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Zamerah, 4 Years Old
Daughter of Chinayera Hardaman, MPA
Executive Director, First 5 Madera County

TABLE OF CONTENTS
Mission Statement

4

Message from the Executive Director

5

About First 5 Madera County

6

A Case for the First 5 Years

7

The First 5 Madera County Network Strategy

9

Development of the 2020 Strategic Plan

10

Current Realities and Long-Term Trends

12

Strategic Positioning

15

The First 5 Madera County Strategic Plan Framework

16

The First 5 Madera County Guiding Principles

19

The First 5 Madera County Family Resource Centers

22

Focus Area A: Child Health

26

Focus Area B: Family Involvement

28

Focus Area C: Child Development

32

Appendix A: Child Health Priority Findings

38

Appendix B: Family Strengthening Priority Findings

40

Appendix C: Child Development Priority Findings

42

Appendix D: Focus Group Findings

44

MISSION STATEMENT
To enhance early childhood development, child health, and
family involvement by advocating, supporting, and providing
access to early intervention systems through:
• Increasing funding investments for 0-5 year olds;
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• Bolstering the network through strategic partnerships; and
• Empowering families.

Xavier, 5 Months Old
Grandson of Mattie Mendez,
Stakeholder, First 5 Madera County
Director, Community Action Partnership of Madera Co.

MESSAGE FROM THE
EXECUTIVE DIRECTOR
We are pleased to present the 2020-2024 Strategic
Plan which reflects priorities and strategies that will
guide our work over the next four years. This plan
maintains the foundation of the strategic direction
that the Commission established in 2000, builds on
the successes of our investments, and remains true
to our intention of being a catalyst for ensuring that
Madera County’s youngest children remain a priority
in all sectors of the community.
As you read through this plan we are certain that you
will find excerpts that are important to your work.
We look forward to developing strategic partnerships
with all of you as we implement this plan.

Maxton, 3 Years Old
Nephew of Cecilia Massetti, EdD
Commissioner, First 5 Madera County
Madera Co. Superintendent of Schools
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ABOUT FIRST 5 MADERA COUNT Y
First 5 Madera County, legally recognized as the Madera County

development and the conditions that children and families need to

Children and Families Commission, is an independent public entity that

thrive. First 5 cultivates strong relationships with community partners

was created by the passage of Proposition 10 in 1998. Proposition

and supports innovative and promising practices that are shown to

10, also known as the Children and Families First Act of 1998, added

improve outcomes. This is to ensure that all parents, particularly

a 50-cents tax on tobacco products sold in California in order to fund

those living in poverty, understand the importance of their role as their

programs and services expressly for children prenatally though age

child’s first teacher. This new strategic plan supports a “system-level

five and their families. Since its inception 20 years ago, First 5 Madera

perspective” that promotes seamless cross-agency coordination and

County has become a valued collaborator and funder. In these roles we

improves the family experience and child outcomes.

offer the community expertise on the importance of early childhood

MADERA COUNTY’S SUCCESS IS MEASURED
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BY THE WELL-BEING OF ITS YOUNGEST CHILDREN.

T H E F I R S T 5 M A D E R A C O U N T Y V I S I O N S TAT E M E N T

A CASE FOR THE FIRST 5 YEARS
Studies repeatedly show that a significant amount of brain
development occurs before age five.[1] The foundations for
physical, emotional, cognitive, and behavioral health are laid
during the first years of life. Children develop these capacities
through interactions with responsive and loving caregivers in
safe environments. Stable, nurturing relationships literally build
children’s brains in ways that foster healthy emotional expression,
self-regulation, impulse control, and social interactions. Parents
and other caregivers are better able to build warm and consistent
relationships with children if they themselves feel secure in
their lives. Parents who are experiencing mental health issues,
substance abuse, violence, social isolation, or the stress of being
unable to meet their family’s basic needs face more barriers to
providing a nurturing environment for their children.
Research identifies four major building blocks that contribute to a

90% BRAIN
DEVELOPMENT BEFORE AGE 5
10% BRAIN
DEVELOPMENT AFTER AGE 5
Source: Harvard Center for the Developing Child

child’s likelihood of thriving in school and beyond as behavioral and
emotional health, physical health, social skills, and academic skills.
Children who arrive in elementary school well prepared in all four of
these building blocks are over three times more likely to be reading
at grade level in third grade than children who need additional
support in all areas.[2] In fact, healthy behavioral and emotional
development at kindergarten entry is just as important as academic
skills in predicting future success. Given our charge to foster optimal
development for children prenatally through age five, First 5 Madera
County aims to play a unique role in ensuring that communities
prioritize the needs of young children and their families.
[1] Center on the Developing Child, Harvard University
[2] Center on the Developing Child, Harvard University
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90% OF A CHILD’S BRAIN
DEVELOPMENT HAPPENS
BEFORE AGE 5
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FIGURE 1 - THE NE T WORK STRATEGY

THE FIRST 5 MADERA COUNT Y NE T WORK STRATEGY
First 5 Madera County is part of a larger countywide, regional, and statewide network. This network brings
together partners, fosters collaboration and leverages multiple funding sources towards strengthening the early
childhood system. An early childhood system is the partnership among health, social service, family support
and early childhood education agencies within a region that is working to develop a seamless network for
children from birth to kindergarten entry.[3] As seen in Figure 1, the Network Strategy frames healthy children
in the context of healthy communities, systems and strategies. The Children and Families First Act of 1998
established Commissions with the intent that they “should function as a network that promotes accessibility to
all information and services from any entry point into the systems.” This collective effort is grounded in the Act,
rooted in early brain science, and focused on the whole child.
The evolution of the First 5 Network Strategy includes the stark reality that the primary funding source (generated
by Proposition 10) has been in decline for well over a decade. This trend is indicative of a positive health outcome
– that smoking rates and tobacco use are in decline, which is one of the intended outcomes of Proposition 10.
Nevertheless, the steady revenue decline also means the First 5 Madera County Network must seek new and
innovative approaches to continue its important work on behalf of Madera County’s youngest children and their
families. It means leveraging precious dollars while prioritizing investments to better ensure that programs,
services, and other targeted efforts result in wide-reaching outcomes of the greatest impact. Network strategies
will involve more intentional focus on finding new and sustainable sources of funding and resources through
strategic partnerships and collaborations with other agencies, organizations, and foundations. It calls for
coordinating, aligning, and streamlining high-quality efforts to most effectively and efficiently serve all of the

[3] Health Resources and Services Administration (HRSA), Early childhood Comprehensive Systems
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county’s children, while paying close attention to high risk and impoverished children.

