FIRST 5 SACRAMENTO COMMISSION

2750 Gateway Oaks Dr., Suite 330
Sacramento, CA 95833

Computer Link:
https://saccounty-
net.zoomgov.com/j/1609583204?pwd=MkdaSEk3WjdmclJVaEZJREMyZENTZz09

Meeting ID: 160 958 3204
Passcode: 311339

EVALUATION COMMITTEE

AGENDA

Monday, November 18, 2024 — 1:00 PM to 3:00 PM
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Members: David Gordon (Vice Chair), Olivia Kasirye, Robin Blanks, Tony Smith, Jennifer
Mohammed (Alt.), Kairis Chiaji (Alt.)

Staff: Julie Gallelo, Carmen Garcia-Gomez, Elena Enriquez
Consultant: Applied Survey Research
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Y

1. Call to order and Roll Call

2. Public Comments on Off-Agenda Items

3. Approve Draft Action Summary of July 15, 2024

4. Gratitude and Remembrance of Steve Wirtz

5. Approve 2025 Meeting Calendar

6. Staff Update

7. General Evaluation Update — Applied Survey Research
8. Receive Crisis Nursery Special Study

9. Overview of Participatory Grantmaking Process

10. Committee Member Comments

a. Miscellaneous
b. Future Agenda Items/Presentations

If there is a need for an accommodation pursuant to Americans with Disabilities Act (ADA), medical reasons or for
other needs, please contact the Clerk of the Board by telephone at (916) 874-5411 (voice) and CA Relay Services 711
(for the hearing impaired) or WillsSt@saccouty.gov prior to the meeting.
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FIRST 5 SACRAMENTO COMMISSION

2750 Gateway Oaks Dr., Suite 330
Sacramento, CA 95833

EVALUATION COMMITTEE

DRAFT ACTION SUMMARY

Monday, July 15, 2024 — 1:00 AM - 3:00 PM
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Members: Steve Wirtz (Chair), David Gordon (Vice Chair), Dr. Olivia Kasirye, Robin
Blanks, Tony Smith, Jennifer Mohammed (Alt.), Kairis Chiaji (Alt.)

Staff: Julie Gallelo, Carmen Garcia-Gomez, Kris Clinton, Lindsey Dunckel, Elena
Enriquez

Attendance: In-person: S. Wirtz, D. Gordon, R. Blanks, J. Mohammed

Via Zoom: O. Kasirye, K. Chiaji

Absent: T. Smith

Consultant: Applied Survey Research

1. Call to order and Roll Call
Action: Meeting was called to order at 1:03 PM.

2. Public Comments on Off-Agenda Items
Action: None.

3. Approve Draft Action Summary of May 20, 2024
Action: R. Blanks/D. Gordon. Approved as recommended.

4. Evaluation Staff Report
Action: None.

Commission staff provided an update on the following items:

Evaluation Planning:
e Persimmony: In preparation for the new Fiscal Year, the system will be
locked down mid-July for a couple of days to make updates to service
menus and forms.

5. General Evaluation Update — Applied Survey Research
Action: None.

ASR staff provided a summary report of activities for the month of June and July.



6. Receive: Birth and Beyond Annual Report Fiscal Year 2022-2023
Action: Reviewed and discussed.

ASR presented the FY 2022-2023 Birth and Beyond Annual Report.
Committee members discussed in detail and provided the following feedback:

e Introduction:

0 remove “6+”, to eliminate confusion regarding the ages of those
being served.

e Amplifying Participant Perspectives:

0 Add a summary paragraph to the conclusion section that captures
the challenges indicated by participants who didn’t stay engaged for
8+ hours.

o0 Mention that interviews indicated many (non-B&B involved) families
reported the need for more concrete support and housing, mental
health and childcare services.

e Profile of Participants:
o0 Mention the following as areas for improvement:
= Figure 13 — PAT: small percentage completing the program.
= Figure 14 — NPP: overall average hours are less than
minimum standard 8+ hours.

o Figure 16 — RAACD: Add an explanation why there is no how well

and better off portions.
e Child Protective Services Outcomes:

o0 Add an overall summary paragraph highlighting the clear positive
reductions in CPS involvement and challenges as discussed.

o Figure 22: replace with models by race graph.

7. Receive: Building Strong Families Year 1 Report
Action: Reviewed and discussed.

ASR presented the Building Strong Families Year 1 Report. Committee members
provided the following feedback.

¢ Highlight that this is a one-time funding opportunity to encourage our
partners to seek further support after funding ends.

8. Committee Members Comments
a. Miscellaneous
b. Future Agenda Items/Presentations

Adjourned: 3:00 p.m.
Respectfully submitted,

Carmen Garcia-Gomez, Evaluation Manager
First 5 Sacramento Commission



EVALUATION COMMITTEE CALENDAR
2025

Third Monday of every other month
1:00-3:00 p.m.
First 5 Conference Room

JANUARY 27%* JULY 21

MARCH 17 SEPTEMBER 15

NOVEMBER 17

*January 27t takes the place of the January 20t meeting



Evaluation Committee
Staff Report
November 18, 2024

. Evaluation Commission Seat Vacancy: We are in the process of
recruiting individuals and hope to have the seat filled by late Winter.

. CDRT Data: As a result of a vacancy in the coroner’s office CDRT data
is delayed with no estimated date of release. The timeliness of the
evaluation reports will be impacted.

. Referral Portal: Confidentiality and security update.
. First 5 California Annual Report: The First 5 California Annual

Report was submitted on October 31. The report will be presented to
the Commission in February.



10/25/24, 4:21 PM AR Reports

Annual Report AR-1

Sacramento Revenue and Expenditure Summary
July 1, 2023 - June 30, 2024

Revenue Detail

Category

Tobacco Tax Funds

IMPACT Legacy

Small Population County Augmentation Funds
Home Visiting Coordination Funds

Refugee Family Support Funds

Other First 5 California Funds

Other First 5 California Funds Description
Home Visiting Collaborative and Refugee Family Support

Other Public Funds

Other Public Funds Description
CalWORKs, American Rescue Plan Act, State CAPIT, Medi-Cal State Aid, Federal Aid CBCAP

Donations

Revenue From Interest Earned
Grants

Grants Description

Other Funds

Other Funds

Total Revenue

https://apps.ccfc.ca.gov/AnnualReports/Reports

Amount
$10,665,610
$0

$0
$482,165
$110,563

$0

$6,969,319

$0

$1,000,033

$0

$0

$19,227,690

1/8



10/25/24, 4:21 PM

Service

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

General Family
Support

AR Reports

Improved Family Functioning

Grantee Program(s) Children Caregivers Providers Amount

CBO/Non-Profit « Not Applicable 1673 3914 0 $4,273,898
(case management,
general parent
support/education,
home visitation)

CBO/Non-Profit « Not Applicable 16 1013 0 $832,477
(Buildiing Strong
Families/navigation

services)
County Office of « Playgroups 612 706 55 $474,854
Education/School
District
County Office of « Playgroups 582 386 0 $241,165
Education/School
District
County Office of « Playgroups 295 267 4 $206,944
Education/School
District
CBO/Non-Profit « Not Applicable 98 251 0 $440,000
(African American
Parent Support)
County Office of « Playgroups 352 329 0 $246,883
Education/School
District
CBO/Non-Profit « Not Applicable 8 659 0 $286,815
(Refugee Family
Supports/linkages)
County Office of « Playgroups 54 36 0 $205,766
Education/School
District
County Office of « Playgroups 262 214 29 $210,124
Education/School
District
County Office of « Playgroups 159 62 0 $526,596
Education/School
District

Total $14,105,155

https://apps.ccfc.ca.gov/AnnualReports/Reports

2/8



10/25/24, 4:21 PM AR Reports

Service Grantee Program(s) Children Caregivers Providers Amount
General Family County Office of « Playgroups 334 276 38 $382,853
Support Education/School

District
General Family CBO/Non-Profit « Not Applicable 53 86 0 $264,179
Support (African American

Parent Support)

General Family County Office of « Playgroups 764 304 30 $438,230
Support Education/School

District
Intensive CBO/Non-Profit « Not Applicable 344 239 0 $946,887
Family Support (Crisis Nursery )
Intensive CBO/Non-Profit « Not Applicable 412 295 0 $4,127,484
Family Support (Home Visiting)

Total $14,105,155

Improved Child Development

Service Grantee Program(s) Children Caregivers Providers Amount
Quality Early County Office of « Not Applicable 1070 0 163 $668,477
Learning and Care Education/School (Professional
Supports District Development

Child Care

Providers)

Total $668,477

https://apps.ccfc.ca.gov/AnnualReports/Reports 3/8



10/25/24, 4:21 PM

Service

General
Health
Education
and
Promotion

General
Health
Education
and
Promotion

General
Health
Education
and
Promotion

Grantee

County Health &
Human Services

CBO/Non-Profit

CBO/Non-Profit

AR Reports

Improved Child Health

Program(s)

« Nutrition/Breastfeeding

« Safety Education

« Safety Education

Children

345

Caregivers

2246

1342

Providers

51

319

Reason for no population served: Perinatal Education Campaign (social media and other media means)

Early
Intervention

Perinatal
and Early
Childhood
Home
Visiting

https://apps.ccfc.ca.gov/AnnualReports/Reports

County Office of

Education/School

District

CBO/Non-Profit

« Not Applicable
(Help Me Grow)

« Local Model

345

402

140

Unique

Families Amount
0 $444176
0 $190,667
0 $128,734
0 $335,454
0 $806,156
Total $1,905,187

