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Strategic Planning Advisory Committee Meeting #4 
Thursday, June 9, 2011, 5:30 - 8:30pm   
4000 Moorpark Ave. San Jose, CA 95117 

 
 

5:30 – 5:40 pm   Welcome back and Agenda Review 
  
 
5:40 – 6:10 pm  Review of framework and proposed modifications: 

 Mission, concerns and results  
 Critical Concerns, Desired Results, and Indicators 

 
6:10 – 8:10 pm  Review of current school-based services 

 SLS Pilot status reports 
 MHD Strengthening Families PEI Project 
 Coordinated School Health/PBIS 
 Franklin McKinley Children’s Initiative model 

 
8:10 – 8:20 pm Discussion 

 Strengths and challenges of presented models 
 Linkages and collaboration with other services 

 
8:20 – 8:30 pm  Next Steps & August Meeting 

 Review of draft collaborative school based/school 
linked service model 
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Strategic Planning Advisory Committee Meeting #3 Notes 
Thursday, May 26, 2011, 7:00-8:30pm   

Welcome Back and Agenda Review 
After a brief welcome from Supervisor Cortese, Carolyn Verheyen briefly summarized the agenda 
for the evening and reviewed the Summary of the second Strategic Planning meeting on April 28, 
2011.  

Confirm Primary Concerns 
Carolyn invited participants to review the primary issues of concern identified on April 28, 2011 at 
the second Strategic Planning meeting.  She explained the process of choosing key concerns and 
issues that the group participated in last meeting. 
 
Participants had the following comments regarding the primary concerns: 
 Disproportionality was supported by participants as a primary concern in the Service System. 
 One participant suggested editing “Teacher competency in mental health” to “Teacher 

competency in student and behavioral health,” a primary concern in the Schools category. 
 Participants suggested creating a Parents category in addition to the Kids and Families category.  

It is important to participants to include the role of the family and parents. Participants 
suggested that best practices and models be reviewed to determine how parents are included in 
other structures and how they contribute to a child’s success.   

 Participants discussed if Self Sufficiency is inclusive of housing, among other issues.  Participants 
agreed that they intended this to include housing. 

 
Next Steps: Mario will provide an update on the Hispanic and Latino focus group process and findings. 

Refine Key Results and Indicators 
Carolyn invited the group to review the draft key measurable results and indicators.  She asked 
participants to provide input on the first set of these. 
 
Overall, Advisory Committee members emphasized the importance of including qualitative as well 
as quantitative indicators in the framework, using existing assessments and revisiting assessments 
that worked in the past, and requiring service providers to participate in key results and indicator 
survey.  It is important to participants that the key results take both prevention and intervention into 
account. 
 
Participants discussed the first item, “1. Children are ready to enter school.”  Advisory Committee 
members had the following comments and suggested changes. 
 One member suggested adding the following phrase to the end of the result title, “…and schools 

are ready for students.” 
 A suggestion was made to add “infants” to the second bullet. 
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 One participant suggested including “Source of health care” to the list of indicators to measure 
the percentage of children who are insured. 

 Participants discussed evaluating the percentage of parents who report they are connected to 
support networks and services (the last indicator) before and after the survey. 

 Participants emphasized the importance of cultural differences and language when determining 
if a child is ready to enter school. 

 
Participants discussed the second item, “2. Students are actively involved in learning.”  Advisory 
Committee members had the following comments and suggested changes. 
 Members suggested assessing the “Percentage/number of students attending school” by 

gathering data from preschool on.  One participant suggested the following resources: 
Partnerships for School Readiness and the California Healthy Kids Survey.  Another suggested 
integrating attendance with the program’s goals. 

 Participants discussed the “Percentage/number of students that are truant” indicator.  Some 
members requested the indicator be removed. 

 Participants requested “Homework completion rates” be removed from the list of indicators but 
there were more members in favor of keeping it. 