DEVELOPMENT OF THE 2020
STRATEGIC PL AN
This strategic plan was developed over several months with
commitment to a comprehensive process designed to gather
information and feedback from Commissioners, Commission staff,
county agencies and a variety of key stakeholder and parent groups
representing the major geographic areas and subcultures of the county.
First 5 Madera County developed strategic partnerships with
stakeholders in the Madera County Network to benefit from lessons
learned and information gleaned through their completed needs
assessments as follows:
• In 2017, Live Well Madera, a community group organized by the
Madera County Public Health Department, published a Community
Health Assessment composed of a literature review and over 1,200
community surveys. This report highlighted key factors influencing the
health and well-being of children and adults in Madera County.
• In 2018, the Local Child Care Planning Council, a community
stakeholder group organized by the Madera County Superintendent of
Schools, published the Child Care Needs Assessment to highlight key
factors influencing early childhood development including access to
high quality infant/toddler care and preschool.
First 5 Madera County used findings by these two groups, along with
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other relevant data sources, to develop Priority Findings (See Appendix
A, B, and C).
Over 100 parents participated in focus groups

In addition to assessing need via data-set reviews, First 5 Madera

The First 5 Madera County Commission developed the 2020-2024

County facilitated focus groups throughout Madera County to collect

Strategic Plan over a two-year period, beginning with a presentation by

the parental voice across the vast culture and geography of the county.

the First 5 California Executive Directors Association to offer statewide

Participants included families from labor camps, Head Starts, libraries,

context on the evolving role of First 5s. Most noteworthy is the change

etc. and aided in better understanding the stories behind the data. First

from that of a traditional funder to a network convener. The Commission

5 Madera County used the perspective of parents to develop Focus

devoted time during each regularly scheduled meeting for Study

Group Findings (See Appendix D).

Sessions. These Study Sessions involved topic-driven presentations and
lengthy dialogue to refine purpose and direction. The result is the 2020-

The First 5 FRC kept children busy with fun activities while parents participated in focus groups.
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2024 Strategic Plan.

CURRENT REALITIES AND LONG-TERM TRENDS
The future direction of First 5 Madera County is influenced by many current realities and long-term trends. The key influencing factors are
summarized as follows:
• Continuing Diversity: Over the past 20 years, Madera County has witnessed increasing diversity. In fact, in 2000, Caucasian/White comprised
the majority of Madera County’s population at 46%, closely followed by Hispanic/Latino at 44%. However, by 2010 the opposite was true.
Hispanic/Latino represented 53% while Caucasian/White comprised only 38% of the population. This trend continued to be true in 2015 with the
Hispanic/Latino population comprising almost 57%, while Caucasian/White comprised only 35%.[4]
• Number of Young Children: Many counties throughout the state are experiencing reduced birth rates and demographic projections for Madera
County point to slight declines as well. In 2016, there were 2,347 births; by 2020, there will be an estimated 2,284 births. This decline in birth
rates impacts Proposition 10 revenues that are allocated to Madera County.[5]
• Insufficient Preschool Supply: The supply of preschool for two to four-year olds falls significantly short, ranking Madera County 52 out of 58
counties in the state regarding access to preschool. The supply of licensed preschool slots available for children 2-4 years old is estimated to
be 2,679 while the demand (measured by the number of preschool aged children in Madera County) is well over 8,000. As a result, the Preschool
Unmet Need in Madera County is estimated to be 67%. Moreover, almost 5,500 children 2-4 years old cannot access licensed preschool in
Madera County. (n=5,430).[6]
• Persistent Disparities: Overall, kindergarten readiness is improving steadily; however, data makes it clear that all children do not have the same
access to supports within their families or their communities. Consequently, some of Madera County’s families are less resilient and their
children are less likely to enter school ready to achieve their full potential.
• Family Poverty: In 2016, 33% of children in Madera County lived in poverty. This reality is further emphasized by high food insecurity rates. In
2014, 26% of Madera County’s children lived in food insecure households, as compared to 23% statewide.[7]
• Declining Revenues: Tobacco tax revenues are declining statewide, including for First 5 Madera County (See Figure 2). This is placing pressure
on First 5s statewide to consider a range of responses, including leveraging investments, targeting services, seeking policy changes to sustain
critical services, and discontinuing programs.
• Evolving Role: There is a growing need for First 5s to better utilize our role as a natural platform to promote the well-being of young children and
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their families across systems. First 5 Madera County intends to more fully develop this role in the community.
[4]
[5]
[6]
[7]

United States Census Bureau. http://www.census.gov.
Birth Projections for California State and Counties 1990-2040, Department of Finance
2018 Child Care Needs Assessment, Madera County Superintendent of Schools, Local Child Care Planning Council
Kidsdata, United States Census Bureau. http://www.census.gov.

FIGURE 2 - REVENUE PROJECTIONS
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Mother’s Day at the First 5 FRCs

STRATEGIC POSITIONING
IN RESPONSE TO CURRENT
REALITIES AND LONG-TERM
TRENDS
This strategic plan outlines how First 5 Madera County will position
itself to effectively respond to these trends and current realities.
While we have identified some challenges, First 5 Madera County is
embracing this opportunity to refine its purpose. This strategic plan
allows the Commission to invest in human and financial resources
for the greatest impact. First 5 Madera County is committed to
funding mission-driven direct services through pilot projects that
are innovative, employ strategic partnerships, and are sustainable.
Likewise, to achieve greater impact in an era of declining revenue,
First 5 Madera County recognizes the importance in being more
purposeful in making long-term impact on the service system
through funding strategies that also promote policy, environmental
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and systems change.