4/8



10/25/24, 4:21 PM

Service

Systems Building

Systems Building

Systems Building

Systems Building

Systems Building

Systems Building

Systems Building

Systems Building

https://apps.ccfc.ca.gov/AnnualReports/Reports

Improved Systems Of Care

Grantee

CBO/Non-Profit

CBO/Non-Profit

CBO/Non-Profit

CBO/Non-Profit

First 5 County Commission

County Health & Human Services

First 5 County Commission

Research/Consulting Firm

Program(s)

« Health Systems

o Health Systems

« Not Applicable
(Parent Leadership Training
Institute)

« Not Applicable
(Parent Voice - HVC)

« Not Applicable
(Home Visiting Collaborative)

« Not Applicable
(Steering Committee )

« Not Applicable
(Commission program staff,
indirect costs, allocated
costs, program management,
program advocacy and
sustainability)

« Not Applicable
(REDI staff development )

Total

Amount

$19,999

$73,589

$204,905

§74,877

$311,136

$78,613

$2,124,271

$47,850

$2,935,240

5/8



10/25/24, 4:21 PM AR Reports

Expenditure Details

Category

Program Expenditures
Administrative Expenditures
Evaluation Expenditures
Total Expenditures

Excess (Deficiency) Of Revenues Over (Under) Expenses

Other Financing Details

Category
Sale(s) of Capital Assets

Other

Total Other Financing Sources

https://apps.ccfc.ca.gov/AnnualReports/Reports

Amount
$19,614,059
$1,161,277
$527,563
$21,302,899

($2,075,209)

Amount
S0
$0

$0

6/8



10/25/24, 4:21 PM

Category
Fund Balance - Beginning
Fund Balance - Ending

Net Change In Fund Balance

Category
Nonspendable
Restricted
Committed
Assigned
Unassigned

Total Fund Balance

https://apps.ccfc.ca.gov/AnnualReports/Reports

AR Reports

Net Change in Fund Balance

Fiscal Year Fund Balance

Amount
$20,585,874
$18,510,665

($2,075,209)

Amount
$0
$0
$0

$2,805,395
$15,705,270

$18,510,665

7/8



10/25/24, 4:21 PM AR Reports

Expenditure Note

Fiscal Year (FY) 2023-24 is the final year of the 2021 Strategic Plan period. The strategic plan continued the use of
Proposition 10 funds at $14.9 million per year. Sustainability efforts to leverage outside funding allowed service levels
to remain similar to the prior strategic plan by increasing the overall FY 23-24 budget allocation to $22.6 million. The
Commission has approved the funding rates for the 2024 Strategic Plan at the same level of the 2021 Strategic Plan
amount of $14.9 million commencing in FY 24-25 with an overall FY 24-25 budget allocation of $22.2 million.

https://apps.ccfc.ca.gov/AnnualReports/Reports 8/8



10/25/24, 4:21 PM

Sacramento Demographic Worksheet

Category

Children Less than 3 Years Old
Children from 3rd to 6th Birthday
Primary Caregivers

Providers

https://apps.ccfc.ca.gov/AnnualReports/Reports

AR Reports

Annual Report AR-2

July 1, 2023 - June 30, 2024

Population Served

Total Population Served

Number
3,344
4,089

13,141

691

21,265

1/4



10/25/24, 4:21 PM

AR Reports

Primary Languages Spoken in the Home

Category

English

Spanish

Cantonese

Mandarin

Vietnamese

Other - Specify with text box

Unknown

https://apps.ccfc.ca.gov/AnnualReports/Reports

Number of
Children

4,383
1,084
35
14
35
758

1,124

Totals 7,433

Number of Primary Caregivers
8,876

2,003

41

20

43

2,054

104

13,141

2/4



10/25/24, 4:21 PM

AR Reports

Race/Ethnicity of Population Served

Category

Alaska Native/American Indian

Asian

Black/African-American

Hispanic/Latino

Native Hawaiian or Other Pacific Islander
Two or more races

White

Other — Specify with text box
Russian, Ukrainian, Afghan, Pakistan, Hmong

Unknown

https://apps.ccfc.ca.gov/AnnualReports/Reports

Totals

Number of
Children

33
738
1,105
2,235
53
583
741

781

1,164

7,433

Number of Primary Caregivers
84

1,253

2,702

3,995

112

672

1,471

2,439

413

13,141

3/4



10/25/24, 4:21 PM AR Reports

Duplication Assessment

Category Data
Degree of Duplication 15%
Confidence in Data Moderately confident
Additional Details (Optional) Clients are served across result areas.

https://apps.ccfc.ca.gov/AnnualReports/Reports 4/4



10/25/24, 4:21 PM AR Reports

Annual Report AR-3

Sacramento County Evaluation Summary and Highlights
July 1, 2023 - June 30, 2024

County Evaluation Summary

Evaluation Activities Completed, Findings, and Policy Impact

First 5 Sacramento and their external evaluator Applied Survey Research (ASR) conducted a special study on the
Sacramento Crisis Nursery (CN) to gain a deeper understanding of families, services, strengths, and opportunities.
ASR reviewed FY 2023-24 data and interviewed staff (5) and participants (23, $30 incentive). CN offers emergency
daytime and overnight child care (ages 0-5) to prevent child abuse/neglect and reduce foster care entry. Families
receive respite care and individualized case management (e.g., resources, referrals). CN served 234 families in FY
2023-24 (344 children). Most caregivers (77%) were Black, Hispanic, or Multiracial, and 14% spoke a language other
than English. Most families used CN multiple times. The most common reasons for use were employment (55%),
parental distress (23%), housing/homelessness (13%), and medical (10%). When spaces are limited, more robust
challenges may be prioritized for placement. Participants often had no back up plan and would have to miss work/pay
and/or place their child in unsafe situations. Participants commonly requested resources for permanent child care,
housing, and food/clothing. More than half (55%) were also engaged in another First 5 funded program in FY 2022-23
and/or FY 2023-24. At each exit, participants felt CN kept their child safe and secure (99%) and helped reduce their
stress level (97%). Analyses showed significant reductions in self-reported stress between initial calls, child drop off,
and child pickup. According to interviews with staff, families who used CN more frequently or for longer stays were
more likely to have chronic challenges (e.g., homelessness, domestic violence). CN case management is
“collaborative” and “family-led” and includes a Crisis Resolution Plan, individualized to their needs. Staff felt that time
spent building relationships builds trust and helps participants open up, yet system-level challenges (e.g., waitlists for
agencies) impact the help CN can provide. Staff described program strengths as the dedication and diversity of CN
staff, its mission and physical space, their impact on families, and continuous improvement efforts. Staff most
commonly mentioned challenges due to funding, staffing (e.g., retention), and capacity. Any time a site is closed/at
capacity, or staff are limited, fewer families can be served, oftentimes with nowhere else to turn. Staffing/retention is
also impacted by secondary trauma/burnout and competitive pay/advancement in other sectors. Parent interviewees
commonly said they learned about CN through another program or provider (70%). They typically used CN to navigate
gaps in regular child care (e.g., schedule conflicts, nontraditional hours), limited support networks, or unsafe
conditions (e.g., mold in their apartment, moving on a hot summer day, living in a car/couch surfing). Participants
circumstances were also multifaceted (e.g., domestic violence and scheduled legal appointments). Participants felt
their children were safe and happy to be at the Crisis Nursery, and they spoke highly of relationships with staff and
support provided (e.g., diapers, clothing backpacks, referrals to external resources). Parents also felt CN contributed
to their personal goals (e.g., housing, schooling, employment, substance use recovery, self-care). Participant
suggestions for improvement commonly related to intake processes (paperwork, requests for services, medical
screenings) and capacity and/or age limits. ASR synthesized findings into recommendations for CN and funder(s) to
consider: 1. Foster opportunities for caregiver advocacy, parent input and peer support 2. Offer external training
opportunities for program staff 3. Use data and community insights to pursue additional sustainable funding 4.
Address internal barriers to administrative and family support 5. Continue improving data processes; consider a more
streamlined data system

https://apps.ccfc.ca.gov/AnnualReports/Reports 1/3



10/25/24, 4:21 PM AR Reports

County Highlights

County Highlight

First 5 Sacramento received First 5 California funding to provide culturally responsive navigation services to
newcomer refugee families. First 5 partnered with five trusted agencies in areas with high refugee populations. These
agencies worked collaboratively to share resources, remove barriers to services, and support families’ resettlement
journey. Navigators’ lived experience and shared language with participants contributed to the effectiveness of this
culturally responsive support. Participants included 447 refugee families with children under the age of six. RFS
provided basic needs, navigation services, mental health assessments/support, education workshops, language
support, and housing vouchers. Participants were mostly from Afghanistan (98%) and spoke Dari (76%) or Pashto
(21%). At intake, worries about family outside the US (73%), employment (50%), and not having enough money for
basic needs (43%) were “big problems;” 62% felt they had a support system and 56% knew who to contact for help
with basic needs. At follow-up, most participants felt RFS helped them “somewhat” or “a lot” and improved their
experiences and knowledge. Participants felt their ability to navigate life in the US (86%) and their knowledge of
programs to contact for help with basic needs (84%) had gotten better. Family highlight: An RFS Specialist worked
with a family within a few weeks of their arrival to the US. The family had more than a month before their DHA
interview but needed immediate assistance with basic needs. The Specialist helped explain DHA benefits and
interpreted documents to ensure they did not miss any appointments. RFS served as an intermediary to longer term
support. For instance, the Family Resource Center provided a $125 grocery gift card, baby essentials, and bilingual
books. The family was connected to a Halal food program, the Infant Safe Sleep workshop. and a car seat workshop.

