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Report from Commission Staff 

March 25, 2021 
 

I. Administrative Updates 
• Personnel Updates 

o We are pleased to announce that Heather Guerrero has been promoted to Director 
of Neighborhoods for Learning.  

 Heather will lead F5VC’s Neighborhoods for Learning place-based initiative 
and integrate the NfLs into the greater early childhood system in Ventura 
County. 

 
II. Update on Commission Initiatives   

• Neighborhoods for Learning 
o Staff is having conversations with each current NfL location/site to review lease 

agreements. 
o The third cohort for the Parent and Child Together (PACT) classes will begin on 3/29 

with 330 families currently enrolled. 
o First 5 continues to hold bi-weekly “office hours” with NfL staff to answer questions 

and education NfL staff on F5VCs work in the community. 
 

• Help Me Grow Ventura County 
o The tri-counties ACEs Aware initiative- Bridges to Resilience- released the Save-the-

Date for the conference scheduled for June 9, 2021. Additional details can be found 
on the website (www.bridgestoresilience.com) or enclosed flyer.  

 HMGVC staff participate in the planning committee and communications sub-
group for this conference. 
 

• Results Based Accountability  
o F5VC has released an RFP to solicit proposals for a new database vendor in light of 

reduced funding, shifting from contracting for service to direct implementation and 
the development of new technological applications. 

o In July 2020, the Commission approved a recommendation to increase the FY 2020-
21 contract with Persimmony International by $5,000 to implement an online client 
intake module.  

 The module was subsequently offered to F5VC for no cost. Funding for the 
module was maintained in the Results-Base Accountability cost center to 
expand the evaluation of PACT parent outcomes. 

 
• Advocacy 

o In accordance with F5VC’s Advocacy Policy, staff examined proposed bills and took 
a support position on the following: 

 SB-246 (Leyva) Early Childhood Education: Reimbursement Rates – would 
create a single regionalized state ECE reimbursement rate system for child 
care, preschool, and early learning services to address inequities. 

http://www.bridgestoresilience.com/


 AB 935 (Maienschein) Mental Telehealth for Children and Moms: would 
provide access to telehealth mental consultation programs for children, 
pregnant individuals up to 12 months postpartum.   

o F5VC also supported child-friendly budget asks including:  
 ChildrenNow letter to Governor Newsom, urging him to support investments 

in child care, education, mental health, Medi-Cal and foster care. 
 California Family Resource Association’s request for increased funding to 

support prention work under the Family First Prevention Service Act. 
o Additionally, F5VC through the First 5 Association is supporting the following: 

 SB 65 (Skinner) “Momnibus” aims to support healthy pregnancies and 
address disparities in birth outcomes including 12 months of postpartum 
Medi-Cal eligibility. 

 SB 691 (Rubio) EITC Expansions would provide ITIN filers with an additional 
$1,200 per individual and per child (recognizing the many immigrant 
communities will not receive relief through the American Rescue Plan); and 
makes permanent structural changes to the CalEITC,  

 AB 47 (Reyes) Coordinated Immigration Services: would create a grant 
program to coordination to provide multi-tiered and coordinated immigration 
support services to CA families who were separated by the federal 
government. 

 See the attached 2021 F5AC Bill Tracker for details. 
 
• Community Initiatives 

o The Funders Forum met with the County of Ventura’s first Diversity, Equity and 
Inclusion (DEI) Officer, Phin Xaypangna, and discussed strategies to promote and 
implement DEI within local nonprofits.  

 The April meeting will focus on supporting employees as they return to work.  
o Two Born Learning Trails were installed in Oxnard! 

 In partnership with the United Way of Ventura County, F5VC supported the 
installation of new Born Learning Trails in Oxnard at Camino del Sol park and 
Southwinds Park. 

 These trails allow parents and caregivers to incorporate early literacy and 
numeracy with outdoor play in a socially-distant manner. 

 
• Covid-19 Response 

o The ECE Taskforce (partnership between F5VC, VCOE and CDR) collaborated to 
ensure child care providers are aware of Ventura County's second round of Business 
Assistance Grants. 

 F5VC worked with EDC to host Spanish and English webinars specifically for 
child care providers. More than 200 providers registered to participate.  

 In addition, F5VC, CDR, and VCOE strategized with the City of Oxnard to 
conduct additional outreach to child care providers located in Oxnard.  

 VCOE also worked with Community Care Licensing Division to ensure 
information about the grants was shared during their March local licensing 
call. 

o ECE Taskforce is supporting an education campaign to encourage child care 
providers to get the vaccine (see attached flyers). 

 F5VC staff also qualifies for vaccination in the education and childcare sector, 
which will allow us to more safely visit service locations, participate in supply 
distribution, etc.  

o State of Child Care report is has been widely distributed by the ECE Taskforce to 
more than 130 corporate, governmental, and philanthropic stakeholders. 



 Staff presented to the Economic Development Roundtable. 
 Additional presentations are scheduled for Chambers and the P-20 

Council. 
 

III. County, Regional and National Updates   
• Federal American Rescue Plan Act (ARP) of 2021 provides $1.9 trillion in Coronavirus relief. 

o Key provisions include support for the child care sector, unemployment benefits, tax 
credits, schools, health, housing, nutrition, pandemic emergency fund, and fiscal aid. 

o F5VC is developing a proposal for city and county governments to consider a set-
aside for early childhood development supports. 

 “First 5 percent for the First 5 years” outlines a comprehensive roadmap to 
mitigate the impact of COVID-19 on the wellbeing of young children and their 
families, including: 
 Focus on addressing gaps in funding and services, strengthen and 

expand child care infrastructure, support healthy early childhood 
development, increase family access to comprehensive case 
management, and other interventions leading to family economic 
stability and wellbeing.  

 
IV. Upcoming Events 

• First 5 Committees 
o Administration/Finance Committee, April 9, 2021, via Zoom 

  
  

Anecdote 
 
Daughter started participating in our virtual classes during COVID-19. Mom has been working 
from home throughout the year. We had discussions about daughter having a hard time with 
frustration and understanding and expressing emotions in a healthy way. Mom was concerned 
about her “being shy.” We had discussions about temperament and how to support a ‘slow to 
warm’ temperament. I previously sent mom handouts on frustration and helping with challenging 
behaviors. In the past daughter was more reserved in class, did not really share and did not like 
it when we put her on spotlight view. If we asked her, she would typically say ‘no.’  
 
Over time, daughter has really grown. She is so happy and engaged in class. I recently texted 
Mom and received the following response: ‘Hello, we are doing well. Thank you for checking in 
and for the wonderful words that bring joy and tears. It has been a year since we have been 
home and this just assures me we are doing something right. I couldn't be more thankful for 
coming across this program. She has really learned a lot, and I know this is getting her ready for 
kindergarten. I couldn't have done this on my own.  Thank you for all that you do. Daughter 
loves the class.’ 



Fifth Annual

BRIDGES TO RESILIENCE
A conference connecting the Coastal Tri-Counties

JUNE 9, 2021
A live virtual event 

Hosted by ACEs Aware and KIDS Network of Santa Barbara County
Watch for conference updates, including registration dates, at our website:

SAVE THE DATE

www.BridgesToResilience.com



 
 
 
 
 
 
 
 
 
 

The Honorable Connie Leyva 
California State Senate 
Sacramento, CA 95814 

 

March 5, 2021 

RE: Support for SB 246 (Leyva) 

Dear Senator Leyva, 

On behalf of First 5 Ventura County, we are pleased to support SB 246, which would 
establish a single regionalized state reimbursement rate system, called the Child Care 
Stabilization Formula, for early care and education services.  

First 5 believes that all of California’s youngest children deserve to be healthy, safe, and 
ready to succeed in school and life, and that access to early care and education (ECE) is a 
critical component to ensuring the strongest start possible for young children. Currently, 
far too many children in California lack access to ECE programs and far too many 
providers are not paid adequately to cover the cost of providing care. Simply put, to 
ensure equitable access to ECE programs for our youngest children, California must 
address inequities in our child care reimbursement rate systems.    

