
 

 
 

Arizona Early Childhood Development & Health Board 
 

Yuma Regional Partnership Council Meeting 
 

 Meeting Minutes 
 
 
 
Welcome/Introductions/Call to Order 
The regular meeting of the First Things First – Yuma Regional Partnership Council was held on May 16, 2013, 4:30 p.m. at the Yuma 
Main Library, 2951 S. 21

st
 Dr., Yuma, Arizona 85364.   

 
Chair Hawkins called the meeting to order at 4:30 p.m.    
 
Members Present: 
 
Chair Darren Hawkins 
Vice Chair Irene Garza 
Council Member Dr. Mario Ybarra 
Council Member Mary Beth Turner (joined approximately at 4:45 p.m.)  
Council Member Pilar Moreno (excused herself from the meeting at approximately 5:30p.m.)  
Council Member Rebecca Ramirez 
 
Members Present Via Conference Call: 
 
Council Member Gloria Cisneros (connection was lost momentarily but was immediately restored).  Member Cisneros excused herself 
from the meeting at approximately 5:00 p.m.) 
Council Member Laurie Gail Senko 
 
Members Absent: 
 
Council Member Judy Watkinson 
Council Member Kim Fanning 
Council Member Ricardo Perez 
 
Conflict of Interest 
Chair Hawkins provided the Regional Council with an opportunity to declare any conflict of interest regarding items on the agenda.  
Council Member Dr. Ybarra declared a conflict of interest with agenda item #4: Discussion and Possible Action on Revised Allocation 
for Pre-Kindergarten Scholarships and Quality First Scholarships.  Dr. Ybarra’s Charter school has a substantial interest in allocation 
of funds and is a recipient of scholarships.  Member Turner also declared a conflict of interest with the same agenda item. Member 
Turner is a coordinator in a school district that receives funding from Pre-K scholarships.  Therefore both members recused 
themselves from participation during the discussion and voting process for this agenda item.  
 
Consent Agenda 
The items on the consent agenda included the minutes of the April 18, 2013, Yuma Regional Partnership Council regular meeting.  A 
motion was made by Member Ramirez to approve the consent agenda, seconded by Member Moreno, and the motion carried by a 
unanimous vote by all members present.   



 
 
Discussion on Review Committee RFGA Recommendations 
The Regional Council reviewed the Review Committee RFGA Recommendations and it was the consensus of the Regional Council 
that it was not necessary to move to executive session to further discuss the recommendations.  The following action was taken by 
the Regional Council on the RFGA Recommendations: 
 
A motion was made by Member Dr. Ybarra to approve the Review Committee Recommendation for RFGA FTF – RC023 –14 – 0453 – 
00 Home Visitation Strategy, seconded by Member Moreno, and the motion carried by a unanimous vote by all members present.   
 
A motion was made by Member Dr. Ybarra to approve the Review Committee Recommendation for RFGA FTF – RC023 –14 – 0459 – 
00 Inclusion of Children with Special Needs Strategy, seconded by Member Ramirez, and the motion carried by a unanimous vote by 
all members present.   
 
A motion was made by Member Dr. Ybarra to approve the Review Committee Recommendation for RFGA FTF – RC023 –14 – 0454 – 
00 Family Support – Children with Special Needs Strategy, seconded by Member Ramirez, and the motion carried by a unanimous 
vote by all members present.   
 
Discussion on FY2014 Grantee Renewals 
The following action was taken by the Regional Council on the FY2014 Grantee Renewals: 
 
A motion was made by Vice-Chair Garza to approve the renewal of the Child & Family Resources, Inc. – Increase Slots and/or Capital 
Expense Strategy: Grant GRA-RC023 – 13 – 0538 – 01, seconded by Member Dr. Ybarra, and the motion carried by a unanimous vote 
by all members present.   
 
A motion was made by Member Dr. Ybarra to approve the renewal of the Arizona Board of Regents for and on Behalf of Arizona 
State University for Eight, Arizona PBS, Community – Based Professional Development Early Care and Education Professionals 
Strategy – Grant GRA – RC023 – 13 – 0589 – 01, seconded by Member Moreno, and the motion carried by a unanimous vote by all 
members present.   
 
A motion was made by Member Dr. Ybarra to approve the renewal of the University of Arizona Yuma Cooperative Extension –  
Oral Health Strategy – Agreement ISA – RC023 – 12 – 0377 – 01 – Y2, seconded by Chair Hawkins, and the motion carried by a 
unanimous vote by all members present.   
 
A motion was made by Vice-Chair Garza to approve the renewal of the Yuma Community Food Bank – Food Security Strategy – Grant              
GRA – RC023 – 12 – 0313 -01 – Y2, seconded by Ramirez, and the motion carried by a unanimous vote by all members present.   
 
A motion was made by Moreno to approve the renewal of the Child & Family Resources, Inc. – Home Visitation Strategy – Building 
Bright Futures for Teen Parents Program – Grant FTF – RC023 –13 – 0359 – 03, seconded by Ramirez, and the motion carried by a 
unanimous vote by all members present.   
 
A motion was made by Member Dr. Ybarra to approve the renewal of the Easter Seals Blake Foundation – Home Visitation Strategy: 
Yuma Parents as Teachers (YPAT) Program –Grant FTF – RC023 – 13 – 0359 – 04, seconded by Turner, and the motion carried by a 
unanimous vote by all members present.   
 
A motion was made by Member Turner to approve the renewal of the Arizona Board of Regents for and on Behalf of Arizona State 
University for Eight, Arizona PBS, Parent Education Community – Based Literacy Strategy – Grant GRA – RC023 – 12 – 0421 – 01 –Y2, 
seconded by Member Moreno, and the motion carried by a unanimous vote by all members present.   
 
Discussion on Revised Allocation for Pre-Kindergarten and Quality First Scholarships 
Regional Director Rudy J. Ortiz revisited the Pre-Kindergarten and Quality First Scholarship discussion from a previous council 
meeting and stated it was the intent of the Regional Council to maintain scholarships and furthermore added there will be an 
increase of an additional 21 scholarships  from FY2013 to FY2014. The funding allotment changes would have a carry forward of 
$181,283. 