Next Steps and Meeting Closure 
Throughout the meeting, Advisory Committee members provided comments and asked questions.  
These include: 
 A few participants stressed the importance of representatives from South County and Franklin 

McKinley attending the Strategic Planning meetings.  Nancy Peña confirmed that the meetings 
are open to the public and all are invited.  The group decided that the two Co-Chairs will 
formally invite representatives from these 2 entities. 

 Participants requested that existing data be reviewed at the following Strategic Planning meeting. 
 
The Project Team will try to take the next steps to refine the desired results for School-Linked 
Services. A sub-group will work on the indicators 
 
The next Strategic Planning Advisory Committee Meeting will meet for an extended period on June 
9, 2011 to continue the discussion of key results and hear presentations on potential service models. 



Concerns We Want School Linked Services 
to Address 

Results We Want School Linked Services  
to Achieve 

Data That Will Best Measure School Linked Services  
Success 

   
For the Children and Youth... 

 Low expectations, resignation and hopelessness 
 Readiness to learn when they start school 
 School attendance, achievement, attachment 
 Behavioral and emotional challenges 
 Risk of juvenile justice involvement 
 Exposure to trauma 

 

Children and Youth Served Will Experience... 
 Improved readiness to enter school 
 Improved attendance, increased achievement, and 

feel attached to their schools 
 Reductions in behavioral/emotional challenges 
 Reductions in substance abuse 
 Decreased involvement in juvenile justice 
 Reduced incidents of exposure to trauma 

 

As Measured by…. 

 
For their Families.... 

 Involvement and participation in schools 
 Cultural welcoming and relevance 
 Distractions of abuse and domestic violence 
 Distractions of Substance abuse 
 Poor access to healthy food and healthcare 
 Lack of permanent housing and self‐sufficiency 

 

Families Served Will Experience.... 
 Increased involvement in schools 
 Increased experience of being culturally  welcomed  

and valued 
 Increased help for parenting and domestic violence 
 Increased help for mental health/substance problems 
 Increased access to health care 
 Increased access to housing/self‐sufficiency support 
 Increased access to support network and services 

 

As Measured by…. 

 

For their Schools.... 
 Attendance 
 Parent involvement 
 Suspensions and expulsions 
 Teacher competency in emotional and social 

development 

 

Schools Served Will Demonstrate.... 
 Increased student attendance  
 Increased parental involvement 
 Reduced suspensions and expulsions 
 Increased teacher competency and satisfaction in 

addressing students needs 
 Increased cultural competence 

 

As Measured by…. 

 
For Systems and Communities that serve 

them.... 
 Overrepresentation in foster care and juvenile justice 
 Disparities in access to health &  behavioral healthcare 
 Poor access to recreation, sports and cultural events 

 

 

Systems and Communities Will Experience… 
 Decreased foster care/juvenile justice referrals of 

youth of color from kids served by SLS communities 
 Increased access to health/behavioral health by kids 

and families served by SLS communities 
 Increased access to no cost recreation and cultural 

events by kids/families service by SLS communities.  

 

As Measured by…. 

 



Promotion

Prevention

Early Intervention

Intervention
Fam

ily 

Com
m
unity/Social System

s

Childhood

Child 
Needs & Concerns

Multiple Intervention Levels and Multiple 
Social Ecologies Across Childhood

Child 
School 

Intervention Levels Across Childhood

Pre-K         Elementary          Middle            High            College            



1

PEI Project 2: Strengthening Families and 

Children in Investment Communities

Presentation for School Linked 

Services Meeting  6/9/11

Presentation Topics

• MHSA Overview

• Funding Strategy

• Investment Community Planning Process

• Strategies and Practices

• Regional PEI Investment Plans

• Planning Team Summary



5% of CSS & 
PEI

Innovation (INN)

20% (6M)PREVENTION & EARLY INTERVENTION (PEI) 

“One-Time”Workforce Education & Training (WET)

“One-Time”Capital Facilities & Technological Needs (CFTN)

80%Community Services & Supports (CSS)
FundingMHSA Component

• In 2005, California enacted a 1% tax on incomes over $1 
million to improve the public mental health system

• The PEI Plan was the result of almost 2 years of effort by 
a collaboration of stakeholder “Strategy Work Groups”