https://apps.ccfc.ca.gov/AnnualReports/Reports 2/3
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https://apps.ccfc.ca.gov/AnnualReports/Reports 3/3



Special Study

RAACD

F5 CA State Report

F5 Sac Eval Report

Building Strong
Families

Birth & Beyond

Persimmony/Tools

Summary of Evaluation Activities for

First 5 Sacramento

September 2024

Task

Complete: 5 staff interviews, 23 participant interviews ($30 incentive each),
Quantitative data review for FY 2023-24

In Progress: Qualitative analysis and finalizing write up
FY 2023-24 report in progress (data analysis and write up)

Data cleaning in progress for accurate counts

AR 3 Eval Activities & County Highlights: Summaries from Special Study and
Refugee Family Support Program

FY 2023-24 report in progress (began data pulls)
Ongoing quarterly report metrics provided to partner orgs (Next Oct)

FY 2023-24 report data pulls to begin later in the fall
Ongoing support/TA for assessments, services, and procedures

Anonymous Qualtrics surveys for WIC & HMG in progress

Timeline

RAACD * Write Write Eval C.omm Gra_phlc
Review Design *
Core Eval Report * Data Data Write Write Eval C.omm
Review
BU|Ic.I|.ng Strong Data Data
Families
. Eval Comm Eval Comm
Special Study Update Review
Birth & Beyond Data Data Write
Database TA Support

* Timeline for review and presentation pending receipt of CDRT child death data for 2022



Special Study
RAACD

F5 CA State Report
F5 Sac Eval Report

Building Strong
Families

Birth & Beyond

Persimmony/Tools

Summary of Evaluation Activities for

First 5 Sacramento

November 2024

Task

Draft for review

FY 2023-24 report in progress (data analysis and write up)

Submitted by Carmen

AR 3 Eval Activities & County Highlights: Summaries from Special Study and
Refugee Family Support Program

FY 2023-24 report in progress (data analysis and write up)
Ongoing quarterly report metrics provided to partner orgs (Next Oct)

FY 2023-24 report data pulls to begin later in the fall

Ongoing support/TA for assessments, services, and procedures
Anonymous Qualtrics surveys for WIC & HMG in progress
In development: FY 2024-2027 Strategic Framework and Data Tracker

Timeline

T

RAACD * Write Write Par'tner Eval Fom*m Gra'phlc
Reviews Review Design *
Core Eval Report * Data Write Write Eval C'omm
Review
Bwlc!l.ng Strong Data Data
Families
. Eval Comm
Special Study Review
Birth & Beyond Data Data Write
Database TA Support

* Timeline for review and presentation pending receipt of CDRT child death data for 2022



FIRST 5 SACRAMENTO
2024 SPECIAL STUDY

Sacramento Children’s Home Crisis Nursery

Introduction

First 5 Sacramento funds the Sacramento Crisis Nursery, a safe space for parents to drop off their
children for emergency daytime and 24-hour overnight care. This special study aims to gather a
deeper understanding of participant and usage characteristics, the nature of the Crisis Nursery
case management component, as well as overall strengths and opportunities for this program. This
special study highlights:

» Characteristics of participants receiving services in FY 2023-24

» Inputfrom Crisis Nursery Staff

» Inputfrom Crisis Nursery Participants

ABOUT THE CRISIS NURSERY

The Sacramento Children’s Home operates the only two Crisis
Nursery locations in Sacramento County (North and South). as a bridge in between to
Crisis Nursery’s mission is to prevent child abuse and neglect by o] @ sl

providing support to families in times of crisis. Crisis Nursery G ey SEl
aims to reduce the number of children entering the child welfare

system and foster care. When a family is facing a crisis, Crisis

Nursery provides children ages 0-5 with a safe place to stay, providing all essentials, as well as
homemade meals, and age-appropriate learning and playtime activities. Participating families
receive respite care and case management services, such as referrals to other community services
and a crisis resolution plan customized to each participant’s crises and personal goals.

“Our goal is to ... serve

“I was just going through my own postpartum and depression, and just being in debt, not
wanting to lose my home, and trying to figure out [some legal matters] ... and in order to do
that, it’s like, it takes time, and it’s hard when you got the two little ones. ... they’re more
high maintenance and they can’t watch themselves...” — Crisis Nursery Parent

FY 2023-24 Participant Characteristics

In FY 2023-24, Crisis Nursery served 234 families, including 238 caregivers and 344 children ages
0-5. Caregivers primarily identified as female (94%) and ages ranged from 17 to 69 (average age 32).
Forty-one percent of caregivers were Black/African American, followed by Hispanic/Latino (25%),
White (14%), and Multiracial (11%). Additionally, 14% of caregivers identified a language other than
English as their primary language.



FY 2023-24 PARTICIPANT CHARACTERISTICS

Crisis Nursery staff log participant data in two places. Service counts and participant
characteristics are entered in the First 5 database (Persimmony). Details of each stay are logged
using an internal Excel database (managed by each site) and shared annually with ASR and First 5.

Each Crisis Nursery stay begins with a Request for Services. Families can call to request CN
services up to 24 hours before the requested drop-off time. Once a spot is confirmed for their
child(ren), families complete an Entry Form and other applicable intake paperwork at drop-off.
They will also meet with a Case Manager to complete an individualized Crisis Resolution Plan.
Lastly, participants complete an Exit Interview at pick-up. At each stage, participants are asked
about their stress levels and resources needed.

Figure 1. Primary Crisis Nursery Points of Data Collection, by unique stay

Request For Services Child Entry Form Case Management (CM) Exit Interview

Completed within 24 hours Intake pocket completed Crisis Resolution Plan and Completed at the

of requested CN child care at child drop-off Resource connections end of each stay
Completed by phone or walk-in. Contact updates, self-reported Individualized Crisis Resolution Self-reported stress levels, CN
Reason for requesting services, stress levels, plan if CN had not Plans and CM varies based on safety, impact of support,
self-reported stress levels, and been available and requested participant needs,/goals, request to be contacted by C\M
caregiver's plan if Crisis Nursery resources. Note, new clients disclosures, and requests. and/or additional resources.
not available complete full intake packet. Support is ongoing during and Staff complete reasons for exit

after child’s stay with CN. and resource/contact outcomes.

Most Crisis Nursery participants were existing/returning clients.

In FY 2023-24, there were 2,027 unique Requests for Services from new
and returning participants. Among them, less than 1% did not result in

a child entry, and 26 (1%) were entering at one site in continuation from “[The Crisis Nursery]
services at the other site (e.g., transitioning due to site capacity). Most makes me feel like it’s
Requests for Services (95%, 1,917/2,027) were from existing/returning home.” - Crisis Nursery Parent

clients. However, only 57% of participants (136/239) described
themselves as returning clients during their first stay of the fiscal year.

This shows that a large portion of participants (43%) were new to Crisis

Nursery during the fiscal year, even though most participants used Crisis Nursery services multiple
times throughout the FY. For example, if a parent completed their first Request for Services after
learning about Crisis Nursery from a social worker, but then requested services multiple times
throughout the fiscal year, their “first” (unduplicated) referral source would be their social worker,
but subsequently they would be viewed as a “returning client.”

Figure 2. Referral Source into Crisis Nursery

Unique Stays Unduplicated Participants
N =2,027 N =239
Existing/Returning client 1,917 95% 136 57%
Birth & Beyond/FRC 6 <1% 6 3%
CPS 6 <1% 6 3%
Friend/family/neighbor 18 1% 18 8%
Healthcare provider 2 <1% 2 1%
Online/social media/newsletters 9 <1% 9 4%
Another agency/social worker 22 1% 20 8%
Missing/Not Provided 47 2% 42 18%

Source: Crisis Nursery FY 2023-24 data, Request for Services — “How did you hear about the Crisis Nursery”.
Unduplicated counts reflect first in FY 2023-24 unduplicated by parent name.



FY 2023-24 PARTICIPANT CHARACTERISTICS

The most common reasons for seeking care were related to employment,
parental distress, housing/homelessness, and medical needs.

The most common reasons for seeking CN services in FY 2023-24, were employment (55%),
parental distress (23%), housing and/or homelessness (13%), and medical (10%)."

Figure 3. Reasons for Seeking Crisis Nursery Services

Employment | 55%
Parental Distress [ 23%
Housing/homelessness [ 13%
Medical [ 10%
Education [ 6%

Otheremergency [ 4% Participants’ reasons for seeking
Legal I 3% care coniributed to their
Domestic Violence (DV) [l 3% individualized Crisis Resolution Plans.
Alcohol or Drug (AOD) [l 3%
Mental health [l 2%
Basic Needs [l 2%
Financial I 1%

When spaces are limited, more
robust challenges may be prioritized
for placement.

Source: Crisis Nursery FY 2023-24 data, Request for Services. Counts may not equal 100% as participants
can select multiple reasons at each stay.

Participants seeking care due to employment reasons commonly said they would have to miss
work if the Crisis Nursery could not watch their child(ren), with some concerned about losing their
job. Others said they would have to take the child(ren) to work with them, continue trying to reach
other family/friends, or that they simply had nowhere else to turn. Similarly, participants
experiencing parental distress said they would keep the child with them, attempt to reach other
family/friends, or miss work/appointments.

Several participants said they had no backup plan or that they did not know what they would do,
including one who reported that she was experiencing a mental breakdown, and another who said
they would “just have to push through the stress and try my best.” Even though homeless
participants comprised a small portion of requests for services, nearly all of them said they had no
backup plan, would have to sleep in their car with their child(ren), drop off their children with
someone else, or pursue foster care to keep their children safe.