 
Member Dr. Ybarra and Member Turner declared a conflict of interest with this agenda item therefore recused themselves from 
participation during the discussion and voting process for this item. Phone connectivity with Member Cisneros was momentarily lost 
thus resulting in a lack of quorum but was immediately restored and Member Cisneros was able to participate in the voting process 
for this agenda item.. A motion was made by Chair Hawkins to approve the revised allocation for Pre-kindergarten and Quality First 
Scholarships, seconded by Vice Chair Garza, and the motion carried by a unanimous vote by all members present.  Member Cisneros 
excused herself from the remainder of the meeting at approximately 5:00 pm and it was determined that quorum was maintained 
and proceeded with the meeting 
 
First Read: Governance Policies 
The Governance Policies Manual was up for review by the Regional Council. The Regional Council will have the opportunity to have 
discussion and take action on the policies manual at the June 20, 2013 meeting.  A motion was made by Member Dr. Ybarra to table 
elections of council officers (Article 1-108 of the Yuma Regional Partnership Council Governance Policies) for discussion and possible 
action at the June 20, 2013 council meeting, seconded by Member Turner, and the motion carried by a unanimous vote by all 
members present. 
 
Discussion on Proposed FY2014 Meeting Calendar 
A motion was made by Chair Hawkins to approve the proposed FY2014 meeting calendar noting the December 19 meeting has been 
rescheduled for December 5

th
, 2013, seconded by Member Ramirez, and the motion carried by a unanimous vote by all members 

present 
 
Discussion on Quality First Model changes 
Regional Director shared a powerpoint presentation on the proposed Quality First Model changes for FY2015.  The following topic 
areas were included in the presentation but were not limited to: the progress expectations of programs, scholarship eligibility, 
scholarship rates, cost of quality and proposed annual rates.  Member Moreno excused herself from the meeting at approximately 
5:30 pm and it was determined quorum was maintained and proceeded with the meeting.     
 
Community Outreach Plan 
The Regional Council directed First Things First staff to form a workgroup to further discuss the Community Outreach Plan and the 
goals the Regional Council would like to see in this plan.  The workgroup recommendations will then be presented to the Regional 
Council at the next regular meeting on June 20, 2013. 
 
Regional Director’s Report 
The goal of the home visitation collaboration meeting was an opportunity for the various programs/agencies to network and analyze 
what is needed to better serve families in the region. The group will be meeting on a quarterly basis.  
 
Call to the Public 
Southwest Human Development – Smart Support, Rose Philips, Senior Program Manager Early Child Mental Health Consultation 
Program shared the publication of the zero to three’s  journal special edition on mental health consultation adding the May 
publication is very extensive and is descriptive of mental health consultation. 
Reach Out and Read Arizona Director, Sharon Brady, provided a brief update on the community events attended by local Reach Out 
and Read Yuma Coordinator, Irene Garza. Ms. Brady stated the events provide the opportunity to share the early literacy 
information with parents while engaging them in educational activities. 
 
Announcements 
2013 Early Childhood Summit will be on August 25-27, 2013 in Phoenix, AZ. 
 
Next Meeting 
The next regular meeting of the Yuma Regional Partnership Council is scheduled on June 20

th
, 2013, 4:30 p.m., Fernando Padilla 

Community Center, 800 E. Juan Sanchez Blvd., San Luis, Arizona 85349. 
 
Adjourn 
There being no further business the meeting adjourned at 5:40 p.m. 
   
 
 
 
 



 
SUBMITTED BY: 
 
 
______________________________________________                          
Marie Megui, Administrative Assistant III      
 
 
APPROVED BY: 
 
 
_______________________________________________________                              June 20

th
, 2013____ 

Irene Garza, Yuma Regional Partnership Council Vice Chair 



AGENDA ITEM: Regional School Readiness Benchmarks 

BACKGROUND: The First Things First State Board established School Readiness Indicators in 
FY2012.  In FY2013 work began to establish statewide and regional benchmarks 
to evaluate the progress towards meeting the School Readiness Indicators.  
Special statewide workgroups determined the best evaluation measures at a 
statewide level.  Regional level data will be available over the next few months.  
Currently data is available on School Readiness Indicator #7. 

RECOMMENDATION: The Regional Council will be reviewing the regional level benchmarking data 
over the next few months.  Regions will be asked to set regional benchmarks 
using this data and prepare a plan to present to the State Board next spring. This 
attachment provides the data on School Readiness Indicator #7 which has been 
identified as a priority indicator for the region.  With the assistance of Amy 
Kemp, Evaluation Consultant the Regional Council will discuss the process, data 
and begin working with the Benchmark worksheet to set Regional Level 
Benchmarks.  This will begin at the May meeting, but will be completed at the 
June meeting.  The Regional Council may vote on the Regional Benchmark for 
Indicator #7 at the June meeting and complete the worksheet. 



Regional Benchmarking for the School Readiness Indicators 
 

Achieving the mission of First Things First to ensure all young children arrive in kindergarten healthy and ready to 

succeed will require more than simply funding programs and services. It will take all partners, across the state, to 

own a common vision for children in Arizona and a cross-sector commitment to ensure that vision is realized. 
 

First Things First School Readiness Indicators were chosen to reflect the effectiveness of funding strategies and 

collaborations built across communities to improve the lives of children residing in the state of Arizona and 

improve their readiness for entering school and subsequently their life long success. 
 

In April 2014, Regional Partnership Councils will recommend 2020 benchmarks for prioritized indicators to the First 

Things First Board. To support those discussions and the community forums that follow, the data release phases 

below have been set. 
 

A phased approach was selected due to data availability as well as considerations for how to provide technical 

assistance for decision-making. Data releases will include a fact sheet for each indicator which provides regional- 

specific data for decision-making on benchmarks for prioritized School Readiness Indicators. Prior to Phase I, a 

series of three webinars will be available in March 2013 and will include: 1) overview of the School Readiness 

Indicators, recap of the selection of data sources, and description of the state-level benchmarks; 2) background  and 

assistance on interpreting tribal data; and 3) guidance in how to set benchmarks, including data interpretation and 

assistance on setting attainable yet aspirational goals.  Additional support materials, as well as discussion and 

decision-making facilitation, will be provided throughout the process. 

