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Programs to Strengthen Families 
PREFACE 

The third edition of Programs to Strengthen Families, 
like its predecessors, attempts to describe the current 
status of family resource progr.ams in the United 
States and Canada through program examples. This 
revision is a completely different compendium of 
programs than the first or the second, organized in a 
new way. The difference reflects the enormous 
growth and change in the field of family support in 
the very short time span of three years since the last 
revision. There has been substantial growth in the 
number of programs overall, in the variety of uses of 
family support principles, and especially in the 
increasing interest-and funding-from the public 
sector for family supportive programs. 

As in the previous editionsJ this Programs to 
Strengthen Families makes no attempt to list all 
possible programs or to make judgments about 
whether those included are the best programs. The 
book is intended to be a snapshot of the diversity of 
family resource programs in 1991, with examples of 
the many different expressions of programs. For 
some programs listed, there may be many others 
roughly similar: in population served, in origin, in 
structure, in miSSion, in quality. Other listings may 
be entirely unique, selected because that program 
combines elements in an innovative way or is 
funded in a way that points out new possibilities. 

Most of the programs listed. in the first two editions 
are still operating, many of them vastly expanded, 
serving many more families with many more serB 
vices than they started with. These expansions have 
been possible primarily through increased funding 
from public sources. Programs which originated 
with private funds have been able to convinCE:! 
public agendes to fund their family support services 
as preventive programs OR to provide publicly 
funded services through the auspices of the cornmu­
nity based program as a part of the services available 
to the families who use the programs. 

Programs which were included in the last edition 
and are not represented here are absent owing to a 
simple lack of space to list all good examples in a 
category. In this new edition, which reUects the 
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changing face of the field, there were new categorieS 
and new ways of looking at the whole range of 
programs, and always insuffident space to list all 
good programs. 

Sources of Infonnation 
Hundreds of family resource programs in the United 
States and Canada, including all programs listed in 
the first and second editions, were asked to provide 
information for Programs to Strengthen Families 
through a survey instrument developed by the 
Family Resource Coalition. Each of the programs 
selected for inclusion in the book was interviewed at 
least once by FRC staff, and each program had an 
opportunity to review and alter the program de­
scriptions drafted by FRe staff. The information 
listed is current, according to each program's report, 
as of the winter of 1991-92. 

Using This Book 
This book is intended to be used by a variety of 
audiences: program developers, policymakers, and 
those interested in understanding and documenting 
developments in family resource programs. The 
general organization offers insight into the current 
state of the art. 

The organization is by necessity somewhat arbitrary. 
Many programs have overlapping goals and could 
fit into more than one category. The categories are 
intended to provide a way of looking at the field of 
family support, not to be exclusive domains. 

The first chapter contains programs which provide 
collaborative and comprehensive services. These 
often large, innovative programs foster coalitions of 
service providers in order to offer an extensive range 
of services to families. Services vary from program to 
program, but it is not unusual to find health ser­
vices, childcare, employment assistance, along with 
parenting education and SUPP0H'. The definition of 
family support found here is very broad indeed: it is 
recognized that many families need support in. 
fulfilling their basic needs, but that fulfilling basic 
needs is not enough to encourage healthy child 
development and family function. Many of these 
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programs are also involved in advocacy efforts and 
training initiatives. 

Chapter Two contains programs that began as 
partnerships between schools and families. Any 
program whose primary goal is to encourage school 
success is located in this chapter, as are programs 
which use schools as primary sites. Some programs 
are operated by school systems themselves, others 
are privately administered. 

The third category, IIEnhandng Family Function", 
contains programs whose original purpose was to 
support and strengthen families. This category 
includes freestanding community-based family 
resource centers as well as family support programs 
located in other settings. 

The fourth chapter contains programs that have 
incorporated a family support component into an 
organization with a different, but perhaps related, 
primary function or mission. These programs have 
recognized that focusing on families, instead of on 
isolated individuals, helps them achieve their goals. 

Finally, there is a chapter on state initiatives. Many 
states have recognized that strengthening families is 
an effident and cost-effective way of preventing a 
multitude of sodal problems. We have detailed the 
initiatives of five states which have made statewide 
commitments to prOviding family support. These 
were chosen to portray the diverse ways states have 
chosen to fund and administer their family support 
initiatives. They are by no means the only states 
concerned with strengthening families. 

The appendices are designed to allow easy cross 
referendng. The appendix should give you a way to 

Preface 

locate the examples that will be most usefUl to you. 
A glance at the back of the book first may be a good 
place to start if you are lOOking for a partiallar kind 
of program. 

Additional Infonnation Available 
Each of the programs listed cooperated extensively 
with the Family Resource Coalition as the guide was 
developed. You may obtain further information 
about each listing by calling or writing the program 
itself or by contacting the Family Resource Coali­
tion. The National Resource Center for Family 
Support Programs, housed at the Coalition, main­
tains files on many additional programs not listed 
here and will be glad to provide information on 
specific topics on request. The Resource Center 
encourages every program to send current program 
information for inclusion in the national database. 

The Family Resource Coalition publishes a quarterly 
REPORT and a regular newsletter for its members. 
FRC also carries a variety of books and articles about 
family resouce programs, polides, and ideas in its 
publications catalog. Membership information and 
publications catalogs are available from the Family 
Resource Coalition, 200 South Michigan Avenue, 
Suite 1520, Chicago, IL 60604. 

Judy Langford C.mer 
Executive Director, Family Resource Coalition 

Lynn E. Pooley 
Director, National Resource Center for Family 
Support Programs 

Kathryn Goetz 
Editor and Director of Publications 
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INTRODlJCI10N 

Family resource and support programs began to 
emerge throughout North America in the late 1970's, 
as a response to the need for better, more holistic 
support for families struggling to raise their children 
in a society that does not always value the role of 
parents. The need for a different way of assisting 
parents was expressed both by parents themselves 
and by people who worked with families in social 
service agencies, schools, churches, and other com­
munity-based institutions. The family resource 
programs induded in the first edition of Programs to 
Strengthen Families gave a rich picture of the variety of 
ways that programs were reaching out to meet this 
need in 1983. 

Family resource and support programs have prolifer­
ated and changed dramatically since the first Pro­
grams to Strengthen Families. The intent of all the 
pro&rrams remains to strengthen the capacity of 
families to nurture their children, and the guiding 
principles that form the basis for the programs have 
remained much the same, with some furth!;:r refine­
ments. In 1991, as part of the Tenth Anniversary 
edition of the Family Resource Coalition REPORT, the 
Coalition published a definition of the guiding 
principles of family resource programs which had 
evolved over the ten years of work on programs. 

The statement of principles reads as follows: 

The basic relationship between program and family is 
one of equality and rl;'specti the program's first 
priority is to establish and maintain this relationship 
as the vehicle through which growth and change can 
occur. 

Participants are a vital resource; programs facilitate 
parents' ability to serve as resources to each other, to 
participate in program decisions and governance, and 
to advocate for themselves in the community. 

Programs are community-based and culturally and 
socially relevant to the families they serve; programs 
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are often a bridge between families and other services 
outside the scope of the program. 

Parent education, information about human devel­
opment, and skill building for parents are essential 
elements of every program. 

Programs are voluntary, and seeking support and 
information is viewed as a sign of family strength, 
not indicative of deficits and problems. 

Using these guiding principles, family resource and 
support programs have come a long way since the 
late 1970's. The spontaneous shoestring organiza­
tions of parents who wanted information, friendships 
and support in raiSing their children have given way 
to large complex programs funded by a variety of 
public sources, complete with target populations, 
el1gibilty standards and outcome measures. The 
friendly one-person staff that did everything from 
bake bread to care for toddlers to produce newsletters 
has given way to interdiciplinary teams of profession­
als and trained parap.LOfessionais. The issues ad­
dressed in programs have expanded from providing 
social opportunities and workshops in child develop­
ment to addressing a full range of problems from 
joblessness and literacy to child sexual abuse and 
teen parenting. The settings for family resource 
programs have moved from church basements and 
kitchen tables to workplaces, schools, health centers, 
social service agencies and community gathering 
places. 

This Programs to Strengt.hen Families documents the 
changes in older programs, along with excellent new 
programs and initiatives that promise to lead the way 
into the next phase for family resource programs. 
What it does not document are the many challenges 
that lie ahead. 
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CHALLENGES FOR THE FffiLD 
The underlying question for all the activity and the 
many new uses of family resource ideas, as illustrated 
by the diversity of programs contained in Programs to 
Strengthen Families, comes down to thIs; how can we 
preserve the essential principles of our programs in the 
mIdst of rapid institutionalization? Practitioners are 
eager to see family focused, holistic, community­
based services such as those listed in this book We 
believe that they represent our best hope to give 
families the support they need to survive and thrive in 
their own communities in the next century. The 
challenge of the next ten years is to ensure that the 
widespread implementation of family resource and 
support programs in many different institutional bases 
is true to the principles so painstakingly established in 
the past fifteen years. That implementation depends 
on meeting challenges in training, evaluation and 
policy. 

Challenges in Ttaining 
Programs cannot operate without effectively trained 
staff familiar with the approach family resource 
programs use as well as the services and activities 
they provide. Working in an interdisciplinary team, 
establishing equal relationships with parents, and 
juggling a variety of services in order for individual 
families to have what they need, are not usual 
experiences for workers in most programs. The 
greatest challenge for establishing effective training 
for family resource staff is to differentiate what is 
necessary for staff to know in these programs from 
traditional training in other programs. 

The conceptual framework has been generally 
established through agreement on principles and 
experience in the field over the past fifteen years. A 
widespread agreement on what constitutes "best 
practices" in the family support field is the next 
essential element, then building an effective trairing 
delivery system that includes colleges and univfrsi­
ties, community colleges, and other in-service 
training opportunties. Without this infrastructure 
for training and staff development, family resource 
programs cannot grow to their full potential. 

Challenges in Evaluation 
As family resource and support programs become 
front-line policy approaches to strengthening 
families through community based services, infor­
mation on comparative outcomes becomes more 

Clwlltmges (or tile Field 

important. Little evaluation has been done on family 
resource programs on a large scale, although some 
examples of program evaluation do exist. (Some are 
listed with their programs in this volume.) Many 
factors make evaluating these programs very difficult, 
even if adequate resources for evaluation are avail­
able. There are few well-developed instruments that 
can measure the results programs expect; measuring 
improved family functioning, for example, requires 
several elaborate, time-consuming methods which 
may still not capture the results. The nature of family 
resource and support programs has been to use ",.lY 

and all resources available for supporting families, 
not only one particular model or curriculum. Pro­
grams encourage parents to use their services at their 
own convenience, on their own schedules, and often 
operate at least some part of the program without 
staff assistance. Defining exact parameters of inter­
vention in this climate is very difficult, as is collect­
ing accurate data on who uses what when. Defining a 
control group that matches parents who are using 
the programs is not easy, especially when programs 
are very idiosyncratic and embedded in their own 
unique communities as a fundamental part of the 
program design. 

Facing these barriers in a way that both produces the 
information about results and preserves the integrity 
of the programs is a major hurdle for programs to 
overcome in the next few years. Fortunately, the 
expansion of the number of programs funded by a 
variety of sources will also produce more resources for 
developing adequ~'lte evaluation strategies. 

Challenges in Public Policy 
The public policy challenge for the next ten years will 
be to support family resource and support programs 
without altering their essential nature, giving maxi­
mum flexibility at the local level, and encouraging 
real empowerment. Each agency, each institution, 
each funding source from the federal government to 
local agencies has its own agenda, its own reason for 
being, (which did not originally include family 
support). Our challenge is to challenge each user of 
the family support principles to carefully consider the 
full implications of family support as they incorpo­
rate family resource and support principles into their 
programs. Translating these principles into the 
thousands of decisions made at the state and local 
levels will take a monumental, vigilant effort. 
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The Vital Role of Parents 
Although the settings for programs and the resources 
offered to parents through programs vary widely, one 
consistent theme has continued to differentiate 
family resource and support programs from other 
approaches to assisting families: the theme of family 
empowerment. The pervasive, intentional 
operationalizing of this theme into all aspects of a 
program is what ultimately distinguishes family 
resource programs from other approaches which 
serve families. The relationship between the program 
(represented by the professional or the staff member) 
and the parent is one of equality .and respect, and the 
attitude of the program toward parents 1S one of 
partnership. The parent is not a passive redpient of 
services or information but an active partidpant in 
determining what services and information are 
offered, in what form, and under what conditions. 

A central challenge to the family resource field is to 
maintain and enhance this empowerment theme as 
the prindples of family support are translated ever 
more widely into use in arenas which have not 
traditionally viewed parents as partners or even as 
worthy participants in their children's lives. Institu­
tions such as schools or child welfare systems which 
are reaching out to involve parents in new ways are 
learning to alter their own expectations and assump-
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tions about parents, and to create many avenues of 
communicating and facilitating the new partnership 
they hope to build with parents. 

Regardless of the many institutional challenges 
facing family resource programs and ideas in the next 
ten years, parents themselves will retain ultimate 
control over family resource programs. They own the 
programs. Programs can not exist without them and 
must be responsive to their concerns. Parents vote 
very quickly with their feet, if allowed no other way, 
and will simply not partidpate if programs are not 
relevant to their needs. A challange for planners and 
developers of large systems of programs is to under­
stand and expand the appropriate role of parents in 
planning, governance, and evaluation. 

Parents, after all, are why these programs exist. And 
all of us depend on their commitment and their daily 
contributions in their central role of making their 
own families work. Our future as a sodety is in the 
hands of parents today as they struggle to do what 
families have always done: nurture each other and 
enable their members to be the productive, healthy, 
happy people all of us want to be. Our challenge, 
through our programs and our polides, is support 
them in every way we can. 

nzz 
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The programs in this category are innovative models 
which provide comprehensive services that address fami­
lies' basic needs as well as enhance parenting skills. Most 
of these programs are targeted to families living in pov­
erty. Some of them, like the Family Development Project 
at Cleveland Works or Delaware Opportunities have as 
their main goal facilitating families' achievement and 
maintenance of economic self-sufficiency. Other models, 
such as Uplift, Inc. and Mid-Iowa Community Action are 
dedicated to reforming the social services delivery system 
in the course of providing services for families. 
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Center for Family Life in Sunset Park 
345 43rd St., Brooklyn, NY 11232 

• 718/788-3500 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Sister Mary Paul, Director 

Mn 

Overview 
The Center for Family Life in Sunset Park (CFL), 
Brooklyn, New York is a not-for-profit, neighbor­
hood-based prevention and early Lltervention 
family support organization. Its staff also engages in 
crisis management and mediation in instances of 
serious family disorganization and dysfunction. The 
center aims to sustain children and youth in their 
own homes by enhancing the capacity of parents, 
providing developmental opportunities for family 
members, addressing crises in parent and child or 
spousal relationships, and intervening in a variety of 
ways to bring financial stability or at least adequate 
income to the family household. CFL's philosophy 
is that (1) child well-being and family strengths are 
closely interrelated and (2) are themselves outcomes 
of a large number of factors within the family and 
within the communityi and therefore, that (3) social 
services-including personal social services to 
families and children-are important, particularly 
in economically depressed neighborhoods. 

History 
The Center for Family Life in Sunset Park was 
founded ir, 1978 following several months of 
research into neighborhood needs. St Christopher­
Otille, a large child welfare agency on Long Island 
specializing in foster and group care, agreed to 
sponsor the center, and the Center for Family Life 
continues to operate as part of St. Christopher­
Otille. Initially, the center provided family counsel­
ling and family support programming. Within a 
year or so, it added school-based activities and an 
emergency food program. Over the past thirteen 
years, it has grown steadily, always responding to 
the needs of neighborhood families. 

-
Comprehensive and Collaborative Services 

-
Community 
The Sunset Park area of Brooklyn (population, 
98,000) is an impoverished neighborhood. The 
community is etlmically diverse with a large His­
panic population and increasing numbers of Asian 
and Palestinian families. Approximately one-third of 
its residents are under the age of 18. 

Program Components/Services 
• Daily (8 am to 11 pm) availability to children 

and families of Sunset Park; round-the-clock 
telephone availability of project director and 
director of clinical services (who are live-in 
staff) as an emergency response system 

• Comprehensive assessment and evaluation 
services in crisis situations, including psycho­
logical and psychiatric evaluations 

o Counseling services: individual and family 
sessions 

• Family life education programs 

• Parenting workshops 

• Discussion and activity groups 

• Infonnation about and referral to community 
agencies and service systems for medical, legal, 
vocational, sodal, and religious help, income 
support, housing, and day-care assistance 

• Foster grandparent program 

• Foster family program: Children who are 
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removed by the city fTom their homes are 
placed with families in the same neighbor­
hood to reduce the trauma and anger in­
volved, to facilitate more frequent and inten­
sive remediation services, and to nonnalize the 
situation of the dilldren with regard to school 
and neighborhood, and to accomplish f~llnily 
l'eunification sooner. 

• Peer tutoring program 

• Community school projects including after­
school childcare and activities 

• Teen center and evening program includes a 
baslcetballleague, a community arts project, a 
dance company, a rap group, workshops on 
teenage topics, a youth leadership program, 
and summer camp counselor training. 

• Day camp programs serving over 400 children 
per summer 

• Summer youth jobs program 

• Employment services program: counseling, job 
search and placement assistance, and 
follow-up 

• Advocacy clinic: Trained volunteers assist 
families needing liaison or advocacy with 
income maintenance, housing resources, food 
stamps and medicaid. 

• Emergency food bank 

• Thrift shop 

• Infant/Toddler/Parent program provides early 
stimulation and group play for children six 
months to three years of age, while their 
mothers are in group sessions with a clinical 
social worker working out marital, parenting, 
or personal issues. 

• Social activities 

• Assistance in assessing and remedying school 
problems and learning disabilities, including 
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collaborating with school personnel to locate 
specialized educational programs 

Participants 
The Center for Family Life serves a low-income, 
ethnically diverse community. Participants are self­
referred or referred through a community organiza­
tion or the New York City Department of Child 
Welfare. Each year, the center serves over 450 
families in its counseling program, over 1800 chil­
dren and teens in the school-based programs, 500 in 
the Summer Youth Jobs Program, and over a thou­
sand in its Emergency Food Program. 

Staff 
The staff consists of 48 full-time employees, 40 part­
time staff assisting in the school-based after-school 
program, and eight support staff. 

Outreach 

• 

• 

• 

• 

• 

The Center for Family Life has been in Sunset Park • 
for 13 years and is a well-known community institu-
tion. Participants hear of its programs by word-of-
mouth and are referred by other community organi­
zations. The center occasionally circulates flyers on 
activities, new programs, and workshops, but in • 
general does not need to conduct fonnal outreach 
campaigns. 

Evaluation 
Client satisfaction surveys which are obtained 
annually are part of the evaluation process. Program 
components are evaluated individually. 