THE FIRST 5 MADERA COUNT Y STRATEGIC PL AN FRAMEWORK
First 5 Madera County has a commitment and mandate to improve outcomes for Madera County’s children 0-5 years old. To respond to that
mandate and remain accountable to the community, First 5 Madera County has developed a strategic framework that identifies what we aim
to achieve and how we aim to achieve it (See Figure 3). Specifically, the strategic framework contains the following:
• Three Focus Areas as prescribed in the Proposition 10 legislation;
• Five Guiding Principles, or values that govern decision-making;
• Six Long-term Goals, or outcomes to be seen in the community;
• Twelve Objectives, or strategies defining how outcomes will be achieved in the community; and
• Strategic Investments, or funding methods towards achieving defined goals.
The three Focus Areas are defined by the Children and Families First Act of 1998 and have guided the work of First 5 Madera County over the
past 20 years.
The Five Guiding Principles reflect values that First 5 Madera County will use in all decision making (See Figure 4).
The Six Long-term Goals align with one or more of the goals of Live Well Madera County and/or the Madera County Local Child Care Planning
Council to leverage the work already being done to benefit young children. By aligning goals, First 5 Madera County supports the work of these
groups (See Figure 5).
The Twelve Objectives direct the work for improving outcomes (See Figure 5).
The Strategic Investments provide the strategies through which the Commission will make progress on each goal. Driven by our Focus Areas
of Child Health, Family Involvement, and Child Development, First 5 Madera County has defined two primary funding mechanisms.
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First, Commission Initiated Investments may be indirect strategies around policy, systems and environmental change and professional development.
Second, Community Initiated Investments may be direct strategies designed to identify innovative pilot projects via an open Request for Proposal
(RFP) process.

FIGURE 3
STRATEGIC PLAN FRAMEWORK

MISSION

PRINCIPLES

GOALS

FUNDING

FRCs

Madera County’s success is measured by the well-being of its youngest children.

Enhance early childhood development, child health and family involvement by advocating,
supporting, and providing access to early intervention systems…

Upstream | High ROI | Equity | Data Driven | SMART

CHILD HEALTH
FAMILY INVOLVEMENT
1. Expand opportunities to
2. Improve family capacity to keep
children safe from harm.
promote overall child health.
3. Improve community capacity to
effectively promote family resiliency

CHILD DEVELOPMENT
4. Expand the capacity to serve children in quality
early education programs.
5. Empower parents to be their child’s first teacher.
6. Promote a “one-voice”message…

STRATEGIC INVESTMENTS
(Commission Initiated and Community Initiated)

FAMILY RESOURCE CENTERS
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VISION

FIGURE 4 - GUIDING PRINCIPLES

UPSTREAM

HIGH RETURN ON
INVESTMENT

EQUIT Y

Prevention focused

Gains for the individual,

Giving everyone what they

Measurable results that

An actionable plan for

strategies that aim to

family, and/or community

need to be successful

prove impact

results by being Specific,

avoid crisis

DATA DRIVE

SMART

Measurable, Achievable,
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Relevant and Time-based

FIRST 5 MADERA COUNT Y GUIDING PRINCIPLES
First 5 Madera County has identified five guiding principles to direct our work towards the fulfillment of the defined vision and mission as follows:
The commitment to prevention or an Upstream approach means the focus of resources on interventions and strategies that improve
fundamental social and economic structures in order to decrease barriers and improve supports that allow a child to achieve their full
potential. This is also popularly described as finding out how children get into the “water” in the first place and going “upstream” to prevent it.
The commitment to quality early childhood interventions and strategies that demonstrate a High Return on Investment. Studies show that the
benefits associated with such programs include monetary gains and savings. Programs in which the projected benefits exceed projected costs
can be seen as “paying for themselves.” Beneficiaries include state and local government, and more broadly, taxpayers and society at large.
The commitment to Equity refers to ensuring that personal or social circumstances are not an obstacle for a child to achieve her full potential
(fairness) by ensuring that all children have access to a minimum level of services and supports (inclusion).
The commitment to a Data Driven approach means to make strategic decisions based on measurable results that prove impact.
Commitment to the S.M.A.R.T model means strategic decision making that assesses the extent to which an intervention or strategy is
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Specific, Measureable, Achievable, Relevant, and Time-Based.

FIGURE 5- GOALS AND OBJECTIVES

CHILD HEALTH

FAMILY INVOLVEMENT

CHILD DEVELOPMENT

Promote the overall physical, social and
emotional health of young children

Cultivate parenting skills and enhance
access to services

Ensure children have access to
quality early learning experiences and
environments

GOAL 1: Expand opportunities to
promote overall child health

GOAL 2: Improve family capacity to
keep children safe from harm

OBJECTIVE 1.1 Increase access to
preventative health and developmental
services

OBJECTIVE 2.1 Increase early
intervention services for families at risk
for child maltreatment

OBJECTIVE 1.2 Increase access to
adequate nutrition and physical activity

OBJECTIVE 2.2 Reduce the harmful
effects of tobacco and cannabis
products
OBJECTIVE 2.3 Increase parental
knowledge and skill building around
preventative injuries to children
GOAL 3: Increase community capacity
to effectively promote family resiliency
OBJECTIVE 3.1 Increase culturally
sensitive professional development
opportunities on topics related to child
maltreatment
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OBJECTIVE 3.2 Increase parenting
interventions that are culturally sensitive
OBJECTIVE 3.3 Increase access to
social and concrete supports to reduce
the effects of family isolation

GOAL 4: Expand the capacity to serve
children in quality early education
OBJECTIVE 4.1 Increase the availability
of preschool programming that targets
working and struggling families
OBJECTIVE 4.2 Strengthen the early
care and education workforce through
professional growth and career
GOAL 5: Empower parents to be their
child’s first teacher
OBJECTIVE 5.1 Increase opportunities
for quality parent- child interaction and
activities
GOAL 6: Promote a “one- voice”
message on the importance of early
childhood
OBJECTIVE 6.1 Incorporate the use
of First 5 California’s Talk. Read. Sing.
campaign in all programming