• The State Department of Mental Health’s MHOAC 
approved Santa Clara County’s PEI Plan in 2009

Mental Health Services Act
(MHSA) Overview

MHSA Overview

• Establish a countywide base of prevention/early intervention
services 

• Cultural Competent Services and Delivery System

• Reduce involvement in Juvenile Justice & DFCS Systems

• Address Mental Health, Substance Abuse, Health Care, Domestic 
Violence, Trauma

• Increase School “Attendance”, “Attachment” and “Achievement”

• Focus interventions for ages 0-24 at key stages in the lifespan 

• Saturate “Key Regions” with services



• $6 million per year / for three years 

• Investing in identified high risk communities

• Regional budgets were allocated based on 0-24 
population 

Funding Strategy

95008, 95110, 95111, 95112, 95113, 95117, 
95118, 95119, 95123, 95125, 95126, 95128 

Central

95116, 95121, 95122, 95127, 95133, 95148East

94043North

95020, 95046, 95037 South

Zip CodesRegion

$2,392,000Central

$1,970,000East

$588,000North

$1,051,000South

BudgetRegion



PEI Investment Community
Planning Process

• Outreach to stakeholders and residents
– Flyers, posters, list servs, presentations, etc.

• Hosted Community Forums
– 4 separate Forums throughout the county

• Planning Teams elected
– Region Stakeholder elected Planning Teams

Planning Team

Required Stakeholders
• Underserved Communities and Local Residents
• Education Providers
• Individuals with Mental Health Concerns and/or 

their Families
• Providers of Behavioral Health Services
• Providers of Health Services
• Providers of Social Services
• Law Enforcement and Criminal Justice Providers



Planning Team

Suggested Stakeholders
• Planning teams expanded to fully represent the 

community
• Faith Community
• LGBTQ Community
• Senior Centers
• Family Resource Centers
• Employment Training Centers
• Clubs

Planning Team’s Role
• Represent stakeholder community

– Ongoing communication with stakeholders
– Discuss Planning Team decisions
– Gather input and ideas

• Select project population
– Age range
– Who (e.g. family)
– Location (e.g. zip code)
– Setting (e.g. school, home, community)

• Review Strategies and Practices endorsed in MHD’s PEI 
Plan 

• Alternative Practices (e.g. PBIS, Incredible Years)
• Recommend Program Guidelines



Strategies and Practices

Strengthening Families
Program (Prevention)
• Evidence-based parenting and family strengthening / 

family skills training program for high-risk families
• Age based curriculums
• Significantly reduces

– Problem behaviors
– Delinquency
– Alcohol and drug abuse in children
– Child maltreatment as parents strengthen bonds with their 

children and learn more effective parenting skills

• Significantly improves
– Social competencies
– School performance



Triple P Levels 4 & 5 
(Early Intervention)
• Level 1: Universal (Media based)

• Level 2: Selected (General info)

• Level 3: Primary Care (Narrow focus parenting 
skills training)

• Level 4: Standard Group/Self Directed 
– Broad focus parenting skills training

• Level 5: Enhanced/Pathways
– Behavioral Family Intervention

Brief Family Therapy Model
(Early Intervention)
• Provides intensive, direct interventions to 

address severe emerging 
behavioral/emotional problems

• Improves youth’s behavior by improving 
family interactions

• Reduces risk factors and strengthens 
protective factors 



Trauma Focused 
Cognitive Behavioral 
Therapy (Early Intervention)
• For children and families exposed to either 

individual or family trauma 

• Early treatment reduces the need for deep 
end services and system involvement 

• Assists in early identification of serious 
psychiatric illness

Positive Behavioral 
Interventions and Supports
(Prevention/Early Intervention)

• Framework or approach comprised of 
intervention practices and organizational 
systems for establishing the social culture, 
learning and teaching environment, and 
individual behavior supports needed to 
achieve academic and social success for 
all students