Replication 
This program is an adaptation, by the same direc­
tors, of a program begun in 1972 and still operating 
in another part of Brooklyn. Current components 
have been replicated by other organizations. 

• 
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Funding 
CFL's annual budget is approximately $2 million: 
70%, from the New York City Department of Child 
Welfarej 15%, from the New York City Department 
of Youth Services; 11%, from the New York City 
Department of Employmentj and 20%, from private 
foundations. 

Highlights 
The Center for Family Life in Sunset Park is part of a 
strong collaborative effort to work toward an inte­
grated soda! service system in its community. Proud 
of its emphasis on responding to community needs, 
the center is an inclusive family service model that 
treats families individually and doesn't pigeonhole 
them according to specific problems. 

• 
Comprehensive and Collaborative Services 

Suggestions 
Be available beyond nine-to-five for families in need. 
Strive towards inclusiveness rather than offering 
stigmatized routes of service. Focus on the commu­
nity as a sustainer of families. 

Publications 
Geography of Foster Care; brochure; Progress Report! 
Evaluation. 

,. 
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Delaware Opportunities, Inc. 
47 Main Street, Delhi, NY 13753 
607/746-2165 

John Eberhard, Executive Director 

-
Overview 
Delaware Opportunities, Inc. is a countywide Com­
munity Action Agency in rural New York that 
provides a wide number of programs dedicated to 
the mission of assisting families to achieve self­
sufficiency and a better way of life. A major focus of 
the agency is to reduce child abuse and neglect and 
to strengthen families. 

History 
Twenty-five years ago, five citizens, representing 
educational institutions, local wwernment, and 
community groups joined together to form Dela­
ware Opportunities, Inc. as a C0lnmunity Action 
Agency under the auspices of President Johnson's 
War on Poverty and the Office of Economic Oppor­
tunity. As its funding base broadened, the agency 
expanded its programs; by 1990, it had over 55 
separate funding sources for the operation of 29 
different but coordinated programs. From the 
beginning, Delaware Opportunities' staff and Board 
of Directors have identified obstacles faced by low­
income individuals and families and developed 
programs to help them overcome obstacles and 
achieve economic self-sufficiency. During the early 
years, approximately 600 persons were served each 
year; today over 7,000 individuals or families receive 
services annually. 

Community 
Delaware Opportunities, Inc. serves Delaware 
County, a large, rural county with a total popula­
tion of 47,255 and a geographic area of 1460 square 
miles. More than 98% of the population is white. 
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Program Components/Services 
Child and Family Development Division: 
• Head Start provides comprehensive child 

development services to children and families 
in such areas as education, social services, 
nutrition, health, and mental health. 

• Big Buddy matches responsible volunteer 
adults with children, to provide mentoring, 
supportive services, and role models. 

• The Parent Aide Program operates in conjunc­
tion with the local Department of Social 
Services to reduce or eliminate child abuse and 
maltreatment. TIlls home-based, case-manage­
ment model includes assessment, goal-setting, 
information, referral, and support. 

• Safe Against Violence (SA V) provides crisis 
intervention counseling, shelter, supportive 
services, and public education and outreach to 
victims of domestic violence and their 
families. 

s The Day Care Development and Assistance 
Program recruits and trains day-care providers. 
Provides resources and referrals to parents, and 
education on the selection of a day-care pro­
videri administers the working parent, teen 
parent, transitional, and]OBS financial assis­
tance programs. 

o Parent Center, a primary preventive and 
education program, offers both direct services 
and referral to other programs. 

Other agency programs: 
• Women, Infants and Children (WIC) 

• Weatherization 

Programs to Strengthen Families 
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• Housing assistance payments 

• Home-ownership counseling and assistance 

• Emergency food and shelter 

19 Housing rehabilitation 

• Revolving loan for home-ownership 

• Counseling and assistance for homeless people 

• Counseling and assistance for rape and crime 
vidtims 

• Transportation 

• Car-seat loaner program 

It Senior meals 

• Counseling and advocacy 

• Information and referral services 

o Self-help clearinghouse 

Participants 
Last year, 4900 households and 13,800 people were 
served by Delaware Opportunities, Inc., representing 
a cross-section of the county's population. 

Staff 
Of the 135 employees of Delaware Opportunities 
Inc., 110 work full time: 30 are professionalsi 71, 
paraprofessionalsi and 9, support staff. 

Outreach 
Outreach efforts includ€:: poster campaigns, net­
working with other service providers on joint 
referrals, regular press releases on programs offered, 
and radio talk-show appearances. In addition, other 

-
Comprehensive and Collaborative Services 

service organizations sometimes send mailers to 
their participants advertising Delaware Opportuni­
ties programsi and staff offer presentations to local 
churches and neighborhood organizations. 

Evaluation 
Each program provides a monthly report to the 
Board of Directors. 

Replication 
There are 900 Community Action Agencies 
throughout the U.S. that operate according to 
similar principles. Each has a different set of pro­
grams and emphasis. 

Funding 
The annual budget is approximately $3.3 million: 
76%, from government grantsi 2%, foundations and 
donationsi 3%, program service revenuei 15%, 
matching funds and in-kind contributionsi 4%, 
interfund transfers. 

Highlights 
Delaware Opportunities has made a concerted effort 
to increase the quantity and range of its services for 
children and families. Delaware Opportunities is 
extremely proud of the growth of its Child and 
Family Development Division. 

Suggestions 
Obtain strong SUppOlt from your local community 
for the programs you plan to implement. Develop a 
consistent, long-term funding strategy: it is ex­
tremely frustrating to secure a one-year grant to start 
a program and spend most of that year figuring out 
how to keep the program going in its second year. 

Publications 
Annual Report; program brochuresi newsletters. 
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Family Development Program 
Cleveland Housing Network, Inc. 

4614 Prospect Avenue, #340, Cleveland, OH 44103 
216/391-5481 

Cathy Penningtoll, Program Director 
Mark lvfcDennott, Executive Director 

Overview 
The Family Development Program (FOP) is the long­
term, comprehensive, case management compo­
nent of the Cleveland Housing Network's Lease­
Purchase Housing Program. Families enrolled in 
CHN are striving to become homeowners within 15 
years. The primary goal of FOP is to assist families 
out of poverty permanently. FOP helps families to 
break down the barriers preventing them from 
becoming economically self-sufficient. 

History 
Cleveland Housing Network (CHN) is a not-for­
profit umbrella organization that aims to provide 
decent, affordable housing to low-income families 
in the inner city of Cleveland. CHN's ten member 
organizations are community development corpora­
tions. CHN provides financing, technical assistance 
and property management services to these groups 
in order to assist them in acquiring, rehabbing, and 
managing properties over a IS-year period. To date, 
CHN owns 700 units of housing, and plans to add 
140 units each year. After programmatic setbacks it 
became evident that some families needed compre­
hensive services to assist them out of poverty. In 
1990 the FOP began work with lease-purchase 
families. 

Community 
The city of Cleveland has a population of 450,000. 
It is racially and ethnically mixed, with the largest 
Hispanic population in the state. The FOP serves 
families receiving Aid to Families with Dependant 
Children (AFDC) who rent a lease-purchase home 
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sponsored through CHN. CHN (and FOP) serve 
impoverished neighborhoods in Cleveland. 

Program Components/SelVices 
• Regular assessment of family strengths and 

needs 

• Planning and goal setting 

• Weekly support services 

• Referral and advocacy services 

• Teen support group, weekend camping, and 
scholarships for boys basketball camp 

o TutOring for learning-disabled adults 

Services are home-based. FOP staff are committed to 
assisting families to overcome any barrier to their 
progress; services are not limited to those dictated 
by traditional casework principles. For example, FDP 
staff might help a family plant a garden, shop for 
groceries, or provide interpretation services. 

Participants 
All AFDC families in CHN's lease-purchase program 
are eligible for FDP services. 

Staff 
The staff consists of six full-time employees: a 
program director and five family development 
specialists. 

Programs to Streugthen Families 
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Outreach 
Families learn about FDP through property manag­
ers at neighborhood community development 
corporations or through peer referrals. FDP recruits 
families for assessment by calling or writing them to 
set up an initial meeting to present the program. 

Evaluation 
Case Western Reserve University's Center for Urban 
Poverty and Social Change is conducting a 16-
month program evaluation funded through the 
George Gund Foundation. The evaluation will 
include an impact and process analysis. An experi­
mental group of FDP participants will be compared 
with a control group who receive no FDP services. 

Replication 
Family development programs in Ohio are an 
outgrowth of family development programs spon­
sored by the Mid-Iowa Community Action Agency 
(MICA) (See page 16). The model has been estab­
lished in both rural and urban areas with great 
success. This family development program was 
started as part of a statewide out-of-poverty move­
ment sponsored by the Ohio Center for Family 
Development in Akron, Ohio, (216/434-9530), 
which has begun pilots in five Ohio cities. 

• 
Compreheusive and Collaborative Services 

Funding 
The annual budget of approximately $250,000 is 
funded entirely by comes from local foundations: 
The George Gund Foundation, the Cleveland 
Foundation, and the F.]. O'Neill Charitable Trust. 

Highlights 
FDP provides structured systematic services that are 
highly accountable. The program succeeds when a 
family obtains adequate full-time employment with 
health benefits. 

Suggestions 
Affordable, decent housing is a fabulous incentive 
for families, giving them real hope for a better 
future. Link family services with transitional or 
other subsidized-housing programs. 

Publications 
Program forms; training materials, orientation book; 
evaluation tools. 
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Family Development Project 
Cleveland Works 

Atrium Office Plaza, 668 Euclid Avenue, Suite 800, Cleveland, Ohio 44114 
216/589-WORK 

Debbie .Lucd, Director, Family Development 
David Roth, Executive Director, Cleveland Works 

• 

.... ------------____________________________________ m _____________________ .... • 

Overview 
Cleveland Works is a not-for-profit organization 
dedicated to providing families on public assistance 
with a real chance to break out of the welfare­
dependency cycle by motivating, training, and 
placing parents in full-time jobs which offer 
healthcare benefits and the potential for upward 
mobility. The Cleveland Works Family Develop­
ment Project offers childcare, health care and 
parenting education. Through the Family Develop­
ment Project, Cleveland ".yorks ensures that in 
addition to securing employment, families obtain 
quality healthcare, life management skills, and 
education-all viewed as equally important in 
progressing toward independence. 

History 
Since Cleveland Works' inception in August 1986, 
over 350 Greater Cleveland employers have hired 
skilled, dependable graduates from Cleveland 
Works' ten-week (400-hour) training program into 
full-time jobs with family health benefits. As a 
result, over 3,000 men, women, and children are no 
longer on public assistance and are living better 
lives. Eighty-five percent of all Cleveland Works' 
placements have remained employed and off 
public assistance. 

In 1990, the Family Development Project began 
providing quality childcare, training individuals to 
be knowledgeable and effective parents, and offer­
ing healthcare that is affordable and reliable on a 
year-round basis. 

Community 
Cleveland Works serves the Greater Cleveland area 
and Cuyahoga County. There are approximately 
35,000 AFDC redpients in Cuyahoga County. 
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Program Components/Setvices 
• Head Start Childcare Center: The Center is a 

full-day, year-round progt"dm for children aged 
three to five. In addition to day care for chil­
dren and early childhood education, the 
center offers: (1) Emergency drop-in childcare 
(2) Family Life Education Classes (which meet 
five hours weekly and cover topics such as 
health and nutrition, budgeting, time manage· 
ment and parent-child relations) (3) Family 
Works, a bimonthly newsletter distributed to 
current and former participants, featuring 
articles on parenting, health, child develop­
ment and news of Family Development activi­
ties at Cleveland \Vorks. 

• Metrohealth Downtown Center offers compre­
hensive out-patient healthcare to residents of 
Cuyahoga County, regardless of resources. The 
center's staff perform physical examinations 
and provide high quality primary care for both 
acute and chronic illnesses with a strong 
emphasis on health education and disease 
prevention. Currently available services in· 
clude family medicine, obstetrics/gynecology, 
internal medicine, laboratory/EKG, health 
education, nutrition, AIDS counseling, social 
services referrals. 

Participants 
The average Cleveland Works partidpant is between 
twenty-eight and thirty years of age, has two chil­
dren, and has been on and off welfare for ten years 
(the majority of his or her adult life). 

The Cleveland Works Head Start Childcare Center 
opened on November 3, 1990. The Center has the 
capadty to serve up to thirty-four children daily in 
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three groups. Since December 1990, 300 children 
have been served in emergency drop-in childcare 
since Decemberi 250 Cleveland Works participants 
have enrolled in Family Life Education classes. 

The Metrohealth Downtown Center re .. ~orded 613 
patient visits from August through October, 1991; 
Approximately 20-30% were Cleveland Works 
participants. More than 160 Cleveland Works 
trainees have attended health education workshops 
since September, 1991. 

Staff 
The Cleveland Works Head Start Chi.ldcare Center 
has a paid staff of five full-time and one half-time 
professionals. All are state-certified for their posi­
tions and all are directly involved in teaching. Staff 
are assisted by twelve volunteers who contribute an 
average of one hour daily to the center. 

The Metrohealth Downtown Center's staff includes 
board-certified physicians, registered nurses, mid­
wives, medical assistants, and clerical support. 

The Family Development Project staff consists of 
full-time director and support staff. 

Outreach 
Cleveland Works advertises in local media through 
posters on the public transit system, billboards, and 
television spots. Participants are also referred by the 
Cuyahoga County Department of Human Services 
and other social service agencies. Since the Family 
Development Project recruits participants from 
Cleveland Works, it does not have a separate out­
reach strategy. 

Evaluation 
Pre- and post-tests are administered annUally. All 

• children enrolled in the Head Start program are 
tested in compliance with government policies. 

• 

• 

Replication 
The Family Development Project has not as yet 
been replicated. 

Comprellmsive ami Collaborative Services 

Funding 
Funding for start-up and a portion of operating 
expenses for the first year, of the Cleveland Works 
Head Start Childcare Center was furnished by grants 
and donations totalling $233,900. Major donors 
included the Cleveland Foundation, the Gund 
Found"tion, the St. Anne's Foundation, BP America, 
Progressive Insurance, cmd TRW. Continued operat­
ing support comes from Head Start and thejOBS 
Program under contracts with the Council of Eco­
nomiC Opportunity and the Cuyahoga County 
Department of Human Services. The Head Start 
contract pays a fixed monthly rate of $7,400, based 
on planned enrollment for the yeari the JOBS 
contract pays up to $11,400 per month based on 
monthly enrollment, at a fixed daily rate per child. 
Estimated funds available in 1991-92 total $334,400. 

The :t\'st:trohealth Center was conceived and planned 
by David Roth, Executive Director of Cleveland 
Works, and Dr. Henry Ziegler, Director of the 
Metrohealth Clement Family Health Center. The 
Center is owned and operated by Metrohealth, 
which bears total responsibility for its finances. 

Highlights 
The Family Development Project's Head Start 
Center is the only center of its kind in the country 
that is run in association with a job-training pro­
gram and a health clinic. 

Suggestions 
It takes more time that you anticipate to design and 
implement a program such as this. Build extra time 
into your workplan and the schedules you write for 
grant proposals so that you can meet deadlines and 
satisfy funders. 

Publications 
Brochurei evaluation of Cleveland Worksi newslet­
ters. 

• 
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The FcurJIy Union. Network 
Family CenteJ; Inc. 

385 Highland Avenue, Somerville, MA 02144 
6171628-8815 

Anne L. Peretz, Program Founder 
Manuel Batista, Program Director 

Overview 
The Family Union Network is a home-based 
prevention and family support program of the 
Family Center, Inc., a healthcare clinic in a public 
housing development in Cambridge, Massachusetts. 
The program is designed to impact the cycle of 
multigenerational poverty by combining commu­
nity organizing, advocacy and linkage services, 
group work, and family therapy. The Family Union 
Network establishes long-term relationships which 
transform structures of mistrust to structures of 
empowerment. 

History 
The Family Center clinic opened in 1982; at that 
time, the idea for the Family Union Network was 
also born. The Family Center's founders observed 
that existing individual therapies were not reaching 
lOW-income, multiproblem families and started to 
develop a different approach. Combining commu­
nity organizing with family systems concepts, staff 
identified commonly held ideas related to specific 
program possibilities, targeted the family within a 
geographical community (a public housing develop­
ment), and developed a new community-based 
program. The Family Center and The Family Union 
Network's foundational assumption is that a COffi­
munity-based program which provides comprehen­
sive services built on trusting relationships, and 
which strives to identify and respond to the needs 
of its constituents, will be more effective than 
traditional strategies have been. 

-
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Community 
Roosevelt Towers has a population of 487 individu­
als and 206 households. There are 97 families with 
children: 48% are white, 32.3%, African American; 
18.9, Hispanic; 8%, Asian. The Family Union Net­
work serves 36 families. 

Program Components/Services 
• Home-based services: Family coordinators act 

as case managers and family therapists, going 
to Roosevelt Towers and engaging resident 
families through home visits. Family coordina­
tors strive to establish relationships with these 
families by providing them with the concrete 
services and assistance that they request. 
Acting as advocates, family coordinators link 
the families they serve with service agencies, 
not merely referring a family to the appropri­
ate service prOvider, but accompanying them 
to the office and interceding for them if neces­
sary. If substance abuse is a problem, the 
family coordinator will walk the family mem­
ber through the detoxification and rehabilita­
tion process, providing intensive support. 

• Mter-school, social therapeutic activities for 
children, which sometimes involve the whole 
family. Parents are encouraged to help plan 
activities, are apprised of their children's 
progress in the group, and sometimes serve as 
group facilitators or participants. 

• Support group for adolescent girls who are 
survivors of sexual abuse: In this group, par-
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ticipants learn to progress beyond this identifi­
cation to nomml teenage sexual development. 

• Support groups for adults offer skillS-building 
and peer support. 

• Substance awareness group 

• Home-based classes teaching life skills and 
problem-solving ("Women on the Move") 

• Parenting education 

• Advisory council 

• Community activities 

• Family therapy 

• School and family consulting services: Parents 
obtain advice on how to navigate the school 
system effectively on behalf of their children. 

Participants 
Residents of Roosevelt Towers and immediate 
surrounding blocks. 

Staff 
There are seven full-time staff members: the pro­
gram founder, a program director, an administrator, 
three family coordinators, and a family therapist. 
Social work interns run children'S groups. The 
program recruits a culturally and professionally 
diverse staff and emphasizes continuing education 
and training for nOll-degreed professionals. 

Outreach 
As an entirely home-based program, outreach is 

• integral to the work and is accomplished in the 
course of providing services through family coordi­
nators' home visit.:; and linkage-facilitating actions. 

• 

Evaluation 
Methods for evaluating Family Union Network 
programs are being deSigned. 

Replication 
The Family Union Network model is being devel­
oped for replication. Staff members are currently 
working with Boston City Hospital, Cambridge 
College, and Cambridge school system towards 
replication. 

