Joint USD K-Camp Coalinga-Huron Joint USD 

St. La Salle School K-Camp St. La Salle School (1) 

St. La Salle School K-Camp St. La Salle School (2) 

West Fresno Elementary School District K-Camp West Fresno Elementary SD 

Clovis Unified School District Let's Read Together  

Fresno Unified School District Mayfair Inclusion Preschool  

Stone Soup Fresno Nyob Zoo:  Learning to Live Well  
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Firebaugh Regional Health Council 
The Children's Corner Dual-Language 
Preschool Program  

Reading and Beyond West Park Family Literacy Program  

West Hills Community College Westside Demonstration Site  

Health Focus Area (n=9) 

California State University Children’s Health Investment Options 

Community Medical Foundation Early Childhood Asthma Program 

Court Appointed Special Advocates Early Screening for Foster Children 

Exceptional Parents Unlimited Early Start Services 

Exceptional Parents Unlimited EPU Assessment Center 

County of Fresno, DPH Nurse Liaison 

Fresno County Department of Social Services 
Screening & Assessment Coordination 
Support-Child Focus Team 

West Care SMART Model of Care 2 

Central Valley Children Services Network Special Needs Inclusion Support 
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Appendix B – Glossary of Services 
 

SERVICE / ACTIVITY21 DEFINITION 

ASQ/ASQ:SE  

 
A procedure designed to identify children who should receive more intensive assessment or 
diagnosis for potential developmental delays.  Utilizes the Ages and Stages Questionnaire (ASQ) 
or Ages and Stages Questionnaire – Social Emotional (ASQ:SE). 
 

 
Case Management 
Session 

 
Case management is a multi-step process involving coordinating a host of services for clients with 
multiple needs.  Sessions are provided to ongoing clients who are core recipients of service.  This 
could include assistance with basic family needs (food, clothes, housing) provided on-site as well 
as additional support to help a family move towards self-sufficiency.   May also include the use of 
a standardized instrument to assist in identifying clients needs and track progress (for example:  
use of the LSP). 
 

Dental Assessment 

 
Additional diagnosis of oral/dental problems that initially are detected via screening.  Does not 
include actual dental treatment. 
 

Dental Screening  

 
A dental screening is an inspection of the mouth by a dentist or oral health professional (e.g. 
hygienist) to see if there are any oral/dental problems such as dental decay, gum disease, and 
improper tooth eruption. The screening is done only to detect potential problems and if oral health 
problems are identified then further assessment and treatment would be warranted. 
 

Developmental 
Referral 

 
Covers referral specifically for assisting the child with possible special needs to obtain further 
services to address the special need.  Providing parents with connections or access to 
developmental services deemed necessary to meet the child’s need.   
  

Developmental 
Treatment Session 

 
An individualized treatment plan for children with developmental issues and special needs that is 
based on an initial screening followed by a developmental assessment.  Usually involves an 
Individualized Education Plan (IEP) and a treatment plan that involves parents and professionals 
in helping children with special needs to be maintained in a regular classroom of early child care 
setting, along with accommodations depending on the child’s needs. 
 

                                                 
21 All Services defined in this glossary are given as “Core Service Types” in the document 2010/2011 Strategies/Services/Indicators, to assist with 
the newly revised Scope of Work template for First 5 Fresno funded service providers. 
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SERVICE / ACTIVITY21 DEFINITION 

ECE  Infant-Toddler 
(I/T) or Preschool 

 
Regular, ongoing early childhood education (ECE) for children from birth through age 5.  The care 
could be either in a center or a family day care home and goes beyond basic routine care to 
include quality intensive educational activities and experiences for children intended to foster 
social, emotional, language and intellectual growth, and prepare them for further formal learning 
(does not include drop-in or other short-term programs) Infants/Toddlers are children under 3 
years of age whereas Preschool refers to children from 3 to 5 years of age. 
 

Enriched Child Care 

 
Short-term care for the child in a group-based setting while the parent attends a parent education 
or support group.  The child care is enriched by offering activities for the child that go beyond 
basic care, including learning activities and materials as well as positive interactions with the 
adults who provide the care. 
 

Family Event 

 
A one-time or occasional community event for children, parents and families that provide 
educational, recreational or celebratory activities to improve their sense of community and 
common purpose.  
 

Health Care Utilization 

 
The child’s use of medical services including regular preventive care and check-ups as well as 
care for acute physical problems requiring medical treatment.  
 

 
Health Insurance 
Verification 
 

 
Providing assistance to clients in health insurance enrollment of themselves or their children, 
including enrollment of the child in a state children’s health insurance program (SCHIP) to ensure 
continuous coverage and use of health services. Could also include strategies to assist parents in 
retaining health insurance, and assistance or subsidies for insurance premium payments. 
 