 

Data Release Phases 
 
Phase 1: April - June, 2013 
 

Non-Tribal  Regions  -  Indicator  6:  #/%  of  children  entering  kindergarten  exiting  preschool  special 

education to regular education 
 
Non-Tribal Regions - Indicator 7: #/% of children ages 2-4 at a healthy weight (Body Mass Index-BMI) 
 
Phase 2: June –  August, 2013 
 

Tribal Regions - Indicator 6: #/% of children entering kindergarten exiting preschool special education to 

regular education 
 
Tribal Regions - Indicator 7: #/% of children ages 2-4 at a healthy weight (Body Mass Index-BMI) 
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Tribal  Regions  -  Indicator  8:  #/%  of  children  receiving  at  least  six  well-child  visits  within  the  first  15 

months of life 
 
Tribal Regions - Indicator 9: #/% of children age 5 with untreated tooth decay 
 
Phase 3: August –  October, 2013 
 

All Regions – Indicator 2: #/% of children enrolled in an early care and education program with a Quality 

First rating of 3-5 stars 
 

All Regions – Indicator 3: #/% of children with special needs/rights enrolled in an inclusive early care 

and education program with a Quality First rating of 3-5 stars 
 
All Regions – Indicator 4: #/% of families that spend no more than 10% of the regional median family 
income on quality care and education with a Quality First rating of 3-5 stars 
 

Non- Tribal Regions - Indicator 8: #/% of children receiving at least six well-child visits within the first 15 

months of life 
 

Non- Tribal Regions – Indicator 10: % of families who report they are competent and confident about 

their ability to support their child’s safety, health and well being 
 
Phase 4: September –  October 2014 
 

Tribal Regions – Indicator 10: % of families who report they are competent and confident about their 

ability to support their child’s safety, health and well being 
 
Phase 5: TBD 
 

All Regions - Indicator 1: #/% children demonstrating school readiness at kindergarten entry in the 

development domains of social-emotional, language and literacy, cognitive, and motor and physical 
 

All  Regions  –  Indicator  5:  %  of  children  with  newly  identified  developmental  delays  during  the 

kindergarten year 
 
Non-Tribal Regions – Indicator 9: #/% of children age 5 with untreated tooth decay 



School Readiness Indicators 
2020 Yuma Regional Benchmark Summary 

Key Definitions:  Body mass index (BMI) is a measure used to determine childhood overweight and obesity. It is 
calculated using a child's weight and height. BMI does not measure body fat directly, but it is a reasonable 
indicator of body fatness for most children and teens.1    A BMI is calculated by taking the weight in pounds divided 
by the height in inches squared times 703 {Formula: weight (lb) / [height (in)]2  x 703)} 
 
A BMI is not usually calculated for children under the age of 2 years. Healthy weight at 2-4 years of age is a 
standard measure for the WIC program to report to the CDC. A child's weight status is determined using an age- 
and sex-specific percentile for BMI rather than the BMI categories used for adults because children's body 
composition varies as they age and varies between boys and girls. 

 
For children and adolescents (aged 2—19 years): 
 

Underweight is defined as a BMI less than 5th  percentile for children at the same age and sex- an 
underweight child can have many different reasons that include feeding disorders to lack of food 
resources or being food insecure.2 

Healthy weight is defined as a BMI at 5th  to 85th  percentile.2 

Overweight is defined as a BMI at or above the 85th percentile and lower than the 95th percentile for 
children of the same age and sex.2 

Obesity is defined as a BMI at or above the 95th percentile for children of the same age and sex.2 

 
Benchmark Data Source: 
Body Mass Index (BMI) is a measure used to determine childhood overweight and obesity. It is calculated using a 
child's weight and height. Two primary sources of Body Mass Index (BMI) data were considered for this indicator: 

 
Arizona Department of Health Services, Women, Infants, and Children (WIC) Nutrition Program data: WIC 
is a federally funded program providing residents with nutritious foods, nutrition education, and referrals. 
WIC serves pregnant, breastfeeding, and postpartum women, and infants and children under age five who 
are at nutritional risk and who are at or below 185 percent of the federal poverty guidelines. 3  Around  62% 
of newborns in the state are eligible for the WIC program whereas around 25-30% are eligible between the 
ages of 2-4 years of age. This program measures BMI of all enrolled 2-4 year old participants for all regions 
of the state.  WIC data is available for non-tribal regions and the Navajo Nation Regional Council (with 
tribal permissions) through the Arizona Department of Health Services (DHS).  Data for tribal 

 

 
 
1Centers for Disease Control and Prevention (CDC): 
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html 

 
2Barlow SE and the Expert Committee. Expert committee recommendations regarding the prevention, assessment, and treatment of child 

and adolescent overweight and obesity: summary report. Pediatrics 2007;120 Supplement December 2007:S164—S192. 

 
3 Arizona Women, Infants & Children (WIC) Program:  http://azdhs.gov/azwic/ 

1 

Indicator #7: Number/Percentage of children age 2-4 at a healthy weight (Body Mass Index-BMI) 

Intent: Increase the number of children who maintain a healthy body weight 
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regions is available (pending tribal permissions) through the Intertribal Council of Arizona (ITCA) or tribal 
authorities. WIC serves a very large number of low-income 2-4 year olds and their families in Arizona; 
however, it does not measure the BMI of all Arizona children, only those enrolled in the WIC program. 
Some regions may be better represented by WIC data than others. Specifically, those communities with 
large percentages of the population at or below 185 percent of the federal poverty guidelines will have 
better measurement with the WIC data. 

 
Arizona Health Care Cost Containment System (AHCCCS): The Arizona Health Care Cost Containment 
System (AHCCCS) is Arizona's Medicaid agency that offers health care programs to serve Arizona 
residents. Individuals must meet certain income and other requirements to obtain services. Data is 
collected through AHCCCS for all participants, but this data is not currently available in a standardized 
report, and access to the data requires permission from AHCCCS. 

 
Data source selected: 
There currently is no data source that measures the BMI of all Arizona children. However, WIC data from  DHS and 

ITCA (pending tribal permissions) were identified as best data sources for this indicator because consistent data 
are available for all regions and the WIC program serves a large number of Arizona 2-4 year-olds (105,968 in the 
initial data pull). 
 