Funding 
The Family Union Network's annual budget of 
$215,000 is entirely funded through individual 
donations and foundation grants. 

Highlights 
The Family Union Network presented its model at 
the 1991 American Association of Maniage and 
Family Therapists (AAMFT) Conference. 

Suggestions 
Traditional services are hampered by being clinic­
based rather than community-based and by assum· 
ing pathology in the people served. Early engage­
ment strategies such as those employed by The 
Family Union Network attempt to understand 
clients' contexts, cultures, and histories, in order to 
develop trusting relationships that meet clients' 
needs and expectations. 

Publications 
Brochure; synopsis of the model's principles. 

• ...... __ .. __ .... 7"~~1 .... __ .. ______ .... __ .. ____ .. __________ ~ ____ .. ____ .. __ ...... 
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KidsPlace 
New Hope Services, Inc. 

Route 3, Box 9, Scottsburg, IN 47170 
812/752-4892 

Carolyn A. King, Director 

Overview 

ml 

Kids Place is a unique facility in Scott Cot~nty, 
Indiana that houses the Public Health Department, 
the Women, Infants and Children program (WIC), 
and New Hope Services, a private, not-for-profit 
family support agency. It is a comprehensive, 
coordinated family services center that works to 
involve the wider sei vice community to better meet 
the needs of young children and their famllies. 

History 
In 1986 area healthcare, education, social-service 
providers, and family representative met to discuss 
the problems of young families in Scott County and 
how to give children a bettet' start in life. They 
decided that the county needed a high profile, 
attractive, centrally located family services center 
where families would be proud to go for a variety of 
services. Everyone agreed that this dream would 
never become a reality unless all of Scott County 
supported the concept both financially and philo­
sophically. Kids Place became a communitywide 
project, n0t ju!:t an idea that service providers 
supported. Two years of community awareness 
activities and fundraising (including bowling tour­
naments, raffles, roller skating parties, yard sales, 
concerts, clogging exhibitions, dances, and even a 
piano bench race) made it possible for Kids Place to 
open in 1988. 

Community 
Scott County, Indiana, is a rural community 30 
miles north of Louisville, Kentucky. It has a popula­
tion of 22,000, wUh multiple high-risk problems 
including 9.8% unemployment, a 20% teen preg-

-, 
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nancy rate, a 62% high school drop-out rate, and a 
high percentage of families receiving government 
assistance. 

Program Components/Services 
• The Public Health Department offers routine 

immunizations. Sinc,~ Kid's Place opened, 
there has been a 40% increase in the number 
of Scott County children receiving these im­
munizations. 

• WIC program enrollment has increased 41 %, 
with the largest increase for pregnant women 
and infants. 

New Hope Services, Inc. offers: 

• First Steps Early Intervention Project for in­
fants and toddlers at-risk 

• Parent education in the form of home-based, 
individual in5truction ("RootsU

) and center­
based group classes ("Wings") 

• Parent support groups 

• Volunteer program for parents who rowe 
completed both parent education courses and 
are willing to be resources and supports for 
other parents (IiResource Parents") 

• Mother and baby play groups 

• Day care 

• Developmental screening 
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• Classes for teen parents 

• Preschool special education 

(Jo Preschool enrichment classes 

• Welcome Baby Basket for all Scott County 
babies, which contains infonnation about 
family resources in the community 

• Home-based infant stimulation program 
(" Home Start Program ") 

• Occupational, physical, and speech therapy 

• After-school day care and well-child services 

• Transportation i~ provided for children with 
special needs. 

Participants 
Kids Place is for all children. Some programs do not 
charge fees. One hundred children per month 
attend classes at Kids Place; another 30 are involved 
in home-based programs. The WIC program has 
1500 particilJants; the health clinic immunized 
3,000 children last year. The public schools place 
preschoolers with special needs at Kids Place. 

Staff 
Each agency has its own staff members. WIC has a 
staff of seven, full- and part-time; the health depart­
ment has eight. New Hope Services has a valiety of 
professionals and paraprofessionals worki.ng to­
gether with children and their families. Public 
schools provide consultants for the classrooms. 

Outreach 
• The common location of agencies makes 

i.nteragency referral easy. The community learns 
about Kids Place through the vVekome Baby project 
and through Kids Place staff's presence on coordi­
nating councils and at community events. 

• 

- .. 
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Replication 
Kid's Place has not yet been replicated but is a 
workable model for services to young children in 
rural areas. 

Funding 
Each agency within Kids Place has a separate 
budget. This branch of New Hope Services, Inc.'s 
annual budget is approximately $500,000: 55%, 
Title XX block grant administered through Indiana 
State Department of Mental Health for children 
at-risk; 12.5%, fees for day carei 100/0, Chapter 1; 
4%, county taXi 4%, shared lease expense; 3.5%, 
federal food program; 10%, foundations and other 
grants. Parents and service recipients raised 
$100,000 to match $375,000 approved through the 
Indiana State Legislature to open Kids Place. 

I-Iighlights 
The facility has received much attention from the 
rest of Indiana and across the nation. Kids Place 
received a Governor's Showcase Award in Indiana 
and was selected by the National Center for Clinical 
Infant Programs (NCCIP) as one of the five most 
promising early intervention programs in the 
country. 

Suggestions 
A broad base of community support and 
interagency cooperation are crucial to the success of 
a project like Kids Place. 

Publications 
Brochure. 
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Mid-Iowa Community Action, Inc. 
1500 East Linn Street} Marshalltown} IA 50158 
515/752-7162 

Gary Stokes, Executive Director 

Overview 
The mission of Mid-Iowa Community Action 
(MICA) is to increase the capacity of families to rise 
out of poverty. To achieve this mission, MICA is 
committed to its Family Development Program 
which offers comprehensive home-based family 
services that promote learning, growth, and devel­
opment in individual family'members. To support 
its work with families, MICA works within local 
communities to promote interagency collaboration 
and cooperation, the ultimate goal being to create a 
human services system that is responsive to the 
needs of families. MICA is also actively engaged in 
efforts to change state and national policies on 
family-based services. 

History 
MICA originated during the mid-1960s as a result of 
President LyndonJohnson's War on Poverty. Dur­
ing the agency's eady years, it administered a num­
ber of grants designed to meet families' basic needs. 
By the early 1980's, it was apparent that these War­
on-Poverty programs kept people safe in their 
poverty rather than teaching them skills that would 
lead them to economic self-sufficiency. Recognizing 
MICA's unrealized potential for affecting change in 
the families it contacted, the agency created the 
Family Development Program. The Family Develop­
ment Program changed the way MICA viewed its 
work with families, required major restructuring of 
the agency, and allowed MICA to be creative in 
integrating funding and programming to support 
developmental work with families. Currer:ay, MICA 
maintains a family development center in each of 
the five counties in its service territory. 

Community 
MICA serves a five county area (Hardin, Marshall, 

mil 

Poweshiek, Story and Tama) in rural central Iowa. 
The total population for these counties is 170,000 
over 60 towns. Fifty-six of these communities have a 
population under 10,000. Most residents are white. 
There is a growing Hispanic population and an 
enclave of 600 Native Americans. Approximately 
12% of the population is living in poverty. 

Program Components/Setvices 
• Comprehensive Family Development Program: 

Comprehensive home-based services are deliv­
ered through five family development centers. 
Family development specialists form a partner­
ship with client families to see them safely out 
of poverty. MICA's family development spe­
cialists follow this four-step process: 

(1) Assessment: Using a number of relational 
tools, specialists assist families in analyzing 
their current situation and identifying the 
strengths of individual members and the 
family unitj 

(2) Goal-setting: Families set their own goals 
based on their desire for a better future and the 
infonnation gleaned from the assessments; 

(3) Support: TIrrough regular contact, family 
development specialists offer infonnation, 
encouragement, and support for the family, as 
members carry out their goals; and 

(4) Joining: Successful families learn to estab­
lish ties to community organizations to sup­
port future growth and development. Family 
development specialists facilitate the 
reconnecting of families to their community. 

• Emergency services: MICA believes that com­
prehensi.ve family development includes 
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meeting families' basic needs. TIlerefore each 
MICA family development center offers an 
array of emergency services including: food 
shelves, fuel assistance couIlseling, and medi­
cal services. 

• Women, Infants and Children (WIC) program 

• Maternal and Child Health. program 

• Head Start 

o Youth employment services 

• SUllU11er camp placement 

• School-based Family Development Programs: 
MICA offers family development services to at­
risk students and their families in the 
Marshalltown Community Schools and the 
South Tama County Community District. 
Family development specialists form partner­
ships with schools to reach parents and en­
courage parental involvement. 

• Home weatherization program 

• Home repair 

• Programming for homeless families: Family 
development specialists work with homeless 
families offering the same services as in the 
Comprehensive Family Development Program. 
The effort here is to meet basic needs and help 
the family move to a more stable situation. 

• Experimental partnerships with local 
churches: Churches provide financing for 
homeless families to purchase trailers. Family 
development specialists work with families to 
secure employment that will enable them to 
make payments. 

• Education/Advocacy: MICA is involved in 
developing programs aimed at getting society 
to invest in families at risk. A recent exa.mple: 

(1) Community Academy on Children and 
Families at Risk, a year-long endeavor to 
bring local human service and education 

Comprchellsive {md Collaborativc SClVices 

professionals together to assess their indi­
vidual organizational capability to serve 
families, to form collaborative groups 
whidl devised short-term solutions to 
problems, and to formulate a vision state­
ment which focused on needed change in 
the areas of human services planning, 
training, and public policy. Fifty school 
districts and human service agencies were 
involved in six full days of planning which 
resulted in the fonnation of the Family 
Futures Coalition. 

(2) Family Futures Coalition: 25 of the original 
50 organizations formed this coalition and 
received funding for a regional event to be 
held in April 1992. In April, 10,000 citizens 
will gather in 1000 homes (ten people per 
home) to discuss how to support families in 
their community. A videotape produced by 
the Family Futures Coalition will help them 
frame the discussion. These groups will 
identify where their communities are stron­
gest and weakest vis-a-vis families and 
develop two-year community plans. 

• Training: MICA has tl'ained both line staff and 
leadership teams in 20 states on its Compre­
hensive Family Development model. 

• Research and Development: MICA develops 
and experiments "with different models and is 
constantly looking for better ways to educate 
and advocate for families. MICA considers 
itself a knowledge organization where staff 
members are personal scientists, constantly 
engaged in a learning process and applying the 
knowledge they gain to social problems. 

Participants 
Of the 12% of county residents living in poverty, 
two-thirds of them received services from MICA last 
year. Six thousand families representing 16,000 
individuals came to MICA for help in meeting their 
basic needs: food, shelter, and medical services. 
Three hundred of these families are participating in 
the Comprehensive Family Development Program. 
All have incomes which are at or below federal 
poverty guidelines. (These figures do not include 
families reached through school-based programs.) 

17 



Staff 
MICA is governed by a board of directors comprised 
of public officials, low~income people representing 
the target population, and representatives of private 
organizations. Each family development center has a 
county coordinator, family development specialists, 
and in two of the counties Head Start home visitors. 
A nurse is also available to family development 
specialists for home-based consultation and services. 
The county coordinators are members of a manage­
ment team which includes the Head Start director, 
Comprehensive Child Development Program direc­
tor, and the Health and Nutrition Services director. 
Team members report to the family services director, 
who in turn reports to MICA's executive director. 

Replication 
MICA's family development process was the model 
for the Iowa legislature's initiative, the Family Devel­
opment and Self-Sufficiency Program, a pilot project 
to assist long-term AFDC recipients in breaking their 
dependency on welfare. 

Funding 
MICNs annual budget of approximately $6 million is 
derived from over 100 funding sources including: 
26%, U.S. Department of Health and Human Ser­
vices, Office of Community Servicei 630/0, Iowa 
Departments of Human Rights, Human Services, 
Health, Economic Development, and Education; 5%, 
local county governments, cities, towns, and school 
districtsi and 4%, privatE' sources (the United Way, 
Community Chest, donations). 
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Highlights 
MICA's family development process has successfully 
aided over 150 families to become economically self­
sufficient. As a result of this record of success, the 
agency has been awarded several state and national 
demonstration projects, including the Comprehen­
sive Child Development Program, a five-year project 
which evaluates the impact of combining family 
development services with early childhood interven­
tion to assist families whose incomes fall below 
poverty guidelines and contain a pregnant woman or 
an infant. 

Suggestions 
Focus on organizational development. There is great 
interest and expertise in public policy issuesi there 
should be a parallel interest and concern for line­
workers-Head Start teachers, childcare workers, 
home visitors. Sadly, many of these people are them­
selves in poverty, and unable to teach others how to 
get out. Line-workers who are carrying out the family 
support mission need to be well-trained, well-sup­
ported, and adequately paid. Hierarchical manage­
ment paradigms must give way to structures that pay 
attention to staff development and model the goals 
they have for society in general and people serviced 
in particular. Those human service organizations 
which help their staff grow and develop are more 
successful in meeting the needs of the people they 
serve. 

Publications 
"Ordinary People/Extraordinary Organizations" 
published in Non-Profit World. 
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• New Haven Family Alliance, Inc. 
5 Science Park, New Haven, CT 06511 

• 203/786-5970 
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• 

Mustafa Abdul-Salaam, Executive Director 

Overview 
The New Haven Family Alliance, Inc. (Alliance) 
provides child-centered, family-focused case man­
agement servicesj contracts with community agen­
cies to develop and operate family support centersj 
promotes the integration of services; establishes new 
services according to local needs; and serves as a 
model for systemic change. The Alliance provides a 
broad array of services to families and children with 
multiple needs in their homes and communities, in 
an effort to preserve the family unit and prevent 
substitute care. The goal of the Alliance is to provide 
leadership in the development of a community 
infrastructure that links and empowers families, 
schools, and community-based organizations to 
support the development of their children. Toward 
this end, the Alliance is establishing a partnership 
between the city of New Haven, the Board of Educa­
tion, community-based organizations, juvenile 
court, and local businesses, based on a commitment 
to develop creative solutions to difficult problems 
faced by families and to establish evaluation proce­
dures for measuring success. 

J-Iistory 
The New Haven Family Alliance, Inc. began as the 
demonstration site of Connecticut's Child Welfare 
Refoml Initiative. This initiative, funded by the 
state, the city of New Haven, and the Annie E. 
Casey Foundation, was an interagency effort to 
fundamentally change the way services to children 
and their families were delivered and managed. 
Through the Alliance, the initiative sought to 
develop an integrated system of child-centered 
services, designed to SUppOlt family units and to 
emphasize the prevention of risks to children (and, 
if necessary, the placement of children outside the 
home, or the school district for educational ser-

Comprehellsive and Collaborative Services 

-
vices). The state's current fiscal crisis forced the 
withdrawal of Connecticut from the Annie E. Casey 
Child Welfare Reform Initiative in state fiscal year 
1991 Guly '91-June '92). Functioning as an inde­
pendent organization for fiscal '92, the Alliance has 
secured city, state, and foundation funds to con­
tinue operations. 

Community 
New Haven has a population of 130,000: 49%, 
Caucasianj 35%, African Americanj and 13%, 
Hispanic. Fifty percent of New Haven's children live 
in poverty. Yale UniverSity, located in the healt of 
New Haven, is New Haven's largest institution. 

Program Components/Services 
• Community Case Management Program: 

Case managers work with families in their 
homes to develop individualized family service 
plans incorporating and integrating a range of 
care across agency boundaries, to access ser­
vices needed by the family, and to coordinate 
the delivery of specific services. 

• Family Support Centers: Two community­
based family support centers operate as part of 
the early intervention and prevention compo­
nent of the Alliance programs. These centers 
develop a variety of educational, recreational, 
and support and assistance programs. Parents 
and other family members in the neighbor­
hoods where the centers are located have a 
Significant role in detennining specific pro­
grams and activities. 
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Participants 
Participants are families with children who need 
support to prevent problems, or families with 
children at risk of placement. Referrals to the Com­
munity Case Management Program are received 
from four local agencies: Connecticut Department 
of Children and Youth Servi(es (DCYS), Connecti­
cut Department of Human Resources (DHR), Supe­
rior Court for Juvenile Matters, and the Board of 
Education. The referral system may be expanded to 
other local agencies. Families referred to the Com­
munity Case Management Program have had prior 
contact with several state and community agencies. 

The family support centers are drop-in centers, 
available to all neighborhood families. 

Staff 
The Alliance has 20 paid staff members: an execu­
tive director, a fiscal director, a director of case 
management, a supervisor of case management, 12 
case managers, and 4 administrative support staff; 
student interns are also utilized. Family support 
centers are staffed by a coordinator, a parent educa­
tor, and two outreach workers. 

Outreach 
All of the Alliance's programs operate from an 
empowerment model that stresses information­
sharing and community education. The public is 
informed about the activities of the Alliance 
through word-of-mouth, brochures, radio and 
television talk shows, newspaper articles, public­
service announcements, and presentations to 
agencies and organizations. 

Evaluation 
Both process and outcome evaluations are con­
ducted annually to measure the success of program 
activities. Families being served by the Community 
Case Management Program are asked to fill out an 
evaluation questionnaire to determine their satisfac­
tion with services. 
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Replication 
The state of Connecticut will monitor the Alliance's 
progress and determine if the model is one that 
should be replicated in other cities in the state. The 
city of New Haven has expressed a very strong 
interest in expanding the two neighborhood family 
support centers to other neighborhoods where 
conditions warrant this type of program. 

Funding 
The Alliance's annual budget is approximately $1.65 
million: 42.5%, from the state of Connecticut; 
42.5%, from the Annie E. Casey Foundation; and 
15%, from the city of New Haven. The Alliance is 
anticipating that several grant applications for 
federal and state funds will be approved during the 
current program year. 

Highlights 
In its first year of operation, the Alliance has estab­
lished itself as a leader in providing effective pro­
grams and services for children and families in the 
city of New Haven. The Alliance has also begun to 
reform the child-welfare system by articulating a 
new vision that is based on the community becom­
ing family-focused and child-centered, and by 
providing comprehensive service delivery. 

Suggestions 
A large part of systemic reform, especially reform of 
the child-welfare system, is enlisting support from 
the people who need these services. A program 
should be consumer-driven. You need the involve­
ment of people at the top, but your success depends 
on the involvement of the people on the bottom. 

Publications 
Brochures; flyers; program descriptions; evaluations. 
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Pathway Program 
Charlotte-Mecklenburg Housing Partnership 

• Two First Union Center, Suite 1780, Charlotte, NC 28282 
704/342-0933 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Marguerite Crescitelli, MSW, MPH, Family SeIVices Coordinator 

OveIView 
The Charlotte-Mecklenburg Housing Partnership 
(CMHP) is a broad-based, not-for-profit housing 
development and finance corporation in Charlotte, 
North Carolina. CMHP assists families in their 
efforts to enter the economic mainstream and to 
become economically self-sufficient by providing 
suitable, affordable housing and links to compre­
hensive community services. The Pathway Program 
provides the human service linkage and community 
outreach components of CMHP's comprehensive 
housing approach by working with individual 
families, neighborhood organizations, and service 
providers. The Pathway Program is a jOint effort by 
the city of Charlotte, Mecklenburg County, Char­
lotte/Mecklenburg Schools, the United Way of the 
Central Carolinas, and the Charlotte-Mecklenburg 
Housing Partnership. 