Hearing Screening 

 
Evaluation and assessment of auditory functioning, including the range, nature, and degree of 
hearing loss and communication functions by use of audiological evaluation procedures 
 

Mental Health Services 

 
Services to children/parents who suffer from mental illness including (but not limited to):  Attention 
Deficit Hyperactivity Disorder (ADHD), learning disabilities, depression, anxiety, or bipolar 
disorder, eating disorders, schizophrenia, obsessive-compulsive disorder, autism or pervasive 
developmental disorder, mental retardation or developmental delay.  
 

Nutrition and Fitness 
Information and services about nutrition, fitness and obesity prevention for the 0 to 5 population; 
this includes programs to teach the basic principals of healthy eating, food handling and 
preparation, and the prevention of illness.  
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SERVICE / ACTIVITY21 DEFINITION 

Oral Health Treatment 
Session 

 
Dental cleanings, preventive and acute treatments, as well as education on preventive care 
usually involving visits to the dentist. 
 

 
Other Assessment 

 
A structured evaluation of a child's development in multiple domains (physical, language, 
intellectual) by a specialist or a team of professionals that can include a pediatrician, language 
specialist, audiologist, occupational therapist, child psychologist, and child psychiatrist, among 
others.  Also utilizes standardized assessment instruments as determined by the staff providing 
the assessment and usually is done once a screening has identified potential developmental 
problems. 
 

Other Public Health 
Education Information and services about health, other than nutrition, fitness and obesity prevention. 

 
Other Referral 

 
The identification of an agency or organization able and willing to provide the service needed by 
the client and aiding the client in making contact with that agency or organization through 
procedures such as sending a written summary of the problem or request, or making telephone or 
personal contact with that agency or organization on behalf of the client. Referrals provide parents 
and families with connections or access to critical services and programs not represented 
physically at the center.  May include basic needs such as food, clothes, and housing assistance. 
Does not include “developmental referral.”  
 

Other Screening 

 
A procedure designed to identify children who should receive more intensive assessment or 
diagnosis, for potential developmental delays.  It can allow for earlier detection of delays and 
improve child health and well-being for identified children. Use of screening instruments other than 
the ASQ/ASQ:SE.  
 

Parent Advisory Group 

 
A selected group of participating parents established by the program that meets regularly and is 
involved in making policy and program decisions in collaboration with agency staff and program 
administrators. 
 

Parent-Child 
Developmental 
Learning Group 

 
A group of parents and children who meet on a regular basis with a teacher or other professional 
to help parents, as their child’s first teacher, to foster their child’s early learning and support their 
emotional and social development.  Activities are selected to stimulate children’s development and 
learning focusing on the interaction between parent and child.  May or may not use a standardized 
curriculum or evidence-based model. 
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SERVICE / ACTIVITY21 DEFINITION 

Parent Education 
Group 
 

 
Group-based workshop or classes given on a regular, basis to provide parents/caregivers with 
information or changing their actions on behalf of the child (as in teaching parents skills to access 
service systems) or in interaction with the child (as in teaching parents skills to support their child's 
development). Focus is on increasing knowledge and skills related to being a parent.  May or may 
not utilize a standard curriculum or evidence-based model. 
 

Parent Partnership 
Home Visit 

 
Individualized, one-on-one parenting education or support provided primarily at the client’s home 
(with some sessions at the agency) by either professionals or paraprofessionals. Visits focus on 
promoting enhanced parent knowledge, attitudes, or behavior related to childrearing, children’s 
health, early learning and development, as well as the prevention of child abuse and neglect, 
and/or to enhance parents’ lives (e.g., decrease stress, provide social support, decrease rates of 
subsequent births and tenure on welfare rolls, and increase employment and education). May or 
may not utilize a standard curriculum or evidence-based model. 
 

Parent Support Group 
 

 
Provided in a group setting, parent support increases parents knowledge, skills, and behaviors for 
assisting their child’s development, as well as their sense of self-competence and efficacy, 
knowledge of community resources and reduced social isolation. May be led by agency staff but 
may also be facilitated or co-facilitated by parent partners. 
 

Provider Workshop 

 
Learning opportunities provided to professional service providers in order to improve the capacity 
of these providers to improve the delivery of services to families with young children.  
Professionals attend either one-time or regular sessions conducted by a funded agency.  Does not 
include professional development activities for agency staff. 
 

Reflective Practice 
Session 

 
Professional development activities and in-services for staff of First 5 Fresno County funded 
agencies to build capacity and improve provision of services through structured sessions lead by a 
mentor or trainer.  Reflective practice involves critically analyzing one’s actions with the goal of 
improving one’s professional practice.   
 

Substance Abuse 
Screening or 
Assessment 

 
Screening and diagnostic services for substance abuse problems including alcohol and drug 
abuse. 
 