Baseline (Region and State): 

o 2010: In Yuma, 67% (2,639) of children age 2-4 were at a healthy body weight 
o 2010: In Arizona, 69% (72,521)4  of children age 2-4 were at a healthy body weight 

4  Statewide baseline presented here (69%) is based on data from the Arizona Department of Health WIC program; no data from tribal WIC 

programs are included. The regional benchmarking statewide baseline data vary from those utilized in statewide benchmarking. Statewide 

benchmarking was informed by WIC data from the Centers for Disease Control which included tribal data and duplicated child counts. It 

was calculated with a slightly different methodology from that employed in Arizona. FTF is working with data partners to identify the best 

approach to methodology and will present any variations to baseline statewide number to the FTF Board and Councils for review. 



Trend Line (Region and State): 
 
Graph 1: Percentage of children age 2 to 4 who are at a healthy weight (based on body mass index- BMI). Data 
displayed is presented for both the region (identified with diamonds) and state (identified with blocks) for years 
2009 through 2011. The state benchmark for 2020 (75%) is also presented in this graph. 
 
 

Percentage of Children Age 2 to 4 at a Healthy Weight 
 

2009 - 2011 WIC BMI Data and 

75% State Benchmark 2020 

Benchmark (Region and State): 

2020: In Yuma, XX % of children age 2-4 at a healthy weight (BMI) 

2020: In Arizona, 75% of children age 2-4 at a healthy weight (BMI) 
 
Graphs 2 - 4: Percentage of children age 2 to 4 who are Underweight, Overweight or Obese (based on body 
mass index- BMI). Data displayed is presented for both the region and state for years 2009 through 2011. 
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Yuma 65.39% 66.59% 68.72% 

State 68.27% 68.94% 69.40% 75% 



Percentage of Children who are Overweight 
2009 - 2011 WIC BMI Data 
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Percentage of Children 2 to 4 Who Are Obese 
2009 - 2011 WIC BMI Data 
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Graph 5: Yuma children age 2 to 4 presented in four weight categories (based on body mass index-BMI). Data 
displayed compares percentages for years 2009 through 2011. 
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Yuma: Percent and number of children in each weight category for years 2009-2011 

Year Under Normal Over Obese 

2009 3.68% (N=142) 65.39% (N=2522) 15.82% (N=610) 15.12% (N=583) 

2010 3.43% (N=136) 66.59% (N=2639) 15.24% (N=604) 14.74% (N=584) 

2011 2.82% (N=114) 68.72% (N=2779) 14.52% (N=587) 13.95% (N=564) 



Yuma 
School Readiness Indicator Worksheet – Indicator 7 

 

 
Step 1:  Discuss the indicator and its intent. Make sure all participants understand how improvement in this indicator 

will positively impact the lives of children. 

Step 2: Review the national trend and benchmark. 
 
Healthy People 2020 Objective 

Healthy People 2020, Topics and Objectives. http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=29. 

Step 3. Review the statewide trend and benchmark. 
 
First Things First ‐ School Readiness Indicators 

Indicator #7: Number and percentage of children ages 2‐4 at a healthy weight 
(Body Mass Index‐BMI). 

Intent: Increase the number of children who maintain a healthy body 
weight. 

Indicator: Reduce the proportion of children aged 2 to 5 years who are considered 
obese. 

Baseline: 10.7% of children aged 2 to 5 year were considered obese in 2005‐08. 

Benchmark 
(target): 

9.6%. 

Target 
setting 
method: 

10% improvement. 

Data 
Source: 

National Health and Nutrition Examination Survey, CDC, NCHS. 

Indicator: Number and percentage of children ages 2‐4 at a healthy weight 
(Body Mass Index‐BMI). 

Baseline: 69% of children age 2‐4 at a healthy weight (BMI). 

Benchmark 
(target): 

75% of children age 2‐4 at a healthy weight (BMI). 

Target 
setting 
method: 

6 percentage points improvement. 

Data 
Source: 

WIC Arizona. FTF School Readiness Indicators. 
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Step 4. Review the regional baseline data. 

Step 5. Review the regional trend data. 

Step 6. List the policies, activities, or programs that are in place or planned for implementation before 2020 that may 

influence this indicator. 

Step 7. List the coordination or collaboration activities that are in place or planned before 2020 that may influence this 

indicator. 

Name Description Contact 
Person 

FTF 
Funded 
(y/n) 

Grant 
Funded 
(y/n) 

Partner 
Funded 
(y/n) 

In‐Kind or 
Other 
(describe) 

Home Visitation   Yes    
WIC Programs       

  Clinics       

   WACOG       
   CPLC       
 Health Dept.       

   Parks& Rec       
       
       

 

Name Description Contact 
Person 

FTF 
Funded 
(y/n) 

Grant 
Funded 
(y/n) 

Partner 
Funded 
(y/n) 

In‐Kind or 
Other 
(describe) 

 
Efforts 

      
       
       

       
       
       
       
       
       

 



Step 8. What is the likely timeframe of policies, activities, programs, or collaborations? 

Step 9. How many children or families are the policies, activities, programs, or collaborations likely to reach? 

Step 10. Determine current estimated need, estimated service, and aspirational goal. 

Name Currently In Place or Planned? Initial, Intermediate, or 
Longer Term? 

   
   
   
   
   
   
   
   
   

 

Name Eligibility Requirements or Targets Target Service Units 
   
   

   

   
   
   
   
   
   

 

 Need/Units/Goals Notes 
Estimated Total 
Children in Need 

  

Estimated Total 
Service Units of 
Current Activities 

  

Estimated Total 
Service Units of 
Planned Activities 

  

Aspirational Goal for 
Service Units by 2020 

  

Percentage Point 
Increase in School 
Readiness Indicator 
that Reflects this 
Aspirational and 
Attainable Goal 

  

 



Step 11. Set the regional benchmark. 

Indicator: Number and percentage of children ages 2‐4 at a healthy weight 
(Body Mass Index‐BMI). 

Baseline: 
70 % of children age 2‐4 at a healthy weight (BMI). 

Benchmark 
(target): % of children age 2‐4 at a healthy weight (BMI). 

Target 
setting 
method: 

Percentage points improvement. 

Data 
Source: 

WIC Arizona. 