California has a mixed delivery system for providing early care and education (ECE), 
including child care and preschool, to the state’s youngest learners. Our state is stronger 
for its ability to provide parents with a choice when it comes to selecting the early 
learning experiences that are most appropriate for their children and family’s unique 
needs. 

However, California has two different and unaligned systems for funding the state’s 
early learning services. Child care providers who meet Title 22 standards are reimbursed 
using a Regional Market Rate (RMR) that accounts for geographic cost factors. Early 
learning centers that contract directly with the state and meet both Title 5 and Title 22 
standards are reimbursed at a flat Standard Reimbursement Rate (SRR). This unaligned, 
two-system approach limits access and fails to maximize program quality. It also forces 
many child care providers out of business by providing inadequately low 
reimbursements for an essential service that supports children’s development and 
families’ economic well-being. 
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An effective and equitable rate system would ensure resources are streamlined and expended in a way that: 1) 
compensates providers and programs for the actual cost of providing care, 2) is responsive to the state’s economic 
diversity, 3) recognizes the cost of meeting varying quality standards, regulations and contracting burdens, and 4) 
incentivizes quality and participation in research-based quality improvement efforts as a means to improve child 
outcomes. 

SB 246 would establish a single, regionalized state reimbursement rate system for the state’s mixed delivery system that 
achieves these four goals. Through these reforms, California will more equitably support children and families, and 
maximize public benefit. 

We thank you for your leadership in authoring SB 246, and look forward to working with you and your colleagues in the 
Legislature to win approval of this important measure. If you have any questions, please feel free to contact me at 805-
648-9990. 

 

Sincerely, 

 

Petra Puls 
Executive Director 

 

 



Organizations Supporting AB 935, the Mothers and Children Mental Health Support
Act of 2021

March 15, 2021

The Honorable Jim Wood
Chair of the Assembly
Health Committee
State Capitol, Room 6005
Sacramento, CA 95814

The Honorable Chad Mayes
Vice-Chair of the Assembly
Health Committee
State Capitol, Room 6005
Sacramento, CA 95814

The Honorable Brian
Maienschein
Assembly Member,
District 77
Lead Author, AB 935

Dear Assembly Member Maienschein, Assembly Health Committee Chair Wood, and
Vice-Chair Mayes:

We, the undersigned organizations, are writing to inform you of our support for AB 935,
the Mothers and Children Mental Health Support Act of 2021, which requires
California health plans and insurers to provide primary care providers (PCPs) - including
pediatricians and obstetricians - and other physicians who see children and pregnant and
postpartum women with access to a telehealth consultation program with mental health
experts to help providers more quickly treat mental health disorders in these vulnerable
patients.

AB 935 supports PCPs following California’s existing mental health screening initiatives,
including AB 2193, a law that requires obstetricians and other providers caring for perinatal
women to screen for maternal mental health disorders; and the ACEs Aware Initiative, a1

DHCS program that offers Medi-Cal providers training, protocols, and payment for screening
children and adults for Adverse Childhood Experiences, which increase the risk of mental
illness. AB 935 helps build PCPs’ capacity to diagnose and treat mothers and children they2

encounter who screen positive for mental health disorders by providing PCPs with:

● A triage service and consultation conducted by telephone or telehealth video with a
mental health clinician with expertise appropriate for pregnant, postpartum, and
pediatric patients.  Consults would include guidance on:

○ Screening tools to detect various mental health disorders
○ Evidence-based treatment options
○ Referrals in the patient’s insurance network

● Access to a psychiatrist, when appropriate, to discuss complex cases and medication
management

Emerging research shows that the COVID-19 pandemic has worsened the public
mental health crisis. California’s mothers and children are especially vulnerable.

A recent study shows that rates of clinically significant anxiety and depression have more
than doubled - rising to 72% and 41%, respectively - among pregnant and postpartum
women during the pandemic. Stressors  facing pregnant and postpartum women include3

3 Davenport, M. et al. Moms are Not OK: COVID-19 and Maternal Mental Health.  Frontiers in Global Womens’
Health, 19 June 2020.

2 DHCS Press Release, “California Launches “ACES Aware” Initiative to Address the Public Health Crisis of Toxic
Stress from Childhood Trauma.” 4 Dec 2019.

1 AB 2193 Bill Text, Accessed from
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2193

1

https://www.frontiersin.org/articles/10.3389/fgwh.2020.00001/full
https://www.slocounty.ca.gov/Departments/Health-Agency/Public-Health/Forms-Documents/For-Healthcare-Providers/Provider-Notices/12-09-2019-ACEs-ProviderTraining.aspx
https://www.slocounty.ca.gov/Departments/Health-Agency/Public-Health/Forms-Documents/For-Healthcare-Providers/Provider-Notices/12-09-2019-ACEs-ProviderTraining.aspx
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2193


the risks of COVID infection to their babies and themselves during pregnancy, labor, and
delivery at the hospital; reduced personal and medical support during childbirth due to
visitor and staff restrictions; and the demands of caring for an infant and other children
alone once they return home; job or income loss, which has disproportionately impacted
women; and food insecurity. Unfortunately, suffering mothers continue to have difficulty4

getting access to the mental healthcare they need during the pandemic.  In a survey of 542
new and expectant mothers in California who screened online for maternal depression from
May through December 2020, 65% of these mothers reported that they were not receiving
treatment or support at the time, despite seeking help. Moreover, patients are having5

trouble getting care from in-network behavioral health providers in their insurance plan, as
31.7% of behavioral health visits in California are out-of-network, compared to 5.7% of
primary care visits. Patients may be forced to pay higher out-of-pocket costs, or endure6

long wait times to see a mental health provider.

The COVID crisis has also had a devastating impact on the mental health of children as they
have been forced to adapt to remote schooling and prolonged social isolation.  Children
often remain untreated for mental health disorders until they are in crisis situations.  The
CDC reported that the proportion of pediatric Emergency Department visits for mental
health issues rose by 44% in the timeframe from mid-March through mid-October of 2020
compared to the same period in 2019 (increasing from 1,161 to 1,673 per 100,000 ED
visits).7

Due to a worsening shortage of mental health professionals in California, mothers and8

children are increasingly turning to their primary care providers (PCPs), including OBs and
pediatricians, for treatment.  In fact, visits to primary care providers for behavioral health
issues have risen by 17% during the pandemic, but these providers often aren’t adequately9

equipped to treat mothers and children for mental illnesses.

However, California cannot afford the economic toll of allowing mothers and children with
mental illness to go untreated.  The cost of untreated maternal mental health disorders in
California is estimated to be $2.25 billion dollars per year. .  Additionally, mental illness in10

youth in the US is linked to $202 billion in lost productivity and crime spending in Americans
under the age of 24.11

By providing a mental health consultation service to screening providers, AB 935 will
support primary care providers in diagnosing basic depression and anxiety disorders and
developing treatment plans for suffering mothers and children in line with patient needs,
including psychiatric medications if necessary.

11 Child Mind Institute, Children’s Mental Health Report 2015.

10 California’s Strategic Plan: A Catalyst for Shifting Statewide Systems to Improve Care Across California and
Beyond, 2017 April.

9 Ridout, KK et al. Changes in Diagnostic and Demographic Characteristics of Patients Seeking
Mental Health Care During the Early COVID-19 Pandemic in a Large, Community-Based Health
Care System. J Clin Psychiatry. 2021;82(2):20m13685.

8 Coffman J, et al. California’s Current and Future Behavioral Health Workforce.  Healthforce Center at
UCSF, 12 Feb 2018.

7 Leeb RT, et al. Mental Health–Related Emergency Department Visits Among Children Aged <18 Years During the
COVID-19 Pandemic — United States, January 1–October 17, 2020. MMWR Morb Mortal Wkly Rep
2020;69:1675–1680.

