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Mission Q Vision

To shape policy and practice to To create an integrated state-wide
promote the safety and well- system that supports families and Tribes
being of California’s children and to provide safe, stable, nurturing
families. relationships and environments for their
children.,

MISSION & VISION

Guiding Principles

v Include family centered strategies and perspectives in activities

v' Promote equity and access to the resources that enhance the social
determinants of health

v' Advance sustainable and prevention partnerships

v Practice and build accountability through Continuous Quality Improvement



» The OCAP and Strategies TA are committed to a partnership
that strives to build awareness of the benefits of prevention
planning

= Are joined in their commitment to providing resources,
supports and targeted technical assistance to counties

% As a team of consultants, we are available to provide the
following support:

OUR PARTNERSHIP

Assistance with facilitation of PPT meetings

Defining roles and responsibilities of PPT members

Tools and resources which encourage collaboration and coordination
Tools to develop community strengths assessments, charters,
Memorandums of Understanding (MOU) and action plans

Guidance on recently implemented initiatives which potentially align with
prevention planning efforts
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SOCIAL DETERMINANTS OF HEALTH

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

The social determinants of health are the conditions in which we are born, we grow and age, and
in which we live and work. The factors below impact on our health and wellbeing.
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Stronger Families Stronger Communities

= Necessary economic supports and resources
for all families

Social Connections

Having pos tionships that
offer emotional, informational,

: instrumental and spiritual support. ™ Stab I e h ous | n g for a” fam | I IES
‘ : ) Concrete Supports
Knowledge of Parenting a a hrimnec of Nacd

and Child DgV_E'OmeI‘I't b aving access to tangible goods anc H H H
Undertandlg 5l deeorer \eo/ e = Equitable access to healthcare, social services,
=

and parenting strategies that needs and minimize stress. . . ey
por i : safe parks and community activities

support physical, cognitive

language, social and
emotional development. : 1

= Equitable access to quality care and education

Protective Factors at the start and throughout school-years

Build Family Strengths and Promote

Optimal Child Development
000 \®/ .

P Positive social norms to support parents and

Parental Resilience positive parenting
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Childien s Soda Managing strass and functioning
& Emotional Competence VAl e wher you e e
Having family and child interactions with challenges, trouble or
that help children develop the trauma.
ability to communicate clearly, ;
recognize and regulate emotions
and establish relationships.

" time. N Adopied from the
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Cost for California’s non-fatal and fatal
cases of child abuse in 2019 to be
$26.3 billion over the course of a
lifetime.

237,000+

Pay for 237K students
to attend a 4-Year College

2,000,000+

P Over 2M kids could attend
B ’ C pre-school for a year

13%

Fund the State’s operating
budget

IMAGINE THE POSSIBILITIES




CAPC

Director Child
Welfare

Director

Tribal Office of
Leadership Education

“Without collaboration our
growth is limited to our own
oo revention perspectives.”

- John Robert Meehan (Author, Poet)

Economic > Behavioral
Assistance ' i Health

Non-
Profit
Agencies

Public
Health

District
Attorney
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PREVENTION PLANNING THEORY OF CHANGE

Relationships
OCAP & ' /—

Strategies TA

County
Planning

Support \— / Process
Info/Data / :

Actionable

Plans Aligned Networks;

Responsive,

Accessible Systems;

Engaged
Sustained Communities

Collaboration

Supported,
Strengthened
Families
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Relationships
OCAP & /— \ county

Strategies TA

Support

Values

Actionable
Plans

Aligned Networks;
Responsive,
Accessible Systems;

Planning

I Engaged
\_ / Process \ Sustained /  Engaged
Info/Data

Collaboration

Tools

Values: Info/Data:

ACC(_)Uﬂtabi”ty « Dashboard/Data Sources
Equity Webinars

Collaboration Subject Matter Experts
Community Voice

Strengths-Based

Statewide/Regional
Meetings
Trailblazers Portal

Relationships:
» Consultant Supports
 Peer Learning/Network
Development

Supported,
Strengthened
Families




Statewide
‘ Outcomes
County
Network
Program Progress_&
Implementation/ Community
Quality Outcomes
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COUNTY PLANNING STAGES MARCH 2021

COUNTY PLANNING
STAGE

Convening

Building Shared
Understanding

Planning

Implementation

Monitoring/
Evaluation

DESCRIPTION

Confirm CAPC & CW co-leadership.
Assemble initial team.

Determine level(s) of prevention for focus.
Develop initial Action Plan.

Develop Mission/Purpose for collaborative.
Affirm MOU/Charter.
Determine meeting schedule.

Develop Theory of Change, goals, objectives, strategies..

Engage community.

Conduct asset maps/community needs assessments.
Plan for disproportionality, implementation, evaluation,
sustainability.

Begin executing on the Plan.

Develop asset maps/community needs assessments.
Identify goals, objectives, strategies.

Track implementation & outcomes.

Celebrate successes, make needed adjustments.

# OF
COUNTIES

11



TWO EXAMPLES
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Sacramento

2019

State Summit

 Collaborative
relationships &
structure

Santa Clara

2019
State Summit

» Collaborative
relationships

Prevention
Cabinet

e |nitial data
review, asset

mapping

Prevention Cabinet

« Discerning follow-
up options

+ Ideas for
community
engagement

« Clarifying role of
Cabinet

\. J

DOJ Child Safety

Forward

» Dedicated CAPC
Staff

 Plan Structure
» Goals

\. J/

« Cabinet focused on
Summit planning

« Community
engagement

* Needs, priorities,
strategy ideas

\. J

CSF

Implementation

» Strategies

« Community
Engagement
 Implementation
« Monitoring

. J

CAPC +

Cross-Sector Partners

« Plan & ongoing
collaborative
structure

» Goals
* Implementation
* Monitoring

\. J




Some of the findings include|

Prevention services are highly reliant on community-baszed
organizations (CECs). Ower 85% of identified programs were
through contracts with CEO=.

Secondany prevention services were maost easily and
freguently identified.

Far more services were provided to children than to parents
amd other caregivers.

hental health was the most common service categorny.
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Analyzing the Data and Using the Results to
Support Program Development and Implementation
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PLACE BASELINE CONVERSATION ASSESSMENT DATA
DETERMINANTS SETHE

OF HEALTH COMMUNITY




County Prevention Data Dashboard

Service Access
County Prevention Data Dashboard oty S T P
Alpane County
Aor Cony . _ -
Butte County e
Calaveras County
B California
Calusa County
Contra Costa County

Infants whose mothers receved prenatal care in the first inmester
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B California - 1% -
Colusa County 5%
Contra Costa County -
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= Strengths-based community indicators

= Mapping of community indicators

= Data by zip code

= \Ways to compare to other communities, counties, or California

= Data parties
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= Take away the stigma of data
= User friendly way to pull data

* Include the other departments in the discussion
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PREVENTION

California Department of Sociol Services

grow shong families

Thank You!
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“I go into this work with the belief that
nothing is impossible, and that’s what
keeps me going every day.”

—Dr. Nadine Burke Harris
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