Participants most commonly requested child care, housing, and food/clothing
resources at child’s entry into Crisis Nursery.

At each entry, participants have an opportunity to request additional resources from CN. In FY
2023-24,14% (276/2,027) of participants requested one or more additional resources. Among
them, more than one-third requested child care/preschool/Head Start (37%), housing (37%), and
food/clothing closet (35%) resources.

" Based on 2,027 unique stays. Percentages will exceed 100% as participants can select multiple reasons at each stay.



FY 2023-24 PARTICIPANT CHARACTERISTICS

At the time of exit, CN staff documented providing resources to 87 of
the 276 (31%) participants requesting resources at intake.

Top Resource Requests

Parti.cipants who did no.t requaast resources at entry may have also ﬁ g::lydo Care
received resources during their stay, however, the data tracker may

not provide a complete profile of the resources available and/or /0\ 370/9
provided to participants which may be available in individual case Housing
notes. A deeper look at case management procedures or a transition m 35%

to a more formal resource and referral database may provide better [ Food/Clothing

insights about the number, type, and “closed loop” connections.

At exit, participants can also request resources if a new need emerged, or if they wished to disclose
an additional concern. Ten percent (186/1,842) of parents requested additional resources or
services at exit. Additional details were not provided about post-exit follow-up for these families.

Participants reported significantly reduced stress levels after using Crisis

Nursery.

At each exit, participants can share the perceived impact of CN on their stress levels, ability to
work on their crisis situations, and whether CN kept their child safe and secure.

» 99% (1,817/1,803) felt Crisis Nursery kept their child(ren) safe and secure.
> 99% (1,778/1,792) felt better able to solve their crisis situation because of Crisis Nursery.
» 97% (1,715/1,772) felt Crisis Nursery helped reduce their stress level.

Further, participants were asked to rate their stress on a scale of 1 (not at all) to 5 (greatly) while
completing a Request for Services, Entry Form, and during their Exit Interview. Sixty percent of
participants (1054/1764) decreased their stress level between their Request for Service and their
Exit Interview. As a group, participants showed significantly reduced stress levels at each stage of
Crisis Nursery support, with average stress levels (3.7) highest at the initial request(s) for services
and lowest at child exit (2.5).

Figure 4. FY 2023-24 Crisis Nursery Participant Average Reduction in Stress Levels, Matched Sets

3.7 — 3.4 *xk
3.4 — 2.5 ¥k

3.7 — 2.5 %

Source: FY 2023-24 Crisis Nursery data: Request for Services (RFS), Child Entry, and Child Exit forms.
Matched Sets (RFS to Entry N = 1,844, Entry to Exit N = 1,757, RFS to Exit N = 1,764). Contains duplicate
individuals as data collected at each stay. Statistical significance reported as *** p <0.001. Stress scale
ranges from 1 (not at all) to 5 (greatly).



INPUT FROM CRISIS NURSERY STAFF

“It helped me calm down and realize that, even if I'm struggling to get things done
personally or physically, like if | have an interview or | have to go to work or an appointment -
| have an opportunity to take that break. So that gave me the space to be able to see things
and fix them if | needed. Like when I’'m having a really tough time, and I'm just crying and
really overwhelmed, it gets me to calm down and say, okay, what can | do next.”

- Crisis Nursery Parent

Crisis Nursery entered FY 2023-24 services for 234 unique families into the First 5 database
(Persimmony). Other programs receiving First 5 funding also use this database to log services.
More than half (55%) of these families received services from at least one other program in the
same, or prior, fiscal year (FY 2022-23 and/or FY 2023-24).2

Figure 5. Crisis Nursery Participants Engaging in Multiple First 5 Funded Programs
CN Participants

Total # Families Served in FY 2023-24 234

# Programs Engaged (FY 2022-23 and/or FY 2023-24)
1 (CN Only) 107 (46%)
2 (e.g., CN + Her Health First) 74 (32%)
3 (e.g., CN + Safe Sleep Baby + School District Activities) 36 (15%)
4+ (e.g., CN + Birth & Beyond + WIC + Help Me Grow) 18 (8%)

Other Programs Engaged (FY 2022-23 and/or FY 2023-24) 128 (55%)
Birth & Beyond 107 (84%)

Infant Safe Sleep (Safe Sleep Baby) 38 (30%)
Help Me Grow 23 (18%)
WIC Breastfeeding Support 19 (15%)
Her Health First (Black Mothers United) 8 (6%)
School District Activities 8 (6%)
Source: FY 2022-23 and FY 2023-24 Persimmony Service Records.

Input from Crisis Nursery Staff

“Our number one goal is

ASR interviewed five Crisis Nursery (CN) staff including that children are safe and
leadership, program and site managers, and direct service staff that we are a safe haven.”
(i.e., case manager, child care worker). Participating staff were = Gl N7 S
asked about their experiences working with CN, including insights

about families and circumstances most likely to lead to more

2May include participants receiving services with a non-First 5 funding source. Not limited to participants whose first ever
services were in FY 2023-24. May include participants who learned about programs through Crisis Nursery, who learned
about Crisis Nursery through another program, and/or who received services from multiple programs without a direct
referral/connection. Limited to participants receiving services from other programs in FY 2022-23 and/or FY 2023-24 and
may not represent participants who have used community resources for several years or received services after July 1,
2024. Does not intend to represent all community support services, only those who enter data into the First 5 data
platform (Persimmony). Lastly, counts only represent the overarching program and not the depth of services received
within each (e.g., Birth & Beyond, rather than Home Visiting, Crisis Intervention, Parenting Education...)
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frequent stays, characteristics of the case management component of the program, and overall
strengths and challenges.

According to program staff, families typically used CN services for employment-related needs,
medical/legal appointments, and respite care, especially when affordable or flexible child care
options were unavailable.® For instance, employment-related needs may include families who
cannot find coverage due to non-traditional working hours (i.e., weekends, overnights) or during
holidays or school/daycare closures. Some participants may also need coverage when looking for
work, attending appointments during the day, or for medical procedures/recovery. One participant
also described instances where families may have child care which ends up not being a “good fit”
for their family so they use Crisis Nursery while working to find a more permanent solution.
Families may also lack a support network for last-minute or intermittent needs. Participants may
be “single parents with the lack of support and their ability to trust those around them.” Also, Crisis
Nursery may be preferable “to avoid burning a bridge with a family member” by asking for support
or to give an older sibling “a break [from watching their sibling(s)], because they are teenagers.”

While employment needs may be more intermittent, program staff indicated that families who use
CN services more frequently often have higher needs or chronic challenges such as homelessness,
substance use, mental health needs, or domestic violence. These children are more likely to return
to the Crisis Nursery more often or stay longer (e.g., overnights, multiple days).

“| see returning clients as [a] success. It means the first initial stay was a success, and they felt
we provided them with a safe space for their child to be. When clients return, it means we
continue to provide a safe place for them.” - Crisis Nursery Staff

While some participants use CN services more frequently, especially due to chronic or recurring
challenges, staff report that they do “make our boundaries very clear.” According to staff, they
share clear expectations “about what we can and cannot do” due to licensing regulations and
capacity. Crisis Nursery staff will set expectations early on, and keep families informed that there
are limits to how often they can use CN (30 stays in a six-month period). Staff will remind families of
their remaining time and work with them to support a plan to spread out their uses or find alternate
plans before they reach their time limit. For longer stays, the case manager will also “follow-up
every other day to [check-in and] provide reminders of our expectations for using our... services.” In
most cases, families are also expected to show “proof” of the circumstances for which they are
using the Crisis Nursery (e.g., work/school schedule, appointment card) to support accountability
and progress toward their goals.

Unfortunately, staff find themselves limited in how much they can help participants find long-term,
permanent child care due to external systems’ capacity/ waiting lists, odd-hour scheduling needs,
and affordability. As one staff member noted, “We try as many applications as possible ... Child
Action, Head Start. But ... there is no other way to help them. We have been struggling. We try to

3 Staff descriptions are comparable to FY 2023-24 Requests for Services data.
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strategize how they are using their days to prolong it more.” Staff will encourage families to create a
list of support networks and coverage availability to try to save their Crisis Nursery days.

“It just takes a lot of time to work through... [an] ongoing crisis takes work, time, and effort
... at their own pace. ... | like to think of the example, we do not go to therapy just once, but
instead you go back a few times.” - Crisis Nursery Staff

Crisis Nursery offers case management to all CN families. Each location has a case manager,
although staffing challenges (e.g., turnover, scheduling) can impact a case manager’s workload.
Case managers aim to help families with whatever is going on in their individual circumstances,
and work with the caregiver(s) to resolve crises and move toward stabilization. Crisis Nursery does
not set a minimum number or type of contact with participants. Participants described the case
management process as “collaborative,” “client driven,” and “family-led.” Follow-up will vary
based on the severity of the need, duration and frequency of
“We have to go above and children’s stay(s), as well as the parent’s comfort level and
beyond to prove that we're a motivation.
safe place ... for them to truly

”m

According to program staff, families complete paperwork
and receive a tour of the nursery with the Case Manager
during, or prior to, intake. If it is a middle-of-the-night crisis,
or if the parent is distressed or in a hurry, staff will follow up
as soon as possible. During this process, families will share information about their
circumstances. The case manager will work with the parent to develop an individualized Crisis
Resolution Plan (CRP) specific to their needs and goals. The case manager will try to encourage
“immediate and focused” goals based on what makes sense for them at the time. Some families
who use CN for “one time” or sporadic circumstances may not develop a CRP beyond their initial
stay. For instance, if a participant needs a safe place for their other children while in labor, the case
manager will work with the family to identify backup plans and other relevant medical/discharge
information. But they may not request support beyond that event.

say ‘this is what’s happening.
— Crisis Nursery Staff

Time spent building relationships with participants can result in greater trusts and disclosures of
circumstances for which they need support, although some needs may be out of the control of Case
Management support due to systems-level challenges (e.g., waitlists for longer-term support).