History 
CMHP was incorporated in July 1988 to expand 
affordable and well-maintained housing for low­
and middle-income families. Its founders were 
interested in encouraging occupants to fully enter 
the economic mainstream. The Pathway Program 
was developed during 1990 in response to United 
Way and CMHP Human Service Committee assess­
ments. The program is being piloted at Fairmarket 
Square, a 60-unit multifamily complex. CMHP plans 
to implement Pathway at another site in early 1992. 
Pathway II, a support program for new homeowners 
as they make the transition from rental to home 
ownership, is currently being developed. 

ComprehC1lsive unci Collaborative Services 

Community 
The Charlotte-Mecklenburg area has a population of 
511,433, including the city of Charlotte (population 
395,934): 65% of the residents are whitej 32% are 
African American. Pathway serves those families 
who qualify for housing based on earnings less than 
40% of median income. The community outreach 
effOlts of the program also serve the surrounding 
community. 

Program Components/SelVices 
• Pathway's family coordinator assists resident 

families as they set and implement goals, 
develop a plan, and access community ser­
vices. Pathway also provides support, evalua­
tion, and follow-up. 

• Volunteer mentors: Resident families who 
request this support are matched with mentors 
provided by the United Way. 

• Information and referral services 

• Social and infonnational gatherings, planned 
by residents 

It Classes on parenting, job upgrade, financial 
management, and home ownership 

• Programming for children 

• The Self-Sufficiency Network is part of 
Pathway's advocacy efforts. It links service 
providers from local agencies and programs 
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involved in promoting self-sufficiency. This 
group advocates on common issues and facili­
tates services as families move from one 
agency to another. 

• Pathway collaborates with existing commu­
nity organizations, networking in the areas of 
job training, financial management, childcare, 
and healthcare. 

• Community-building by residents: Pathway 
develops leadership within the resident com­
munity, while involving local community 
organizations. 

Participants 
Participation is voluntaryi all families who qualify 
for housing (earning less than 40% of median 
income) are eligible to participate. Of the sixty 
families at Fairmarket Square, 80% are single-parent, 
female-headed households. 

Staff 
Pathway employs one full-time, paid staff 
memberithe family services coordinator. Volunteers 
are recruited by the United Way to serve as mentors 
for families. The family selvices coordinator is 
assisted by interns from local colleges. 

Outreach 
Pathway attempts to help residents to better access 
existing community resources and services and to 
find new solutions to issues such as health care and 
childcare. Neighborhood outreach includes com­
munity-building at apartment sites and linking 
apartment-dwellers with existing neighborhood 
organizations. 

22 

Evaluation 
Progranl evaluations are done routinely. The success 
of Pathway will be measured in increases in school 
attendance and the number of high school gradu­
ates, and by the number of families that move on to 
market housing or home ownership. 

Funding 
Pathway's annual budget is $32,000 (the family 
services coordinator's salary), funded by 
Mecklenburg County. CMHP administrative ex­
penses are paid for by corporate contributions. 

Highlights 
Families are organizing a Neighborhood Watch 
program which will be the beginning of a resident 
organization. Collaboration between Pathway at 
Fairmarket Square and the Northeast Community 
Organization has included involvement in a Parent 
Education Day, a Fall Funfest, and intergenerational 
activities with children of Fairmarket and residents 
of a local adult day-care center. 

Suggestions 
A program that relies on voluntary participation 
must respect client's goals and efforts. Community 
agencies, leaders, and service providers must be 
educated to focus on empowerment. 

Publications 
Brochure. 
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• Rural America Initiativ~ 
919 Main Street, Suite 114, Rapid City, SD 57701 

• 605/341-3339 

• 

• 

• 

• 
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• 

• 

Anne Floden Fallis, Executive Director 

Ovetview 
Rural America Initiatives (RAJ) is a private, not-for­
profit sodal services agency serving families, youth, 
and children. Although it primarily serves Native 
American families in the Rapid City area, RAI also 
provides technical assistance and training for Native 
American Tribes and organizations throughout the 
Dakotas. RAI's goals include (1) empowering local 
people and rural communities to manage and 
maintain programs; (2) maximizing existing re­
sources through careful planning, collaboration 
with other entities, and utilization of trained volun­
teersi (3) identifying unserved and under-served 
needs and establishing programs to meet those 
needs; (4) emphasizing 'transfer of technology': 
helping local communities access and interpret 
state-of-the-art practiCes to solve local problems 
more effidentlYi and (5) networking and coordinat­
ing with other organizations to provide services. 

Jlistory 
RAI was established in 1984 by Anne Floden Fallis in 
response to requests from Native American organi­
zations for competent, affordable counseling ser­
vices for pregnant and parenting teens. In the last 
two years, RAI has increased the number of direct 
services programs it operates. RAI has become one 
of the largest employers of Native Americans in 
Rapid City. 

Commtmity 
RAI serves the Rapid City, South Dakota area, lo­
cated in the Black Hills of Southwestern South 
Dakota. The dty has a population of approximately 
70,000 with nearly 5,000 Native Americans (accord­
ing to the 1990 census), originally from the three 
surrounding reservations of Pine Ridge (pop. 
20,(00), Rosebud (pop.15,OOO), and Cheyenne River 
(pop. 15,000). Although the census acknowledges 
5,000 Native Americans, RAI's service population is 
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actually 9,000, based on the records of the Indian 
Health Service. The Native American population in 
this area is transient, with approximately 4,000 of 
the total population moving back and forth be­
tween the reservation and the dty. Although Rapid 
City is not itself rural, RAI primarily serves people 
moving from rural areas to the dty. 

Program Components/Setvices 
• Dakota Tmnsitional Head Start Center serves 

sixty children ages four and five from low­
income families, providing them with early 
childhood education and school-readiness 
services. Priority is given to those families who 
have relocated from a reservation in the past 
year. 

• Parent Child Center: Forty children, up to 
three years of age, and their low-income par­
ents are provided age-appropriate learning and 
play activities. Parents can participate in 
classes on parenting skills and other educan 

tional or vocational activities. 

• Two Maternal and Child Health Projects 
funded by the Robert Wood Johnson Founda­
tion and the Department of Health and Hu­
man Services, Office of Adolescent Pregnancy 
Prevention. The projects provide comprehen­
sive, culturally relevant services for teen par­
ents and pregnant teens including parenting 
training, referral services, counseling, and 
support groups. 

• Drug and alcohol prevention: RAI is working 
with Reservation-based schools to develop 
programs for children of alcoholics. A state-of­
the-art computer bulletin board system is used 
to link programs with each other and 'lvith 
infonnation sources. 
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• Customized training and technical assistance 
services are offered on a contract basis in the 
areas of program deve1opm€l.'1t, planning, 
resource procurement, administration, evalua­
tion, and materials development. 

Participants 
RAI's Head Start center serves 60 children per yeari 
the Parent Child Center serves 40 children and their 
parents; the two Maternal and Child Health Projects 
serve 180; and RAI's Drug and Alcohol Prevention 
Program is working with five elementary SCh001s. 
Participation in RAI programs is voluntary, although 
the programs are restricted to low-income families 
(federally defined poverty level). Most participants 
are Native American. 

Staff 
There are 22 full-time staff members: 5 project 
coordinatorsi 4 case managers; 5 teachers; an execu­
tive director; and 7 aides. It is part of the 
organization's hiring policy to give preference to 
Native American applicants. All staff must be cultur­
ally competent and sensitive to the needs of the 
target population. Creating employment for low­
income Native Americans is one of RAI's primary 
goals. 

Evaluation 
Components are evaluated discretely. Programs 
funded by the federal government are evaluated by 
the funding agency. Quarterly and annual reports 
are prepared for grantor agendes. Pre- and post-tests 
are administered as part of all educational presenta­
tions. 

RAI's internal evaluation process is in the develop­
ment stage. Monthly and weekly administrative 
meetings are used to assess progress toward objec­
tives. 

Replication 
The Maternal Child Health Project, Head Start, and 
Parent Child Center are designed to be replicated in 
similar settings. 
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Ftmding 
RAI's annual budget is approximately $1.2 million: 
65%, federal government (Department of Health 
and Human Services, Head Strut Bureau and Office 
of Adolescent Pregnancy Prevention); support is also 
sought from private foundations, state sources, and 
in-kind contributions. 

Highlights 
RAI's staff is 90% Native American which in the 
Rapid City area is extremely unusual. The Project 
Tetakuya parenting curriculum is one of the first 
parenting curricula developed exclusively for use 
with Native American populations. RAI's computer 
bulletin-board system allows for communication 
and the sharing of information and resources across 
distances, combatting rural isolation. 

Suggestions 
If you want to serve a minority population, involve 
the population to be served in the planning. Try to 
use role models from the target population to carry 
your message to that community. Many resources 
are available that people are unable to access be­
cause of attitudinal barriers; a culturally relevant 
approach will lessen those barriers. It helps to have 
individuals willing to act as bridges between the 
agendes and the clients. Cooperate, collaborate and 
network with other sodal service organizations; 
share resources. 

Publications 
Monthly newsletters for Maternal and Child Health 
components; Project Tetakuya Curriculum for Indian 
Parenting; Lakota Leaming Activities for Infants and 
Toddlers. 
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Silver Spring Neighborhood Center 
Family Resource Center 
5460 North 64th Street, Milwaukee, WI 53218 
414/463-7950 

Tommie Novick, Project Coordinator 

Overview 
The Silver Spring Neighborhood Center Family 
Resource Center (SSNC FRC) is a primary prevention 
project that: (1) provides educational and support 
services promoting positive parenting for parents of 
children newborn to three years of age; (2) offers 
programs for children newborn to three years of age 
fostering health, growth, and development, and 
positive self-esteem; (3) promotes increased self­
esteem and improved coping skills in parents of 
young children through involvement in a variety of 
educational, social, and recreational programs; (4) 
improves access for families with young children to 
a variety of health services; and (5) enables families 
to access other community resources. 

History 
The SSNC Family Resource Center was established 
in July 1990 as a collaborative project of Silver 
Spring Neighborhood Center (SSNC) and the Uni­
versity of Wisconsin Milwaukee Nursing Center 
(UWMNC). SSNC is a private, not-for-profit, human 
service agency founded in 1958. Following the 
settlement house tradition, it offers a comprehen­
sive range of educational, recreational, employment, 
emergency, and health programs and services. A 
hallmark of SSNC has been its willingness to de­
velop collaborative arrangements with other service 
providers. During the past four years, this philoso­
phy has reached a new level through the integration 
of an extensive program of health sE:rvices provided 
on-site at SSNC by the University of Wisconsin­
Milwaukee Nursing Center. The SSNC Family 
Resource Center constituted a major expansion of 
the SSNC's Positive Parenting Program. 

Comprel1ensive atul Collaborative Services 

Community 
Located on the Northwestside of Milwaukee, the 
SSNC serves the residents of Westlawn-the largest 
federally-subsidized housing development in 
Wisconsin-and its surrounding community. Of the 
residents in Westlawn's 726 housing units, 89% of 
the households receive public assistance and 80% 
are headed by single female parents. Westlawn's 
population is 90% African American, 5% other 
minorities, and 5% Caucasian. The population is 
young: almost 70% of 'vVestlawn residents are under 
29 years of age; 51 % are 17 years of age and under; 
and 10% are under three years of age. In the com­
munity surrounding and including Westlawn, 
43.8% of the residents are African American, and 
51.7% are Caucasian. 

Program Components/Setvices 
o Positive Parenting classes 

• Home visits by a nurse clinician and a commu­
nity parent advocate 

• Telephone support 

• Family events and field trips 

• Structured parent and child interaction 

• Teen parent programs 

o Mini workshops 

• Childcare and learning activities 

• Childbirth education 
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• Primary healthcare and screening and health 
education for adults and children 

• Developmental screening for children 

.. On-site and home-based mental health coun­
seling 

• Women's support groups 

• Advocacy and resource linking 

• Trdnsportation 

• Toy and book library 

Through the Silver Spring Neighborhood Center the 
following additional services are available: 
• Family living-skills classes 

• Recreational and social activities 

• GED classes 

• Adult Basic Skills classes 

• Employment placement services 

• Emergency services (food pantry, clothing 
bank, energy assistance) 

• Mer-school children's programs 

• Day care 

• Kindergarten 

• An alternative middle and high school 

• Meal programs for children and seniors 

Participants 
The Family Resource Center was established to serve 
all area families with children newborn to three 
years of age. During the first year of operation, 270 
fam11ies participated in FRC programs and services. 
In addition, the comprehensive collaborative model 

26 

provides support services for area residents from the 
very young to the very old. Six to seven hundred 
people pass through the doors of SSNC daily. 

Staff 
FRC's multidisciplinary team includes a part-time 
project coordinator, a fuU-time eady childhood 
specialist, a full-time community parent advocate, 
four part-time childcare assistants, a part-time 
family nurse practitioner, a part-time mental health 
nurse, and a part-time secretary. Numerous volun­
teers including an advisOlY board provide valuable 
assistance in planning, promoting, impiementing, 
and evaluating Family Resource C~nter programs 
and services. Administrative support is provided by 
SSNC and the UWMNC. 

Outreach 
Outreach is an important component of all SSNC 
Family Resource Center programs and services. 
Home visits by the community parent advocate and 
nurse clinician provide support, parent education, 
referral, crisis intervention, and healthcare. Tele­
phone warmline contacts are utilized to provide 
support and to link families with needed services at 
either SSNC 01' other community resources. Other 
outreach activities include quarterly mailing of the 
SSNC newsletter to 5000 area businesses and resi­
dents; mailing flyers and brochures to families with 
newborns and young children; door-to-door con­
tacts; and special events such as family carnivals and 
African American cultural events. 

Evaluation 
Several methods of evaluation are used for the 
various FRC programs and services including partici­
pant satisfaction surveys and detailed service 
records. A computerized data system documents the 
needs of parents and children served by the nurse 
clinidan, the nursing services prl)vided, and the 
outcomes of all services. An evaluation study com­
pleted in December, 1990 of the parent education 
program, used confidential in-depth interviews with 
partidpants and staff to document positive out­
comes on several indicators related to effective 
parenting. A variety of indicators are also used to 
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measure parental e~PQwen.nent and increased self­
sufficiencYi effective utilization of community re­
sources, continued education, and increased financial 
security through employment are,!.,mong the out­
comes measured. 

Replication ., 
The SSNC Family Resource Center is one of eight 
FRCs established inluly 1990 by the Wisconsin 
Children's Trust Fund Initiative (See page 179). All 
eight centers advocate family empowerment: pro­
grams are designed to support individual and family 
strengths. Each center 1S unique in its scope, with 
services tailored t'.'> meet the needs and interests of 
the community and families served. 

Funding 
The FRC's annual budget is approximately $114,000: 
66%, from the Wisconsin Children's Trust Fundi 
22%, from United Way Community Initiatives Fundi 
4%, from Milwaukee County CAP Networki 8%, in­
kind contributions. The comprehensive range of 
educational, recreational, emergency, health, and 
employment services available on-site is made pos­
sible by large in-kind contributions from over 15 
collaborating agencies including the UWM Nursing 
Center, Social Development Commission, Milwaukee 
Public Schools, the Milwaukee Area Technical Col­
lege, and the Milwaukee Urban League. A variety of 
other organizations including the CAP Fund 

Comprelu!1Isive aud Collaborative Services 

Be-A-Buddy Program, Hope Network, St.loseph's 
Hospital Women and Infant's Center, and Hunger 
Task Force generously contribute gifts and needed 
supplies for FRC families. 

Highlights 
With its broad range of on-site and home-based 
services for all ages, SSNC FRC is the most compre­
hensive community-based family support project in 
Wisconsin. 

Suggestions 
To be effective in empowering economically disad­
vantaged families, family resource centers must 
provide a comprehensive range of community-based 
programs and services designed to address the mul­
tiple needs and stressors faced by those families. 
However, it is not enough for a grocery list of services 
to be available at one location: the programs and 
services must also be acceptable to participating 
families. That is, programs and services must be 
culturally appropriate and delivered by a culturally 
competent team of providers who respect and recog­
nize the strengths of all families and individuals 
being served. 

Publications 
Brochuresi flyersi newslettersi evaluations. 

27 



Tennessee Comprehensive Area ResoUll:e 
Efforts Program 
Tennessee State University -

330 Tenth Aven.ue North, Nashville, TN 37203 
615/251-1540 

Barbara A. Nye, Project Director 

w = -= 
Overview 
The Tennessee CAREs project is a national research 
and c~monstration project funded by the Adminis­
tration for Children and Youth as one of 24 Com­
prehensive Child Development Projects (CCDP). 
The project demonstrates the effects of early, inten­
sive, comprehensive, integrated, and continuous 
support services for young children from low­
income families. A family advocate coordinates 
programs and servicesj comprehensive case manage­
ment is the key element for CAREs. Five family 
resource centers, located in public school fatilities, 
serve as sites for support groups, adult and child 
education, and project dissemination points in the 
geographic areas served by CAREs. 

History 
The Tennessee State University CAREs Planning 
Grant Advisory and State Resource Committees 
compiled and reviewed an extensive database to 
demonstrate the child development and family 
resource needs of rural northwest Tennessee. This 
database fully documented the appropriateness of a 
project such as Tennessee CAREs for the target 
population. The project was initially funded in 
October 1989 and will be a longitudinal study of 60 
families for five years (1994). Eligibility of the 
program's families is based upon the family's in­
come and the age of the focus child. CAREs is a 
cooperative effort administered by Tennessee State 
University with coordinated services provided by 
the Department of Ht!lnarl Services, the Department 
of Public Health, school systems, Head Start, mental 
health providers, Infant Stimulation Project, and the 
business sector of each community. 
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Community 
The four counties (Gibson, Henry, Obion, and 
Weakley) served by Tennessee CAREs are located in 
rural northwest Tenn.essee. The combined popula­
tion of the four-county area is 143,000. 

Program Components/Services 
Tennessee CAREs provides or coordinates: 
• Medical and dental health services 

• Prenatal care 

• Well-baby care 

• Mental health servi('~s 

• Social services 

• Adult education 

• Parent education 

• Early childhood education 

• Vocational training 

• Housing a.ssistance 

• Nutrition education 

• Early intervention for at-risk dtildren 

• Employment counseling 

• 
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Participants 
Any family that was classified low-income according 
to the 1991) f~deral poverty income guidelines, and 
that had acltild under one year of age or a mother 
in the last trimester of pregnancy, was eligible. 
From a random selection of all eligible families 
referred to the program, 60 families were identified, 
recruited, and enrolled. These 60 families are­
geographically, ethnically, and according to age-
a representative sample of rural northwest 
Tennessee's population. 