Jonathan, 3 Years Old
Son of Anali Manzano
Admin/Fiscal Tech, First 5
Madera County

Autumn, 4 Years Old
Daughter of Danny
Morris, MSW
Alternate
Commissioner,
First 5 Madera County
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Ellerie and Quentin, 5 and 3 Years Old
Daughter and Son of Erika Wright,
FRC Manager, First 5 Madera County

THE FIRST 5 MADERA COUNT Y
RESOURCE CENTERS
Family Resource Centers (FRCs) embody a rich history built on the
experience of the Settlement Houses of the late 1800s that provided
support to immigrants in the form of acculturation, skill building, and
social advocacy as part of assisting them to understand and adapt
to American culture. Today’s FRCs aim to offer the same type of
community and skill building for the families they serve. The network
of First 5 FRCs target families with children prenatal through five

The First 5 Madera FRC, Est. 2003

years old to promote family resilience through the reduction of child
maltreatment and trauma. This is achieved by bolstering parent-child
relationships and supporting parental understanding of their role as a
child’s first teacher and advocate.
The FRCs are owned and operated by the Commission with the
intention to create and/or collocate prevention-focused and familycentered services designed to promote family resilience and reduce
children maltreatment (including trauma). This decision was made

The First 5 Chowchilla FRC, Est. 2009

early on to ensure the FRCs remained a centralized convener of
multiple agencies and programs. The philosophies of the First 5
FRCs were crafted and refined over time to maximize impact on the
following: Parent-Child Relationships, Prevention-Focused Family
Supports, and Collocation of Services.
Parent-Child Relationships form the basis for optimal attachment,
bonding, and early development. As such, the FRCs offer around 40
parent-child activities each month. These activities provide parents
PA G E 2 2

with child development knowledge and parenting supports, aid in
early detection of developmental delays and health issues, prevent
child abuse and neglect, and increase children’s readiness for school.

The First 5 Mobile FRC, Est. 2013

All FRC activities strive to impact the five domains of the Ages

Competence of Children.[8] Extensive evidence supports the notion that

and Stages Questionnaire (ASQ) to assist parents in promoting

when these Protective Factors are present, the likelihood of abuse and

developmental growth. The five domains are communication, gross

neglect diminishes. Once assessed, trained FRC case managers work

motor, fine motor, problem solving, and social emotional. Classes like

with families to develop a case plan to strengthen Protective Factors in

Ooey Gooey Time, Zumba Kids, and Reading Rainbow are led by trained

which families may be weak.

FRC staff members who encourage parents to promote early learning as
they practice their role as their child’s first teacher.
Also, given the reality of insufficient preschool slots in Madera County,
the FRCs provide PreKindergarten University (PKU) throughout the
year. PKU is a six week program that convenes three times weekly
and targets children who are approaching kindergarten but have not
participated in a formal preschool program. PKU offers a preschoollike experience to three and four year olds to introduce separation from
parents, social interaction with peers, reading and writing concepts, etc.
Concurrently, while children are in PKU, parents are participating in the
Nurturing Parenting Program to bolster parenting skills. PKU culminates
with a “graduation” that is always valued by parents and kids alike.
Prevention-Focused Family Supports are strategies used by the
FRCs to promote resiliency and reduce child maltreatment (including
trauma). Through grant funding from the Madera County Department
of Social Services, Child Welfare Services (CWS), the FRCs operate a
preventative case-management program to families who are referred
to CWS but do not yet rise to the level of need for their services. Once
families are referred to the FRCs by CWS, case managers engage
them using the Five Protective Factors which are Parental Resilience,
of Parenting and Child Development, and Social and Emotional
[8] Center for the Study of Social Policy, Strengthening Families

Daddy & Me at the First 5 FRCs
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Social Connections, Concrete Supports in Times of Need, Knowledge

Collocation of Services at the FRCs aid in facilitating service
expansion and systems coordination in order to more seamlessly
link families to services. The First 5 FRCs are multi-dimensional
in approach, promoting the idea of serving the whole child in a
friendly environment that facilitates “one-stop shopping” through the
collocation of services and programs important to families.
The following reflects a snapshot of programs collocated at the FRCs:
• Women, Infant and Children (WIC), Madera County Public Health
Department
• Nurture to Nurture, California Health Collaborative
• CASA Advocates, Fresno/Madera CASA
• Eligibility, Madera County Department of Social Services
• Workforce Training, Madera County Workforce Investment

Pre-Kindergar ten University at the First 5 FRCs

Corporation
• Migrant Alternative Payment Child Care Program, Community Action
Partnership of Kern
The FRCs are also the host site for a variety of family strengthening
programs like supervised visitation for families involved with CWS
and Teen Success, an education and support group for teen moms.
As First 5 Madera County responds to declining revenues by evolving
from that of a grant maker to convener, as will the FRCs that are well
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positioned to effectively respond to these trends and current realities.

		

Story Time at the First 5 FRCs
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Reading Rainbow at the First 5 FRCs

FOCUS AREA A : CHILD HEALTH
GOAL 1: EXPAND OPPORTUNITIES TO PROMOTE OVERALL CHILD HEALTH.
Objective 1.1: Increase access to preventative health and developmental services.
Objective 1.2: Increase access to adequate nutrition and physical activity.