First Things First 
Yuma Regional Partnership Council  

 
Governance Policy Manual 

 
 

P R E F A C E 
 

This document, initially adopted by the Yuma Regional Partnership Council on 
May 9, 2008, and updated periodically thereafter, constitutes the complete and official body of 
policies for the governance and operation of the Yuma Regional Partnership Council. 

 
 

DISCLAIMER 
 

ALL POLICIES FOUND IN THIS GOVERNANCE POLICY MANUAL ARE SUBJECT TO 
CHANGE FROM TIME TO TIME AS APPROVED BY THE REGIONAL PARTNERSHIP COUNCIL.  THE 
FIRST THINGS FIRST REGIONAL OFFICE DISSEMINATES HARD COPIES OF ADDITIONS/REVISIONS 
NOT MORE THAN TWICE EACH YEAR. 
THE WEB COPY, LOCATED AT HTTP://WWW.AZFTF.GOV IS UPDATED AS 
NEEDED FOLLOWING APPROVAL BY THE REGIONAL PARTNERSHIP COUNCIL. PRIOR TO ACTING 
IN RELIANCE UPON A SPECIFIC COUNCIL POLICY AS IT APPEARS IN ANY COPY OF THE 
GOVERNANCE POLICY MANUAL, PLEASE CHECK TO MAKE SURE THAT THE COUNCIL HAS NOT 
RECENTLY APPROVED ANY ADDITIONS OR REVISIONS TO THAT SPECIFIC POLICY. 

 
Contact: (Rudy J. Ortiz at 602-510-9307 or rjortiz@azftf.gov) 

 
 
 
 

 
 

Contact Us: 
First Things First 

Yuma Regional Partnership Council  
233 S. 2nd Ave. 

Yuma, Arizona  85364 
(928) 343-3020 

Fax (928) 343-4710 
 

 

  

mailto:rjortiz@azftf.gov


1-101 Organization, Authority and Location 
 
 
The Yuma Regional Partnership Council (herein “the Council”) is established as a result of a 
ballot initiative, Proposition 203, which was approved by voters in November 2006. The 
purpose, authority, powers and duties of the Council are included in A.R.S. Title 8, Chapter 13 as 
well as in other statutes and laws of the State of Arizona.  The Council is appointed by the 
Arizona Early Childhood Development and Health Board and assisted in the performance of its 
duties by staff employees known as the First Things First Staff.  The Yuma Regional Office is 
located in Yuma, Arizona.  The office is maintained by the Regional Staff. 
 
Adopted May 9, 2008 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



1-102 Departure from Council Policy 
 

A. Persons desiring to depart from the policies adopted by the Council shall submit a 
request in writing to the Chairperson of the Council 

 
B. No departure from Council policy shall be permitted without the approval of the 

Council 
 
 

 
Adopted May 9, 2008 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



1-103   Meetings of the Council  
  
  
The Council shall adopt a calendar of regular meetings of the Council prior to the beginning of 
each fiscal year.  The Chairperson or any four members of the Council may at any time call a 
special meeting of the Council.  
  
A majority of the membership of the Council shall constitute a quorum for the transaction of 
business at any meeting of the Council, but a number less than a quorum may adjourn from 
time to time.  Council members may participate at any meeting in person, by teleconference 
and/or by videoconference provided that all members may hear one another.  
  
Public notice of all meetings of the Council shall be provided in accordance with the 
requirements of law.  In addition, written notice shall be provided to each member of the 
Council.  All notices required by this policy shall at least specify the time, date and place of the 
meeting.  
  
Written notice of any regular meeting of the Council, plus the agenda and all material relating 
to agenda items, shall be transmitted to each member of the Council at each member’s last 
known place of residence or other designated address by the quickest and most reliable 
method at least ten days prior to the date of such meeting.  Amendments to the agenda and 
additional supporting materials, not previously available, shall be transmitted at least three 
days prior to the scheduled meeting.  Except with the approval of three-fourths of the voting 
members in attendance at a meeting, and if permitted by law, no action shall be taken by the 
Council on any matter where material is not timely submitted in accordance with this policy.  
  
Special meetings may be held upon such notice to the members of the Council as is appropriate 
to the circumstances and upon such public notice as is required by law. Special meetings may 
be held in person, by teleconference, and/or videoconference.  All material relating to special 
meeting agenda items shall be transmitted to each member of the Council as far in advance of 
the meeting as possible.  
  
  
Adopted May 9, 2008 
 

 

 

 

 

 

 

 

 

 

 

 



1-104 Meeting Procedures 
 
The rules contained in the current edition of Robert’s Rules of Order Newly Revised (available 
online at http://www.rulesonline.com/) may govern the deliberations of the Council in all cases 
to which they are applicable and in which they are not inconsistent with these Council policies 
and special rules of order the Council may adopt, and with any applicable statutes. 
 
The order of business for any regular meeting of the Council shall be in accordance with the 
written agenda prepared for the meeting.  Such agenda shall provide for both an executive 
session and open session in accordance with requirements of law.  The open session portion of 
the agenda shall provide at least for the following: 
 

1. Call to order 
2. Approval of minutes of prior regular or special meetings if not included on consent 

agenda 
3. Adoption of all consent agenda items 
4. Matters presented by the chairs of standing committees of the Council 
5. Reports, if any, from ad hoc or special committees appointed by the Council 
6. Matters presented by the First Things First Regional Director  
7. Announcements and adjournment 
8. Call to the Public at the discretion of the Council 

 
Routine matters listed in the open session portion of the agenda for a regular meeting of the 
Council may be grouped together and decided by the Council without discussion or debate.  
Such matters shall be designated as “Consent Agenda Items.”  Any member of the Council may 
request discussion or debate on any individual item listed as a Consent Agenda Item, and the 
matter shall be considered and decided separately at such time in the meeting as may be 
directed by the Chairperson. 
 
During the course of any regular meeting of the Council, the Chairperson shall act as presiding 
officer and all motions shall be directed to the Chairperson.  However, the Chairperson may 
delegate to the chair of each respective standing committee the responsibility for chairing 
discussion of items presented to the Council by that chairperson.  Whenever a matter before 
the Council is deferred for further discussion, the Chairperson may assign the matter to an 
appropriate committee, schedule the matter for further consideration at a future meeting of 
the Council, or take other appropriate action, and may otherwise direct the Regional Staff with 
respect to the matter. 
 