Staff 
The project has an executive/project director, a 
project manager, a program manager, a fiscal officer, 
a data coordinator, five family advocates, a child 
development/parenting specialist, a parent educa­
tor, a case management coordinator, and a parent 
self-sufficiency coordinator. Educational assistants 
supplement the family resource center staff at each. 
site. The Advisory Committee, the State Resource 
Committee, and the Business Council advise and 
facilitate issues of policy, service delivery, and 
community support for the project. 

Outreach 
Community outreach was built into the project: 
Tennessee CAREs cooperates with existing COi11Il1U­

nity agencies and services. The Business Council 
representatives are membl:!rs of the local business 
communities. The Advisory Committee members 
represent community agencies, programs, and 
private providers, The project's family advocates 
and PRe staff are residents of the communities 
served. Open houses at each center, newsletters, 
brochures (available through cooperating agencies), 
newspaper articles, TV and radio features, and word­
of-mouth serve as sources for public information 
and awareness. 

Comprehensive and Collaborative Services 

Evaluation 
A third party evaluation and a yearly on-site evalua­
tion are required. Each year, satisfaction surveys are 
completed by participating families and by advisory 
committee members. 

Replication 
Tennessee CAREs is one of 24 Comprehensive Child 
Development Project sites and one of five rural 
CCDP models across the United States. 

Funding 
The annual budget is approximately $600,000: 80%, 
federal funds from the Administration for Children 
and Youthi 20%, in-kind local match. 

Highlights 
Tennessee CAREs family resource centers are com­
prehensive, parent and child resource centers. 
Communities have made these centers their own 
and have helped provide programs, resource people, 
open houses, and improvement projects. Tennessee 
CAREs project staff are respected in the community. 
Many agencies indicate that Tennessee CAREs has 
already made a difference for both families and the 
community. 

Suggestions 
Incre&e the supply of quality childcare. Promote 
collaboration between school systems and state 
government. Enhance available community services 
with case management. 

Publications 
Brochurei newsletteri family resource center pro­
gram schedules and case management system. 
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Uplift, Inc. 
PO Box 222, Greensboro, NC 27402 
919 /333~2222 

c. Robin Britt, President 

• 

OveIView 
Uplift seeks to model and facilitate cooperative 
efforts that promote the health and well-being of 
children, families, and communities in North 
Carolina. Upliftts's immediate aim is to design 
programs that help counties do a better job of using 
available resources to help families and their chil­
dren. Uplift believes that many of the resources, and 
much of the know-how, already exist. Those want­
ing to provide services need better strategies for 
mobilizing and targeting resources, and for adapting 
effective strategies for palticular communities. 
Guiding commitments are (1) to use existing re­
sources and funding streams whenever possiblej 
(2) to replicate successful programs by empha~izing 
the training and development of local leadership, 
and by helping communities get access to the best 
available research and institutional resources; (3) to 
empower human service providers to become 
advocates for poor families and to integrate family 
support principles into human service programsj 
(4) to promote strategies that involve the business 
community as a full partner and empower families 
and communities to build on their own strengths 
and resources, to take control of their livesj and 
(5) to develop evaluation strategies which focus on 
family and community outcomes for all of Uplift's 
efforts. 

History 
In February 1991, UpliftJ Inc. was formed by the 
merger of two North Carolina not-for-profit corpo­
rations: Project Uplift and Early Childhood Initia­
tive (ECI). Project Uplift was founded by former 
Congressman Robin Britt to raise consciousness 
about the problems of children and families in 
poverty and began operations in 1987. After a year 
of planning and fundraising, Project Uplift opened 
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its model demonstration center composed of a 
Child Development Center and a Family Resource 
Center and located at Ray Warren Homes, a low­
income housing community in Greensboro, N.C. In 
1989, ECI was formed by Randy Johnston as a 
companion corporation to Project Uplift conducting 
field operations in selected counties in North Caro­
lina, ECI provided technical assistance to local 
communities interested in utilizing innovative 
strategies to provide family support. The merger 
combined Project Uplift and ECI into Uplift, Inc. 
and added a third initiative-a proposed statewide 
Resource Center for local communities-to Uplift's 
agenda. 

Community 
North Carolina has a complex mix of urban and 
rural poverty. Every third person living in poverty in 
North Carolina is a child. Forty-five percent of 
adults over age 25 have no high school diplomaj 
80% of all North Carolina prison inmates were 
raised in poverty. 

Program Components/SelVices 
Project Uplift, a model demonstration project that 
works with families in Ray Warren Homes, a low­
income housing community in Greensboro, offers 
the following facilities and services: 

• Child Development Center offers developmen­
tally appropriate early childhood education to 
at-risk four-year-olds using the nationally 
recognized High/Scope curriculum. This center 
also provides health screening and referrals for 
enrolled children, opportunities for parents 
improve their skills as the primary teacher of 
their children, and a state-of-the-art computer 
learning program. 

Programs to Strengthen Families 
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• The Family Resource Center (FRC) brokers 
services to families through referrals to appro­
priate agencies, and through strategic partner­
ships. Examples include its family literacy 
program, offered in conjunction with the 
Greensboro Public Schools, the University of 
North Carolina at Greensboro, Greensboro 
College, and MOTHEREAD, a successful North 
Carolina-based family literacy program; and a 
Maternal and Child Health Care Project, 
with the Guilford County Department of 
Public Health, for families with children under 
the age of three. Services include: prenatal and 
infant care, health screening, referrals, immu­
nizations for infants and toddlers, early diag­
nosis of developmental delays, and programs 
that teach parents about parent and child 
bonding, infant healthcare, nutrition, and 
parenting skills. 

Uplift activities also inc1 ude: 

• Field Operations department which pmvides 
technical assistance to health and human 
service providers, business and community 
leaders, and families who seek to implement 
innovative strategies to support and 
strengthen families with young children in 
selected North Carolina counties. For example, 
in Pitt County, Uplift staff worked with repre­
sentatives from the Pitt County school system, 
the county health department, the Depart­
ment of Social Services, East Carolina Univer­
sity, the business community, the Pitt County 
Educational Foundation, and several key 
policymakers to develop and expand the 
programming for the Parents and Children 
Together (pACT) project in the rural commu­
nity of Bethel. 

• Planning a proposed statewide Resource Cen­
ter for Local Communities, designed to offer 
leadership development training, strategic 
planning assistance, and access to the best 
research and institutional resources available 
to communities wishing to provide innovative 
services for families with young children. 

Staff 
Headed by former Congressman Robin Britt and 
Randy Johnston, former executive director of Early 

-
Comprelleusive and Collaborative Services 

Childhood Initiative, Uplift's full-time and shared 
staff includes two full-time teachers, a public health 
nurse, directors of the Child Development Center 
and the Family Resource Center, a full-time family 
coordinator, and several community outreach 
profeSSionals with extensive community organizing 
experience. 

Evaluation 
An independent evaluator is conducting a compre­
hensive evaluation of Project Uplift's programs. The 
evaluation of the model demonstration project will 
lead to programmatic evaluation and strategies for 
the field staff's pilot projects and the programs of 
the Resource Center for Local Communities. 

Replication 
The model demonstration center, the field opera­
tions department, and the Resource Center, have 
been designed to be easily replicated throughout 
North Carolina. 

Funding 
Uplift, Inc.'s annual budget is approximately 
$530,000: 50%, from foundationsj 15%, from 
government sources, including Guilford Countyj 
1.5%, from corporationsj and 20%, from individuals, 
churches, and civic groups. 

Highlights 
Uplift, Inc. was featured in a Wall St. Journal article 
on August 21, 1991 and was chosen as the 488th 
"Daily Point of Light" by the White House in June 
1991. 

Suggestions 
Use collaboration and creativity to knit together 
existing resources into a cohesive fabric that can be 
tailored to the needs of individual families. 

Publications 
Newsletters; brochure; resource materials. 
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The programs in this chapter are physically or philosophi­
cally linked to school. Many of these programs are prima­
rily geared to encouraging school success and preventing 
academic failure. Some of the programs such as Avance 
Educational Programs for Parents and Children and 
Providing a Sure Start are independent and located in 
community-based organizations. Others, like PACE, 
Project FIESTA, and the Family Center in Clayton Missouri 
are based on a collaboration with the local school district. 
Programs that use schools as logical dissemination points 
for another agenda-Families anct Schools Together, a 
substance abuse prevention program, and EPIC, a crime 
prevention effort-are also included in this chapter. 
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Avance Educational Programs for Parents 
and Children 
301 South Frio Road, Suite .310, San Antonio, TX 78207 
512/734-7924 

Gloria G. Rodriguez,Ph.D., Executive Director 

Overview 
Established in 1973, Avance is one of the first family 
support and education programs in the U.S. and 
one of the first comprehensive community-based 
family support and education programs to target 
high-risk and Hispanic populations. Through its six 
centers, all in impoverished neighborhoods, Avance 
reaches out to create strong families by offering 
specialized training, sodal support services, and 
adult basic and higher education. Avance programs 
enhance parental knowledge, attitudes, and skills in 
the growth and development of children (beginning 
prenatallY)i strengthen support systems that will 
alleviate problems and remove obstacles impeding 
effective parenting; involve parents in the preven­
tion of problems such as learning delays, child 
abuse and neglect, academic failure, teen pregnancy, 
and substance abuse; and reduce the likelihood of a 
child's early exit from school by strengthening the 
home, school, and child relationship. 

HistOty 
Avance is a Spanish word meaning "advancement" 
or "progress." The Avance agency was founded as. a 
private, not-for-profit, community-based organiza­
tion. Originally conceptualized at Cornell University 
and funded by the Zale Foundation, the first Avance 
program was begun in Dallas, in 1972, and phased 
out in 1975. Avance-San Antonio, also implemented 
with Zale funds, was established in 1973. Under the 
directorship of Gloria G. Rodriguez the program has 
grown from an initial budget of $50,000 to over $2 
million; from serving 35 parents to serving over 
3,000 individuals; and from one site to six sites. 
Since its origin as a parent education program 
focusing primarily on the prevention of academic 
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failure, Avance has grown to meet the many com­
plex and interrelated needs of families including 
child-abuse prevention, economic development, 
and the development of parents' self-esteem. 

Community 
The community is predominately composed of low­
income Mexican-American families, living in or 
adjacent to federally-funded housing projects on the 
south and west sides of San Antonio and Houston. 
Services are provided at six centers. A 1988 survey of 
the Avance service area indicated that 37% of the 
households were headed by single female parents. 
The average household income for the families 
surveyed was $6840; the average educational level 
was ninth grade. 

Program Componcnts/Setvices 
• The Parent-Child Education Program includes 

nine-month intensive parent education classes, 
toymaking, community resource awareness, 
home visits and home teaching, early clilld­
hood education, and transportation. 

• TIle Avance-Hasbro National Family Resource 
Center provides Avance materials, curricula, 
training, and field assistance to individuals 
interested in addressing sodal and educational 
problems among high-risk families with young 
children. This three-year project is funded by 
Rasbro Children's Foundation. 

& Comprehensive Child Development Program 
(CCDP) is a five-year national demonstration 
project aimed at providing child development 
skills to low-income families in which the 
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motl1ler is pregnant or has children under one 
year of age. The CCDP provides parenting 
courses, health and nutrition infonnation, 
medkal services, counseling and crisis inter­
vention, adult literacy training, youth develop­
ment and job skills training, job placement, 
housing assistance, and substance-abuse treat­
ment. 

• Fatherhood Services, a supporting component 
of the CCDP program is designed to enhance 
the parental role of the father by providing 
parenting information, social support, and 
positive social outlets. 

• Adult Literacy Programs include basic literacy, 
GED, and English as a Second Language (ESL) 
courses, college-level couI'$es, childcare, trans­
portation, advocacy, and referral services. 

• Even Start is a national demonstration model 
of a family-centered program focusing on 
family literacy and parenting education and 
based in neighborhood elementary schools. 

• The Avance Chronic Neglect Project, a 
national demonstration project, provides 
comprehensive in-home support services to 
families in need of intensive assistance. 

• Avance Project First, a national demonstration 
project focuses on strengthening families 
through parent education and increasing 
parent involvement in schools. 

• Avance Research and Evaluation Department 

• All Avance programs include transportation 
and childcare. 

Participants 
Avance serves San Antonio's low-income, predomi­
nately Hispanic population. All children served by 
Avance are considered to be at high-risk. Avance 
serves single- and two-parent families, and volun­
tary and court-mandated partidpants. No fees are 
charged for the programs. 
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Staff 
The 117 paid program staff at the centers include 31 
professionals, 10 paraprofessionals, and 76 support 
staff. Several voluntefl[s also serve the programs. 

Outreach 
Potential participants are introduced to the program 
by word-of-mouth and a semi-annual door-to-door 
outreach campaign. A vance always has a waiting 
list. Avance makes and accepts referrals from other 
service providers in the community. 

Evaluation 
Avance has conducted an internal, formal evalua­
tion of its Parent-Child Education Program. A pre­
test/post-test developed by the organization assessed 
the program's impact after a nine-month service 
period. Avance is currently the recip.ient of a three 
and one-half year grant from the Carnegie Corpora­
tion of New York for a formal research and evalua­
tion study of the Avance Parent-Child Education 
Program. The general objectives are to conduct an 
impact study, a process and treatment study, a 
participant profile study, and a follow-up study. 

Replication 
The first Avance-San Antonio program was repli­
cated from the original Avance program in Dallas in 
1973. An additional center in San Antonio was 
opened in 1979, a third in 1982, and a fourth in 
1987. In 1988, the Avance Houston Center was 
established with a grant from Kraft General Foods 
Corporation. In 1991, a sixth site opened in San 
Antonio. The Rio Grande Avance program in 
McAllen, Texas is currently in the process of being 
implemented. 

Funding 
Avance's annual budget is approximately $2.3 
million: 52%, federal government (Department of 
Health and Human Services, Head Start Bureau, and 
the Department of Education); 5%, state govern­
ment, (Department of Humau Services); 17%, local 
government (city of San Antonio and city of Hous· 
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ton); 26%, private foundations and corporations 
(including: The Carnegie Corporation of New York, 
Hasbro Children's Foundation, Brown Foundation, 
Harris County Child Protective Services Fund, Kraft/ 
General Foods Fund, Greater Houston Women's 
Foundation, The Rockwell Fund, Tenneco Corpora .. 
tion, Southwestern Bell, Maxwell House Coffee, First 
Interstate Corporation, Cooper Industries, Enron 
Corporation, and Shell Oil). Initial funding was 
completely foundation-based, but over the pallt 18 
years diversification of support has become necessary. 

Highlights 
Avance has been recognized by the Greater San 
Antonio Mental Health Association as the Outstand­
ing Program of 1985, and by the Greater Houston 
Chapter for Child Abuse Prevention for the Best 
Primary Prevention Program of 1986. Avance is one 
of 10 National Fanuly Literacy Models cited in the 
Barbara Bush Foundation for Family Literacy book, 
First Teachers. It is one of 24 five-year, $5 million 
federal initiatives funded by the Head Start Bureau's 
Comprehensive Child Development Program. 
Avance has been featured in numerous newspaper 
and magazine articles, on ABC's World News Tonight 
and Good Morning America and as the only U.S. 
program highlighted in a PBS special, "Creative 
Solutions to Today's Social Problems. /I 

Targeting Schools 

Suggestions 
Treat the population with dignity and respect. Hire 
staff from within the community. Provide commu­
nity-based, comprehensive and sequential services to 
all family members and transportation and childcare. 
Remain flexible and open to structural change. 

Publications 
Final Re.pOlt-Project CA.N. (Child Abuse and Neglect) 
Prevent; Avance Project CA .N. Needs Assessment Survey; 
Avance Project C.A.N. Parenting Education Project Pre/ 
Post Test; Avance Toymaking Manual (English & Span­
ish); Avance Evaluation Experience; AVance Educational 
Programs for Parents and Children: A Historical Perspec­
tive of Its Twelve Year Involvement; Minority Families 
Preventing Child Abuse and Neglect Through Parenting 
Education; 12 Currialla: Key Concepts in Parenting; The 
Foundations for Learning; Do Parents Make a Difference?; 
Growth and Development: An Overview; Safety and 
Supelvision; Infant and Childhood Cleanliness; Nutrition: 
An Overview; Good Diets/Good Health for Childreni 
Shopping on a Limited Budget; Childhood fllnesses-Parts 
1 & 2; Childhood Trauma and First Aid. 
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Effective Parenting Information for 
Children 
State University College at Buffalo 

Cassety Hall, Room 340, Buffalo, NY 14222 
716/886-6396 

Sandra B. Rifkin, President 

Overview 

• 

Effective Parenting Information for Children (EPIC) 
is a primary prevention program that seeks to 
promote responsible behavior in youth and to 
prevent self-destructive and dysfunctional behavior. 
EPIC provides parenting education and augments of 
public school curricula with a program which 
encourages the development of positive self-esteem, 
responsible behavior, and dedsion-making skills. 
EPIC develops children's positive skills through a 
comprehensive and interactive effort involving the 
home, school, and community. 

I-llstory 
EPIC was founded in 1980 by a man whose wife was 
murdered by a 15-year-oldvictim of abuse and 
neglect. Since its beginning, a cross-section of the 
commwlity dedicated to the prevention of child 
abuse and neglect and other dysfunctional behav­
iors has been ac:tive in the program. Consultants 
from the Buffalo Public Schools, funded by a grant 
from a local foundation, developed the program 
materials. Originally operating primarily in the 
greater Buffalo area, the program today has been 
adopted by over 400 schools and community 
agendes in eleven states. Funding now comes from 
government sources and private grants. 

Community 
The EPIC program is currently operating in 400 
communities in eleven states. Because of its adapt­
ability, EPIC is easily replicated in virtually any 
community. Program materials are available in 
Spanish and are currently being translated into 
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French. Program partidpants come from urban 
(76%), suburban (16%), and rural (8%) areas and 
represent every major ethnic group (45%, white; 
35%, Mrican American; 17%, Hispanic; and 2%, 
other). 

Program Components/Services 
• Parent workshops: six-week, day and evening 

worl<shop sessions led by trained volunteers at 
schools, churches, and community centers 
provide infon11ation on parenting concerns 
and opportunities for parent peer- support. 

• Childcare is provided by trained volunteers 
during workshops. 

• EPIC Growing Up Together Resources Guides 
have been integrated into school curricula at 
primary, intermediate, middle, and high 
school levels. Activities encourage the develop­
ment of positive self-esteem, responsible be­
havior, and decision-making skills. 

• In-service training for teachers 

• Local agencies, sodal service providers, and 
other community resources recruit volunteer 
workshop leaders and refer parents at risk to 
the w.Jrkshops. 