WHY THIS MATTERS
Health promotion strategies such as community outreach and

are skilled in evidence-based practices are proven to support children’s

education create awareness of the importance of healthy habits, like

readiness for school and beyond by helping them meet developmental

eating nutritious foods, consuming more water, and engaging in more

milestones, have better hearing, corrected vision, and improved oral

physical activity. The prevalence of childhood obesity is a public health

health (Heckman, 2006).

concern. In 2014, Madera County’s obesity rates among adults was
34% (California Department of Public Health). Children with overweight

Breastfeeding promotes attachment and bonding between mother and

parents are more likely to be overweight themselves and at increased

child, contributes to higher IQs, and lowers the risk of obesity later in life

risk of experiencing health and social-emotional problems. The health

(LaLeche League International). It is also important for early health and

complications from being overweight or obese as a child can be long

nutrition among babies. Moms who initiate breastfeeding in the hospital

lasting, but they are preventable with coordinated and sustained health

upon the birth of their child are more likely to continue breastfeeding

promotion efforts.

upon release. In 2017, Madera County’s exclusive breastfeeding rates
(47%) were lower than the State (70%) (California Department of

Health prevention strategies, through developmental and behavioral

Public Health). According to the Center for Disease Control, mothers

health screenings, help with early identification of problems with

who deliver in hospitals with more of the Ten Steps to Successful

hearing, vision, oral health, developmental delays, and social emotional

Breastfeeding in place tend to breastfeed longer.

health. Each of these can result in poor academic and health outcomes
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if left untreated. Early intervention services offered by providers who

STRATEGIC INVESTMENTS
Strategic investments will include the dedication of First 5 Madera
County staff time and/or fiscal resources to focus on the following:
• Healthy Food Accessibility
• Breastfeeding Supports
• Park Conversation Panels
• Pediatric Oral Health
• Vision
• Developmental Screenings
• Park Safety and Walkability

Christian, 3 Years Old
Program Officer, First 5 Madera County
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Son of Marcela Zuniga, MSOL

FOCUS AREA B: FAMILY INVOLVEMENT
GOAL 2: IMPROVE FAMILY CAPACITY TO KEEP CHILDREN SAFE FROM HARM.
Objective 2.1: Increase early intervention services for families at risk of child maltreatment.
Objective 2.2: Reduce the harmful effects of tobacco and cannabis products.
Objective 2.3: Increase parental knowledge and skill building around preventative injuries to children.

WHY THIS MATTERS
First 5 Family Resource Centers (FRC) are owned and operated by First

Keeping children safe from harm also involves increasing knowledge

5 Madera County with the intention to implement prevention-focused

and skill-building about preventative injury to children. Bolstering

and family-centered programming that promote family resilience and

parental capacity to recognize the potential for harm in everyday

reduce child maltreatment (including trauma). First 5 FRCs provide safe,

situations like car passenger seat safety, water safety, and sleep safety

welcoming places for families to seek supports and services before

empowers parents to act on behalf of their children.

problems arise, as well as during critical times of need. When these
types of services and supports are available to a community, families

Core to safety is the reduction of the harmful effects of controlled

are more likely to acquire the knowledge and skills they need to ensure

substances on unborn and nursing babies. Consistent with the

their children are healthy and thriving.

Proposition 10 legislation, First 5 Madera County aims to educate
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practitioners and families alike on the harmful effects of tobacco. Given
Programs like the First 5 FRCs are best able to keep children safe

the legalization of cannabis, concerns for exposure to this drug are

from harm by involving families in practices that promote engagement

growing. Since many classify cannabis as a harmless natural herb, there

and social connections. According to the Southwest Educational

is growing necessity to aid parents and providers in understanding the

Development Laboratory, true partnerships are formed and sustained

harmful effects of cannabis use while pregnant and nursing. Though

when programs “successfully connect with families and communities,

little research exists on this topic, a recent study published by the

invite involvement, are welcoming, and address specific parent and

Journal of the American Medical Association (JAMA) in 2019 cites the

community needs.”

association of cannabis exposure with a proneness of psychosis in the
adolescent brain.

STRATEGIC INVESTMENTS
Strategic investments will include the dedication of First 5
Madera County staff time and/or fiscal resources to focus on
the following:
• Prevention Efforts in High Risk Neighborhoods
• Interventions for Children at Risk of Maltreatment
• Tobacco and Cannabis Capacity Building
• Injury Prevention Capacity Building

Jacob and Jonah, 11 Months Old
Twin nephews of Deborah Martinez
Director, Madera Co. Department of Social Services
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Commissioner, First 5 Madera County

FOCUS AREA B: FAMILY INVOLVEMENT
GOAL 3: INCREASE COMMUNITY CAPACITY TO EFFECTIVELY PROMOTE FAMILY RESILIENCE.
Objective 3.1: Increase culturally sensitive professional development opportunities on topics related to child maltreatment and trauma.
Objective 3.2: Increase parenting interventions that are culturally sensitive.
Objective 3.3: Increase access to social and concrete supports to reduce the effects of family isolation.

WHY THIS MATTERS
Family resilience is most often defined as the family’s ability to
“withstand and rebound from disruptive life challenges strengthened
and more resourceful” (Walsh, 2011). Building on this concept,
Strengthening Families is a research-informed approach to promoting
family resilience by increasing family strengths, enhancing child
development, and reducing the likelihood of child abuse and neglect. It
is designed to assist programs in assessing a family’s resilience using
the Five Protective Factors which are 1.) Parental Resilience 2.) Social
Connections 3.) Concrete Supports in Times of Need 4.) Knowledge
of Parenting and Child Development, and 5.) Social and Emotional
Competence of Children (Center for the Study of Social Policy). Findings
from the assessment tool are used to create a strength-based case plan
designed to bolster family functioning.
Communities are most effective at impacting family resilience when
service providers across industries are trained and well-versed on
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family strengthening practices. As such, attention to multidisciplinary

professional development among providers from the variety of fields
that work with families (including educators, health care providers,
behavioral health professionals, social workers, etc.) is valuable to a
community.
All families need help sometimes, so access to both social and
concrete supports reduce family isolation and promote resilience.
Social supports are the extent to which one is cared for and part of a
supportive network. This might take the form of healthy relationships
with family, friends, or neighbors. Concrete supports are tangible
services that address unmet needs. This might include healthy food,
safe environments, and transportation. Together these types of
supports aid in maintaining resilience during trying times.