Substance Abuse 
Treatment Session 

 
Treatment, counseling, and/or therapy for parents who are addicted to alcohol or drugs. Treatment 
is usually based on the results of screening and assessment. 
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SERVICE / ACTIVITY21 DEFINITION 

Vision Screening 

 
Evaluation and assessment of visual functioning, including the diagnosis and appraisal of specific 
visual disorders, delays and abilities 
 

Technical Assistance 

 
One-on-one advice and support to professionals or agency staff with the aim of improving their 
professional practice. 
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Appendix C – Individual Program Outcome 
Indicators 
 
Individual Program Outcome Indicators 

 Referral Outcome 
 Movement towards Accreditation 
 Reading to the Child 
 Well-Child Visit 
 Child has Primary Care Physician 
 Exclusive Breast-Feeding 
 Foster Child Continuity Status 
 High School Graduation 
 English Language Fluency 

 

A. Referral Outcome (to be completed in Persimmony assessment section once 
per quarter for each core parent/child) i 
 
A1.  Has this parent or child been referred to another program within your agency or to 

another agency for additional service in this quarter? 
 

 Yes 
 No 
 Don’t know  

 
A2. If yes in A1, did this parent or child enter the program or agency for these 

additional services in this quarter? (Verifiable by you or someone else in your 
program) 

 
 Yes 
 Pending 
 No 
 Not Applicable 
 Don’t know  

 
A3. Has this parent or child been referred to another program within your agency or to 

another agency for additional service in any previous quarter? 
 

 Yes 
 No 
 Don’t know  
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A4. If yes (referred in a previous quarter), did this parent or child enter the program or 
agency for these additional services in this quarter? (Verifiable by you or someone 
else in your program) 

 
 Yes 
 Pending 
 No 
 Not Applicable 
 Don’t know  

 
 
B. Movement towards Accreditation (to be completed in Persimmony assessment 
section once per quarter for each core provider client) ii 
 
B1. Has the core provider client started the process towards accreditation in this 

quarter?  
 

 Yes 
 No 
 Don’t know  

 
B2. Has the core provider client started the process towards accreditation in a previous 

quarter? 
 

 Yes 
 No 
 Don’t know  

 
B3. If yes to either B1 or B2, please indicate the current status of the core provider 

client’s accreditation application (mark only one). 
 

 Not Applicable (B1 and B2 marked “No)22 
 Pursuing enrollment into an accreditation program 
 Enrollment into an accreditation program  
(if checked indicate which association: _______________________) 
 Meeting with accreditation association/organization Mentor 
 Conducting Self-Study or using Self-Assessment tools (in progress) 
 Completed Self-Study 
 Submitted materials and fee for candidacy and/or request for site visit 
 Completed Site Visit 
 Waiting for Accreditation decision/recommendation  
 Received decision/recommendation for deferred accreditation 
 Addressing issues/making improvements as per decision/recommendation 
 Submitted materials for new request for site visit  

                                                 
22 Revision October, 2010 
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 Completed Site Re-Visit 
 Received Full Accreditation 
 Submitted Annual Accreditation Standards Compliance Report 

 
C. Reading to the Child (to be completed in Persimmony assessment section 
once per quarter for each core child) iii 
 
C1. How often in a usual week has a parent or any other family member read stories or 

looked at picture books with this child? (mark only one) 
 

 Every Day   
 3-6 Times a Week 
 1-2 Times a Week  
 Few Times a Month 
 Never 
 Don’t know  

 
 
D. Well-Child Visit (to be completed in Persimmony assessment section once per 
quarter for each core child) iv 
 
D1. About how many times has the child gone for routine check-ups in this quarter? 

These are visits to the doctor when (he/she) is not sick, but to get (him/her) 
checked over, or for vaccinations and these include well-child visits (check one) 

 
 Never 
 Once or twice 
 3-4 times 
 5 times or more 
 Don’t know  

 
 
E. Child has Primary Care Physician (to be completed in Persimmony assessment 
section once per quarter for each core child) v 
 
E1. Does this child have a regular primary care physician? 
 

 Yes 
 No 
 Don’t know  

 
E2. In this quarter, did this child visit a hospital emergency room? 
 

 Yes 
 No 
 Don’t know  
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E3. If yes, was the visit to a hospital emergency room for routine or well-child care? 
 

 Yes 
 No 
 Not Applicable 
 Don’t know  

 
 
F. Exclusive Breast-Feeding (to be completed in Persimmony assessment section 
once per quarter for each core child under 2 years of age) vi 
 
ANSWERED ONLY FOR CHILDREN 2 YEARS OF AGE OR UNDER IN THIS 
QUARTER 
 
F1. Was this child ever breastfed or fed breast milk? [This includes situations where 

breast milk was pumped and fed to child in a bottle.] 
 