Regional Investment 
Community Plans

• Each region approved a plan containing
– How the Team was formed

– Selected Focal Population

– Why Focal Population was selected

– Important Risk Factors

– Strategies and Practices

– Program Guidelines

Focal Population by Region

30,8681051 TotalTotal
4 Middle

15%11,995317 ElementaryEast
5 Middle, 1 K-8

15%15,946519 ElementaryCentral
1 Middle

35% + H.S.1,583 + 
H.S. age

12 ElementaryNorth
75%1,34422 ElementarySouth

Penetration 
Rate

# Students 
Enrolled

# 
Districts

# Schools

• Family of primary referral is eligible for services



South County Plan 
($1,051,000)

• Targets kids early in the lifespan (to reduce later 
need for deeper end treatment services, increase 
academic achievement, and reduce involvement 
in the dependency and justice systems)

• 2 Elementary Schools

• Selection based on serving census tracts with high 
poverty and high percentage of residents from 
underserved minority populations

• Family Focused Approach

• Lead Agency Model

• School Centric Approach

North County Plan
($588,000)

• Major emphasis on key educational transition 
periods (6th, 9th grades)

• 1 Middle School

• 2 Elementary Schools

• High School age population (9th-12th grade)

• Selected schools based on: Zip code, Truancy rate, 
census tract and poverty level, STAR testing, # 
English learners, % free/reduced lunches

• Family Focused Approach

• Lead Agency Model



Central Region Plan
($2,392,000)

• Uses a Feeder School Model to maintain 
continuity as children transition schools

• 5 Middle Schools
• 19 feeder Elementary Schools
• 1 K-8th
• Selected schools based on: Truancy rate, 

census tract and poverty level, STAR testing, 
# English learners, % free/reduced lunches

• Lead Agency Model
• Family Focused Approach

East Region Plan
($1,970,000)

• Uses a Feeder School Model to maintain 
continuity as children transition schools

• 4 Middle Schools

• 18 feeder Elementary Schools

• Selected schools based on: Truancy rate, 
census tract and poverty level, STAR testing, 
# English learners, % free/reduced lunches

• Lead Agency Model

• Family Focused Approach



Planning Team Summary

• PEI programs will be dynamic
• Adjustments will be data driven
• Data on process, outcomes and 

satisfaction
• Integration with school systems
• Emphasis on Sustainability

– Leveraging Medi-Cal
– Leveraging existing services
– Leveraging existing/future initiatives

THANK YOU



Slide Index

•Strengthening Families

•Triple P

•Brief Family Therapy

•TF-CBT

•PBIS

•Regional Plans

•Focal Population

•South County

•North County

•Central Region

•East Region

•Summary

•Mental Health Services Act 
Overview

•MHSA Overview

•Funding Strategy

•Map

•Investment Community Planning 
Process

•Required Stakeholders

•Suggested Stakeholders

•Planning Team’s Role

•Strategies and Practices



Risk Scores by Zip Code 

 



Planning Team Membership by Region 

 

 

Required Stakeholders South North Central East 

Underserved Communities and Local Residents 5 5 6 4 

Education Provider 4 3 4 4 

Individuals w/ Mental Health Concerns or their 
Families 

5 2 2 2 

Providers of Behavioral Health Services 3 2 4 2 

Providers of Health Services 2 2 2 2 

Providers of Social & Community Services 2 3 2 2 

Law, Law Enforcement & Criminal Justice 
Providers 

2 2 2 1 

Additional Stakeholders     

Faith Community 1   2 

Youth Representative   1  

Early Childhood Provider    2 

School Support    1 

 
 

Note: While individuals on the planning team may have multiple possible stakeholder category 
associations, they are only counted under their primary stakeholder affiliation.  Not all planning 
team members were active during the entire planning process. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Provided Data for Asset / Risk Analysis 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Zip Code Census Tract School Community

 
Assets 

    

Children & youth services       X 
Community / family resources       X 
Faith community       X 
Fire stations       X 
Health care       X 
Law enforcement       X 
Mental health care       X 
Section 8 housing       X 
 
Risks and Data 

    