STRATEGIC INVESTMENTS
Strategic investments will include the dedication of First 5
Madera County staff time and/or fiscal resources to focus
on the following:
• Transportation
• Community Mobilization and Community Champions
• Equity in Service Delivery
• Trauma Informed Care
• Preventative Family-Strengthening Services
• Community Awareness

Andre (AJay), 3 Years Old
Executive Director, First 5 Madera County
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Son of Chinayera Black Hardaman, MPA

FOCUS AREA C: CHILD DEVELOPMENT
GOAL 4: EXPAND THE CAPACITY TO SERVE CHILDREN IN QUALITY EARLY EDUCATION PROGRAMS.
Objective 4.1: Increase the availability of preschool programming that targets working and struggling families.
Objective 4.2: Strengthen the early care and education workforce through professional growth and career development.

WHY THIS MATTERS
Studies confirm the importance of quality early learning experiences to

attending preschool (Children Now, 2018). The supply of preschool slots

effectively get children ready for school. Research by Nobel Laureate

simply does not meet demand, with only 33% of 2-4 year olds able to

James Heckman shows that investments in high-quality early childhood

access licensed preschool in Madera County (LPC Child Care Needs

development and preschool programs for economically disadvantaged

Assessment, 2018).

children can deliver a 13% annual rate of return on investment by
improving health, education, and socioeconomic outcomes later in life.

The need is not simply to increase the number of preschool slots,
but also to increase the quality of preschool slots. The Quality Rating

Likewise, school systems must be ready to meet the academic and

Improvement System (QRIS) provides a framework that promotes

social-emotional needs of children to sustain the positive effects of

continuous quality improvements by assessing preschool classes

quality early learning systems. According to the Third Grade Reading

against locally adopted standards as follows: Child Observation,

Campaign, third grade reading success is one of the best predictors of

Developmental and Health Screenings, Teacher Qualifications, Ratios,

future school performance. In fact, a longitudinal study by the Annie E.

Environment, and Director Qualifications. Well educated and supported

Casey Foundation found that 88% of students who failed to earn a high

teachers contribute to enhanced quality early learning environments.

school diploma were struggling readers in third grade.

Impactful strategies must include professional development and
ongoing learning coupled with onsite coaching and mentoring.

In 2016, Madera County ranked 57th in the state with only 26% of 3rd
graders reading at grade level (Children Now Score Card, 2018). This is
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due in part to insufficient access to licensed preschool slots. In 2016,
Madera County ranked 52nd in the state with only 35% of children

STRATEGIC INVESTMENTS
Strategic investments will include the dedication of First 5
Madera County staff time and/or fiscal resources to focus
on the following:
• Quality Rating Improvement System
• Preschool Access

Dean, 6 Months Old
Deputy Director, First 5 Madera County
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Son of Mang Thao, MBA

FOCUS AREA C: CHILD DEVELOPMENT
GOAL 5: EMPOWER PARENTS TO BE THEIR CHILD’S FIRST TEACHER.
Objective 5.1: Increase opportunities for quality parent-child interaction and activities.

WHY THIS MATTERS
Parent-child relationships form the basis for optimal attachment,

Often empowering parents to be their child’s first teacher involves

bonding, and early development. While interventions by trained

understanding the philosophies of Maslow’s Hierarchy of Needs which

service providers and clinicians are necessary in certain situations,

emphasizes the necessity to address basic needs. These are located

the parental role of teaching and advocating for their children is

lower on the Hierarchy and include things like food, water, warmth,

the most sustainable. Empowering parents to be their child’s first

security, and safety. It is only after these basic needs are met that

teacher involves providing parents with knowledge and supports to

parents can attend to more sophisticated needs. These are higher up

promote child development, parenting strategies, early detection

on the Hierarchy and include things like healthy family relationships,

of developmental delays, prevent child abuse, and increase school

friendships, personal growth, and the desire to reach full potential.

readiness.

Moreover, providers must be flexible in their desires to immediately
impact parents as teachers by balancing their attention with what

The Ages and Stages Questionnaire (ASQ) is a user-friendly tool

parents perceive to be the most critical and immediate needs of their

designed to assess children at critical developmental milestones. It

family.

is a parent-centric approach with inherent ease-of-use characteristics
to assist parents in assessing their child’s developmental growth
and signal the need for early intervention across the five domains:
communication, gross motor, fine motor, problem solving, and social
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emotional.

STRATEGIC INVESTMENTS
Strategic investments will include the dedication of First 5
Madera County staff time and/or fiscal resources to focus on
the following:
• Parent-child Activities at the First 5 Family Resource Centers
• Case management at the First 5 Family Resource Centers

Daughter of Xochitl Villaseñor
Program Manager, First 5 Madera County
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Lucy, 3 Years Old

FOCUS AREA C: CHILD DEVELOPMENT
GOAL 6: PROMOTE A “ONE-VOICE” MESSAGE ON THE IMPORTANCE OF EARLY CHILDHOOD DEVELOPMENT.
Objective 6.1: Incorporate the use of First 5 California’s Talk. Read. Sing. campaign in all programming.

WHY THIS MATTERS
Key to effective communication of messaging that emphasizes optimal
childhood development is honing in on a “one-voice” message that is
agreed upon by partner agencies and uniformly used by all. The First 5
California Talk. Read. Sing. campaign is parent-friendly messaging that
uses a catchy jingle with kid-friendly animals to communicate strategies
for parents to easily engage with their young children by talking,
reading, and singing. This campaign is communicated to the masses via
television, radio, print, and web ads. Billboards, buses, and social media
are also utilized. The First 5 California Talk. Read. Sing. campaign will
serve as the foundation for a local “one-voice” message and distribution
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strategies that saturate the county.

STRATEGIC INVESTMENTS
Strategic investments will include the dedication of First 5
Madera County staff time and/or fiscal resources to focus on
the following:
• Talk. Read. Sing. Campaign

Daughter of Diane Sandoval
Special Projects Manager, First 5 Madera County

PA G E 3 7

Marina, 11 Months Old

APPENDIX A: CHILD HEALTH PRIORIT Y FINDINGS
FINDING 1
FIRST TRIMESTER PRENATAL CARE
Women who begin receiving prenatal care during the first trimester of pregnancy are more likely to have full term and
normal weight babies, which is a direct indicator of newborn health. In 2016, a little over 25% of mothers did not begin
prenatal care during the first trimester (Community Health Assessment, PG vi).