6 California Milliman Parity Report.

5 Mental Health America, online Edinburgh Postnatal Depression Screening questionnaire and survey results from
May-December 2020.

4 Congressional Briefing, “Maternal Mental Health During the COVID-19 Pandemic”, 2020 May 19.

2

https://childmind.org/downloads/2015%20Childrens%20Mental%20Health%20Report.pdf
https://static1.squarespace.com/static/56d5ca187da24ffed7378b40/t/5b40f84503ce641f98dbd329/1530984521889/Report-CATaskForce-7.18.pdf
https://static1.squarespace.com/static/56d5ca187da24ffed7378b40/t/5b40f84503ce641f98dbd329/1530984521889/Report-CATaskForce-7.18.pdf
https://www.psychiatrist.com/jcp/covid-19/changes-diagnostic-demographic-characteristics-patients-seeking-mental-health-care-early-covid-19-community-based-health-system/?utm_source=STAT+Newsletters&utm_campaign=36d00871d8-MR_COPY_14&utm_medium=email&utm_term=0_8cab1d7961-36d00871d8-150783797
https://www.psychiatrist.com/jcp/covid-19/changes-diagnostic-demographic-characteristics-patients-seeking-mental-health-care-early-covid-19-community-based-health-system/?utm_source=STAT+Newsletters&utm_campaign=36d00871d8-MR_COPY_14&utm_medium=email&utm_term=0_8cab1d7961-36d00871d8-150783797
https://www.psychiatrist.com/jcp/covid-19/changes-diagnostic-demographic-characteristics-patients-seeking-mental-health-care-early-covid-19-community-based-health-system/?utm_source=STAT+Newsletters&utm_campaign=36d00871d8-MR_COPY_14&utm_medium=email&utm_term=0_8cab1d7961-36d00871d8-150783797
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/California%E2%80%99s%20Current%20and%20Future%20Behavioral%20Health%20Workforce.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm?s_cid=mm6945a3_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm?s_cid=mm6945a3_w
https://www.paritytrack.org/reports/california/disparities/
https://screening.mhanational.org/screening-tools/postpartum-depression/?ref
https://mhanational.org/about-mha-screening
https://www.mmhla.org/may2020briefing/


AB 935 will help improve access to mental healthcare for the 100,000 new and
expectant mothers and 500,000 children in California affected by mental illness
each year.  By providing PCPs - including obstetricians and pediatricians - with the
support needed to identify and initiate treatment in suffering patients, AB 935 will
help provide more timely care, and save long-term healthcare and public
assistance costs for California’s mothers, children, and families.

Sincerely,

Joy Burkhard, Founder and Executive Director
2020 Mom

Kelly Kay, Executive Director
Maternal Mental Health Now

Jacques Corriveau, MD, FAAP
Chair, State Government Affairs
American Academy of Pediatrics,
California

Laura Sirott, MD, Chair
American College of Obstetricians and
Gynecologists, District IX

Christina J. Wurster, MBA, CAE
Chief Executive Officer
Society for Maternal-Fetal Medicine

Christopher Thompson, MD, President
California Academy of Child and Adolescent
Psychiatry

Adam Francis, Director, Government Relations
California Academy of Family Physicians

Maggie Merritt, Executive Director
The Steinberg Institute

Alex Briscoe, Principal
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Randall Hagar, Director, Government
Relations, California Psychiatric Association

The California Children’s Trust

Erric Garris, Director, Government Affairs
March of Dimes

David Lloyd
Senior Policy Advisor
The Kennedy Forum

Le Ondra Clark Harvey, PhD
Director of Policy and Legislative Affairs
California Council of Community Behavioral
Health Agencies

Sherri Sager, Chief Government and Community
Relations Officer
Lucile Packard Children’s Hospital / Stanford
Children’s Health

Rebecca Gonzales, Director,
Government Relations
National Association of Social Workers - CA

Jennifer Alley, State Government Affairs
California Association of Marriage and Family
Therapists

Sheri Sesay-Tuffour, PhD, CAE
CEO, American College of Nurse-Midwives

Kate Bauer, Executive Director
American Association of Birth Centers,
National Office

Tina Sherman, Senior Campaign Director,
MomsRising

Beth Stephens-Hennessy, RNC, MSN, CNS
Chair - Association of Women’s Health, Obstetric
and Neonatal Nurses, California Section
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Kathleen Belzer, President
California Nurse-Midwives Association Gatanya Arnic, Interim CEO

Center for Youth Wellness

Lori Litel, Executive Director
United Parents

Adrienne Shilton
Senior Policy Advocate
California Alliance of Child and Family Services

Ellie MacGregor, Director
American Academy of Lactation Policy and
Practice

Heidi Strunk, President and CEO
Mental Health America of California

Erin Kelly, Executive Director
Children’s Specialty Care Coalition

Lishaun Francis, Associate Director,
Health Collaborations
Children Now

Camille Maben, Executive Director
First 5 California

Melissa Stafford Jones, Executive Director
First 5 Association of California

Anna Bauer, Executive Director
First Five Butte County, Children & Families
Commission

Nina Alcaraz, Sr. Policy, Advocacy, and
Communications Manager
First 5 Monterey County
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Petra Puls, Executive Director
First Five Ventura County

Mayra Alvarez, President
The Children’s Partnership Lynn Kersey, Executive Director

Maternal and Child Health Access

Curtis L. Child, Legislative Director
Disability Rights California

Christina Nigrelli, Senior Director of Programs
Zero to Three, California

Alice Lu, Advocacy Outreach Lead
Mom Congress

Cheryl Hart, Executive Director
Supporting Mamas

Jennifer Fisher, President
Postpartum Health Alliance

Nan Strauss, Managing Director, Policy
Every Mother Counts

Wendy Davis, Executive Director
Postpartum Support International

Marna Armstead, Executive Director
Sisterweb
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Shantay Davies-Baluch, President & CEO
BLACK Wellness & Prosperity Center

Dawn Godbolt, Policy Director
National Birth Equity Collaborative

Kendra Flores-Carter, President
Postpartum Support International, California
Chapter

Michael Tou
Executive Director, Government & Public Affairs
Providence

Eynav Accortt, PhD
Director, Reproductive Psychology Program
Cedars-Sinai OB/GYN Department

Melanie Schoenberg
Chief of Policy and External Affairs
Alameda Health Consortium

Mark Salazar, Executive Director
Mental Health Association of San Francisco

Rovina Nimbalkar, Executive Director
NAMI - Santa Clara County

Jonathan Goldfinger, MD, MPH, FAAP
CEO, Didi Hirsch Mental Health Services Kiley Hanish, Executive Director

Return to Zero

Jana Wright, Director of Policy
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Amy Chen, Senior Staff Attorney
National Health Law Program

LA Best Babies Network

Jennifer Stoll, Executive Vice President of
Government Relations and Public Affairs OCHIN

Jennifer Stoll
California Telehealth Network (CTN) - an OCHIN
Organization

Elizabeth Brown, MSW - Administrator
Prenatal Depression and Anxiety Support Nancy Myrick, President

American Association of Birth Centers, California
Chapter

Blair Dudley
Director, Transform Maternity Care
Purchaser Business Group on Health

Linda Tenerowicz
Senior Policy Advocate
California Pan-Ethnic Health Network

Paul Simmons
Executive Director
DBSA California

Adrienne Griffen
Executive Director
Maternal Mental Health Leadership Alliance

Amanda Levy
Director of Government Affairs
California Psychological Association

Rebecca Gudeman
Senior Director, Health
National Center for Youth Law
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1404 Franklin Street, Ste 700, Oakland, California 94612 www.childrennow.org/themovement/

The undersigned organizations urge you to prioritize kids in your upcoming May Revise budget proposal. We appreciate 
that you are being inundated by numerous interests. We also recognize that even with a budget surplus, the state can’t 
sufficiently meet every need and supplement federal investments in every area. As you make tough choices and determine 
your priorities, we urge you to put kids at the top of the list. The learning loss, isolation, serious mental health issues, and 
lack of preventive health care because of the pandemic threatens a generation of kids. These outcomes are especially dire 
for Black and brown children, kids in poverty, students who are English Learners, youth in foster care, and children who are 
in unsafe situations, all of whom face significant systemic barriers to accessing the services and support they need.