All meetings of the Council are open to the public except for executive sessions.  The Council 
reserves the right, however, to maintain order to prevent interference by any member or 
members of the public with the conduct of its meetings. 
 
Adopted July 7, 2008 
 

 
 

http://www.rulesonline.com/


1-105 Call to the Public Procedure 
 
During each Council meeting, the Council may conduct a “Call to the Public” when members of 
the public may address the Council. Speakers who wish to address the Council: 

 Must turn in a signed request (using the form provided at the Council meeting) to the 
Regional Director. Any written materials for the Council should be included with this 
request.  

 May be given up to five minutes to make their remarks. 
 
The following priority will be given to speakers during “Call to the Public”: 

1. Matters scheduled on the same meeting’s agenda. 
2. Other matters; presenters who haven’t address the Council in the previous two months. 
3. Other matters: presenters who have addressed the Council in the previous two months. 

 
The Council retains its prerogative to: 

 Refuse to hear comments on a specific issue if a public comment session has been held 
on the issue. 

 Limit the time or the number of speakers on the same issue. 

 Refuse to have letters read on behalf of other individuals. 
 
If speakers have comments that are too long for the time allowed, or if members of the public 
would like materials distributed to the Council, written materials may be provided to the 
Regional Director.  All written materials are distributed to and given consideration by the 
Council. 

Because of the diversity of issues presented during “Call to the Public,” Council members 
generally do not respond to speakers during this comment period. The speaker’s concerns are 
recorded and may be referred to the appropriate staff for follow-up. The Council is informed of 
the outcomes of the staff efforts to respond to the speaker’s concerns. 

 

Adopted May 9, 2008 

 

 

  



1-106 Minutes of Meetings of the Council 
 
Minutes of all meetings of the Council shall be created and maintained in accordance with the 
requirements of law. The Council may incorporate by reference into its minutes lists of staff 
changes, reports, lists of budget information, formal written resolutions and other material of 
similar import, and such material shall be maintained in a permanent file to be designated as 
the “Yuma Regional Partnership Council’s Documents File,” which shall be kept in the custody 
of the Regional Director and available for ready reference. 
 
Each member of the Council shall be furnished with copies of the minutes of the open session 
portion of each regular and special meeting of the Council. Members of the Council shall be 
furnished with copies of the minutes of the executive session portion of any meeting of the 
Council for the purpose of approving those minutes, after which all copies shall be returned to 
the Regional Director. 
 
All minutes of the open session portion of any meeting of the Council shall be open to public 
inspection during regular business hours at the First Things First Regional Office located in 
Yuma, AZ. Minutes of executive sessions shall be kept confidential except from members of the 
Council or as otherwise required by law. Copies of minutes or excerpts from any minutes of the 
open session portion of any Council meeting or from any executive session, if the law permits 
such disclosure, may be furnished by the Regional Director. If such minutes have not yet been 
approved by the Council, they shall be marked “Draft.” 
 
 
Adopted May 9, 2008 
 

 

 

 

 

 

 

 

 

 

 

 

 

  



1-107 Committees and Subcommittees 
 
The Council may establish and maintain standing committees composed of members of the 
Council appointed by the Chairperson. The Chairperson will serve as an ex officio member of all 
standing committees. 
 
Standing Committees may meet either apart from regular meetings of the Council and provide 
a report to the Council of business conducted, or may meet as a committee of the whole during 
the course of a regular Council meeting. All members of the Council attending a standing 
committee meeting are eligible for voting on standing committee matters. 
 
The Chairperson of the Council may establish such other ad hoc or special committees as the 
Chairperson deems necessary or advisable. The Chairperson shall appoint the membership of 
such committees, which may, but need not, include members of the Council, and shall 
designate the matters to be considered by said committees. All such committees shall act as 
advisory bodies to the Council and report their recommendations to the Council. 
 
All such standing, ad hoc or special committees shall hold and conduct their meetings in 
accordance with requirements of law. The chair of each such committee shall be its presiding 
officer and shall set the time, date and place of the meetings. 
 
The Executive Committee shall be a standing committee of the Council. Its members shall 
include the Chairperson, Vice-Chairperson and the chairs of any other Standing Committees 
established by the Council. Unless otherwise directed by the Chairperson, the Chairperson will 
preside of the Executive Committee. If the law permits, the Council may delegate a specific 
decision-making authority to the Executive Committee from time to time. In addition, if a 
matter is deemed to be urgent by the Chairperson, the Executive Committee may be convened 
for specific decision-making, subject to adoption at a subsequent regular meeting of the 
Council.   
 
 
 
Adopted May 9, 2008 
 
 

 

 

 

 

 

 

  



1-108 Council Officers and Their Duties 
 
At the first regular meeting of the Council following May 1 of each fiscal year beginning in 2008, 
the Council shall elect a Chairperson and Vice-Chairperson from among the appointed members 
to serve for the ensuing fiscal year beginning July 1, who shall hold office for twelve months and 
until successors are duly elected. The election shall be by ballot. 

In the absence of good reason to the contrary, it shall be the Policy of the Council, in 
nominating members to serve as its Chairperson and Vice Chairperson, to nominate members 
who have previously served as a member of the executive committee to help ensure greater 
past experience on the Council. Notwithstanding the previously stated preference for 
experience, the Council may nominate any appointed member for its Chairperson and Vice-
Chairperson. A majority vote of the appointed members of the Council shall be required to 
elect. 

It shall be the duty of the Chairperson to preside over the meetings of the Council, to call 
meetings as herein provided, to serve as an ex officio member of all committees of the Council, 
and to perform such other duties as are set forth in these policies or as shall be vested in the 
Chairperson. 

 
It shall be the duty of the Vice-Chairperson to assume the duties of the Chairperson in the 
absence of the Chairperson. The Vice-Chairperson does not automatically succeed the 
Chairperson. Both the Chairperson and the Vice-Chairperson are eligible for reelection. 
 
Adopted May 9, 2008 
 
 

 

 

 

 

 

 

 

 

 

 

  



1-109 Communications To or From the Council 
 
Communications from the Council to members of the legislature, the press and the public 
should, whenever possible, be transmitted by and through the Chairperson of the Council. 
Inquiries in regard to matters upon which the Council has taken, or probably will take a 
position, should be referred to the Chairperson. 
 