Participants who use Crisis Nursery more frequently are more likely to build rapport with their case
manager and may disclose larger needs. For instance, families who have had negative experiences
with “systems” (e.g., CPS involvement, former foster youth) may need additional time to build trust
and share the broader context of their experiences. Other families may not feel comfortable
disclosing vulnerable circumstances. One staff member shared a story about a parent who had
used CN services about once a month. One time she called very stressed out, requesting overnight
care for her child(ren). After the stay, she disclosed on her exit paperwork that she had been
considering suicide when she requested the care and that access to Crisis Nursery saved her life.
The Crisis Nursery staff shared that it helped them realize “there’s so much that we don’t know”
and understanding the importance of “treating every client as if that may be what’s happening
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behind the scenes, and they’re not ready to tell us....” This is important to keep in mind considering
that while most participants cite employment-related reasons when requesting care, for some
families, there may be underlying correlates to their broader circumstances or support network
which may impact their ability to seek support elsewhere.

Case managers also provide resources and referrals to other services, housing vouchers,
transportation, tangible items (e.g., clothing, diapers), and hands-on support (e.g., translation,
direct contact with community agencies). However, Crisis Nursery may face challenges connecting
participants to services due to factors outside of their control. For instance, “you can’t control the
waitlists ... [accessing] programs sometimes takes a long time.”

When asked about the strengths of the Crisis Nursery program, interview participants highlighted
the program’s staff, physical space, mission and procedures, interactions with families, and
internal continuous improvement efforts. Staff were described as dedicated to families, diverse
and bilingual, and educated in relevant fields. Participants also described staff as adaptable and
“passionate about the children here." For instance, when working with a child who was having a
difficult time regulating and showing challenging behaviors, staff continuously tried new strategies
to support positive improvements and “[took] turns to prevent burnout.” In this instance, the staff
knew “this is the place he needs to be because it is safe...” and worked together to support the
safety and well-being of the children and staff.

Participants also highlighted the program mission and

“[Crisis Nursery is] helping environment, such as how the “house setting ambiance and
build strong families within the vibe help make the children feel safe,” and that it “feels like a
community. We're trying to happy place when you walk in and see the kids playing
prevent the cycle of child games....” The Crisis Nursery works to accommodate families
abuse ... that's what we're as much as possible, working diligently to “strive to not say
here for. We don't want no” or turn anyone away. They are “thoughtful in scheduling

anyone to fall in the system.”

and [adjusting] times to accommodate families,” while
— Crisis Nursery Staff

adhering to licensure requirements such as staff-to-child
ratios. As one participant described, “We can make it work for
most families by being able to offer odd hours,” as well as working cohesively between the two
sites to ensure adequate coverage and support across the County. Organizational protocols and
licensure requirements also ensure the safety of the children within the care of the Crisis Nursery,
and “confidential services provide a sense of safety for parents and builds a village of support.”
Participating staff also said that they value “everything the program stands for,” such as the
program’s mission and use of holistic and compassionate care to address basic needs and build a
safe and inclusive environment for underserved families.

Program staff also highlighted the way their interactions with participants and participant
successes show the program’s value. In addition to providing safe stays/respite care for children,
Crisis Nursery also helps connect families in crisis to ongoing support through client-driven case
management. Crisis Nursery aims to build rapport and trust with participating families, and staff
reported that this is shown by “the kids and families that come back.” Participants pointed to
success stories of families who may have initially reached out to Crisis Nursery while experiencing
domestic violence and/or homelessness, but over time had major improvements to their
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circumstances to where they now only return for infrequent school closures or holidays.
Additionally, one staff member highlighted a long-term success story for a family:

“...another family that has used us for years... it's been a long, long journey with her.
She started out being very quiet... not being very transparent. As soon as we built that
rapport we were able to start talking about resources and referrals. [After] two years...
she was finally ready and finally able to focus on getting ... things done and she was
able to get her child into Head Start. She was also in a shelter. She was able to leave
that shelter and get her own housing... Seeing that progress, although it took a few
years, is definitely nice to see. We want to make sure we're following our parents at
their own pace... making sure they don't feel forced to do things that they're not ready
for... reflecting back on that, it just goes to show that it takes time... Meeting our parents
where they're at and following their pace gives us more of an understanding of
‘eventually they're going to get there’ and we can only help as much as they're willing to
let us help and as much as they're willing to help themselves...”

Large and small successes are shared at weekly staff meetings
to celebrate families and staff efforts and motivate staff. In
addition, participants described several continuous
. i o propels you further.
improvement efforts. For instance, Crisis Nursery has a It R e B

. . . . t's very motivating.
retention committee focused on retaining staff and opening — @tk ey ST
opportunities for “stepping stone” career pathways.
Representatives actively talk to staff of all levels to identify
challenges and opportunities. They also make paper slips available to staff at all levels to provide
suggestions for improvements. The slips are reviewed at monthly program quality improvement
(PQI) meetings and changes are implemented wherever possible. For instance, Crisis Nursery
recently revised one of the intake forms following a suggestion to revise wording to be more
welcoming/approachable and less “transactional.”

“When you celebrate
those little things, it

The Crisis Nursery is a unique service in Sacramento County, with only two locations serving the
entire county. When paired with structural/systems challenges outside of the control of the
organization (e.g., long waitlists, limited affordable, quality child care), the Crisis Nursery’s
Requests for Services exceed their daily capacity. Additionally, families are limited to 30 days of
care within a six-month period, which may not be enough time to resolve a crisis like homelessness
or domestic violence. Not only does this potentially leave a family with nowhere to turn, butit can
also have an emotional toll on the staff:

“...seeing the families succeed but then they fall into the patterns again... it’s just
heartbreaking... you see them succeed and then they take a step back. ... Sometimes
we have the kiddos for 30 days. You want to make sure their family succeeds... you
want to send them back in a good environment. When things like that happen, it’s sad.”

Despite this ongoing need in the community, Crisis Nursery also faces challenges with limited
space and staffing, especially due to funding limitations. Licensure and safety requirements
include things like staff-to-child ratios and site capacity limits. This means any time a site is closed,
or staff are limited, fewer families can be served, oftentimes with nowhere else to turn. Participants
mentioned that, ideally, the Crisis Nursery would be able to either acquire a third location in the
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County or get a larger facility for the smaller, South location to accommodate more children.
However, this raises questions about funding to maintain an additional (or larger site) as well as
challenges related to hiring and retaining staff.

The Crisis Nursery often serves families whose circumstances can “pull on your heartstrings.”
These unique challenges can lead to secondary trauma and staff burnout which can affect
retention if staff move to non-crisis child care options. Additionally, many positions are entry level,
and some staff eventually find that it’s time to “move on to bigger and better things.” When paired
with limited funding for staff wages, it can be difficult to retain staff who might otherwise be very
passionate about the work but find themselves unable to maintain their circumstances.

Structural /systemic issues, family circumstances, organizational funding, capacity limitations each
impose challenges on the Crisis Nursery, despite their adaptability and passion for the work.

While staff are adaptable and collaborative in modifying drop-off/pick-up times and moving
families between sites to be able to serve as many families as possible, they experience waitlists
for families, as well as caseload/scheduling challenges for staff. For instance, with only one case
manager per site (and sometimes one serving both sites), case managers are unable to offer as in-
depth services as families may need. At times, they also need to fill in for direct services due to
staffing shortages, to maintain capacity and staff-to-child ratios. Large caseloads and many
priorities can result in follow-ups falling through the cracks or fewer opportunities for time-
intensive “warm handoffs” for families. Participants also mentioned a need to improve adequate
training for staff, especially in the areas of developmental/behavioral/mental health needs.

“My personal goal is to make sure that we're not just fully staffed but we have the right
people .... [that] does affect the care that we can provide. ... We do our best to try to find
that right fit. There are people who love, LOVE their jobs but it’s time for them to move on to
something bigger and better. But they come back to something part time or volunteer... that’s
how much the job resonated with them.” - Crisis Nursery Staff

Input from Crisis Nursery Participants

Crisis Nursery participants were invited to participate in a brief interview for in-depth insights about
their experiences with Crisis Nursery. A flyer which included a QR code to sign up and information
about the $30 gift card incentive was posted at each site. A Crisis Nursery Case Manager also
shared the sign-up link via email, and ASR sent another email invitation to participants who used
the Crisis Nursery between January and June 2024. ASR aimed to reach 10% of the 214 participants
served between January and June 2024, although due to the voluntary sign-up process, participants
represent a convenience sample and may include families who used the Crisis Nursery for the first
time after June 30, 2024.

In total, 23 participants completed an interview. All participants described themselves as mothers
of the children who stayed at the Crisis Nursery. According to client records in the Persimmony
database, two out of five (39%) were Hispanic/Latino, 35% were Black/African American, 17% were
White, and 8% were Multiracial or some other race/ethnicity. Participants represented 15 distinct
zip codes, and more than half (57%) lived in one of the RAACD/BCLC focal zip codes.

| 10
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Interview participants were asked how they learned about the Crisis Nursery, the
reasons/frequency in which they used the Crisis Nursery, how the Crisis Nursery helped them, and
any challenges experienced/suggestions for improvement for the Crisis Nursery.