Participants 
Children from preschool through grade 12, their 
families, teachers, and others who serve them, are 
eligible to partidpate in EPIC services. Participants 
are representative of the diverse communities where 
the program is being implemented. During the last 
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school year, EPIC trained over 1,400 teachers and 
600 community volunteers, and provided over 
2,000 parent workshops serving 15,000 parents. 
These activities had an impact on over 200,000 
children nationwide. 

Staff 
EPIC's paid staff consists of 21 professionals (with 
backgrounds in education and social work) and 7 
support staff. In addition, not-for-profit agencies in 
several states have full-time professional staff mem­
bers implementing the EPIC program locally. Parent 
workshops are led by trained community volunteers 
in every community where the program operates. 

Outreach 
EPIC networks extensively with local human service 
agencies in every community where it operates to 
coordinate and develop resources. EPIC publishes a 
semi-annual newsletter submits articles to national 
journals, and presents papers at state and national 
conferences. 

Evaluation 
EPIC has a well-developed evaluation strategy to 
measure all expected outcomes. This includes 
student pre- and post-tests which measure cnanges 
in students' self-concept, citizenship behaviors, and 
decision-making; teacher feedback forms on which 
teachers rate the program's effectiveness and qual­
ity; evaluations of all training sessions (teacher, 
support staff, volunteer); and on parent workshop 
evaluations, parents rate their self-confidence as 
parents and the quality of their relationships with 
their children both before and after attending the 
workshops. 

Replication 
EPIC has developed an information dissemination 
system to bring a school 01' agency from a point of 
interest in EPIC to the point of making a replication 
decision. There is also a replication system to guide 
the overall implementation process. All instruments 
are currently in place to ensure a smooth replication 
of the program in any community. 

liLSA 

Targeting Schools 

Funding 
The annual budget is approximately $824,000: 74%, 
federal, state and local government sources includ­
ing the U.S. Department of Education, the New 
York State Department of Education, the New York 
State Division of Sub:O:iance Abuse Services, and 
various County Divisions for Youth in New York 
state; 11%, foundations and donors; and 15%, 
program income. 

l:ligblights 
EPIC has received many awards for the quality of its 
program. EPIC volunteers were deSignated a White 
House Point of Light on April 20, 1991; EPIC re­
ceived the 1990 National Program Award given by 
the' Child Abuse Prevention Council of the National 
Committee for the Prevention of Child Abuse and 
Neglect, Houston, Texas Chapteri and EPIC was 
featured on a nationally-syndicated television 
program, "New & Improved Kids" in April, 1990. In 
1989, EPIC's founder, Robert Wilson, received the 
Donna]. Stone Award for significant contribution 
to the prevention of child abuse presented by the 
National Committee for the Prevention of Child 
Abuse. EPIC was highlighted in the book Save the 
Family, Save the Child by Vincent]. Fontana, M.D. 

Suggestions 
A minimum of one part-time coordinator is recom­
mended to successfully implement the program. 
The strong support and participation of principals, 
vice principals, and guidance counselors ensures 
teacher and parent participation. 

Publications 
Brochuresi newslettersi videotapeSi postersi articles 
about the program. EPIC Growing Up Together Re­
source Guidesi training manuals include: The School 
Component Procedures Manuali The Home Component 
Procedures Manual; Teacher Resource Guides for pre­
kindergarten through grade three, grades four 
through six, and middle and high school; volunteer 
and parent manuals for workshops for parents of 
young children and parents of adolescents (all are 
also available in Spanish); Cl1ildcare Provider Manual; 
and Trainer's Manual. 
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Families and Schools Together 
Family Setvice, Inc. 

128 East Olin Avenue, Suite 100, Madison, WI 53713 
608/251-7611 

Lynn McDonald, PIt.D., A.C.s. W., Program Director 
David Hansey, Program Director 

• 

Overview 
Families and Schools Together (FAST) is a unique 
substance-abuse prevention program designed to be 
easily replicated. In every location, FAST is a collabo­
rative venture between an elementary school, a 
mental health agency, a substance-abuse prevention 
agency, and families. It targets high-risk elementary 
school children using a family-based approach. 
FAST's four main goals are: (1) to enhance family 
functioning by strengthening the parent and child 
relationship and by empowering parents as primary 
prevention agents for their own children (2) to 
prevent the target child from experiencing school 
failure by improving the child's behavi.or and 
performance in school, making parents partners in 
the educational process, and increasing the family's 
feeling of affiliation with the school; (3) to prevent 
substance abuse by the child and the family by 
increasing knowledge and awareness of alcohol and 
other drugs and their impact on child development, 
and by linking families to assessment and treatment 
services; and (4) to reduce stress experienced by 
both parents and children in daily situations by 
developing a support group for parents of at-risk 
children, linking families to community resources 
and services, and building the self-esteem of each 
family member. 

History 
Lynn McDonald, of Family Services, Inc., Madison, 
Wisconsin, conceived the idea for FAST in 1987, 
and enlisted the help of Lowell Elementary School 
in Madison's Metropolitan School District and the 
Prevention and Intervention Center for Alcohol and 
Other Drug Abuse (PICADA) to design the program 
model. Two grants were awarded to implement 
FAST in January 1988; one from the United Way of 

, 
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Dane County and one from the Wisconsin Depart­
ment of Health and Human Services, Alcohoi and 
Drug Division. FAST has since expanded from two 
schools in Madison to almost seventy schools across 
the state of Wisconsin. The Governor's Commission 
on Education in the 21st Century formally recom­
mended that by 1996 evelY elementalY school in 
Wisconsin that wants a FAST program have one. 
Current adaptation of the FAST program for 
preschoolers and for middle-schoolers is underway 
with a five-year grant from the U.S. Office of Sub­
stance Abuse Prevention (OSAP). 

Community 
The original community served was Madison, 
Wisconsin, a mid-western, middle-sized city with a 
population of 190,000. The 70 schools now being 
served include a wide range of from very rural, 
farming communities, to very densely populated 
impoverished ghettoes in the Milwaukee metropoli­
tan area, and to Indian reservations and suburban 
towns. The program has been used in affluent and 
economically depressed areas, multicultural and 
homogeneous areas. It has been used with African 
Americans, Native Americans, Hispanic Americans, 
Asians and Asian Americans, and white Americans. 
Since FAST is school-based, the neighborhood of the 
school determines its community and the school 
selects its target populations. 

Program Components/Services 
• In each community, FAST conducts an aggres­

sive outreach campaign which includes home 
visits, and incentives such as meals and prizes 
in order to recruit families for participation in 
the FAST program. 

Progmms to Strengtl1en Families 
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• 'The program meets for 8 weeks with 8 to 12 
entire families in a large room. Activities 
include: 

(1) Participating in a structured program based 
on family therapy and child psychiatry 
research (e.g. making a family flag, a draw­
ing and talking game, and charades about 
feelings) 

(2) Viewing and discussing a film or play about 
a child or an alcoholic in order to address 
the issue of parental substance-abuse 

(3) Engaging in developmentally appropriate 
family-based activities which help to 
change family interaction styles 

(4) Building a parent support group through 
non didactic time 'with no agenda but 
networking 

(5) Spending one-on-one quality time together 

Professionals from many different disciplines attend 
FAST sessions to become resources for parents. 

• Monthly meetings for FAST graduates orga­
nized by parents with staff and budget support 

• Information aboult and referral to alcohol and 
drug resources, including treatment and sub­
stance-abuse prev(mtion programs 

Participants 
FAST's general target population is at-risk children 
aged five through nine and their families. Family is 
defined by living together, being connected, and 
including all adults having a caretaker role toward 
the child. The definition is meant to be inclusive. 

School staff target specific families. Schools have 
targeted either all children in a certain classroom or 
only at-risk children or special needs children. 
Because of limited funding, most schools have 
selected children who showed behaviors which were 
perceived by their teachers as putting them at risk in 
later years for multiple problems. 

FAST originally focused on at-risk children. Their 
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families were considered hard to reach: 600;6 had no 
car; 40%, no phone; 90% were single mothers. 

Staff 
Schools generally employ one half-time staff person 
to serve as a FAST facilitator. Responsibilities for this 
position ind\ude assembling and coordinating a 
team of school personnel and parents, substance­
abuse prevention staff, and a youth worker; training 
teachers; recruiting and training volunteers; recruit­
ing families by visiting homes; facilitating the eight­
week night sessions; and participating in a planning 
meeting for monthly follow-up. The ideal FAST 
facilitator has .a master's degree in social work, a 
knowledge of family therapy, and experience in 
community organization and working with children 
and families. Former partidpants who have contin­
ued to serve as parent liaisons or volumteer leaders 
have recently b(~en hired as FAST facilitators. They 
have the specific FAST experienc~ and knowledge 
necessary to be (;~ffective and they bring a consumer 
perspective to the facilitator role. 

Outreach 
Partidpation in F ·\sT is voluntary. School staff 
invite families to jloin the program; and after a 
release of information is signed, FAST staff make 
home visits to actively recruit partidpants. Eighty 
percent of families visited attend one FAST session. 
Of these, eighty percent graduate from lthe eight­
week program. In F.AST's early days, over half of 
those identified by the school refused to let FAST 
staff visit their home; they were alienated from the 
school. FAST then began training school personnel 
and using parent graduates to recruit new partici­
pants. The program has become very popular and 
parents increasingly refer themselves because of 
word-of-mouth. 

Evaluation 
Evaluation is a central part of the rapid expansion of 
FAST. Family Service made a commitment to collect 
quantitative results with standardized instruments 
to demonstrate the impact of this school, commu­
nity, and family-based prevention program. Parents 
and teachers fill out forms pre- and post-program. 
These forms are the Quay Peterson Behavior Probo 
lem Checklist and the FACES III (on family dynam-

41 



ks by Olson). Both of these have shown statistically 
significant improvements in the child and family 
after only eight weeks of meetings. Improvements are 
in self-esteem, attention span, and family closeness. 
In addition, a small study with assignment to a 
control versus experimental FAST group supported 
these results. 

Consumer satisfaction feedback from parents and 
children has been extremely positive. Professionals 
involved also rate the program positively on simple 
Likert scales. 

Long-term follow-up data are now being collected. 

Replication 
FAST has been successfully replicated in approxi­
mately 70 schools across the state of Wisconsin. In 
addition, FAST has received over 180 inquiries from 
across the U.S. in the last six months of 1991. 

The success of FAST's replication is believed to result 
from the replication process and materials which 
include (1) a 300-page FAST training manual which 
outlines each step of the program (McDonald, et al. 
1990; 1991 revision)i (2) a formal, six and one-half 
day training program spread over four months and 
including three site visits fUi coaching and problem­
solving; (3) training of local collaborative teams 
which consist of at minimum one mental health 
person, one substance-abuse person, one educator, 
and one consumer parenti (4) consulting and techni­
cal assistance for grant-writing to start FAST; (5) a site 
report and formal evaluation of each replication site. 

Funding 
The Madison-based FAST program has an approxi­
mate annual budget of $436,550: 63%, from the 
federal government (Office of Human Development, 
Office of Substance Abuse Prevention); 11.6%, state 
government (Wisconsin Department of Health and 
Social Services, Office of Alcohol and Other Drug 
Abuse Prevention)i 15%, local government (Madison 
Public School District and Madison City Budget)i 
11.4%, private funds, including monies from the 
United Way and the Madison Community Founda­
tion. 

FAST is very fundable in the 1990s.1t can be funded 
by federal alcohol prevention dollars allocated 
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through every public school or by local branches of 
the United Way (United Way's national office identi­
fied FAST as one of 100 model programs for children 
and families in the U.S.). Funding can also come 
from demonstration grants or prevention monies 
from the Family Support Act. Chapter I money, 
which every public school receives, has a parent 
involvement requirement which could fund FAST. 
Clifton T. Perkins' adult education money for 
parenting classes has been allocated to FAST. Delin­
quency prevention dollars could also be directed to 
FAST. 

Highlights 
FAST has been honored with several national awards 
including (1) U.S. Office of Substance Abuse Preven­
tion (OSAP) Exemplary Program Award, one of ten in 
the United States Oune 1990)i (2) American Institute 
of Research honor for inner-city substance abuse 
prevention--500 programs were reviewed, 6 received 
recognition as successful models (March 1991); (3) 
CSR, subcontracted by the U.S. Office of Human 
Development, reviewed 65 currently federally funded 
prevention programs and identified FAST as one of 
six model prevention programs for high-risk youth 
(March 1991). 

These awards all identified FAST's collaborative teams 
and the family systems approach as unique, and 
praised the careful self-evaluation process. 

Suggestions 
Prevention is a multifaceted, long-term challenge. 
FAST reports dramatic attitudinal and behavior 
changes; however, maintenance of these changes 
over time needs to be effectively addressed. 

Publications 
BrochureSi training manuals; and videotapes. In 
addition, FAST has been described and published in 
various journals and newsletters: National Association 
of Social Work Newsletter (Washington, D.C., 1989)i 
American Association ofManiage and Famil,' Therapists 
Newsletter (Washington D.C. 1990)i The Prevention 
RepOlt (The National Resource Center on Family 
Based Services, Iowa City, Iown, 1991); National 
Organization of Student Assistance Programs and Profes­
sionals (Boulder, Colorado, 1991); Social Work and 
Education (1991); and Social Work in Japan (1991). 
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• The Family Center 
301 North Gay Avenue, Clayton, MO 63105 

• 314/72S~13S0 
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• 

Mary 10 Llberstein, Ph.D., Director 

A 

Overview 
The Family Center is a component of the School 
District of Clayton, Missouri. Its programs are 
designed (1) to provide information and support to 
families with children up to five years of age; (2) to 
enhance every child's chances for success in schooli 
and (3) to increase knowledge of child, parent, and 
family development, and of early childhood educa­
tion in the community-at-Iarge. 

I-llstory 
In 1.975, the School District of Clayton made a 
commitment to establish a comprehensive, multi­
faceted, early childhood parent education program, 
making The Family Center one of the first compre­
hensive public school-based family support programs 
in the country. The Family Center has grown into a 
multifaceted entity, offering 30-40 different pro­
grams and services each year. Its most recent expan­
sion was to offer late afternoon/early evening and 
weekend programs in an effort to better serve the 
needs of working parents. This expansion has re­
sulted in a significant increase in the number of 
fathers participating in the programs. To accommo­
date its growing population, The Family Center 
moved to a larger facility in November, 1990. In 
September, 1991, The Family Center began piloting 
parent education programs in the school district's 
elementary and middle schools. Two years ago, they 
began providing counseling services to families with 
children in the district's kindergarten through 12th 
grade. 

Community 
Clayton is a suburb of St. LoUiS, with a residential 
population of 15,000. An additional 35,000 people 
commute daily to work in Clayton. The residential 
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population, comprised of middle- and upper-income 
families, is predominantly white. The school distlict 
also includes small portions of neighboring suburbs; 
and s+udents from the city of St. Louis commute to 
Clayton as part of an area-wide, voluntary desegrega­
tion program. 

Program Components/Services 
• Parent-Child Together Program: TItis pro&Yfam 

provides opportunities for parents and children 
to play and learn together through dramatics, 
movement, art, and science. 

• Parenting classes and workshops address par­
ticular stages in development, discipline, family 
dynamics, communication skills, $elf-esteem, 
and other topics. Classes are offered during the 
day, lunch and dinner houI'S, and evenings and 
weekends at the center. 

• Work-site parenting education (offered in 
conjunction with the Clayton Chamber of 
Commerce) 

o Developmentally appropriate progralmning for 
children is provided while parents are in classes. 

• Parents as Teacllers: Home visitors readl fami­
lies who need one-on-one attention. A lecture 
series is also available. 

• Developmental screening and individual evalu­
ations 

• Early Childhood Special Education Program 

• Individual and family counseling 

• Consulting Services are offered to early child­
hood programs 
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• The Middle School/Senior High School 
Program gives students theoretical background 
in child development and first-hand experi­
ence with children by involving them in the 
children's portion of the Parent-Child Pro­
gram. 

• Growing Times, an educational publication for 
young children is distributed nationally. 

• Workshops fo.r early childhood educators 

• Speakers are available for interested groups 

Participants 
The Family Center offers its programs and services 
to residents of the School District of Clayton and, 
when space allows, families from outside the dis­
trict. The Family Center serves approximately 450 
families a year. Over 3500 families throughout the 
nation subscribe to Growing Times. 

Staff 
The Family Center staff is comprised of the director 
five full-time and 20 part·time personnel respon- ' 
sible for the program components. Two full-time 
employees staff the center's business office. All 
personnel are employees of the school district. The 
Family Center director sits on the school district's 
administrative council. 

Outreach 
Growing Times, an educational publication for 
pa:ents ar:d others who care for and educate young 
chIldren (mfancy through third grade), is The 
Family Center's primary outreach vehicle. In addi­
tion, the center provides consulting services, semi­
nars for early childhood educators, and in-service 
training to schools and agencies. Staff members are 
frequent speakers at local and national workshops 
and conferences. The public learns of The Family 
Center via an annual brochure, word-of-mouth, and 
local media coverage. 
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Evaluation 
Evaluation is solicited by questionnaires and 
through group discussion. EvelY year the staff 
reviews the preceding year's accomplishments, sets 
goals, and adopts strategies for the next year. An 
intensive and comprehensive evaluation is under­
taken evelY five years. 

Replication 
The Family Center has served as a model for pro­
grams in the St. Louis area, in Missouri, and 
nationally. 

Funding 
The annual budget is approximately $290,000: 
70%, from the School District of Clayton; 12%, 
from the state of Missouri (Parents as Teachers and 
Adult Education Grant)i 16%, tuition and fees; and 
2%, miscellaneous resourr.es. 

Highlights 
In 1987, the Center was included in the Bank Street 
College/Wellesley College study of early childhood 
programs connected with public schools. It has 
been identified by Harvard University as one of the 
exemplary family resource programs in the country. 

Suggestions 
Carefully determine the needs and interests of the 
community to be served. Look at other programs' 
successes and weaknesss-there is a lot to be learned 
from past experience. When affiliated with a school 
system, educate the Board of Education and admin­
istrators. And, bring them along in your thinking­
they will be more supportive if they are not dealt 
unexpected surprises! 

Publications 
Parent class curricula (currently under revision); 
guidelines for establishing and running parent 
groups; outline summaries for several parenting 
workshops; and Growing Times (available by sub­
SCription, bulkl or single order). 
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New Futures School 
5400 Cutler, NE, Albuquerque, NM 87110 
fOS/883-S680 

Veronica C. Garcia, Prindpal and Program Director 

Overview 
New Futures School (NFS) is an alternative school of 
the Albuquerque public school system and a com­
munity-based organization that offers educational, 
health, counseling, vocational, and childcare ser­
vices to pregnant adolescents and adolescent par­
ents. The New Futures School assists and motivates 
school age parents to make responsible, informed 
decisions, to complete their secondary educations, 
to have healthy pregnancies and healthy families, to 
be responsible parents (which for some may mean a 
choice to release their child for adoption), and to be 
contributing, self-sufficient members of their com­
munities. 