Even before COVID-19, California was not prioritizing kids, especially kids that face systemic barriers to their well-being. Our 
investments lagged far behind most other states, as did most measures of educational attainment and overall children’s 
well-being. Now the situation is mission critical.

The undersigned call on you to prioritize dollars for supports for kids, across the early childhood, family and economic 
support, health, K-12 and higher ed, housing, and child welfare domains. Priority items for the May Revise include:

Child care: Invest a minimum of $5 billion ($1.25 billion in new state funding on top of the $3.75 billion in federal funding 
California expects to receive) to stabilize, strengthen and scale child care, including: $1.5 billion for stipends, hold harmless 
measures, elimination of family fees, restoring swept workforce and facility block grants, and rebuild ECE capacity with 
reopening assistance; $1.5 billion which would  update provider reimbursement rates to 2018 levels and create a dedicated 
multi-year set-aside to implement comprehensive rate reform in 2021-22 and beyond; and $2 billion to expand child care 
subsidies for families with low incomes, with at least $1 billion dedicated to infants and toddlers.

TK-14 Education: Ensure there are effective student supports in place and school budgets are stabilized by using one-time 
federal funds provided for state-level education activities ($1.4 billion) to recruit and retain teachers and provide high-
quality professional learning for educators; paying off debts to TK-12 schools and community colleges ($3.7 billion); and 
providing the funding to expand and ensure educationally appropriate practices (group sizes and curriculum) are in place 
for transitional kindergarten.

School based mental health: Provide $80.5 million to fund turn-key school-county partnerships ready for implementation. 
These partnerships will help prevent student mental health concerns from becoming severe and disabling; increase timely 
access to services; participate in outreach to recognize early signs; reduce stigma; reduce discrimination; and prevent 
negative outcomes.

Medi-Cal: Permanently extend Medi-Cal coverage for children up to age 5 and for women 12-months postpartum with $55 
million (matched with $55 million in federal funds).

Children in foster care: Support children and youth in foster care living with emergency caregivers or resource families with 
$73.2 million in desperately needed pandemic stipends to address significant additional responsibilities and activities and 
$37 million to increase access to the Emergency Child Care Bridge program to prevent placement instability resulting from 
reduced child care options.

We recognize the strain you are experiencing as you try to grapple with the enormity of this crisis and keep the Golden State 
intact. We urge you to ensure that our most precious constituency, our kids, are your top priority.

Dear Governor Newsom,

Sincerely, 
The Undersigned Organizations

March 2021

CA must make kids our top priority in this State Budget



March 3, 2021 

The Honorable Nancy Skinner, Chair   The Honorable Phil Ting, Chair 

Senate Budget & Fiscal Review Committee  Assembly Budget Committee 

State Capitol, Room 5019    State Capitol, Room 6026  

Sacramento, CA 95814     Sacramento, CA 95814 

RE: CHILD WELFARE SERVICES: FAMILY FIRST PREVENTION SERVICES 

Dear Senator Skinner and Assembly Member Ting: 

The organizations below respectfully request your support for an augmentation of $50 million General 

Fund (GF) in FY 2021-22, and $100 million on-going, to build locally driven services and supports for 

children, youth and families at risk of entering foster care. The goal of this effort is to keep families 

safely together and prevent the need for entries into the foster care system whenever possible. This 

investment would leverage federal Title IV-E funding to support counties' work with communities of 

color to strengthen families that are disproportionately represented in the child welfare system, in order 

to address and reduce known inequities and disparities in the system. 

Recent historic legislation - the federal Family First Prevention Services Act (FFPSA) of 2018 - provides a 

$1 match for every $1 invested for evidence-based prevention services in the areas of mental health, 

substance abuse, in-home parenting skills, and kinship navigator programs. Our organizations see FFPSA 

as the catalyst to enable California to begin shifting towards a child welfare system that looks first to 

strengthen families and communities through a broad array of culturally relevant prevention services 

developed and delivered in partnership with local communities. 

Historically, California counties have relied upon a very limited and inadequate pool of federal funds to 

deliver direct services to children, youth and families served by child welfare. These funds have largely 

been focused on youth and families to help families reunify after a removal. Until recently, seven 

counties participated in a Title IV-E demonstration waiver for flexible funding, but the authority for this 

waiver has expired, leaving counties with few options for providing direct services intended to support 

families to safely stay together and prevent entry into the foster care system. 

Disparities and disproportionality in the child welfare system that have persisted for years have been 

amplified and made worse with the stressors caused by the pandemic, which has negatively and 

disproportionately impacted communities of color. Statewide data indicates that between July 2019 and 

June 2020, 51.3% of children who entered foster care were reunified with their families, suggesting that 

if high quality services could have been provided prior to removal, the need for foster care could 

potentially have been averted for some families. FFPSA provides the opportunity for counties to build 

services and tangible supports needed by families and in turn, begin to invest in a broader prevention 

continuum in collaboration with their local communities. 

In order to begin this critical work, we respectfully request your support for $50 million GF in FY 2021-22 

(which leverages up to $50 million in additional federal funding), and $100 million GF on an on-going 

basis, to be invested in the following ways: 

• $45 million GF ($95 million ongoing) for direct services and supports to children, youth and 

families including mental health, substance abuse, in-home parenting skills, and kinship 



navigator programs as well as tangible supports for families. Services may also be provided to 

pregnant and parenting foster youth. This proposal requires collaborations with community-

based organizations and coordination of services available through other state and local 

programs. The exact array of available services, and family engagement strategies, would be 

locally driven through a robust community-based planning process. 

• $4 million GF (initial and on-going) for state infrastructure necessary to meet federal FFPSA 

requirements including evaluation, reporting, and supporting model fidelity. 

• $1 million GF (initial and on-going) for training to build the knowledge and skills for community-

based service providers and county staff to deliver evidence-based, culturally informed and 

promising practices. 

This investment will support early prevention efforts to prevent removals from the home, keeping 

families together with services, reducing the risk of future maltreatment, and promoting the safety and 

well-being of the child within their family unit. It is important that the state provide the critical funding 

necessary to begin building out these prevention services to move the child welfare system further in 

the direction of supporting families in need and reducing known disparities in the system with a 

particular focus on communities overrepresented in the system today. 

For all these reasons, we urge your support for this request. 

Sincerely, 

The Undersigned Organizations 

 

cc: Chris Woods, Office of the Senate President Pro Tempore 

Mareva Brown, Office of the Senate President Pro Tempore 

Jason Sisney, Office of the Speaker of the Assembly 

Gail Gronert, Office of the Speaker of the Assembly 

Renita Polk, Senate Budget and Fiscal Review Subcommittee No. 3 

Nicole Vazquez, Assembly Committee on Budget Subcommittee No. 1 

Rebecca Hamilton, Senate Republican Fiscal Office 

Joe Shinstock, Assembly Republican Fiscal Office 

Eric Dietz, Assembly Republican Fiscal Office 

David Stammerjohan, Office of Senator Talamantes Eggman 

Karen Jones, Office of Assembly Member Arambula 

Jessica Bartholow, Office of Senator Skinner 

Ginni Bella Navarre, Legislative Analyst's Office 

Angela Short, Legislative Analyst’s Office 

Richard Figueroa, Office of the Governor 

Tam Ma, Office of the Governor 

Marko Mijic, Health and Human Services Agency  

Paula Villescaz, Health and Human Services Agency 

Kim Johnson, California Department of Social Services 

Jennifer Troia, California Department of Social Services 

Angie Schwartz, California Department of Social Services 



Salena Chow, California Department of Social Services 

Robert Smith, California Department of Social Services 

Adam Dorsey, HHS, Department of Finance 

Justin Freitas, HHS, Department of Finance 

Jennifer Lopez, HHS, Department of Finance 

Justin Garrett, California Association of Counties County Caucus 

County Welfare Directors Association of California 



Date: March 18, 2021 
 
Honorable Toni Atkins Honorable Anthony Rendon  
President pro Tempore Speaker 
California State Senate California State Assembly 
  