Most participants (70%) learned about the Crisis Nursery through some other program, resource,
or provider. For instance, some participants learned about the Nursery through a transitional
housing program, a CPS case worker, or while receiving resources at a community program such
as Birth & Beyond, WEAVE, or other resource-focused agencies. Five participants learned about
Crisis Nursery through a family, friend, or neighbor ranging from family members who had also
used the Crisis Nursery to a recommendation by a member of a social media group related to
nannies/daycare in Sacramento County. Two participants found the Crisis Nursery by doing an
internet search for resources, including one who learned about Crisis Nursery while researching
how to voluntarily give her child(ren) to foster care due to the hardships she was experiencing.

“Asking questions on Google like ‘can kids go to foster care for a temporary time
voluntarily’... | was just at my wits end with my situation. ... I'm homeless... | lost my job... |
have Child Action but I'm only approved for certain days... I've been staying place to place
[but sometimes that doesn’t work out] ... so | took my kids to Crisis Nursery and stayed in my
car by myself.” - Crisis Nursery Parent

Participants’ frequency of use ranged from occasional (a few times a year) to daily or weekly during
periods of need. Some parents have used the Crisis Nursery "on and off" over several years for
multiple children. For instance, one participant described, “being a single parent or ... needing a
day for myself or for an appointment. They’ve always been there... it’s been helpful throughout the
years...”

Participant interviews revealed that families primarily used the Crisis Nursery when reliable or safe
alternatives were unavailable. Several of the participants described the Crisis Nursery as a “life
saver,” a “safe haven,” or a “backbone,” especially during personal crises. Participants commonly
described using Crisis Nursery due to their work or school schedules conflicting with their regular
child care options (e.g., nights, weekends, holidays, school/daycare closures). Some participants
needed care during appointments (e.g., medical, dental, legal) or while recovering from an illness
or injury. Participants also described challenges due to an inconsistent or limited support network,
as well as chronic crises or other unsafe environments for their child(ren) (e.g., finding mold in their
apartment, moving on a particularly hot summer day, living in a car/couch surfing, or even a sick
babysitter). However, it is important to note that participants’ challenges/reasons were also
multifaceted and often overlapping. For instance:

“I’m actually a domestic violence survivor. | was hesitant to leave my abuser for a long
time because of finances, and then | just went for it and pretty much immediately was
impacted [financially]. ...  had to get to work one day, and my daughter’s school break
did not line up with my work break so | needed someplace for her to go because she
was so young and | didn’t have the funds to pay for a babysitter or daycare.”
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Another participant described how she had a limited support network due to substance use and
needed child care to avoid falling behind on requirements in a residential treatment program:

“... lwould be getting behind on working my program and | didn’t want to get kicked
out, and so | needed the help. ... lam in recovery and when you’re in active addiction
you sort of burn out all of your resources within your family... and so no one really
wanted to help me anymore, so | had to figure it out on my own. So, at first, | was
using [Crisis Nursery] to be able to maintain my program, and then now ... | work...
and sometimes have shifts on the weekend... my children are already in regular child
care during the week... but they help me while | work [non-traditional hours].”

Participants also used the Crisis Nursery for respite care to take a mental health break during a
stressful time. These participants often referenced how the respite care was beneficial to them and
their children. In one instance, the family was couch surfing with a
family friend who was an alcoholic and would lash out while
drinking and scare the children, so their mom brought them to
Crisis Nursery where they would feel safer. In another instance, a
participant who used the services when she needed a break
added, “they needed the break [too], whether they realized it or
not. ... to be able to play around and ... just have a space to
breathe. ... at home and it could be tight, or parents could be
overwhelmed or overstimulated and you’re just like ‘Oh my
gosh!”” Another mentioned that their typical support network was only willing to watch their
children when she went to work, so she used Crisis Nursery when she needs a break or just needs
to “clean the house or get stuff done.”

“I was like, ‘Hey, | know
you're stressed, I'm
stressed, | know you’ll be
safe here and | gotta

figure some things out’...”
— Crisis Nursery Parent

Interview participants described the various ways in which the Crisis Nursery provided them
support, such as child care services in times of need, contributions to their larger personal goals,
and resources/referrals for other services. First and foremost, the participants expressed their
gratitude that this safe, flexible, and free service has been available to them in times of need. Many
parents said their children were excited to go, happy while there, and even reluctant to leave. One
parent shared, “My son loves them... he’s just ecstatic every single time... it’s more alarming if he’s
crying to go back.” Parents repeatedly emphasized the “peace of mind” they felt knowing their
children were in a safe, caring environment and seeing their “happy faces.” Another stated, “I’'m
just very grateful to have that resource... | feel safe too, and my daughter is so happy she asks
‘Mom, when are you going to bring me back?!’”

"The only thing | can say is that when | drop my daughter off, | know that she's in good
hands and when | come back, she just has a big smile on her face, and that just makes my day
... they help me out ... and my daughter's healthy and safe... I'm just very grateful to have that
resource... | want to have it for generations to come, because it has helped my family, and |
believe it can help other families as well..."”- Crisis Nursery Parent

Parents consistently reported positive relationships with staff. Participants described CN staff as
friendly, caring, compassionate, and creating a warm, nurturing environment that fosters trust and
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safety. One participant highlighted “the love they poured out for my children... it was great for me.”
According to interview participants, CN staff go above and beyond to provide care personalized to
their needs and ensure both children and parents feel supported, For instance, they will enforce
behaviors the parents are trying to teach at home, and also try to share new ideas and strategies
based on what works well while the child is in their care. One participant said that the Crisis
Nursery helped teach her child things like the ABCs and reinforced the family’s potty-training plan.

“They are just great. We do love our regular day care, but my kids LOVE the Crisis Nursery,
and | love them too. ... It's a very warm, welcoming, and nurturing type of bond that you build
with them and | just feel so safe.... They’re very helpful...it's amazing.”- Crisis Nursery Parent

Parents appreciated the detailed communication from the staff, especially when something
happened during the day, like an injury or an allergy issue. One parent praised the staff’s
attentiveness by adding, “They call me for anything... that part is good.”

In addition to keeping their children safe, parents also felt as though the Crisis Nursery contributed
to their personal goals, such as:

» Help transitioning to a stable living situation

» College requirements (e.g., time for homework; attendance) “They are part of my

» Being able to stay consistent with substance use journey 100%. I couldn’t
recovery or complete recovery programs. do it without them.

» Ability to get or maintain a job (e.g., child care during work Really. | love them.”

interviews, prevented calling out/getting fired) ~ (LEBINTECI7 A

» Time torest, reset, and care for themselves (e.g., mental
health, independence)

Crisis Nursery also helped participants with concrete needs. Eleven of the 23 participants shared
that they received resources such as clothes, diapers, formula, backpacks/supplies, and/or
Christmas gifts from the Crisis Nursery. Participants also utilized the Crisis Nursery case
management component and/or informational flyers found in the intake room(s) to access
additional community resources, such as:

Infant Safe Sleep and Car Seat Education

Information on affordable child care (e.g., Child Action)
Mental health/counseling support

Housing resources/Homelessness assistance

Food and other concrete needs

v Vv Vv v Vv

Some participants mentioned that they did not receive additional resources or referrals because
they did not have additional needs but knew how to request support if they needed it. Some
participants also said they learned about new resources by seeing a pamphlet in the intake room.
However, several participants described receiving informational pamphlets rather than warm
handoffs. One parent described herself as “in limbo.” Because she is navigating physical and
mental health issues, active legal cases, and multiple children, she did not find the resources
helpful and instead needed more direct support. She said, “The thing is, they give me packets all
the time. The packets are great but ever since [my domestic violence-related injuries], I’'m not too
great on any of it. I’'m lagging on everything.” Another said the pamphlets were “sometimes” helpful
to learn about services they did not know about but had difficulties getting actual connections.
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INPUT FROM CRISIS NURSERY PARTICIPANTS

Additionally, one participant described specific needs and challenges accessing resources and
said she did not get a response, so she stopped asking for help. This participant felt the lack of
response was due to a language barrier between the form and her responses, or the availability of
someone that could help her in her primary language.

Safety and regulatory capacity limits paired with high
need and a wide range of scheduling needs, families
may find themselves on a waitlist or unable to be 1. Improved process to request services

Most Common Participant Suggestions

served. Interview participants had mixed experiences = Increased capacity and/or age limits
b hether th bl 3. Improved medical screening process
about whether they were ever unable to get a spot at 4 Digitize paperwork; reduce

Crisis Nursery. Twelve (52%) of interviewees recalled redundancy

at least one time when they were unable to get a spot

when they needed it. In most cases, their circumstances were flexible enough to “figure it out,”
which may have contributed to the Crisis Nursery’s prioritization process on those days. However,
a small number of interviewees described instances where they were left “in a bind” or “defeated”
due to recurring instances where they were turned away. One parent said she was unable to get
care at least 6-7 times last year so she got “defeated” and stopped reaching out. Another said she
could not focus on work because she had to leave her child with a mentally unstable relative and
spent the day stressed about her child’s safety. A third parent said she had to leave her job
because no one could accommodate her work schedule. However, it is unclear if this participant
reached their total number of days allowed by Crisis Nursery’s licensure requirements, or if staffing
was unavailable to meet her needs.

Due to the unique nature of the program’s scheduling, participants also mentioned challenges with
the process to request services. Multiple participants described the process to request services
as stressful and wished they could request services more than one day in advance, or for multiple
days in a row. For these families, it was difficult to try to find another safe option for their child(ren),
since the process is already so “last minute.”