There will be cases when an individual member of the Council will feel obligated to answer 
inquiries. In these cases, the member of the Council expressing an opinion as to matters upon 
which the Council has taken a position should support the position taken by the Council or 
make it perfectly clear that he or she is expressing an opinion that has not been approved by 
the Council.  
 
 
Adopted May 9, 2008 
 

 

 

  



1-110 Lobbying 
 
The Council recognizes and appreciates the privilege each individual in this State and nation has 
to express his or her opinion and to seek to make that opinion known to members of Congress, 
and State legislature. The Council also recognizes the responsibilities with which it has been 
entrusted in connection with the operation of the early childhood development and health 
system and the advancement of early childhood development and health programs in the State 
of Arizona and recognizes that on occasion the interests of the Council will not coincide with 
the interests of individual members of the Council. 
 
In approaching members of the State legislature or members of Congress, members of the 
Council shall make every effort to indicate clearly that the position they take is an individual 
position or is the position of a group other than the Council. In instances in which the Council 
has taken an official position, the member endorsing a differing position shall make it clear to 
the legislative body that the Council has endorsed a different or contrary position. 
 
The members responsible for the disbursement or allocation of State funds shall determine 
prior to disbursement or allocation that such funds will not be used for purposes of influencing 
legislation unless such use receives specific authorization by the Council. 
 
Only the Chairperson of the Council or his or her designated delegate shall speak for the Council 
to members of the legislature in matters relating to policy. In responding to members of 
congress or State legislators, Council members shall make every effort to accurately 
communicate official Council positions. In matters for which the Council hasn’t taken an official 
position, Council members should indicate clearly that the position they take is an individual 
position or is the position of a group other than the Council. 
 
This policy is not intended to nor shall it be enforced so as to restrict rights guaranteed to 
individual employees or Council members but is an attempt only to separate the views of those 
individuals from positions which the Council may take in attempting to discharge its 
responsibilities under the statutes of the State of Arizona.  
 
 
Adopted May 9, 2008 
 
 
 
 
 
  



1-111 Conflict Of Interest 

 

Council members and employees shall comply with the conflict of interest provisions of A.R.S. 

Title 38, Chapter 3, Article 8. These statutes set the minimum standards expected of public 

officers and employees who, in their official capacities, are faced with a decision or contract that 

might affect their direct or indirect pecuniary or proprietary interests or those of a relative. 

Section 38-503 provides in part: 

 

Any public officer or employee of a public agency who has, or whose relative has, a substantial 

interest in any contract, sale, purchase or service to such public agency shall make known that 

interest in the official records of such public agency and shall refrain from voting upon or 

otherwise participating in any manner as an officer or employee in such contract, sale, purchase 

or service. 

 

Any public officer or employee who has, or whose relative has, a substantial interest in any 

decision of a public agency shall make known such interest in the official records of such public 

agency and shall refrain from participating in any manner as an officer or employee in such 

decision.  

 

Under this law, a Council member or employee who has a conflict of interest must disclose the 

interest and refrain from participating in the matter. Council members and employees may find 

guidance on this subject in the Arizona Agency Handbook, which is available on the Attorney 

General’s website at http://www.azag.gov/Agency_Handbook/Agency_Handbook.html.  Public 

officers and employees should review conflicts of interest matters not specifically addressed in 

the Handbook with their supervisors or legal counsel. 

 

In addition to complying with the conflict of interest provisions of Title 38, Chapter 3, Article 8, 

no Regional Partnership Council member shall vote on, or participate in the discussion of, any 

grant proposal in which any entity by which they are employed or on whose Council they serve 

has a substantial interest, as defined by Section 38-502. 

 

Furthermore, in accordance with A.R.S. Section 8-1191(C)(5), Council members are specifically 

prohibited from having a substantial interest in the provision of early childhood education 

services as defined by Section 38-502. 

 

In addition to complying with the conflict of interest provisions of Title 38, Chapter 3, Article 8, 

all Council members and employees shall complete a Conflict of Interest Statement upon 

adoption of this policy and annually thereafter on a form to be provided by First Things First. 

These forms will be reviewed by the Regional Director and First Things First legal counsel for 

resolution or mitigation of potential conflicts of interest. Any potential conflicts of interest that 

cannot be resolved or mitigated satisfactorily will be placed on the Regional Partnership 

Council’s upcoming agenda for disclosure purposes and to help ensure compliance with the 

conflict of interest laws.  In addition, the Regional Director will prepare a summary report of the 

Conflict of Interest Statements filed each year for Council review. 

The Conflict of Interest Statement prepared annually by the Regional Director will be reviewed 

by the Council.   

  

Adopted May 9, 2008 

 

http://www.azag.gov/Agency_Handbook/Agency_Handbook.html


1-112 Amendments 
 
These policies shall not be added to, amended, or repealed except at a meeting of the Council 
and by public vote of a majority of all voting members of the Council.  Any proposed addition, 
deletion, or amendment shall be filed with the Regional Director, in writing, at least ten days 
before such meeting, and it shall be the duty of the Regional Director to promptly distribute a 
copy to each member of the Council. 
 
Amendments to Council policy will require a two-step process to adopt: 1) the draft policy 
change will receive a first reading at a public meeting, during which Council members may 
discuss the draft amendment and request that staff make changes as deemed appropriate (a 
vote to adopt is not taken at this stage) and 2) the draft policy change will receive a second 
reading at a subsequent public meeting during which the Council may direct staff to make 
further changes or may vote its adoption.   
 
 
Adopted May 9, 2008 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



1-113-Attendance Policy 
 
A.R.S. §8-1162(D), the state law governing First Things First, recognizes the importance of 
consistent attendance by Regional Council members with the following statement: 

Members of the Regional Partnership Council who miss more than three meetings 
without excuse or resign their membership shall be replaced by the Board after a public 
application process and with the input of the Regional Partnership Council. 