Honorable Nancy Skinner Honorable Phil Ting 
Chair Chair 
Senate Budget & Fiscal Review Committee Assembly Committee on Budget 
 
Dear Legislative Budget Committee Leaders, 
 
Our organizations write to strongly support expansions of the California Earned Income Tax Credit 
(CalEITC) and the Young Child tax Credit (YCTC) for low-wage earners who do not receive a 
meaningful tax credit. Low-earning workers have been more likely to lose their jobs this past year 
and need every resource possible to help pay for food and other essentials. In addition, these 
workers are likely to spend every additional dollar they receive on things like food, rent, and basic 
needs. We are requesting tax credit expansions that can address unmet needs of Individual 
Taxpayer Identification Number (ITIN) filers and unpaid caregivers. In addition, we are calling for an 
additional one-time Golden State Stimulus payment for ITIN filers  given that California will soon 
receive $26 billion federal aid through the American Rescue Plan that can be used to provide 
economic relief to Californians.  
 
The CalEITC helps mitigate California’s high cost of living for people who live in poverty and the 
federal EITC is a long-running refundable tax credit targeted at low- to middle-income working 
households. Both are among the most effective tools for reducing poverty across the nation and 
unfortunately, not everyone receives a meaningful tax credit amount. While California has made 
improvements to the credit year after year since it was established in 2015, such as including 
self-employed workers, workers ages 18 to 24, workers over 65, and ITIN filers, there is urgency 
to provide equitable economic support for unpaid caregivers and ITIN filers who are consistently 
left out of economic aid. 
 
A low-income family of four with two adults with Social Security Numbers (SSNs) and two 
children received three times more stimulus dollars than two ITIN filing adults with two 
children who have SSNs. The family with SSN parents received $11,400 from the three rounds 
of federal stimulus plus $600 from CA's Golden State Stimulus for a total of $12,000. The family 
with ITIN parents received  $2,800 federal stimulus, plus $4,000 GSS, for a total of $1,200. 
Even with economic resources provided by the Golden State Stimulus, ITIN filers are not eligible 
for the very programs that are supposed to help workers who lose their jobs or have their work 
hours cut, such as Unemployment Insurance, CalFRESH, and CalWORKS because they do not 
have a SSN. Therefore, ITIN filers disproportionately experience poverty and are struggling to 
get their needs met that were exacerbated by the COVID-19 crisis. Additional one-time 
payments would help close the gap in stimulus dollars for immigrants who do not have a SSN 
and use an ITIN. For a household of four with two ITIN filing parents and two children, they were 
denied $8,600 to $11,400 of federal stimulus dollars, depending on whether the children had 
SSNs. 
 



 
 

Ensure that families without paid work, but who are working hard to raise their children, 
are included in the Young Child Tax Credit. California should recognize that the unpaid 
caregiving work parents do is valuable and benefits our entire society. Unpaid givers deserve to 
have economic resources to best raise their children and it is critical that every family with young 
children can meet basic needs regardless of whether they work for pay. This is a symbolic 
change that signals that lawmakers think it’s important to make sure every family with young 
children can meet basic needs regardless of whether they work for pay. 
 
 
Recommendation:  

1. Provide a one-time payment of $1200 per adult and per child for ITIN filers who make up 
to $50,000 in tax year 2020 through a second round of the Golden State Stimulus. 

2. Permanently increase the CalEITC for ITIN filers by $100 because they do not qualify for 
the federal EITC and therefore receive smaller overall refunds than similar families who 
file with SSNs. 

3. Change the income eligibility for the YCTC from $1 earnings to $0 earnings to include 
unpaid caregivers with children 5 and under. 

 
Cost-Benefit:  



1. $1 billion to provide $1200 per adult and per child for approximately 370,000 ITIN 
households. 

2. $21.5 million for an additional $100 for ITIN filers through the CalEITC. This would 
benefit an estimated 215,000 ITIN filers.  

3. Allowing families with $0 earnings to qualify for the YCTC should not have a scored cost 
because it’s not practically different from the way the credit works currently.  

 
The CalEITC is critical to tackling California’s poverty crisis and provides much-needed 
assistance to working families and individuals who are struggling to afford basic necessities. 
Our coalition prioritizes the needs of the historically disenfranchised and is committed to seeking 
pathways toward equitable distribution of financial resources for our most vulnerable 
communities.  
 
Sincerely, 
 
The CalEITC Coalition 
 
 
California Association of Food Banks 
California Immigrant Policy Center 
County Welfare Directors Association of California  
First 5 Association of CA 
First 5 Ventura County 
Friends Committee on Legislation of California 
GLIDE 
Golden State Opportunity 
GRACE/End Child Poverty CA 
Inland Coalition for Immigrant Justice 
John Burton Advocates for Youth 
Justice in Aging 
Long Beach Immigrant Rights Coalition  
National Association of Social Workers (NASW) California Chapter 
National Council of Jewish Women - California Policy Advocacy Network 
Nourish California 
Pomona Economic Opportunity Center  
REDF 
SEIU California 
TODEC Legal Center 
United Ways of California 
Worksafe 
 



 

2021 First 5 Association Bill Tracker 
Updated: March 19, 2021 
Questions? Contact Margot Grant Gould at margot@first5association.org. 

 

  

Resilient Families   

Bill Number Author Description Position Status 
AB 123 Gonzalez This bill would revise the state disability insurance program, a 

family temporary disability insurance program, also known as the 
paid family leave program,to determine benefits for periods of 
disability commencing on or after January 1, 2022. The weekly 
benefit amount shall be equal to 90 percent of the wages paid to 
an individual for employment. An employee shall not get more 
than eight weeks of family temporary disability insurance benefits 
within any 12 months.. 

Support Referred to committee 
on Insurance   

AB 401 Santiago California has a diverse population, with many Limited English 
Proficient (LEP) individuals. This bill would require that the 
department, commencing July 1, 2022, provide translation by 
qualified human translators between English and the 30 top 
written languages other than English used by California residents 
for benefits programs and other important services and 
documents. If a claimant’s written language is not within these 
top languages, they may request a written translation. It would 
also require that a claimant’s language needs be identified and 
met early in contact. Online information regarding applying for 
and receiving unemployment insurance benefits should be made 
available in specified languages. 

Support Referred to committee 
on Insurance   

AB 221 Santiago This bill would provide food assistance to Californian families in 
need, regardless of their immigration status. The bill would 
provide that a person is eligible for this benefit if they are an adult 
who self-attests to eligibility for at least one of 3 prescribed 
benefits, including the Federal Emergency Food Assistance 
Program, and that this benefit is a disaster benefit rather than a 
public social service. The State Department of Social Services 
would commission a study to provide recommendations and 
solutions to more permanent food assistance programs. 

Support Referred to committee on 
Human Services  

 
 
 
 
 
 
 

 

mailto:margot@first5association.org
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB123
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB401
https://leginfo.legislature.ca.gov/faces/billHistoryClient.xhtml?bill_id=202120220AB221


 
SB 464  Hurtado Would modernize the California Food Assistance Program 

(CFAP), expanding eligibility for state funded nutrition benefits to 
anyone ineligible for CalFresh due solely to their immigration 
status. 

Support 

Support Letter 

Referred to committee on 
Human Services 

AB 47  Reyes This bill would provide support to undocumented and 
mixed-status families in all of California that were affected by 
zero-tolerance policies. It requires the State Department and 
Social Services to establish a grant program to support one or 
more non-profit organizations to give immediate and quality 
immigration-services for those affected by the family separation 
policy. 