% below poverty line   X    
% English learners     X  
% free/reduced lunch     X  
% truancy     X  
Child removals X     X 
Feeders     X  
Felony arrests X     X 
Juvenile justice entries X     X 
Low test scores X     X 
Low weight birth count X     X 
Mental health clients X     X 
Poverty X     X 
Race/ethnic breakdown  X X  
School drop outs X     X 
School location X X    
Single parent households X     X 
STAR testing     X  
Substance abuse X     X 
Teen mothers X     X 

 
Sources for data included: 

 MHD Commissioned Reports 
 U.S. Census Bureau, Census 2000 Summary Data Set 
 The Public Health Disparities Geocoding Project Monograph 
 Healthy City 
 California Department of Education 

 



A SAMPLING OF “KEY” GUIDELINES  
EMPAHSISED BY THE PLANNING TEAMS 

 
 
Vision (Central) 
 
The Planning Team’s vision is of an expansion of supports and services that are well-integrated, 
accessible, and responsive to the needs of the community. New and expanded programs will 
utilize the talents and resources of community organizations and help families navigate the 
system. The vision is for the community to embrace this level of change in a sustainable way 
with systematic change, and to look for opportunities to assure that every family member is 
healthy and thriving.  

 
Lead Agency (Model) 

• be responsible for developing a sustainability plan 
• will create an infrastructure to facilitate an integrated movement toward the goals of the 

PEI initiative 
• will be implemented, with the use of subcontractors highly encouraged 
• is highly encouraged to be a Medi-Cal provider 
• service providers must be culturally and linguistically competent  
• must collaborate with the schools and develop partnerships The lead agency is 

encouraged to utilize subcontractors, especially when they are already existing in the 
school or area 

• will be responsible for assuring availability and quality of services 
• will ensure that services are embedded seamlessly in the schools 
• will be responsible for ensuring that there is no duplication of services 
• is responsible for determining an appropriate referral system (e.g. intake phone number) 

and for publicizing this point of entry 
• will provide outreach and education about the PEI program to teachers and school 

administrators at the selected schools 
• will develop agreements with each school regarding training teachers about the referral 

process and training appropriate individuals (e.g. school administrators, teachers, 
counselors) about how to identify children and families who could benefit from PEI 
services 

 
Program Implementation 

• Services will be provided through an implementation strategy as appropriate in a variety 
of locations, such as schools, libraries, community centers, churches, homes, faith based 
settings, etc.  

 
Coordination 

• duties include having PEI program content and availability respond dynamically to the 
shifting climate of need in the community  

• will direct children, youth and families to the appropriate service.  
• will help the student and family navigate the system to receive the appropriate services  
• will avoid duplication of services, communicate with the schools, leverage insurance if 

available, and refer to additional qualifying services  
 



Referral Process 
• will be open with “no wrong door for access” 
• PEI Referrals may come from parents, teachers, school administrators, health care 

practitioners, law enforcement, and any other appropriate source 
• will be simple, efficient, accurate, streamlined, and accessible to all, resulting in rapid 

access to services 
 
Reporting/Evaluation Measures/Outcomes 

• Reports process and outcome measures regularly. Reports will include the following data 
at a minimum: 

 Number of office disciplinary referrals (ODR) 
 School attendance 
 Age of individuals 
 Race/ethnicity (White, African American, Asian, Pacific Islander, Native 

American, Hispanic, Multi, Unknown, Other) 
 Primary language (English, Spanish, Vietnamese, Cantonese, Mandarin, Tagalog, 

Cambodian, Russian, Farsi, Arabic, Other) 
 Number of Special Education & LGBT students served 
 Number of students served with repeated suspensions and/or truancy 
 Number of individuals referred to PEI services and how many received each 

service or were referred to a non PEI service 
 Length of time between referral and first contact 
 Dates or number of treatment 
 Length of services 