“l wish it was more seamless ... | don’t have stable child care... I’'m really having a hard
time mentally, and | just started a full-time job after not working for [more than a year].
It’s a lot.... It would just be easier to put in a request for multiple days atatime ... so |
don’t have to call out of work at the last minute. ... My anxiety and stress levels go up...
when | call, my stress levels are like a two, but then they go up to a three or four [while |
wait to find out if they can watch my child.]”

At least four interviewees also wished the Crisis Nursery could expand their capacity, including
space/locations to serve more families, more days available per family, and the ability to serve
older children. One participant said, “l wish they had more room or another location,” and another
wished for more days since their circumstance required more time to work out. Several wished
Crisis Nursery could serve children older children (ages 6+). They

“Il wish] that they could were either disappointed that their child would soon age out of
take all ages... that's just eligibility or had challenges navigating child care for older
my wishful thinking.” siblings. One parent said, “It does pose a little bit of a challenge,
— Crisis Nursery Parent sometimes. ... parents need more resources for summertime



INPUT FROM CRISIS NURSERY PARTICIPANTS

[school closures], especially as parents who work. And you know, we’re single parents or our
family might not be involved, or whatever the case may be.”

Administratively, multiple participants pointed out difficulties
with the intake paperwork. Participants said it would be nice if
the Crisis Nursery could streamline the process. Three
participants mentioned a desire for an online or digital process
so they could complete the forms electronically or submit via
email, without needing to pick up physical papers. One parent
said the paperwork was redundant to complete every time and
wished it could be streamlined so they did not have to fill out the same information each stay.
Another highlighted an important consideration to ensure the Crisis Nursery is engaging in trauma-
informed practices. This parent described an instance during intake when Crisis Nursery was
training a new staff member. While they were asked if it was okay that a trainee was in the room,
the experienced staff member asked this question when the trainee was already standing there,
and the participant did not feel comfortable saying no. She said her circumstances and PTSD made
her feel too vulnerable and wished that the staff member had given her the ability to consent or
decline the training process before the other staff was already present. She mentioned that this
issue is not unique to Crisis Nursery but wanted Crisis Nursery to keep this in mind considering that
they commonly serve people in vulnerable situations.

“[The paperwork] ... felt
just a little redundant....
Maybe filing electronically

so you have a system.”
— Crisis Nursery Parent

“... a lot of people who are using the Nursery are going through crisis... | do have PTSD and
really bad anxiety... as soon as the [Crisis Nursery trainee] came in, | felt anxious. When | do
have to go [to Crisis Nursery], I'm going through a tough time, and | don’t want to have to
explain that to multiple people.... she did ask [if | was comfortable with the trainee in the
room] but she was already in the room [and it felt rude to say no]. | would have preferred to
be asked before going to get the other person.” - Crisis Nursery Parent

Several participants described pros and cons of child health screenings at intake. Most agreed
that the physical screenings and documentation were important for safety reasons and valued the
care and attention provided by staff. However, at least four participants mentioned the process
was too strict, and one described ways it was too strict and not strict enough. Among those stating
that the process was too strict, they almost always mentioned that staff could use “more training”
on child health topics. Two said they were turned away due to conditions that were already
addressed or understood by more seasoned staff during previous visits. Another participant
described an inconvenience of having their child sent home in the middle of the night due to an
illness, even though there were no symptoms when she arrived, and she felt that the presenting
symptom was temporary and due to the sleeping environment. Another parent felt “judged” about
her children’s hygiene at intake and wished the staff would explain more to parents about the
screening process, as she worried normal bruises from outside play would be viewed as marks of
abuse. The parent who expressed contradicting concerns about health screenings felt their child
was being turned away for a ‘non issue’ but that the staff were too lax in other areas, especially with
COVID or other transmissible issues that could make her children sick. This parent said the COVID
screeners are verbal rather than an actual COVID test, which made them concerned that children
might transmit COVID even if they are asymptomatic.



RECOMMENDATIONS

Participants also noted other challenges. For instance, while some found the transportation
services very helpful, others said they were unable to attend when a spot was only open at the
other site because they did not have a way to get across town and transportation was not offered.
One participant experienced challenges receiving services because Crisis Nursery transportation
was not available on the weekends. Another participant wished that parking was clearer as she did
not know where she was allowed to park during her first visit, and sometimes struggles to find
parking. Also, one participant said the request call line was down recently, and she was under the
impression that it happens more than rarely. Another parent also highly valued the services but felt
that more marketing was needed as many other families in need may not know about the service.
Lastly and importantly, a participant mentioned that she repeatedly requested to be contacted by a
case manager but never heard back. This participant said she did not know how long she should
expect to have to wait to hear from someone but that she requested a call following multiple stays
and was never contacted.

Recommendations

In summary, the Crisis Nursery program provides emergency child care, emotional relief,
developmental support for children, and helps parents maintain stability in employment and
education, all while fostering warm, trusting relationships with its staff. Quantitative data as well as
insights from participants and staff indicate that the Crisis Nursery is a highly valued and
impactful service for Sacramento County families. Input from participants and staff highlighted a
number of key recommendations for Crisis Nursery and their funder(s) to consider.

» Recommendation 1: Foster caregiver advocacy and opportunities for parent input and
peer support. Several participants said they recommend these services to other families
they know and/or wish more people knew about the program. Participants also provided
clear input about how their experience could have been improved. Creating a Crisis Nursery
Caregiver Advocacy Network may offer opportunities for parent voice and advocacy for the
program, as well as continuous improvement. The Crisis Nursery has an effective means of
collecting input from staff for administrative and procedural improvements. Leadership,
funders, and parent advocates may consider employing similar strategies to collect regular
input from families engaged in the program. Caregivers may also benefit from peer support
to connect with other families. A peer program could include trained peer leaders, regular
group sessions, peer mentor pairing, family events, and workshops. This type of program
could foster emotional support, reduce isolation, and empower participants by allowing
them to share knowledge, resources, and encouragement.

» Recommendation 2: Offer external training opportunities to support the health, safety,
and well-being of Crisis Nursery families and program staff. Families asked that staff
receive more training about the various health circumstances that should, or should not,
disqualify a child from receiving care on a particular day. Staff also mentioned that program
staff are often entry level and navigating family circumstances which “pull on your
heartstrings.” Staff may benefit from quality improvement techniques like the Five Whys
and Fishbone Diagram to identify the root causes of problems. Staff may also benefit from
trauma-informed training opportunities such as Safe Spaces, as well as opportunities to
learn about healthy and effective self-care to reduce burnout, compassion fatigue, and
secondary traumatic stress.
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https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/fivewhys.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/fishbonerevised.pdf
https://osg.ca.gov/safespaces/
https://childcareta.acf.hhs.gov/infant-toddler-resource-guide/infanttoddler-care-providers/professional-growth/self-care-teachers

RECOMMENDATIONS

» Recommendation 3: Use data and community insights to pursue sustainable funding
from additional sources, including those whose focal populations are a wider age range
but with the same mission of reducing child abuse/neglect/deaths. Participants and staff
both recommended additional marketing needed to reach more families, yet both groups
also highlighted capacity challenges such as available spots, additional location(s) needed,
and challenges with in-depth, quality follow-up due to case manager capacity. Participants
also expressed a need to expand the age range for available services for young children who
may not be old enough to safely care for themselves. However, each of these challenges
requires funding and resources to ensure the available space, staffing, and resources.
Insights about the impact of Crisis Nursery on Sacramento County may support ongoing
efforts to pursue sustainable funding to expand access and aid in staff retention (e.g.,
professional development, career advancement, and competitive compensation/benefits).
Internship programs for child care workers may also further support capacity and may
create a pipeline to train, educate, and cultivate caregivers to become child care workers
and case managers for the Crisis Nursery.

» Recommendation 4: Address tangible barriers to administrative and family support. In
some instances, participants described challenges with limited transportation, language
barriers on forms and in-person, and accessing the request for services phone line.
Participants also expressed interest in the capacity for online/virtual forms to reduce the
time spent completing paperwork on-site. Crisis Nursery intake and exit forms should be
available in multiple languages with the assurance of timely review and follow-up, as
needed, by a staff member who has a comprehension of the applicable language. Crisis
Nursery may also consider exploring opportunities for an affordable, HIPAA-compliant
online communication format to reduce redundant data entry and allow regular reports of
families who expressed a need, and enable direct referrals.

» Recommendation 5: Continue implementing improvements to the data entry process
and consider utilizing a more streamlined, collaborative data system. The use of paper
forms, Excel data trackers, and the Persimmony database can cause data discrepancies,
manual data errors, and reduced insights. Examples include inaccurate unduplicated
counts (e.g., misspelled names over multiple stays leading to multiple unique client IDs),
duplicate data entry across sources, and other challenges with accurate counts due to the
unique nature of the program services. Data between sources may be difficult to combine
for evaluation analysis. As stated above, clear impact data may support future funding
opportunities and access to a system that allows virtual form completion and a referral
portal may reduce the burden on families and ensure some direct connections to long-
term, ongoing resources. Utilizing a more collaborative data system may reduce
errors/duplication and enable broader insights between characteristics of unique stays and
the larger First 5 network of funded programs.