 

Attendance Expectations: Regional Council members are expected to attend all Regional 
Council meetings. It is understood, that there will be times when Regional Council members will 
need to miss a meeting. The Region Director will maintain an attendance roster that documents 
each Regional Council member’s attendance at scheduled meetings. The attendance policy shall 
be in effect for all regularly scheduled Regional Council meetings and shall not apply to special 
meetings.   

Excused Absence: An excused absence occurs when a Regional Council member is unable to 
attend a meeting due to an emergency, illness, injury, or previously scheduled travel, work, 
tribal ceremony, or family obligation which prevents participation at a meeting either in person 
or by phone.   

Notification of a previously planned obligation should be provided to the Regional Director at 
least 2 weeks in advance of the scheduled meeting.  A Regional Council member who misses a 
meeting other than for a previously planned obligation shall contact the Regional Director as 
soon as possible providing an explanation for missing a meeting.  An emergency is a situation 
that cannot reasonably be planned for in advance, e.g. car trouble, weather conditions, family 
illness and obligation to tribal ceremonies. 

Unexcused Absence: An unexcused absence occurs when a Regional Council member is absent 
from a scheduled meeting without providing sufficient notice or without providing an 
explanation of the reasons for the member’s absence, consistent with excused absence 
definition above. 

Determination of Excused Absence: The Regional Director or staff will assist the Chair in 
keeping track of absences.   If there is a question about whether an absence meets the 
definition of an excused absence, the Regional Council Chair or Vice Chair may consult with the 
Regional Director for a determination.   

Problem Attendance:  An attendance problem will be defined as: 

a. 2 consecutive unexcused absences 
b. 3 consecutive absences, excused or unexcused 
c. more than 3 unexcused absences in a 12-month period  
d. more than 5 excused and unexcused absences in a 12 month period 

Addressing an Attendance Problem:   Upon identification of an attendance problem the 
Regional Council Chair or Vice Chair will call the Regional Partnership Council member to 
discuss his/her attendance record and remind him/her of the attendance expectations.  If the 
Regional Council member’s 
 



 1-113-Attendance Policy  
 

difficulties are resolvable, then the Chair or Vice chair will attempt to help resolve them with 
assistance of staff.   
 
If after conversations the Regional Council members attendance reaches a level of non-
attendance as identified in “c” above and no mutually satisfactory resolution is possible, the 
Regional Council Chair or Vice Chair will ask that the member resign his/her position on the 
Regional Partnership Council.  If, upon request, the member does not resign, the matter shall 
be forwarded to the Board for appropriate action. 
 
If a member reaches a level of non-attendance under “d” above, of which no more than 3 are 
unexcused, the Regional Council Chair may ask the member to resign his/her position in order 
to ensure the Regional Council has sufficient participation to timely and appropriately complete 
its work.  If the member wishes to continue on the Regional Council, the matter shall be put to 
the Regional Partnership Council at its next meeting.  The Regional Council member shall be 
entitled to speak to this item.  The Regional Council will then decide to allow the member to 
continue to participate or to refer the member to the Board for possible removal from the 
Regional Council. 
 
Adopted September 17, 2009 
 























                        Yuma Regional Partnership Council    

                                     SFY 2013-2014 Community Awareness Budget - FTF Directed Strategy 

Budget Category Description of Line Item Total Cost 

Contracted Services Contracted Services Sub-Total $33,300.00 

Educational Reinforcement Items 
Scholastic Books 
Born Learning Materials 
 
Printing of Collateral Materials 
Event Participation 
Event Sponsorships 
 

FTF branded educational reinforcements 
Scholastic Children’s Books 
Educational materials for parents, ECE staff and 
childcare providers 
External printing 
Event registration fees 
Sponsorship of Week of the Young Child and Back 
to School Fairs 

10,000.00 
8,000.00 
9,000.00 

 
2,000.00 
   300.00 
4000.00 

Other Operating Expenses Other Operating Sub-Total $1,700.00 

Community Awareness Supplies 
 
Community Awareness Equipment 

Craft Supplies for activities for young children 
events. 
Extension cord and computer speakers. 

1,500.00 
 

200.00 

TOTAL  $35,000.00 

Budget Narrative- provide description of activities and rationale for funding level for each line item 

Educational 
Reinforcements 

FTF-branded educational reinforcement items will be purchased over 
the course of the year to be utilized at community events such as: 
Day of the Young Child, Nuestros Niños Immunization Campaigns, 
Back to School Fairs and community events centered on holidays, 
activities in partnership with grantees and other community partners, 
presentations/early childhood every day training and community 
meetings where an FTF presentation or update is being given.  
 Onesies: 300 based on birth cohort at $5.95 each = $1,785 
Book name plate stickers: 4,000 at $0.43 each = $1,720 
Grocery bags : 1800 at $2.10 each = $3,780 
Book stickers: 1000 at $0.38  each = $380 
Stress reliever-Brain: 650 at $2.50 each = $1,625 
Outlet Covers: 473 at $1.50 each = $710 
Note: bulk purchasing through FTF-wide buy will leverage additional 
quantities of each item. 

$10,000.00 

Scholastic Books 3,200 books at $2.50 per book to be distributed at: community 
events, health fairs, conferences ECE-related events, hosted tables 
such as Day of the Young Child, Nuestros Niños Immunization 
Campaigns, Back to School Fairs in partnership with regionally funded 
programs, and other community events that are related to the early 
childhood development and health. 

$8,000.00 

Born Learning Materials 
 

Kids Basic: 600 at $6.00 each = $3,600 
Play Book: 2177 at $0.31 each = $675 
Understanding Children 650 at $3.50 each = $2,275 
Parent Tool Series 700 at $3.50 each = $2,450   

$9,000.00 

Printing of Collateral 
Materials 
 

External printing to be utilized to print an array of collateral materials 
to provide regional awareness efforts with target audiences. 
Materials range from flyers, posters copies for community events. 

$2,000.00 

Event Participation Event Registration Fees, such as El Dia Del Campesino; 3 events at 
$100 each  

$300.00 



Event Sponsorship ECE community event sponsorship such as The Day of the Young Child 
at 3 different community locations; 3 events at $1000 each 

$3,000.00 

Community Awareness 
Supplies 

Craft Supplies for activities for young children events. $250/event $1,500.00 

Community Awareness 
Equipment 

 Extension cord and computer speakers to be utilized during 
community events/ presentations.  

200.00 
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