 
Partnerships / Leveraging 

• will have knowledge of additional services available in the community. 
• individuals referred for PEI services will be offered additional or alternative services 

when appropriate, or referred out for those services 
• emphasis will be placed on leveraging services of the contracted counselors already on 

campus at the selected schools 
• insurance or Medi-Cal coverage will be leveraged  
• all other opportunities to leverage should be taken advantage of wherever possible to 

promote sustainability (e.g. funding, resources, personnel) 
• will develop agreements with community partners 
• partnerships will be formed with service providers already existing in the identified 

locations to promote sustainability and encourage continued collaboration  
 
Budget 

• Up to 10% of the budget may be allocated for coordination of services  
• There is an understanding that costs may be associated with the administration of the 

program and may be included in the proposed budget 
 



Presented by 
Brenda Carrillo, Student Health and Safety Coordinator 

Lisa Pruitt, Program Director District and School Support Services

Coordinated School Health & Positive 
Behavior Interventions and Supports

Challenges Students Face



Coordinated School Health Model

8 Components

 Health Education
 Family and Community Involvement
 Healthy School Environment
 Physical Education
 Nutrition Services
 Health Promotion for Staff
 Psychological and Counseling Services
 Health Services



To Implement CSH….

 Administrative Support & Coordinator
 District/School Health Council
 Professional Development for Staff
 Strong Involvement of Students, Families and the 

Community
 Assessment (School Health Index, Healthy School 

Report Card)
 Data (California Healthy Kids Survey, Project 

Cornerstone Survey, Fitness Gram Info., CDE ).   
 Policy Support

CSH Outcomes 

 Improved School Performance/Test Scores

 Increase in Positive Behavior

 Improved Attendance

 Increase in Physical Fitness Results

 Enhancement of a positive School Culture

 Sustainable Changes in Systems

 Staff Morale



What is meant by Positive Behavior Intervention and 
Supports (PBIS)?

Positive Behavior Intervention and Supports 

(PBIS) is NOT a curriculum, intervention, or 

practice, but IS a decision making 

framework that guides selection, 
integration, and implementation of the 

best evidence-based academic and 

behavioral practices for improving 
important academic and behavior 

outcomes for all students.



SY
ST

EM
S

PRACTICES

DATASupporting
Staff Behavior

Supporting
Student Behavior

OUTCOMES

Supporting Social Competence &
Academic Achievement

Supporting
Decision
Making

Elements of 
SWPBIS

Not limited to any
particular group of

students…it’s
for all students

Not specific practice or
curriculum…it’s a
general approach

to preventing
problem behavior

Not new…its based on
long history of

behavioral practices &
effective instructional

design & strategies

Common 
Vision/Values

Common 
Language

Common 
Experience

MEMBERSHIP



What is District-wide PBIS?

 Evidence based approach for establishing a positive social culture in 
a district that involves systemic support of sites in the 
implementation of School-wide PBIS.

 Evidence-based features include:
 School climate is a goal of the district
 District RtI2 /PBIS Leadership Team
 Allocation of monetary and human resources
 On-going professional development 

What is School-wide PBIS (SW-PBIS)?

 Evidence-based approach for establishing a positive social culture in schools that 
involves systemic and individualized behavior support strategies for achieving 
social and learning outcomes while preventing problem behavior with all students.

 Evidence-based features include:
 Prevention
 Define and teach positive social expectations
 Acknowledge positive behavior
 Arrange consistent consequences for problem behavior
 On-going collection and use of data for decision-making
 Continuum of intensive, individual interventions
 Administrative leadership—Team-based implementation



Values of PBIS & Mission for 
School Teams

1) Improving school/student performance

2) Tying all efforts to the benefit of students

3) Never changing things that are working

4) Always making the smallest change that will have the 
biggest impact on students/school

Team Process 

 PBIS is active, alive -- not static

 It’s not something we’ve done – it’s something we’re doing

 Requires regular team meetings with a team that represents ALL
school staff

 Team keeps PBIS alive through ongoing planning, support, and 
decision making to address needs as they arise

 Looking at data & maintaining & developing programs to meet 
needs



SW - PBIS
GENERAL 

IMPLEMENTATION 
PROCESS

Agreements

Team

Data-based 
Action Plan

ImplementationEvaluation

Staff Feedback

Building District and Site Capacity for 
Implementation 

1) Team Based Training with Teacher Leadership

2) External Coaching Support

3) Web-based Data System

4) Team Self-Assessment

5) External Assessment of Systems

6) Annual Planning (District and Site)