History 
New Futures School opened in the basement of the 
Albuquerque YWCA with two students in January 
1970. The program was initiated by two certified 
teachers, volunteers concerned about both the 
expulsion from public school of pregnant adoles­
cents and the health problems associated with 
teenage pregnancy. Initially, Albuquerque Public 
Schools committed only to grant credits for New 
Futures classes, but gradually and steadily increased 
its involvement and financial support until, in 
1976, it assumed primary responsibility for the 
program. At the same time, New Futures, Inc. 
formed as a community-based, not-for-profit organi­
zation dedicated to providing services for adolescent 
parents and maintaining the vital link between New 
Futures School and the Albuquerque community. In 
1988, New Futures School moved into a new build­
ing. This facility was the first of its kind in the 
United States to be designed and built specifically 
for the needs of a program serving pregnant and 
parenting adolescents. Over the past 21 years, 5000 
adolescent parents have received services from New 
Futmes School. 

Community 
Albuquerque is an urban area with a chronic unem­
ployment rate . ...f 10%. The federal government 
(including a major air force base) and the tourist 
industry are the major employers in the region. The 
county's population is 400,000: 57%, Caucasian; 
38%, Hispanic; 3%, African American; and 2%, 
Native American and other peoples. 

Program Components/Services 
New Futures' Perinatal Program serves pregnant 
teens. Its Young Parents Center serves schoolage 
mothers and fathers tNho cannot successfully par­
ticipate in a regular school program. Both offer the 
same educational and support services. 

• Classes required for high school graduation fonn 
the nucleus of New Futures as an alternative high 
school. All classes are individually paced Levels 
range from basic skills to college preparation. 

• Vocational, prenatal health, parenting, and child 
development courses 

• GED preparation class 

• Home tutoring, in the event of family illness 

• Individual health and nutrition counseling, with 
staff nurses 

• University of New Mexico School of Medicine 
staffs a weekly prenatal clinic in the NFS facility. 

• Breakfast and lunch programs 

• Group classes on individual and child health 

• Individual, family, and couples cOWlSeling 
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• Weekly group counseling sessions 

• Job training class emphasizing job-finding and 
job-keeping skills 

• Work-study opportunities and informal 
placement assistance 

• Vocational counseling 

• Childcare: Four age-divided day-care centers, each 
licensed to serve 25 children, are open during and 
after school hours to cure for children of women 
in class or in the jobs program. Mothers who use 
cltildcare are required to assist at the center for 
one hour per day as part of their parenting 
education. 

• Developmental disabilities screening for children 
aged two weeks to four years 

• Library 

• Thrift shop 

Participants 
The program serves pregnant and parenting teens 
from both within and outside the county who have 
not yet graduated from high school. Approximately 
450 teen mothers and 100 teen fathers participate 
annually. The progl'am serves a multi ethnic clien­
tele: 55% are HispaniCj 30%, Angloi 8%, African 
Americani and 7%, Native American. Approxi­
mately 1,500 adolescent nonparents are reached 
through the program's outreach activities. 

Staff 
The 64-person staff consists of 30 professionals, 29 
paraprofessionals, and 5 clerical workers. Profession­
als are from the fields of education, nursing, 
childcare, and counseling. Volunteers assist the 
program in a number of ways. All volunteers receive 
extensIve training. 

Outreach 
New Futures educates teenagers about the reality of 
teen parenthood at schools, churches, and sodal 
service agendes. Community education programs 
are also offel'ed. A comprehensive public informa-

46 

tion program is conducted through posters, public­
service announcements on radio and televi3ionl 

newspaper publicity, and speaking engagements. 
The New Futures library, thrift shop, and day-care 
centers provide opportunities for volunteers from 
the community to become involved. NFS staff serve 
on advisory committees and boards of local organi­
zations. New Futures is available to make presenta­
tions or to provide technical assistance to schools or 
community-based agencies. 

Evaluation 
New Futures conducts regular internal evaluations 
to monitor client satisfaction with the program and 
its selvices. Program outcomes are measured by 
collecting information about the health of the 
mother and baby and the mother's continuation in 
school. Several external evaluations of various 
aspects of the New Futures program have also been 
conducted. With funding from the U.S. Department 
of Health and Human Services, Abt Associates 
studied the employment and day-care components. 
They reported that there was a lower repeat­
pregnancy rate among New Futures partidpants 
than in a control group, and that partidpants had 
better school attendance and attitudes toward work. 
The U.S. Department of Labor commissioned a 
study of the program's employment component 
and found similar results. A six-year follow-up study 
was conducted by a university evaluator; a follow­
up study of the last five years has also been com­
pleted. Both follow-up studies found higher rates of 
high school completion and lower rates of repeat 
pregnancy than nationally-reported rates. 

Replication 
Program components have been replicated in 
Ft. Worth, Texasi Carlsbad, New Mexic0i Phoenix 
and Tucson, Arizona; and other communities 
throughout the United States. 

Funding 
New Futures' operating budget is approximately 
$1,140,000: 79%, from Albuquerque Public Schools; 
13%, from other state or federal monies (New 
Mexico Depaltment of Education, Carl Perkins 
Vocational Education funds; Human Services De­
partment, Title XX Family Life Skills, and Project 
Mainstreami Private Industry Department, Jobs 
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Training and Partnership Act; Health and Environ­
ment Department, Maternal and Child Health)j 7%, 
from private sources (day-care reimbursement; 
Honeywell Corporation; US West; New Futures Inc.j 
and Reading Is Fundamental). 

Highlights 
New Futures is one of four program mOdels used as a 
basis for federal legislation on adolescent pregnancy. 
It has been identified as a model program for at-risk 
youth by the National Center for Effective Secondary 
Schools. It will be dted in 1992 by the National 
Commission on Infant Mortality as an exemplary 
program. 

. 

Targeting Schools 

Suggestions 
Create a climate that conveys caring and respect for 
clients. Seek out broad-based community SUppOlt 
and offer the most comprehensive range of services 
possible. Pay a great deal of attention to prior plan­
ning, clear specification of goals, and careful staff 
selection. 

Publications 
Working l~!ith Pregnant and Parenting Teensi Teenage 
Pregnancy; A New Beginning; Math Applications in the 
Home; Exercising for Pregnancy and Birth. Narrative and 
statistical data are available on request. 

-
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Parent and Child Education 
Cabinet for Workforce Developlnent 
Office of Adult Education Services 

Capital Plaza Tower, 500 Mero Street, 3rd floor, Frankfort, KY 40601 
502/564-3921 

Jean Heberle, Co-Founder 
Sara Callaway, Family Literacy Branch Manager 

Overview 
In 1986, the Kentucky Department of Education 
and the Kentucky General Assembly created 
Kentucky's Parent and Child Education Program 
(PACE), to address the problems of undereducation 
and poverty-problems which affected a significant 
portion of the state's population. The program, 
based on a widely accepted theory of the factors 
related to the generational cycle of academic and 
vocational performance, seeks to solve these prob­
lems by addressing family characteristics that con­
tribute to a pattern of undereducation and unem­
ployment. Recognizing the interdependency of the 
family and the school, two major socializing forces, 
PACE influences them simultaneously in one 
program in the public schools. PACE seeks to raise 
parents' educational levels, to improve children's 
learning skills, to increase parents' educational 
expectations for their children, and to develop 
positive relations between home and school. PACE 
is a family support program that focuses on family 
literacy. 

History 
PACE began with six pilot programs in 1986. Six 
were added in 1987, and the program was expanded 
to eighteen classrooms by the 1988 General Assem­
bly. In 1989, two classrooms were added as a pilot 
implementation of the JOBS portion of the federal 
Family Support Act. In 1990, the General Assembly 
expanded the program to a total of 33 classrooms in 
28 districts. In 1991, two additional districts were 
added, bringing PACE to 35 classrooms in 32 coun­
ties and districts. Also in 1991, PACE was transferred 
from the Kentucky Department of Education to the 
newly created Cabinet for Workforce Development. 

-
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Community 
Kentucky is fourth in the nation for married-couple 
households and has a minority population of 7.1 % 
African Americans and .9% Hispanics. In 162 of the 
175 school districts, more than 20% of the children 
are on the free or reduced-price lunch program. 

PACE was initiated because of acute needs within 
Kentucky. When the program was established, the 
state ranked 50th in the nation in percentage of 
adults with high school credentials, one in four 
children under the age of five lived in poverty. 
Kentucky was experiencing economic decline and 
above-average unemployment. Not easily measured, 
and therefore the hardest to define, assess, and 
change, is an attitude problem: the undereducated 
and underemployed in Kentucky do not look to 
education as a means for personal or vocational 
improvement. Kentucky's legislative leaders, pain­
fully aware of economic decline in the state and 
already prepared to address educational reform, saw 
in the PACE plan an innovative, promiSing attempt 
to solve a significant part of the state's educational 
and economic problems. 

Program Components/Services 
Grants are awarded to districts through a competi­
tive process. Once the grants are awarded, the state 
agency retains authority over curricula, training, 
some areas of the budget, and such reporting re­
quirements as enrollment, attendance, participant 
information, and finances. Following guidelines 
from the state agency, the districts hire, supervise, 
and evaluate PACE staff. 

The state agency evaluates the programs yearly. 
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In most districts the centers are located in the public 
elementary school. A few are in nearby mobile 
units; others are in neighboring churches or build­
ings. Each PACE unit has one classroom for adults 
and one for children, usually close to each other. 

• Parents and children arrive at school together, 
usually on school transportation. 

• Breakfast and lunch are served at the school. 

• Parents attend adult education classes for two 
hours; children, early childhood classes. PACE 
uses the High/Scope Educational Foundation 
curriculum for the children. The classroom 
program emphasizes decision-making and 
active learning, and reflects the needs and 
interests of the children being served. For adult 
education, the Comprehensive Adult Student 
Assessment System (CASAS) is employed. 

• Parents teach children's classes for one hour. 
With the regular classroom teacher serving as 
facilitator, parents use High/Scope materials 
with their children. 

• Children take naps at the school. Adults spend 
this hour with a team of teachers working on 
family, vocati.onal, and life skills. During this 
Parents' Time, PACE uses the PACE Family 
Resource Parent Time Curriculum developed by 
the national Family Resource Coalition in 
cooperation with PACE staff members and 
participants. 

Parents and children attend three full school days 
each week. Staff is hired for four days. The staff uses 
the fourth day for preparation, home visits, and 
recruitment. 

Participants 
The participating population tends to be white, 
female, and between 20 and 35 years of age. Fewer 
than half the participants receive Aid to Families 
with Dependent Children (AFDC), and fewer than 
half are from single-parent homes. The participating 
rural districts have few minorities in the population. 
All but three partidpating districts are rural. All are 
characterized by higher than average unemploy-

Targeting Schools 

ment. Eleven of the 30 districts participating are in 
the Fifth Congressional district, acknowledged to be 
the poorest in the United States. The three urban 
districts are in the greater Cincinnati area of North­
ern Kentucky. 

Staff 
Each site has one adult educator, one eady child­
hood teacher, and one teaching assistant. Teachers 
and teaching assistants are employees of the local 
school system and receive compensation equal to 
that of district. employees. The teaching staff is 
selected at the local level. Adult education teachers 
and early childhood education teachers must have 
college degrees, and teaching assistants must have 
high school diplomas. 

Outreach 
Recruitment is done with the assistance and coop­
eration of informal and formal organizations. 
Among the informal methods are word-of-mouth 
and contacts with community leaders; brochures are 
posted and distributed. Slide presentations, videos, 
and other visual materials are available for commu­
nity meetings. Recruiters partidpate in local events 
such as fairs and parades. More formal contacts 
occur with all local educational, sodal, religiOUS, 
and health service agencies. 

Recruitment is difficult. Many undereducated adults 
are not as personally dissatisfied as antidpated; and 
if they are, they may not see education as helpful. 
Their experience in the public schools may have 
been very negative. Many have not experienced or 
witnessed immediate benefits from education. They 
were either hired without an education or laid off 
because of lack of work in the community. Because 
of lack of work, those who did get an education left 
the community, and families, painfully aware of 
that, are not necessarily supportive. In general, 
husbands are not enthusiastic about changes in 
family routines. As awareness of these obstacles 
increased, recruitment became a much more impor­
tant element of the program's design. 

Evaluation 
The state agency, using published and self-designed 
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instruments and reporting forms, periodically moni­
tors and evaluates program performance. In addition, 
a number of studies of the PACE program conducted 
between 1987 and 1989 have demonstrated its 
effectiveness in the areas of adult and child achieve­
ment and adult aspirations for children. These studies 
include program evaluations done or commissioned 
by PACE. A comprehensive review of the program 
was conducted by the Department of Education's 
Office of Research and Planning. Three results of 
program performance were identified: (1) the pro­
gram is effective in changing parent's attitudes about 
education; (2) the program is effective in raising 
parents'literacy levels. Specifically, PACE was more 
than twice as effective as traditional adult basic 
education p10grams in helping participants to obtain 
aGED; (3) the program is effective in developing 
children's learning skills. 

Replication 
Materials for replication are available. PACE has 
received and answered requests for information from 
40 states and 3 foreign countries. PACE staff members 
have been asked to consult and make presentations 
at numerous state and national conferences. The 
program was adopted by the Bureau of Indian Affairs 
for use in public and tribal schools and on Indian 
reservations. The PACE Family Resource Parent Time 
Curriculum is available through the Family Resource 
Coalition. 

Funding 
Each PACE unit, capped at 15 family groups, is 
allocated $50,000 per year by Kentucky's General 
Assembly. The Cabinet for Workforce Development 
provides a coordinator, and local districts provide 
classroom space, transportation, and administrative 
services. 

so 

Highlights 
The PACE program has received outstanding recogni­
tion. It won a 1988 award for Innovations in State 
and Local Government from the Ford Foundation 
and Harvard University's John F. Kennedy School of 
Government. The program won a Five-Star Award 
from the Kentucky Community Education Associa­
tion in 1989, The Kentucky Chamber of Commerce 
listed PACE as its first funding priority in its rr. ~om­
mendations to the 1990 General Assembly for educa­
tion reform and economic development. PACE won 
the 1990 Council of State Governments Innovation 
Award. PACE was featured in First Teachers: A Family 
Literacy Handbook for Parents, Policy-makers, and 
Literacy Providers, published by the Barbara Bush 
Foundation for Family Literacy. It has been featured 
by PBS and ABC television, and in the New York 
Times, Modem Maturity, and numerous conference 
proceedings and journal articles, including the Yale 
Law and Policy Review. 

Suggestions 
Childcare for children too young to attend, and 
transportation from isolated areas, pose outcome, 
recruitment, and retention problems. Seek funds to 
offer these services to prospective participants who 
demonstrate willingness to attend if childcare and 
transportation aid are available. It helps to closely 
correlate the family support curriculum with the 
goals of the program. Adult educators should recog­
nize the diversity of adult learning styles, differing 
functional levels, and the need for an introduction to 
the world of work. Provide effective follow-through 
services for graduates of the program, particularly in 
the area of employment referral assistance. 

Publications 
PACE Family Resollrce Parent Time CU17"icU[Umi bro­
chure. 
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Parent & Child Education Center 
Family Life-Connnunity Education Services 
Early Childhood Department 
Canton City Schools 

1253 Third Street, SE, Canton, Ohio 44707 
216/454-6877 

Aurelia Zoretich, Teacher/Coordinator 

Overview 
The Parent and Child Education Center (PACE) is an 
early intervention program administered through 
Canton City Schools, in Canton, Ohio, that aims to 
enhance the development, personality, and circum­
stances of young children. This goal is accomplished 
by providing a broad range of information, consult­
ing and support services, and modeling experiences 
which augment the parenting skills and attitudes of 
parents. This focus on parents differentiates PACE 
from other early intervention programs. The year­
round program operates free of charge on a drop-in 
basis; parents are encouraged to come on a regular 
basis. The PACE program takes place in a home-like 
setting and involves parents and their children in 
real-life situations of play, work, physical care, 
training, and discipline. 

Histoty 
In February 1974, the Ohio State Department of 
Education funded an infant stimulation project 
through the Division of Vocational Home 
Economics and Family Life Education. At that time, 
an empty kindergarten room in a Canton inner-city 
school was chosen as the site for the activities. The 
first session, in the spring of 1974, served 70 families 
through weekly home visits and center-based 
programming. Through 18 years of growth and 
maturation, PACE has come to serve families from 
an expanding geographical area and a broad range 
of ages, ethnic backgrounds, situations, and sodo­
economic and educational levels. In the past three 

Targetillg Schools 
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to five years, the program has expanded to six sites 
in four quadrants of the Canton City School Dis­
trict. PACE now operates a full-scale preschool that 
includes forty hourd of parent instruction. In 1991, 
the preschool program began including children 
with special needs. 

Colnmunity 
Stark County has a population of approximately 
378,000. The work force is industrial and agricul­
tural. Median years of education for the county is 
12.2 years; for Canton City it is 11.6 years. Over 
25% of the county's working population and 41.8% 
of the Canton City workforce, earn an annual 
income of less than $15,000. The 1980 census 
showed that over 40% of the births in Stark County 
were to mothers aged 18 or younger, with an 11th 
grade education or less. 

Program Components/Setvices 
• Parent-Child Education Program: The IS-week 

adult and child curriculum is the nudeus 
around which other components revolve. The 
curriculum indudes: tedlniques to enhance 
self-esteem and communications skills, playas 
a learning process, child development, lan­
guage development, health and safety, time 
and money management, consumer education 
and home environment, nutrition, children in 
crisis (death, divorce, illness, separation), 
prenatal care, and childbirth. 
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• Afternoon preschool 

• Preschool for children with special needs 

o Bimonthly seminars for parents of 
preschoolers contain parent and child interac­
tion activities and information on family 
development. These seminars, included as part 
of PACE's preschool programs, amount to 40 
hours of parent education. 

o Parents as Teachers Project is the home-based, 
outreach component of the PACE program. A 
team is assigned to each center, responsible for 
integrating neighborhood families into the 
Parent-Child Education Program. This team 
also provides home visits to families in crisis. 

• Toy and book library 

• Evening seminars on topics such as family law, 
couples communication, sex education, disci­
pline, and self-defense for women 

• Mothers KISS (Mothers Keeping Infant Stimu­
lation Strong), a parent advocate group, serves 
as a fonnat for professionals and parents to 
foster a parent and child, professional team 
approach. Mothers KISS sponsors monthly 
luncheons with guest speakers. 

Participants 
The program's population includes parents, grand­
parents, extended family members, foster parents, 
and children up to six years of age. Over 750 parents 
and children from all over Stark County participate 
yeady. Adult partidpants range in age from 14 to 
56. The PACE population is extremely diverse: it is 
30%, African Americanj and there are Greek, Ruma­
nian, Lebanese, Vietnamese, and Russian families. 
Middle- to low-income levels are represented. A 
diversity of intellectual and motivational factors are 
present among the participants. Average family 
attendance is two to three times a week; program 
involvement lasts, on average, about two and one­
half years. 