FINDING 2
EXCLUSIVELY BREASTFEEDING
Breastmilk is proven to not only have an abundance
of nutritional value that promotes brain development,
and reduces the occurrence of food allergies while
strengthening the baby’s immune system, it also promotes
enhanced parent-child attachment and bonding. In 2017,

47%

Madera County’s exclusive breastfeeding rates (47%) were

70%

lower than the state rate (70%) (California Department of
Public Health).

FINDING 3
OBESITY AMONG ADULTS

47% OF MADERA

MOTHERS BREASTFEED

EXCLUSIVELY UPON DELIVERY

EXCLUSIVELY UPON DELIVERY

Obesity is a condition that is predictive of chronic diseases
including diabetes and heart disease. In 2014, Madera
County’s obesity among adults (34%) was higher than that
of California (27%) (This is a finding of the Community Health Assessment.
An alternative data source is used here to gain more current statistics.)
(Obesity in California: The Weight of the State, 2000-2014, CA Dept. of Public Health.).
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70% OF CALIFORNIA

MOTHERS BREASTFEED

FINDING 4

FINDING 4
FOOD INSECURITIES
Food insecurity is an economic and social indicator of the

Food Insecurities

26%

23%

FINDING 5

well-being of a community. In 2014, the food insecurity rate

Top Health Problems

in Madera County was 26%. This is more than the state rate

data.) (kidsdata – U.S. Census Bureau’s Current Population
MADERA

CA

FINDING 5

961

FINDING 6

907
668

behaviors that most affect health were reported as follows
(Community Health Assessment, PG 79):

FINDING 7
FACTORS MAKING IT DIFFICULT TO ACCESS HEALTH
CARE
In 2016, of the 2000 Maderans surveyed, the top three
factors making it difficult to access health care were
reported as follows (Community Health Assessment, PG 84):

DRUG ABUSE

In 2016, of the 2000 Maderans surveyed, the top three

ALCOHOL ABUSE

BEHAVIORS THAT MOST AFFECT HEALTH

FINDING 7

Factors Making it Difficult to
Access Health Care

713
519

492
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as follows (Community Health Assessment, PG 82):

NO HEALTH INSURANCE

biggest health problems facing children 0-18 were reported

FINDING 6

Behaviors that Most Affect Health

338

CAN’T AFFORD MEDICINE

In 2016, of the 2000 Maderans surveyed, the top three

POOR EATING HABITS

TOP HEALTH PROBLEMS

WAITING TIME TO SEE THE DOCTOR

Survey).

361

BULLYING

435

OBESITY

alternative data source is used here to gain more accurate

BREATHING PROBLEMS/ASTHMA

(This is a finding of the Community Health Assessment. An

APPENDIX B: FAMILY
STRENGTHENING PRIORIT Y
FINDINGS
FINDING 1
POPULATION & DISTRIBUTION
Describing the population highlights the density and isolation
throughout the county. In 2018, the largest concentration of
people resided in the City of Madera, while about half of the

FINDING 1

Population & Distribution

#

%

CITY OF MADERA

66,225

42%

CITY OF CHOWCHILLA

18,835

12%

UNINCORPORATED AREAS

73,834

46%

TOTAL

158,894

county’s population is distributed throughout unincorporated areas
(Department of Finance, Research Unit).

FINDING 2

FINDING 2

RACE & ETHNICITY

Race & Ethnicity

Understanding race and ethnicity distribution aids in assessing unique
needs of the population, including language and cultural differences.
In 2015, almost 57% of Madera County’s population identified as
Hispanic/Latino, while 35% are Caucasian/White (Community Health
Assessment, PG vi).

57%

35%

FINDING 3
HIGH SCHOOL COMPLETION
Earning potential is often measured by education attainment. In Madera
County, 30% of adults over 25 have not graduated high school. This is

57% OF MADERA COUNT Y’S

35% OF MADERA COUNT Y’S

more than twice the national average (Community Health Assessment,

POPULATION IS HISPANIC/LATINO

POPULATION IS CAUCASIAN/WHITE
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PG 7).

FINDING 4

FINDING 4

Unemployment Rate

UNEMPLOYMENT RATE
Employment rates are an indication of the economic
rate in Madera County was twice that of the state and
nation (Community Health Assessment, PG 9).

FINDING 5
CHILDREN LIVING IN POVERTY
Poverty is one of the most dynamic indicators that
substantially impacts family resiliency. In 2016, 33% of
children in Madera County lived in poverty (Children

UNEMPLOYMENT RATES

stability of a community. In 2015, the unemployment

11%

6%

5%

Now Score Card).

FINDING 6

MADERA

CA

USA

CHILD WELFARE ENTRIES
Child entries into Child Welfare Services due to

FINDING 5

maltreatment is an indicator of child safety in Madera

Children Living in Poverty

County. In 2017, 197 children entered Child Welfare
Services (CWS) with 50% of those children being 0-5
years old (California Child Welfare Indicators Project).

FINDING 7
FACTORS NEGATIVELY INFLUENCING RESILIENCY

33%

23%

• Isolation • Substance abuse • Poverty • Trauma

FINDING 8
FACTORS POSITIVELY INFLUENCING RESILIENCY
• Connectedness • Concrete supports • Knowledge
(Findings of the Family Strengthening Collaborative)

33% OF MADERA COUNT Y’S

23% OF CALIFORNIA’S

CHILDREN LIVE IN POVERTY

CHILDREN LIVE IN POVERTY
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(Findings of the Family Strengthening Collaborative)

FINDING 2

APPENDIX C: CHILD
DEVELOPMENT
PRIORIT Y FINDINGS
FINDING 1
CHILD POPULATION
Describing the child population highlights the overarching
demand for child care and preschool programming. In 2016,
there were 15,584 children 0-5 years old which accounted
for 10% of the total population in Madera County (2018
LPC Needs Assessment, PG 4).