Support Referred to committee on 
Human Services 

SB 65 Skinner This bill is known as the state Mominbus Act, which would:  
1)  Expand access to midwives and doulas services for 
pregnancy and postpartum care, and ensure such services are 
reimbursed through Medi-Cal.  
2) Collects better data on maternal morbidity and pregnancy 
related death.  
3) Expand Medi-Cal postpartum coverage for up to 12 months 
regardless of a diagnosed mental health condition (current law is 
60 days following the pregnancy). 
4) Direct the CDSS to administer a monthly stipend that will 
provide Universal Basic Income to low-income pregnant and 
parenting individuals, starting  at 6 months and continuing to 24 
months postpartum.  

Support Re-referred to committee on 
Health and Human Services 

Comprehensive Health and Development 

Bill Number Author Description Position Status 

AB 32 Aguiar-Curry This bill requires the State Department of Health Care Services 
(DHCS) to extend the telehealth flexibilities in place during the 
COVID-19 pandemic. Additionally, AB 32 ensures patients will 
continue to have access to care by maintaining parity in 
reimbursement for telehealth services for Medi-Cal managed 
care plans. The bill also requires DHCS to convene an advisory 
group of healthcare representatives to provide input on the 
development of a revised Medi-Cal telehealth policy that 
promotes the use of telehealth to provide timely access to care. 

Support Referred to committee 
on Health 

SB 316 Eggman Existing law states that services by federally qualified health 
centers (FQHC) and rural health clinics (RHC) are to be 
reimbursed to providers on a per-visit basis. This bill would allow 
these health centers to authorize reimbursement for a maximum 

Support 

support letter 

Set for hearing March 22 in 
Senate Health Committee 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB464
https://app.box.com/s/58enpxrbkx63h41mt26ewtz4a5dfyumr
https://leginfo.legislature.ca.gov/faces/billHistoryClient.xhtml?bill_id=202120220SB65
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB32
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220SB316
https://app.box.com/s/losfsxdszvtebntposddytvyqbioklqn


 

of 2 visits taking place on the same day at a single location if 
after the first visit the patient suffers illness or injury requiring 
additional diagnosis or treatment, or if the patient has a medical 
visit and a mental health visit or a dental visit, as defined. 

AB 935 Maienschein This Act would require health insurers / plans to provide primary 
care providers (PCPs), including obstetricians and pediatricians - 
who have seen an influx of mothers and children with mental 
health issues during the pandemic, due to a shortage of 
behavioral health specialists - with access to telehealth consults 
with mental health experts to enable them to more quickly treat 
suffering moms and kids. 

Support  Referred to committee on 
Health 

Early Learning 

Bill Number Author Description Position Status 
AB 92 Reyes This bill alleviates the burdens that families face in paying for 

child care by creating an equitable sliding scale for family fees. 
Support Pending Referral 

SB 246 Leyva This bill will create a single regionalized state ECE 
reimbursement rate system for child care, preschool, and early 
learning services. Currently, the ECE system uses two different 
reimbursement rate structures for early learning services: the 
Regional Market Rate (RMR) accounts for regional economic 
factors and is used to reimburse providers meeting Title 22 
standards, while the Standard Reimbursement Rate (SRR) is 
applied statewide and is used to reimburse centers meeting 
Title 5 standards (which also meet Title 22 standards). As a 
result, the many early learning services and programs are not 
reimbursed at levels to adequately address the cost of 
providing quality care. 

Support 

Support Letter 

Re-referred to 
committee on Human 
Services 

https://leginfo.legislature.ca.gov/faces/billHistoryClient.xhtml?bill_id=202120220AB935
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB92
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB246
https://app.box.com/s/32wl6kbcupgvk08sa018enqpbl9ukhew


 

 

Sustainability and Scale 

Bill Number Author Description Position Status 
SB 395 Caballero This bill would impose an additional tax for the privilege of selling 

electronic cigarettes, as defined, at retail of an unspecified 
percentage of the gross receipts from the sale of electronic 
cigarettes in this state. The bill would require all revenues, 
interest, and penalties, less refunds, collected from the tax 
described above to be deposited into the Health Careers 
Opportunity Grant Program Fund, the Cigarette and Tobacco 
Products Surtax Fund, the California Children and Families Trust 
Fund, and the California Healthcare, Research and Prevention 
Tobacco Tax Act of 2016 Fund 

Support Double referred to Gov & 
Finance and Rev & Tax 
Committees 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB395
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EVERYONE DESERVES TO BE HEALTHY

Systemic racism has kept Black, LatinX, and other  of color from educational and job 

opportunities that lead to better pay, safer workplaces, and quality health care. As a result, 

Scientists have been working hard on vaccines in 
the coronavirus family for years, so they didn’t need  

The vaccine was tested on thousands of volunteers,  
including people from different races, ethnicities 
and age groups. Scientists all over the wor d 
shared data and held public meetings to hear 
concerns 

Though vaccines have saved countless lives over 
the last two centuries, there is information out 
there about how they work.  
safely teaches your body how to recognize and 
defend against the virus.

The COVID-19 
  Vaccine and You

Childcare providers play a big role 
in lives. When you get the 
vaccine, you help:

of people who got the vaccine were protected 
from getting sick from COVID-19.  95%

PROTECT yourself and 
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PROTECT in 
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young for the vaccine

PROTECT the parents, 
siblings and elders of 

in your care

 the virus, so 
in your care can enjoy 
more activities sooner
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EVERYONE DESERVES TO BE HEALTHY
Systemic racism has kept Black, Latinx, and other people of color from educational and job  

opportunities that lead to better pay, safer workplaces, and quality health care. As a result, our 

communities of color have gotten sicker and taken the biggest financial hit from COVID-19.

When we get the vaccine, we not only help defeat the virus, we help protect the lives and 
of our community members who have been harmed more by COVID-19.

The COVID-19 
  Vaccine and You

Childcare providers play a big role 
in lives. When you get the 
vaccine, you help:

of people who got the vaccine were protected 
from getting from COVID-19. 

PROTECT yourself and 
your loved ones 

PROTECT in 
your care who are too 
young for the vaccine

PROTECT the parents, 
siblings and elders of 

in your care

DEFEAT the virus, so 
in your care can enjoy 
more activities sooner

 5%

It's normal to be nervous about a new vaccine.

The COVID-19 vaccine you'll receive was tested on 
thousands of volunteers, including people from 
different races, ethnicities and age groups. Scientists 
all over the world shared data and held public 
meetings to hear concerns about the vaccine before 
it was public. All the usual steps to develop and 
approve a vaccine were taken, and experts continue 
to monitor it closely. 

The COVID-19 vaccine is very safe and effective at 
preventing serious illness. It works by teaching your 
body how to recognize and fight the virus that 
causes COVID-19. If your body sees the virus in the 
future, it will be ready to protect you.
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The COVID-19 
  Vaccine and 

The COVID-19 
  Vaccine and 

Vaccine Supply is Limited.
More sectors are now eligible to receive the 
COVID-19 vaccine but the supply has not 
increased. The supply is very limited nation-wide. 
It will take time to secure a vaccine appointment. 

Visit VCRecovers.org to schedule an 
appointment and get up-to-date information. 
If you do not have access to the internet 
please call 805-477-7161 to register for an 
appointment. This line is for those without 
computer/internet access.

How Can I  Get the Vaccine?  

   
Do I  Need to  Pay for the Vaccine?  No. 
The vaccine is free, but if you have insurance, 
bring your insurance card just in case. 

Is it One Shot or Two?  . 
 two shots, 

spaced either three or four weeks apart. 

 

Common Questions 
   about the 
 COVID-19 Vaccine

For more info about the COVID-19 vaccines, go to 
www.cdc.gov/coronavirus/2019-ncov/vaccines

What if I Have a Bad Reaction to the Shot? 