7) Annual Training of Staff and Students



Partners in Programming/Model 
 University of Oregon: National Director of PBIS 

Consortium, home of SWIS
 Portland University:  Partners with ODE, systemic 

implementers 
 California State University at Monterey Bay: Special 

Education Department beginning local PBIS focus
 Orange County:  Southern California Technical Assistance 

Center
 Kids In Common:  Alignment of purpose and mission
 Santa Clara County Mental Health;  leveraging of funding 

dollars
 Districts in Santa Clara, Alameda, Sacramento, and Placer;  

implementers used for program evaluation

Braided or Leveraged Funding

 Salaries from COE general fund

 Salaries from federal grants for Program Improvement

 ARRA funds

 Title IV and Tupe

 County Mental Health PEI funds

 Cost recovery

 Research grants



Outcomes or Findings
Nationwide…
 Reductions in:
 Expulsions, suspensions, discipline referrals
 Youth involvement in juvenile justice system

 Increase in:
 Attendance
 School Connectedness
 Staff Morale

 All resulting in:
 Increased student achievement
 Increased parent communication
 Increased community involvement

Lessons Learned

 Building the plane before flying it works!

 Coaching does my THE difference.

 Need to ensure ongoing evaluation of all Tiers.

 A solid Tier 1 (host environment) is crucial for Tier 2 and 3 
success.

 Applicable to all settings and all grade levels

 Raises student connectedness to school which increases 
attendance which increases achievement



Pilot Project
$50,000 funds 8 sites for all three tiers of training
 Identification of site teams
 2 in Campbell Union School District (1 Elementary, 1 Middle)
 2 in Sunnyvale School District (Middle Schools)
 2 in Cambrian School District (1 Elementary, 1 Middle)
 2 in Moreland District (1 Elementary, 1 Middle)

 Identification of site lead
 Identification of coaching support
 Identification of training dates
 Identification of funding for site resources



Franklin McKinley Children’s Initiative

FMCI Vision

Self sufficient families living in safe neighborhoods 

where all children graduate from high school 

into college and careers

Marybeth Affleck‐Nacey                    
FMCI Director
408.283.6150 ext. 276
maffleck‐nacey@catholiccharitiesSCC.org

Franklin McKinley Children’s Initiative 
Vision

 Transform the lives of children living in Santee, a small, isolated 
neighborhood on the East Side of San Jose, CA.  

 Utilize a focused, block by block intervention strategy requiring 
new systems of collaboration among government, schools and the 
community

 The Franklin McKinley Children’s Initiative will create a continuum 
of evidence‐based strategies to support children and their families 
from cradle to career, with the ultimate goal to graduate all 
children from high school into college and careers.



FMCI
Boundaries

Santa Clara County P‐16 Strategic Vision for Student Success

Franklin 
McKinley 
Children’s 

Initiative (FMCI)

Early 
Learning 
Master 
Plan

SJ 2020

‐Educare
‐Kindergarten 
Transition 
Program

‐Screenings 
‐Family 
Resource 
Centers

County

Local (District)

Intensive Strategy 



FMCI Structure

*Superintendent Franklin McKinley School District, CSJ Council Woman, SCC Supervisor, CSJ Deputy City Manager, CEO Catholic 
Charities, Superintendent  SCCOED, CSJ Director of  Parks & Neighborhood Services, CSJ Chief of Police, President National 
Hispanic University, Superintendent East Side Union High School District, Executive Director First 5, Program Officer Packard 
Foundation, Applied Materials, Executive Director PACT, Franklin McKinley School Board Member, Silicon Valley Leadership 
Group, CEO United Way Silicon Valley, President Evergreen Valley College

Key Partners for Educare Key Partners for Educare andand the Franklinthe Franklin‐‐
McKinley ChildrenMcKinley Children’’s Initiatives Initiative

 Catholic Charities of Santa Clara County

 City of San Jose, California

 County of Santa Clara

 First 5 Santa Clara County

 Franklin‐McKinley School District (FMSD), East Side Union 
High School District (ESUHSD), Evergreen Valley College 
(EVC)

 Packard Foundation

 Santa Clara County Office of Education (SCCOE)

 Silicon Valley Leadership Group 

Long history of collaboration and MOU agreements with each 
other!