 Yes 
 No 
 Don’t know  

 
F2. In this quarter, please indicate the child’s feeding routine while he/she was still in 

the hospital following birth (check only one). 
 

 Only Breastfeeding  
 Combination of Breastfeeding and Formula  
 Only Formula  
 Breast Milk or Formula plus other fluids, some solids23 
 Only solid food plus other fluids  
 Don’t Know 

 
F3. In this quarter, please indicate the child’s feeding routine after the child left the 

hospital following birth (check only one). 
 

 Only Breastfeeding  
 Combination of Breastfeeding and Formula  
 Only Formula  
 Breast Milk or Formula plus other fluids, some solids24 
 Only solid food plus other fluids  
 Don’t Know 

 
 
 
 
                                                 
23 Revision October, 2010 
24 Revision October, 2010 
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F4. How old was this child when (he/she) completely stopped breastfeeding or being 
fed breast milk? (Check only one) 

 
 0-3 months (since leaving hospital) 
 4-6 months  
 7-9 months  
 10-12 months  
 13-18 months  
 19-24 months  
 25 months or more 
 Still Breastfeeding 
 Never Breastfed 
 Don’t know  

 
F5. How old was this child when (he/she) was first fed formula? 
 

 0-3 months (since leaving hospital) 
 4-6 months  
 7-9 months  
 10-12 months  
 13-18 months  
 19-24 months  
 25 months or more 
 Still Breastfeeding 
 Never Formula Fed 
 Don’t know  

 
F6. How old was the child when (he/she) was first fed anything other than breast milk 

or formula (such as juice, cow’s milk, sugar water, baby food, or water)? 
 0-3 months (since leaving hospital) 
 4-6 months  
 7-9 months  
 10-12 months  
 13-18 months  
 19-24 months  
 25 months or more 
 Still Breastfeeding 
 Still Formula Fed 
 Don’t know  
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G. Foster Child Continuity Status (to be completed in Persimmony assessment 
section once per quarter for a sample of core foster children)vii 

 
G1. Has this child been detained or arraigned in juvenile court and remains under its 

jurisdiction?  
 

 Yes 
 No 
 Don’t know  

 
G2. Is this child currently in out-of-home care?  
 

 Yes 
 No 
 Don’t know  

 
G3. If yes to G1 or G2, what is the child’s current status with regard to his foster care 

placement? 
 

 At home with at least one parent 
 County Shelter/Receiving Home 
 Court Specified Home 
 Foster Family Agency Certified Home 
 Foster Family Home 
 Group Home 
 Guardian Home 
 Relative or NREFM Home 
 Small Family Home 
 Tribe-Specified Home 
 Other (describe: ___________________________) 
 Don’t know 

 
 
H.  High School Graduation (to be completed in Persimmony assessment section 
once per quarter for each core parent)viii  
 
H1. Does this parent have their high school diploma and/or equivalency? 
 

 Yes 
 No 
 Don’t know  
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H2. Did the parent obtain their high school diploma and/or equivalency in this quarter? 
 

 Yes 
 No 
 Don’t know  

 
H3. Has this parent obtained any additional diploma, degree or certification in this 

quarter? 
 

 Yes 
 No 
 Don’t know  

 
H4. Is the parent currently attending school, either full-time or part-time? 
 

 Yes 
 No 
 Don’t know 

 
 
I. English Language Fluency (to be completed in Persimmony assessment 
section once per quarter for each core parent)ix 
 
I1. Compared to other languages spoken in the home, how well does this parent 

speak English? 
 

 Very well 
 Fairly well 
 Not well 
 Not at all 
 Don’t know  

 
I2. Compared to other languages read in the home how well does this parent read 

English?  
 

 Very well 
 Fairly well 
 Not well 
 Not at all 
 Don’t know  
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Sources for Items 
 
                                                 
i New for this evaluation. 
ii New for this evaluation. 
iii Source: California Health Interview Survey 2007 Child Questionnaire. 
iv Source: Evaluation of First 5 Sacramento 2009, modified from National Health Interview Survey 2005 
v Source: California Health Interview Survey 2007 Child Questionnaire. 
vi Source: Evaluation of First 5 Sacramento 2009, modified from World Health Organization. Indicators 
for assessing breastfeeding practices. Geneva, Switzerland: World Health Organization; 1991. 
vii Adapted from U. S. Department of Health and Human Services, Children's Bureau, Child and Family 
Services Reviews, Onsite Review Instrument and Instructions, July 2008 
viii Adapted from California Health Interview Survey 2007 Child Questionnaire and Family and Child 
Experiences Survey, Fall 2003, U. S. Department of Health and Human Services, Office of Policy, Research 
and Evaluation. 
ix Source: Evaluation of First 5 Sacramento 2009, modified from National Health Interview Survey 2005 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