Can You Get COVID-19 From the Vaccine? 
No. The vaccine doesn’t contain the virus, and 
you cannot get 

lot of wrong information about the 
vaccines out there. Make sure the information 
you use comes from a trusted medical 
provider.

I  as 
 

?

??

It's normal to feel mild side effects after a 
shot, such as a sore arm, tiredness, and a 
headache. These are signs your body is doing 
what it is supposed to do: building 
protection against the disease. These effects 
should go away after a day or two.



¡Los proveedores de cuidado infantil ahora 
son elegibles para la vacuna COVID-19!
Si bien esta es una noticia emocionante, 
también es normal estar nervioso.

¡Los proveedores de cuidado infantil ahora 
son elegibles para la vacuna COVID-19!
Si bien esta es una noticia emocionante, 
también es normal estar nervioso.

TODOS MERECEN ESTAR SALUDABLES
Las comunidades de color han estado más enfermas y han recibido  el mayor impacto financiero 
por COVID-19. El racismo sistémico ha alejado a los negros, latinos y otras personas de color de las 
oportunidades educativas y laborales que conducen a mejores salarios, lugares de trabajo más 
seguros y atención médica de calidad. 

Cuando usted recibe la vacuna, no solo ayuda a vencer el virus, sino que también ayuda a proteger 
la vida y el trabajo de las personas de color que han sido más afectadas por COVID-19.

Afortunadamente, los científicos han estado 
trabajando duro en las vacunas de la familia del 
coronavirus durante años, por lo que no tuvieron 
que empezar desde cero con la vacuna COVID-19. 

Las vacunas han salvado cientos de millones de 
vidas durante los últimos dos siglos. Pero hay 
mucha información errónea sobre cómo funcionan. 
La vacuna COVID-19 le enseña sin peligro a tu 
cuerpo cómo reconocer y defenderse del virus.

La vacuna se probó en miles de voluntarios, 
incluidas personas de diferentes razas, etnias 
y grupos de edad. Los científicos de todo el 
mundo compartieron datos y celebraron reuniones 
públicas para escuchar las preocupaciones sobre 
la vacuna COVID-19 antes de que se hiciera pública.

La vacuna COVID-19: 
Lo que los proveedores de 
cuidado infantil deben saber

Los proveedores de cuidado infantil 
juegan un papel importante en la vida de 
los niños pequeños. Cuando usted recibe 
la vacuna, puede:

de las personas que recibieron la vacuna 
 protegidas de 

de COVID-19. 5%

PROTEGERSE y proteger a sus 
seres queridos 

PROTEGER a los niños pequeños bajo 
su cuidado que son demasiado 
pequeños para la vacuna

PROTEGER a los padres, hermanos y 
personas mayores de los niños a su cargo

AYUDAR A VENCER el virus, para que los 
niños bajo su cuidado puedan disfrutar 
de más actividades lo antes posible 

En estudios científicos, el 



El suministro de vacunas es limitado.

¿Tengo que pagar por la vacuna? No. La vacuna 
es gratuita, pero si tiene seguro, traiga su tarjeta de 
seguro por si acaso. 

Visite VCRecovers.org para programar una cita y 
obtenga información actualizada. Para los que 
tienen acceso limitado al internet llame 
805-477-7161.

Más sectores ahora son elegibles para recibir el 
Vacuna COVID-19 pero el suministro no ha aumen-
tado. Llevará tiempo conseguir una cita para la 
vacunación.

¿Cómo puedo obtener la vacuna? 

¿Es una inyección o dos?  Depende. Algunas 

separadas por tres o cuatro semanas. 

¿Pued o confiar en la vacuna si soy una 
persona de color?  Sí. Existe una desconfianza 
comprensible de los nuevos tratamientos médicos por 
parte de las personas de color debido a una larga 
historia de racismo médico en los EE. UU. La vacuna 
COVID-19 se probó en miles de voluntarios, incluidas 
personas de diferentes razas, etnias y grupos de edad. 
Científicos de color trabajaron en las vacunas, y estos 
científicos compartieron datos y celebraron reuniones 
públicas para escuchar las preocupaciones sobre la 
vacuna antes de que se hiciera pública. 

Preguntas 
frecuentes sobre 
la vacuna COVID-19

Para obtener más información sobre las vacunas COVID-19, 
visite www.cdc.gov/coronavirus/2019-ncov/vaccines

¿Qué pasa si tengo una mala 
reacción a la vacuna?  Las reacciones 
alérgicas son bastante raras. Después 
de la inyección, esperará 15 minutos 
con un profesional de la salud, quien 
se asegurará de que sea seguro que 
usted se vaya. 

Muchas personas no presentan efectos 
secundarios. Si los llega a tener, son 
temporales y generalmente leves. 
Pueden incluir dolor en el brazo durante 
un par de días, cansancio y dolor de 
cabeza. Los efectos secundarios son 
una señal de que su cuerpo está 
desarrollando defensas contra el virus.

¿Se puede contraer COVID-19 por la 
vacuna? No. La vacuna no contiene 
el virus y usted no puede contraer 
COVID-19 por la vacuna. Existe mucha 
información incorrecta sobre las 
vacunas COVID-19. Asegúrese de que 
la información que usa provenga 
de un proveedor médico confiable 
o de una fuente confiable, como
los CDC.

¿Debería recibir la vacuna si ya 
tuve COVID-19? Sí. Debe recibir la 
vacuna incluso si ya tuvo COVID-19 
y se recuperó. Tener COVID-19 una 
vez puede no protegerlo de contraerlo 
nuevamente.

?

??
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NACo LEGISLATIVE ANALYSIS FOR COUNTIES:  

U.S. SENATE’S AMERICAN RESCUE PLAN 

CORONAVIRUS STATE & LOCAL FISCAL RECOVERY FUND 

UPDATED: MARCH 8, 2021 

 

To find your county’s estimated allocation through the U.S. Senate’s  

Coronavirus State and Local Recovery Funds, click here. 

 

SUMMARY  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

On March 6, the U.S. Senate passed The American Rescue Plan Act of 2021. The 

amended Senate version moves back to the U.S. House of Representatives on 

March 10 for final consideration before being sent to the president for his 

signature. 

 
As part of the overall package, the Coronavirus State and Local Fiscal Recovery 

Fund would provide (1) approximately $350 billion in new federal fiscal 

assistance for our nation’s states, territories, tribes, counties, and 

municipalities, (2) $10 billion for coronavirus capital projects, and (3) $1.5 

billion over two years for revenue sharing counties (i.e. public lands counties). 

 

The measure outlines that states, along with the District of Columbia, would 

receive $195.3 billion, distributed mostly upon each state’s share of 

unemployed workers over the three-month period of October-December 2020.  

Each state and the District of Columbia would be guaranteed a minimum of 

$500 million or no less than the state received in total (state plus local) under 

the CARES Act Coronavirus Relief Fund (CRF). D.C. would also receive a special 

allocation to compensate for its treatment under the CARES Act last year.  

 
Local governments would receive $130.2 billion, split evenly between 

municipalities and counties, resulting in a direct county allocation based on 

population of $65.1 billion. In addition, the final Senate bill added another 

$1.5 billion, split evenly over federal FYs 2022 and 2023, for eligible revenue 

share counties (i.e. public land counties). These revenue share payments 

would be available for any governmental purpose other than a lobbying activity. 

 

Tribal governments would receive $20 billion and U.S. territories would receive 

$4.5 billion.  

 

The U.S. Department of Treasury would oversee and administer these payments 

to state and local governments, and every county would be eligible to receive a 

direct allocation from Treasury. Municipalities and counties would now receive 

funds in two tranches – with 50 percent this year and the remaining 50 percent 

no earlier than 12 months from the first payment. States may receive funding in 

one or two tranches, at the discretion of Treasury. 