“[l wish] there was a way | could give back. Really... it's a one-stop shop. You don't have to
bring any supplies with you. They provide everything, so | don't have to worry. ... The way
even the houses are designed, the staff, the scheduling... it's perfect. | don't know who is
responsible for designing this platform, but they're genius.”- Crisis Nursery Parent



Crisis Nursery Special Study
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Methods

= Goals: Increase understanding of CN (recurring) “[The Crisis Nursery]
participants, case management services, and
program strengths and opportunities

= Analyses:

e Quantitative review of FY 2023-24 service/participant data
e Qualitative review of program staff interviews (5)

e Qualitative review of program participant interviews (23)
» $30 incentive; voluntary participation via flyer/email signups
* Exceeded targetreach: 10% of participants served in FY 2023-24 (214)

makes me feel like it’s

home.” —crisis Nursery Parent



FY 2023-24 Data Highlights

= 234 families (238 caregivers, 344 children)
* 41% Black/AA, 25% Hispanic/Latino, 14% White, 11% Multiracial
* 14% primarily spoke a language other than English

= Primary points of participant-level data collection

Request For Services Child Entry Form Case Management (CM) Exit Interview
Completed within 24 hours intake packet completed Crisis Resolution Plan and Completed at the
of requested CN child care at child drop-off Resource connections end of each stay
Completed by phone or walk-in. Contact updates, self-reported Individualized Crisis Resolution Self-reported stress levels, CN
Reason for requesting services, stress levels, plan if CN had not Plans and CM varies based on safety, impact of support,
self-reported stress levels, and been available and requested participant needs/goals, reguest to be contacted by CM
caregiver's plan if Crisis Nursery resources. Note, new clients disclosures, and requests. and/or additional resources.
not available complete full infake packet. Support is ongoing during and Staff complete reasons for exit

after child’s stay with CN. and resource/contact outcomes.



FY 2023-24 Data Highlights

their individualized Cirisis

" Most participants were existing/returning clients Resolution "'“Ifjs-. |
* 95% of stays (1,917/2,027) were existing/returning moree:o;t:::;::r :n ;::fn C:y
* 57% (136/239) of unduplicated individuals were existing/ be prioritized for placement.
returning clients at their first stay in the FY
= The most common reasons for seeking care were employment

(55%), parental distress (23%), housing and/or homelessness (13%),
and medical (10%).

= Atentry, the most common resources requested were child care
(37%), housing (37%), and food/clothing (35%)



FY 2023-24 Data Highlights

= At exit, participants reported significantly reduced stress levels

= Participants also agreed CN kept their child(ren) safe and secure
(99%), they were better able to solve their crisis situation because of
CN (99%), and felt CN helped reduce their stress level (97%)

= More than half (55%) were engaged in other First 5 funded programs in
the same, or prior, FY

“It helped me calm down and realize that, even if I’'m struggling to get things done personally or physically, like if
| have an interview or | have to go to work or an appointment - | have an opportunity to take that break. So that
gave me the space to be able to see things and fix them if | needed. Like when I’'m having a really tough time, and
I'm just crying and really overwhelmed, it gets me to calm down and say, okay, what can | do next.”



Themes from CN Staff Interviews

- Famili.es using CN more often most likely faced “Our number one goal is
chronic challenges (e.g., homelessness, substance ihat children are safe and
use, or domestic violence.) that we are a safe haven.”

— Crisis Nursery Staff

* |[ntermittent uses may also highlight overlapping challenges
(e.g., lack of support, avoid burning a bridge, giving teen
siblings a break from child care)

= Crisis Resolution Plans are highly individualized to client need and

rapport

e Systems capacity, available resources, and staffing pose challenges to in-depth
case management



Themes from CN Staff Interviews

Program strengths included staff characteristics, the program
mission, physical environment, impact on families, and continuous

Improvement

Challenges most commonly related to funding, retention, staffing, and

program capacity

“My personal goal is to make sure that we'’re not just
fully staffed but we have the right people .... [that]
does affect the care that we can provide. ... We do our
best to try to find that right fit. There are people who
love, LOVE their jobs but it’s time for them to move on to
something bigger and better. But they come back to
something part time or volunteer... that’s how much the
job resonated with them.” - Crisis Nursery Staff

“| see returning clients as [a] success. It
means the first initial stay was a success,
and they felt we provided them with a
safe space for their child to be. When
clients return, it means we continue to

provide a safe place for them.” - Crisis
Nursery Staff




Themes from CN Participant Interviews

= Participants primarily learned about CN while “| was like, ‘Hey, | know you're
receiving other services or actively searching for ciressed, [ stressed, Tinow
yoU'll be safe here and | gotta

emergency child care options figure some things out’...”

* They often used CN to navigate gaps in child care, R
limited support networks, or otherwise unsafe
conditions for their children

"The only thing | can say is that when | drop my daughter off, | know that she's in good hands and when | come
back, she just has a big smile on her face, and that just makes my day ... they help me out ... and my daughter's
healthy and safe... I'm just very grateful to have that resource... | want to have it for generations to come, because

it has helped my family, and | believe it can help other families as well...”- Crisis Nursery Parent



Themes from CN Participant Interviews

= Participants felt their children were safe and happy to be at CN and
highly valued the support & relationships built with staff

= CN helped participants access concrete needs and personal goals
e e.g., housing, schooling, employment, substance use recovery, self-care

= (Challenges frequently related to program Most Common Participant Suggestions
ca paCIty and other intake Processes. 1. Improved process to request services

e e.g., waitlists, last minute procedures, age limits 2 Ingreesee aepediy erne)or sep (il
3. Improved medical screening process

4. Digitize paperwork; reduce redundancy



Recommendations

1. Caregiver advocacy and opportunities for parent input and peer support.
e e.g., Crisis Nursery Caregiver Advocacy Network; peer mentor pairing, family events

2. External training opportunities to support the health, safety, and well-
being of Crisis Nursery families and program staff

e e.g., Five Whys, Fishbone Diagram, trauma-informed training, self-care

3. Pursue sustainable funding from additional sources to expand access
and aid in staff retention

* e.g., professional development, career advancement, and competitive
compensation/benefits

4. Address barriers to administrative and family support
* e.g., language barriers, request for services phone line, online/virtual forms

5. Continue implementing improvements to the data entry process;
consider a more streamlined, collaborative data system.






. Sacramento County Declares Racism a Public
Health Crisis (2020

. The Commission approved a historic Resolution
addressing Racial Equity and Social Justice.

. First 5 launched an internal Racial Equity, Diversity,
and Inclusion (REDI) Organizational Development
Initiative.

: . Participated in the first-ever REDI-centered
Ba C kg roun d . strategic planning process for the 2024-2027
grantmaking cycle.

. Allocated a $5.2 million investment in racial equity
funding.

. Lay the groundwork for long-term transformation
for BIPOC children 0-5 and their families through
Participatory grant-making as a community
engagement and investment strategy. /
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Participatory grantmaking is the practice of cedin
grant-making power to affected community members
and constituencies. In practice, it means placing
affected communities at the center of grant-making
by giving them the power to decide who and what to

fund.

Definition

I

Reference: ht}ps://globalhumanrights.org/commentary/fund-lOl-intro-to-participatory- /

grant-making




Involve the people closest to the issue or
opportunity

Engage rather than inform to foster
multidirectional communication

Principles of
Participatory
Grantmaking

Ensure equitable participation of diverse
people, voices, ideas and information

Professionals are partners and not the
drivers of public problem-solving

Be transparent about the decision-making
process



Best Practices

It starts with Accessibility and Feedback and

equity! compensation teration Be mindful of gaps

Reimagine all

Make it a safe Take time for aspects of the

space education grantmaking
process




Procurement method
determined by First 5
Sacramento and Sacramento
County.

Community-designed request for
applications to select the deliberative
body.

Staff-designed request for
proposals, outreach, and
community engagement.

Community co-created request for
proposals, as well as the community
engagement, outreach, and
application processes.

Metrics and outcomes
determined by First 5
Sacramento based on dominant
culture norms.

Metrics, methods and outcomes co-
created with community.

First 5 Sacramento’s evaluation
partner uses metrics and
approaches rooted in dominant
culture exemplars.

Evaluation partner with expertise in
equitable evaluation to measure
outcomes based on community-
informed metrics.

Capacity-building based on
retrofitting.

Compensate community expertise.




e Set up a panel of representatives from the community.
e Determine outcomes and measurement.

e RFP design and distribution process.

H oW d O€ES e Put out a call for proposals.
pa rt I CI patO ry e Define the grantmaking criteria and decision-making

framework.

grantmaking
WOrk? grants.

e Convene the deliberative panel to discuss and recommend

I

. Reference:https://globalhumanrights.org/commentary/fund-101-intro-to-participatory-grant-making//

o




e Qualitative
e Community engagement

e Grantee capacity-building
e REDI-CR capacity-building

Outcomes

dan d e Quantitative

Eva | U ati() N e Impact on the health and well-being of children
0-5




Principle One: Evaluation and evaluative work should be in
service of equity.

* Production, consumption, and management of evaluation and
evaluative work should hold at its core a responsibility to advance
progress towards equity.

Principle Two: Evaluative work should be designed and
implemented commensurate with the values underlying equity

Equitable work

e Multi-culturally valid

b e Oriented toward participant ownership.
Evaluation

Principle Three: Evaluative work can and should answer critical

F ramewor k questions about the:

* Ways in which historical and structural decisions have contributed to
the condition to be addressed,

e Effect of a strategy on differentc,oopulations, on the underlying
systemic drivers of inequity, an

e Ways in which cultural context is tangled up in both the structural
conditions and the change initiative itself.

Reference: https://www.equitableeval.org/post/eef-expansion-principles

o




Evaluation Committee’s Role

e Equitable evaluation does not mean sacrificing

Be open-mmded quality or rigor.

e Review RFP finalists’ responses to select the
evaluator.

Provide input

Be advocates e Support this community-designed process.
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