FINDING 2

Child Population Breakdown

AGE

TOTAL

<1

2,513

1

2,094

2

2,373

3

2,868

4

2,868

5

2,868

TOTAL

COHORT

%

4,607

29%

2,373

17%

5,736

36%

2,868

18%

15,584

CHILD POPULATION BREAKDOWN
Further breaking down the child population into smaller
cohorts aids in understanding the demand for infant/toddler
child care versus preschool programming. Three and four

FINDING 3

Children Who Are Read to Daliy

year olds (or preschoolers) comprise the largest segment
of the 0-5 population (2018 LPC Needs Assessment, PG 4).

FINDING 3
CHILDREN WHO ARE READ TO DAILY
Reading to a young child is proven to stimulate brain

63%

development and promote early literacy. In 2016, Madera
County ranked 38th in the state with 63% of parents
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reporting to read to their 0-5 year old daily (Children Now
Score Card).

63% OF MADERA COUNT Y’S
PARENTS REPORT READING TO
THEIR 0-5 YEAR OLD DAILY

FINDING 4
PRESCHOOL ATTENDANCE

FINDING 4

Participation in a high-quality preschool program is proven to promote

Preschool Attendance

school readiness upon entry into kindergarten. In 2016, Madera County
ranked 52nd in the state with only 35% of children attending preschool
(Children Now Score Card).

47%

FINDING 5
3RD GRADE READING LEVEL

35%

Adequate 3rd grade reading levels are influenced by preschool
participation rates and indicative of high school completion rates. In
2016, Madera County ranked 57th in the state with only 26% of 3rd
graders reading at grade level (Children Now Score Card).

FINDING 6
PRESCHOOL UNMET NEED

MADERA

Since participation in high quality early education settings is important

CA

for all children, unmet preschool need is the difference between supply
(n=2,679 slots) and demand (n=8,109 children). Only 33% of 2-4 year
old children can access licensed preschool in Madera County. There
is an unmet need of preschool for 5,430 children. (2018 LPC Needs

FINDING 7

FINDING 8

INFANT/TODDLER CARE UNMET

SPECIAL NEEDS CHILDREN

Since babies in households where all parents are in the workforce are

Almost 10% of 0-4 year olds in Madera County are likely

likely to need child care, unmet need is the difference between supply

to demonstrate special needs that impact their ability to

(slots) and demand (babies). Only roughly 20% of infants and toddlers

learn (2018 LPC Needs Assessment, PG 6).

(under 2) can access licensed child care in Madera County. There is an
unmet need for licensed infant/toddler care for 1,936 babies. (2018 LPC
Needs Assessment).
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Assessment).

APPENDIX D: FOCUS GROUP FINDINGS
INTRODUCTION
The purpose of the focus groups conducted by First 5 Madera County was to gain parental insight on matters related to optimal early childhood
development. Tapping the parental voice aided in the development of the First 5 Madera County strategic plan and subsequent investments.

METHODOLOGY
First 5 Madera County developed a two-pronged approach to identify focus group participants as follows:
• Partnerships with local service providers to garner the voice of parents receiving services; and,
• Outreach to the general public to garner the voice of parents who may be isolated from the service system.
The aforementioned approaches yielded approximately 111 focus group participants representing a broad cross section of parents of varying
race/ethnicity, socioeconomics and geographic locations. Focus group were conducted as follows:
MADERA
• CAPMC, Head Start – Targeting Head Start parents in Madera
• Madera Housing Authority – Targeting public housing and farm labor residents at the Kennedy Plaza Center
• MUSD, State Preschool – Targeting parents of State Preschool participants
• First 5 Madera FRC – Targeting FRC parents
EASTERN MADERA COUNTY
• North Fork Library – Targeting parents in the North Fork community
• Oakhurst Library – Targeting parents in the Oakhurst community
• CAPMC, Head Start – Targeting Head Start parents in Oakhurst
CHOWCHILLA
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• First 5 Chowchilla FRC – Targeting FRC parents
MADERA RANCHOS
• Nancy Fuller Children’s University – Targeting parents in the Madera Ranchos community

CONTENT
By design, conversation in each focus group was directed by the Focus
Areas defined in the Proposition 10 legislation and Priority Findings
highlighted by First 5 Madera County as follows:
FOCUS AREA A – Children are Healthy
What barriers do families face when seeking preventative health
services?
FOCUS AREA B – Families are Strong
What characterizes a strong family? What affects a family’s ability to be
strong despite hardships? How might First 5 Madera County promote/
support strong families?
FOCUS AREA C – Children are Learning
How are parents empowered to be their child’s first teacher? What are
the barriers to preschool participation?

KEY FINDINGS
Focus group discussions generated numerous findings across all three
focus areas. However, the following findings repeatedly surfaced during
all focus group discussions:
		

				

A. TRANSPORTATION. Parents across all focus groups identified
transportation as a root cause preventing access to preschool,
preventative health care, and other services.
B. PARENT AWARENESS. The lack of parent awareness was
consistently reported as a barrier to developing strong families,
accessing preschool, and health care services.		
C. EQUITY. During focus group discussions, parents stated feeling
repeatedly undervalued, disregarded, and vulnerable when accessing
services.

PA G E 4 5

Little Picassos at the First 5 FRCs
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First 5 California Express at the First 5 FRCs

Halloween at the First 5 FRCs

FIRST 5 MADERA COUNT Y
COMMISSIONERS
MAX RODRIGUEZ, CHAIR
Board of Supervisors

KAREN WYNN, EdD, VICE CHAIR
Community Representative

AFTAB NAZ, MD, SECRETARY
Pediatrician

SARA BOSSE
Public Health

LINDA BRESEE
Community Representative

DEBORAH MARTINEZ
Social Services

CECILIA MASSETTI, EdD
Superintendent of Schools

NINA ZARUCCHI-MIZE

CHINAYERA BLACK HARDAMAN, MPA
Executive Director
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Community Representative

MADERA FRC | CHOWCHILLA FRC | FRC ON WHEELS

559.661.5155 | F I R S T5M A D E R A.N E T

@First5Madera