 
 

 

https://www.naco.org/resources/featured/state-and-local-coronavirus-fiscal-recovery-funds
https://www.budget.senate.gov/imo/media/doc/American%20Rescue%20Plan%20Act%20SENATE.pdf
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ALLOWABLE  The Senate bill outlines that funds may be used by counties to: 

 

DISTRIBUTION 

FORMULA FOR 

STATE AND LOCAL 

RECOVERY FUNDS 

Of the approximately $350 billion in the Senate bill for fiscal relief, 57 percent 

would be allocated to states and 35 percent to local governments.  The 

distribution formula is as follows: 

 

• States and District of Columbia: $195.3 billion 

 
- $25.5 billion is equally divided with state minimum of $500 million. 

 

- $169 billion based on the state share of unemployed workers over 

a three-month period from October-December 2020. 

 

- $1.25 billion in additional aid for the District of Columbia. 

 

• Local governments: $130.2 billion divided evenly between non-county 

municipalities and counties. 

 
- COUNTIES: $65.1 billion in direct federal aid to all counties 

(including parishes in Louisiana, boroughs in Alaska, consolidated 

city-county entities and the District of Columbia) based on the 

county share of the U.S. population. Counties that are CDBG 

recipients would receive the larger share, based on its population 

or calculated share under the CDBG allocation method. Treasury 

shall allocate these resources within 60 days of enactment. 
 

- NON-COUNTY MUNICIPALITIES: $65.1 billion to cities and other 

non-county municipalities. 

 

- $45.57 billion in direct federal aid for municipalities with 

populations of at least 50,000, using a modified 

Community Development Block Grant formula.  

 

- $19.53 billion for municipalities with populations of less 

than 50,000 based on each jurisdiction’s percentage of 

the state’s population. Amount per jurisdiction may not 

exceed 75 percent of its most recent budget as of January 

27, 2020. Aid is distributed through the states, with the 

ability for states to request extensions if they are unable to 

distribute within a maximum of 120 days. Any amounts 

that are not distributed to non-entitlement municipalities 

shall be returned to the U.S. Treasury. However, if the state 

fails to distribute to these local entities, the penalty comes 

from the state portion of the State and Local Coronavirus 

Recovery Fund. 

 

• U.S. Territories: $4.5 billion. 

 

• Tribal governments: $20 billion to federally recognized Tribal governments. 
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USES OF RECOVERY 

FUNDS 

1. Respond to the public health emergency with respect to the COVID-

19 or its negative economic impacts, including assistance to 

households, small businesses, and nonprofits, or aid to impacted 

industries such as tourism, travel, and hospitality  

 

2. Respond to workers performing essential work during the COVID-19 

public health emergency by providing premium pay to eligible 

workers of the county that are performing such essential work, or by 

providing grants to eligible employers that have eligible workers who 

perform essential work 

 

3. For the provision of government services to the extent of the 

reduction in revenue (i.e. online, property or income tax) due to the 

public health emergency relative to revenues collected in the most 

recent full fiscal year of the county prior to the emergency (I.e. January 

20, 2020), or 
 

4. Make necessary investments in water, sewer or broadband 

infrastructure. 

 

It is important to note under #1 that the examples outlined are intended to 

clarify congressional intent that these activities would be eligible. However, 

state and local activities would NOT be limited only to these activities. 

 
The Senate bill also outlines that: 

 

• States are not allowed to use the funds to either directly or indirectly 

offset a reduction in the net tax revenue that results from a change in 

law, regulation or administrative interpretation during the covered 

period that reduces any tax. If a state violates this provision, it would be 

required to repay the amount of the applicable reduction to net tax 

revenue. 
 

• No funds shall be deposited into any pension fund. 

 

• State and local governments are allowed to transfer to a private 

nonprofit organization, a public benefit corporation involved in the 

transportation of passengers or cargo or a special-purpose unit of 

State or local government. 
 

• Any local government, including counties, that fail to comply with the 

federal law and related guidelines shall be required to repay the 

federal Treasury. 
 

• “Premium pay” means an additional amount up to $13 per hour that 

is paid to an eligible worker for work during the COVID-19 pandemic. 

The bill imposes a cap of $25,000 for any single eligible worker. 

 
REPORTING 

REQUIREMENTS, 

The Senate bill would require state and local governments to fulfill reporting 

requirements, such as: 
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CERTIFICATION & 

RECOUPMENT 

 

• States are required to report how funds are used and how their tax 

revenue was modified during the time that funds were spent during 

the covered period (covered period begins on March 3, 2021 and 

ends on the last day of the fiscal year a state or local government has 

expended or returned all funds to the U.S. Treasury). 

 

• Local governments would be required to provide “periodic reports” 

providing a detailed accounting of the use of funds. 

 

• If a state, county or municipality does not comply with any provision of 

this bill, they will be required to repay the U.S. Treasury an equal 

amount to the funds used in violation. 

 
 

 
 ADMINISTRATION 

OF RECOVERY 

FUNDS  

The Senate bill further outlines that funds would be administered as follows:  
 

• Funds would be distributed by the U.S. Department of the Treasury. 

 

• The deadline to spend funds would be December 31, 2024.   

 

• The U.S. Treasury is required to pay first tranche to counties not later 

than 60-days after enactment, and second payment no earlier than 12 

months after the first payment. 

 

• The bill would provide $77 million for the Government Accountability Office 

and $40 million for the Pandemic Response and Accountability Committee 
for oversight and to promote transparency and accountability. 

 
  

CORONAVIRUS 

CAPITAL PROJECTS 

FUND (SEC. 604)  

• $10 billion for states, territories, and tribal governments to carry 

out critical capital projects, until expended, specifically related to 

enabling work, education, and health monitoring, including remote 

options, in response to the COVID-19 public health emergency.  
 

• Each state, the District of Columbia and Puerto Rico would receive 

a minimum allocation of $100 million, plus another $100 million is 

divided among other U.S. territories and another $100 million is 

designated for tribal governments and Native Hawaiian use.  
 

• Of the remaining funds, states would receive an additional 

allocation based on population (50 percent), number of individuals 

living in rural areas as a percentage of the U.S. rural population (25 

percent), and proportion of the state’s population of households living 

in poverty.  
 

 

LOCAL ASSISTANCE 

AND TRIBAL 

• An additional $1.5 billion is provided for eligible revenue share 

counties (notably public land counties that receive Payment-in-Lieu-of-

Taxes (PILT) and Secure Rural School (SRS) payments), with $750 

million allotted each year for federal Fiscal Years 2022 and 2023. 
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CONSISTENCY FUND 

(SEC. 605)  

• An additional $500 million is provided, equally divided, over two fiscal 

years for eligible Tribal governments. 

• U.S. Treasury will be responsible for determining the funding 

formula, taking into account the economic conditions of each eligible 

revenue sharing county, using measurements of poverty rates, 

household income, land values, and unemployment rates as well as 

other economic indicators, over the 20-year period ending with Sept. 

30, 2021. 

• Eligible counties may use these funds for any governmental purpose 

other than a lobbying activity. 

• Counties shall be required to provide periodic reports with a detailed 

accounting of the use of funds. 

• Failure to submit required reports or misuse of funds will result in the 

recoup of funds by the federal government. 

 

According to a statement for the record by U.S. Senate Finance 

Chairman Ron Wyden (D-Ore.), “I also fully expect Treasury to consult 

with others in government who have history in this arena on the 

creation of this new formula such as the Secretaries of Agriculture and 

Interior, as well as the National Association of Counties, state county 

associations, including the Association of O&C Counties Oregon, 

and many other groups with a deep understanding of these impacts 

across the United States.” 

 

 
RESOURCES  To access NACo’s resource hub on the State and Local Coronavirus 

Recovery Funds, click here. This resource hub contains a searchable table 

that contains projected allocations for each county under the U.S. 

Senate’s bill. 
 
To access the bill text of the U.S. Senate’s bill, click here. 

 

https://www.naco.org/resources/featured/state-and-local-coronavirus-fiscal-recovery-funds
https://www.budget.senate.gov/imo/media/doc/American%20Rescue%20Plan%20Act%20SENATE.pdf
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