YBHS
College
Connection
Academy

Rocketship
Charter School

Bridges Academy
7‐8 Charter
School

Santee School

SUCCESS
Academy

FRANKLINFRANKLIN‐‐MCKINLEY CHILDRENMCKINLEY CHILDREN’’S INITIATIVE (FMCI)S INITIATIVE (FMCI)

Comprehensive 0Comprehensive 0--5 services5 services

Model PreModel Pre--School for every childSchool for every child

Schools of choiceSchools of choice

Academic InterventionsAcademic Interventions
(Saturday, After school, Summer)(Saturday, After school, Summer)

Housing/rental assistanceHousing/rental assistance

Neighborhood improvements Neighborhood improvements 

Safe and secure streets Safe and secure streets 

Financial counseling/micro loansFinancial counseling/micro loans

Credit Union accessCredit Union access

Adult education and job trainingAdult education and job training

Career/employment servicesCareer/employment services

Family and parent counselingFamily and parent counseling

Foster child placement stabilityFoster child placement stability

Gang prevention servicesGang prevention services

AfterAfter--school/Saturdays school/Saturdays 
Music/ArtsMusic/Arts

PostPost--secondary financial assistancesecondary financial assistance

EDUCARE
SITE

Needs, 
Assets 
&

Vision

Cornerstone
Charter School

Cradle to College & Career Pipeline:
The Franklin‐McKinley Children’s Initiative 

EDUCARE
(MODEL ECE)
0-5 YRS OLD

K-12 ZONE 
SCHOOLS

GLOBAL LEARNER STUDENT
PASSPORT GRADUATE

EDUCARE  
BOARD
501(c)(3)

FMCI GOVERNANCE 
GROUP

SCHOOOL SCHOOOL 
REFORMREFORM

STRONG & SAFE 
NEIGHBORHOODS

ADULT EMPOWEREMENT

OO--12 GRADE 12 GRADE 
ALIGNMENTALIGNMENT



Educare: Step One in the Pipeline
A Community Partnership

 The David and Lucile Packard Foundation and First 5 California are 
leading Educare in close collaboration with the Susie Buffett 
Early Childhood Fund, the Ounce of Prevention Fund, and the 
Bounce Network of Educare Centers

 San Jose was one of five sites chosen nationally for an Educare 
location

 Educare San Jose is a public‐private partnership involving The 
Packard Foundation, First 5, SCC Office of Education, FMSD, 
Silicon Valley Leadership Group and Catholic Charities

Educare Santee 



Self Sufficient Families Committee

Neighborhood Focus Group Discussions

Parent Project and Woman's Initiative

Family Resource Center opened March 2011 

(Partnership between FMSD, First 5 & Catholic Charities)

Living in Safe Neighborhoods Committee

Safe Passage Program

Soccer Clinic

Education Cradle to Career Committee

Kinder Academy (children & parents)

College Connection Academy

Franklin McKinley Children’s Initiative 
Early Planning Wins (2009‐2011)

Santee Snapshot

• 16 blocks 

• Home to 964 families, 1819 children 

• 80% speak language other than English 

• 46% live below poverty level 

• 24% unemployment 

• 40% children obese 

• 23% drop out rate 

• 59% increase in 2009 gang‐related crime 



Franklin McKinley Children’s Initiative: 
The Opportunity 

 Targeted SLS systems engaged with FMCI (probation, social 
services, First 5, Catholic Charities) 

 Collaborative systems model within central location 
(Educare) 

 School Linked Services and goals of FMCI in perfect sync, i.e. 
alignment with County mission, strong district leadership, 
evidence‐based practices, shared data 

 Tipping Point 
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