S2 

Staff 
The PACE center uses trained expert staff, parent 
volunteer!>, and many professionals from the area, 
who serve as guest speakers, consultants, and re­
source persons. All staff members have knowledge 
in the fields of child development and family 
relations. Teachers have certification in early child­
hood education and background in special educa­
tion and communication skills. Parent teacher's 
aides have high school diplomas (or GED) and are 
required to complete a minimum of 45 hours of 
training in early childhood education. 

Outreach 
The Parent-Child Education Program has estab­
lished its place within a network of family support 
systems, including public and private agencies in 
Stark County. Two area nursing schools regularly 
participate in in-service sessions and on-site observa­
tion as do students from local secondary schools, 
colleges, and universities. Speaking engagements 
and workshops are conducted regularly for inter­
ested groups and agendes, and at local and regional 
conferences. An increasing number of families are 
introduced to the center by friends, neighbors, and 
family members who previously were partidpants. 
Additional referral sources include the welfare 
department, mental health centers, the courts, and 
private practitioners in the fields of law, pediatriCS, 
psychology, and psychiatry. 

Evaluation 
The last longitudinal study was done in 1983. A 
current study of the program from 1983-1992 is in 
progress. 

Replication 
A local community college and a community 
hospital have incorporated a parent and child 
interaction component based on this model into 
their child development center. The Educational 
Enhancement Partnership Foundation is actively 
working to establish a network of Parent and Child 
Education Centers, to be housed in other area 
school systems. 
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Funding 
The Parent and Child Education Center's annual 
budget is approximately $ 750,000: 70%, Ohio State 
Department of Educationj 10%, Ohio State Voca­
tional Home Economics and Family Life Ectucationj 
11 %, Early Childhood Parents as Teachersj 3%, Stark 
County Health Departmentj 6%, Children's Trust 
Fund. All funding is based on competitive grants. 

Highlights 
The Canton City School Board has adopted a pro­
posal for broadening the base of the present Parent 
and Child Education Center. It will operate in con­
junction with the Elementary Education Department 
to include developmental preschool and kindergar­
ten programs and teen pregnancy programs. Interest 
also has been generated to work toward building a 
network of parent and child education centers in 
other area schools. 

Targeting Schools 

Suggestions 
Provide programs for nurturing the nurturers. They, 
in tum, can provide an optimistic, supportive envi­
ronment which will enable their children to develop 
to their fulle~t potential. A shift in educational poli­
cies toward family education would have a profound 
effect upon society: this approach would help pre­
vent many problems and would decrease the number 
of families requiring crisis intervention. 

Publications 
Professional package and manual which includes an 
overview of the program philosophy, course of study, 
and sample lesson plans and handouts. 

-
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Project Enlightenmentt 
Wake County Public School~ 

501 South Boylan Avenue, Raleigh, NC 27603 
919/755-6935 

Alice Burrows, Director 
Charles Kronberg, Assi'li'ant Director 

Overview 
Project Enlightenment is a comprehensive mental 
health, early intervention, and prevention program 
for children up to kindergarten age administered by 
the Wake County Public Schools in Raleigh, North 
Carolina. Project Enlightenment provides services 
which improve the mental health of young children 
and provide guidance and support to those adults 
who have the greatEst effect on the child's develop­
ment. The approach builds on the existing strengths 
and resources of children, parents, and teachers and 
thereby enables key adults to assist children at 
home and at school. The guiding philosophy is that 
prevention techniques taught to parents and 
teachers can avert serious problems, and that early 
intervention can correct existing problems. 

History 
Project Enlightenment began in 1969, with a staff of 
three, as a small ESEA Title III project. Since that 
time, it has expanded and now offers comprehen­
sive services. Administered by the Wake County 
public school system, the Project works in affiliation 
with the Wake County Mental Health Center, the 
Child Psychiatry Training Program of Dorthea Dix 
State Hospital, and the Wake Area Health Education 
Center. In the past, federal sources funded the 
project; at present, local and state sources provide all 
funding for the program. During the past three to 
five years, the program has remained consistent, but 
unfortunately, funding has not allowed staff to 
increase to meet the demands of the growing popu­
lation of young families. 

S4 
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Community 
Wake County, North Carolina has an area of 854.36 
square miles and a population of 423,380: 207,451 
people live in Raleigh, the urban hub; and the 
remainder live in outlying suburban and rural areas. 
The population is growing rapidly (15% increase in 
the last five years). The white population is 75.4%; 
the African American, 20.6%. 

Program Colnponents/Services 
• Parent workshops, classes, and support groups 

• Parent and family counseling 

• T ALKline: a telephone service to answer ques­
tions and discuss parenting 

• Teacher and parent consulting service, for 
teachers, focuses on individual children and 
program issues in day-care, preschool, and 
kindergarten settings. 

• Teacher workshops, training courses, and 
classes 

• Demonstration preschool offers a daily pro­
~l'fam for children with special needs, in a 
main streamed environment. 

• Parent-Teacher Resource Center: a collection of 
books, materials, and resources for parents, 
teachers, and children 

• 

• 

• 

• 

• 

• 

• 

• 

• First Years Together: This early intervention • 
service provides developmental follow-up for 

• 
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high-risk infants and their families, through a 
cooperative effort with area health agencies. 

• Psychological, psychiatric, speech, and lan­
guage evaluations are offered on a limited 
basis to supplement consultation and counsel­
ing services. 

• Coordination of activities among numerous 
agencies serving young children 

• Consulting services and training for company 
professionals 

If Development and distribution of publications 
for parents and teachers of young children 

• Technical assistance to communities seeking 
to develop mental health services for young 
children 

• Training and Field Placement Center for uni­
versity students. 

Participants 
Young children in Wake County, their families, 
teachers, and others who serve them are eligible to 
participate. Participating families are representative 
of the diverse community, which has both a high 
percentage of urban white collar workers and sizable 
disadvantaged and rural populations. During the 
1989-90 school year, Project Enlightenment pro­
vided oVer 29,237 service contacts to parents, 
children, teachers, child care workers, and other 
community professionals. 

Staff 
The Project's paid staff consists of 24 professionals 
and five clerical support staff. Many of the staff are 
part-time. Most follow the ten-month school system 
schedule. Professional staff represent disciplines 
such as early childhood and special education, 
clinical and school psychology, social work, guid­
ance and counseling, child development, speech 
pathology, and movement education. A child 
psychiatrist is available as a consultant. Volunteers 

Targeting Sc11001s 

from the Junior League of Raleigh and other organi­
zations help support regular services. 

Outreach 
Project Enlightenment work') with other commu­
nity agencies to coordinate services and develop 
resources. Outreach also occurs through the First 
Years Together home visits; on-site teacher/parent 
consultations; day-care workers and parents; work­
shops at various community facilities; publications 
disseminated nationally; training of interns and 
professionals; technical assistance to other commu­
nities; and presentations at state and national 
conferences. 

Evaluation 
Formal vvritten evaluations of TALKline and First 
Years Together are available. A comprehensive 
management-by-objective system, which includes 
all program components and individual staff mem­
ber goal-setting, is used to plan and evaluate service 
and professional growth. Client feedback and peer 
review of client progress are also used to eValuate 
specific services. 

Replication 
Project Enlightenment selves as a model for a 
network of 17 mental health early intervention 
progranls across the state established by the North 
Carolina Department of Mental Health/Mental 
Retardation and Substance Abuse Services. Over the 
past 20 years, hundreds of professionals from across 
the U.S. and from several foreign countries have 
visited the project and incorporated aspects of its 
service system into their programs. 

Ftmding 
Project Enlightenment's annual budget is approxi­
mately $685,000: 57%, from the Wake County 
public school systemi 300/0, local and state mental 
health departments; 100/0, service fees, contributions 
and other self-support funds; and 30/0, from small 
foundation grants. 
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Highlights 
Project Enlightenment is a recipient of the Outstand­
ing Achievement Award presented by the North 
Carolina Department of Mental Health and of a 
Significant Achievement Award presented by the 
American Psychiatric Association. It was selected as 
one of eight outstanding mental health programs in 
the country by the Joint Information Service of the 
American Psychiatric Association and the National 
Association of Mental Health, and was highlighted in 
the book Unclaimed Children by Jane Knitzer. 

Suggestions 
Start small and build slowly. Appropriate staff selec­
tion and staff cohesiveness are essential ingredients 
for a successful program. Build a solid reputation by 
implementing one service at a time and doing each 
well. Begin where there is the greatest receptivity to 
change and gradually move toward tackling more 
sensitive problems. Initial success is crucial to the 
staying power of a program. 

56 

Publications 
Brochures; newsletter; and articles about Project 
Enlightenment; 15 low-cost publications including: I 
Gem Do It, a book of activities to promote competence 
and self-esteem in pre-schoolage children; Baby Talk, 
a series of 19 monthly newsletters designed to be 
distributed to parents of high-risk infants and tod­
dlers; WhatAbollt the Children?, a booklet to help 
young children deal with death; a series of pamphlets 
on topics such as firmness, limit-setting, parent­
teacher conferences, working mothers, and helping 
young children cope with separation and divorce; 
and videotapes: Involving Parents in Infant Assessment, 
and Project Enlightenment's Parent/reacher Resource 
Center; replication manual for Parent/Teacher Re­
source Center. 
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Project FIESTA 
(Families Involved in Education Supporting Teachers Actively) 

Title VII 
Elgin School District U-46, 355 East Chicago Avenue, Elgin, IL 60120 
708/888-5171 

Marta Sanchez-Speer, Project Director 

Overview 
Project FIESTA is a comprehensive parent education 
program for Hispanic, bilingual parents of children 
in preschool or kindergarten, funded by Title VII 
and administered by the Elgin School District in 
Elgin, Illinois. The ultimate goal of the project is to 
increase parental involvement and thereby enable 
children to reach a higher level of academic achieve­
ment. Specifically, the Elgin School District seeks to 
enhance the learning of preschool and kindergar­
ten children with limited proficiency in English by 
widening their range of developmental activities 
and learning experiences, and by developing a 
comprehensive parent education program to in­
crease meaningful parent participation. 

History 
In September, 1989,200 Hispanic parents attended 
a school open-house. At this open-house, facilitators 
used a parent education model developed in Pajaro 
California: the parents watched a demonstration on 
how to read to their children and discussed the 
story in small groups; and faciliatators encouraged 
the parents to retell the story at home. The over­
whelming success of this parent activity reinforced 
the district's goal to pursue Title VII funding to 
develop a comprehensive parent education program 
for Hispanic, bilingual parents of preschool and 
kindergarten children. By targeting the parents of 
preschoolers and kindergarteners, over 6S percent of 
the parents of the approximately 1200 Hispanic 
children in the district's bilingual program could be 
served by Project FIESTA. The project received Title 
VII funding for three to five years and became a 
reality in school year 1990-91. 

Targeting Schools 

Community 
Elgin is a small city located on the outskirts of the 
Chicago metropolitan area with a population of 
approximately 70,000. The population is culturally 
diverse with a high concentration of Hispanics. 

Program Components/SelVices 

7 

• Monthly Jarge group meetings held in the 
evening raise parents' level of awareness about 
the importance of pal'ental involvement and 
provide parents with infom1ation that helps 
them assume a more active role in the educa­
tion of their children. Meeting topics have 
included: speech and language development, 
effective diScipline, building strong family 
relationships, and creating literacy-rich home 
environments. 

• Networking groups: The women's networking 
group meets in the homes of women in the 
group, during school hours. The men's net­
working group (Solamente El) meets in the 
Family Education Center in the evenings. 
Fathers are attracted to the first sessions by 
topics that have traditionally concerned more 
men than women. Later, sessions deal with the 
father's role ill the development of a child. 

• Parents are encouraged to volunteer in a 
number of ways ranging from donating mate­
rials to accompanying classes on field trips. 

fI Adult Education: Academic courses have 
included English as a Second Lanugage (ESL), 

za 
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Becoming a Teachers Aide, and Child Devel­
opment. Parents' responses to a survey helped 
detennine what coursework would be offered. 

• The Parent Council is a self-selected group of 
parents that plans, coordinates, and imple­
ments activities including FIESTA needs assess­
ments, the sale of children's bool<s at meetings, 
and the Spring Craft Fair. TIle purpose of the 
Parent Council is to develop a cadre of leaders 
who will train and mentor other parents. 

• Platicas: A series of gatherings with a theme 
topic for discussion 

• 111e Family Education Center provides support 
and resources for families induding a drop-in 
center and a toy and video lending library. 

• Game-making sessions for parents ("Make and 
Take") 

• TllP. home-based Literacy Development Pro­
gram heightens parents literacy awareness so 
that their children are stimulated and ready to 
begin learning to read. The program uses 
books jointly authored by parents and chil­
dren; and ''book bags," bags that contain a 
book and a toy related to the story (parents 
read the story to the child using the toy as a 
prop, and complete an evaluation form, re­
turning it with the bag). 

Participants 
Participants are Hispanic parents whose children are 
preschool or kindergarten age. It is estimated that 
65-70 percent of the approximately 1200 Hispanic 
children in the district's bilingual program will be 
served by Project FIESTA. Between two and three 
hundred parents attend the monthly evening 
parent events. Participation in all programs is 
voluntary. No fees are charged. 

Staff 
Project fIP,STA staff is bilingual and bicultural. There 
are five full-time staff members: a parent educator, 
an early childhood speCialist, a community out-

- F 
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reach worker, a secretary, and a director. 

OUl:re..::t.ch 
Initially, peopic learned about the program through 
a large group met1ting heltl at the school by 
Streamwood Elementary staff at the beginning of 
the year. PartiCipants were recruited for this meeting 
by phone, letters, and surveys. Now, word-of-mouth 
advertiSing ensures participation. 

Evaluation 
An outside evaluator was hired to look at the corre­
lation between parental involvement and student 
ac.hievement and success. At the end of each project 
year, there will be an evaluation. 

Replication 
Project FIESTA has not been replicated. It was 
inspired in part by Alma Flor Ada and Betsy 
Quintero, two professionals working in family 
literacy. Pajara Valley Project in California was the 
program model. 

Ftmding 
The annual budget of $180,000 is entirely funded 
by the U.S. Department of Education, Title VII. 

Highlights 
One of the more unique and valuable aspects of this 
program is the parent and child jointly authored 
books. 

Suggestions 
Hire a male to do outreach with fathers. 

Publications 
Newsletter. 
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• I Providing a Sl:tre Start 
Lessie Bates Davis Neighborhood House 

• 1817 North 39th Street, East St. Louis, IL 62204 
618/874-0034 

• 

• 

• 

• 

• 

• 

Johnnie M. Penelton, Director 

u 

Overview 
Providing a Sure Start (PASS) is one of the many 
programs under the umbrella of Lessie Bates Davis 
Neighborhood House. PASS is a prevention program 
that provides coordinated services to families to 
assist parents in preparing children for school 
success. The program focuses on environmentally 
at-risk infants and toddlers from birth to three years 
of age for whom conditions in the physical or social 
milieu (or both) have a high probability of interfer­
ing with the child's normal development. PASS's 
objectives are (1) to increase parental knowledge of 
existing services; (2) to increase utilization of ser­
vices; (3) to provide early identification of develop­
mental delays and special needs; (4) to improve 
parenting skills; (5) to encourage early childhood 
development; (6) to improve overall environmental 
conditions; and (7) to reduce known barriers for 
parents' success. 

I-Iistory 
The Board of Directors of Lessie Bates Davis Neigh­
borhood House in response to identified commu­
nity needs, adopted a plan to include prevention 
programs as part of their services for the children 
and families of the East St. Louis community. Social 
service, healthcare, and educ~tjon agencies as well 
as community groups and parent:/ came together to 
plan PASS, which began operating in March, 1988. 

Community 
The city of East St. Louis is the most economically 
depressed dty in the state of Illinois. The per capita 
income is less than $7,000 per year. Over 70% of 
parents and children receive public assistance. Forty 
percent of parents are functionally or marginally 
illiterate. The teen birth rate is 360% higher than 
the state average. 

Targeting Scltools 

-
Program Components/Services 
• Case management services are provided in the 

home or at the program site. An assessment is 
completed on each family and child. The 
family outlines its goals and a family care plan 
is developed. The family then becomes eligible 
for other PASS services. 

• Drop-in cenia' 

• Parenting groups 

~ Parent and child interaction groups to pro­
mote positive parenting 

• Life skills classes include consumer education 
(money management, budgeting) 1 health and 
nutrition, GED, and job readiness. 

• Parenting education including child develop­
ment classes 

• Toy and book lending library 

• Child care 

• Transportation 

• Recreational and cultural events 

• Meals are provided for those attending groups 
or classes. 

• Counseling services 

Services are provided in groups and with individual 
families. Groups are held for parents only, children 
only, and for parents and children together. Family 
members may receive individual services. 

-
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Participants 
Participants are low-income families: 97%, African 
American; 3%, white. Participants may be self­
referred or referred by any community agency. PASS 
is a voluntary program. A family is requested to 
commit to the program until the child reaches three 
years of age. If parents lose interest in the program 
or are unable to participate, they simply withdraw. 
When a family's youngest child turns three, that 
child is moves into a preschool program in the local 
school district. 

Staff 
Program staff consists of 17 full-time employees: a 
director, a coordinator, an office manager/secretary, 
two parent educators, one child development 
specialist, four case managers, a parent educator/art 
therapist, four childcare workers, a van driver and a 
janitor. The program has a volunteer advisory 
committee consisting of representatives of the citYs 
social service, healthcare, and education agencies. 
Twenty percent of advisory committee members are 
parents from the target community. 

Outreach 
Participants are referred by social service agencies, 
healthcare providers, and community organizations. 
Organizations hear about PASS through networking 
and service coordination efforts. Participants use 
flyers to recruit other parents. 

Evaluation 
Internal self-evaluation is ongoing. Periodically, 
participants fill out questionnaires and parent­
satisfaction surveys. The program's director holds 
parent conferences. Southern Illinois University 

--' 
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prepares a comprehensive evaluation annually, 
based in part on information gained in focus group 
meetings. 

Replication 
The state of Illinois originally funded four PASS 
programs and expanded to nine in FY 1991. 

Funding 
PASS's annual budget of $293,000 is funded entirely 
by the Illinois State Board of Education. 

Highlights 
Interagency networking is a key component of this 
program's success. The PASS program coordinates 
with other agencies to provide a wide range of 
prevention services. 

Suggestions 
Reliable, easy"to-use transportation and childcare 
during dass time are crucial to the success of a 
program. These elements are difficult to fund, but 
essential in motivating parents to attend. 

Publications 
Newsletter; Parent Handbook; brochure; flyers. 
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This category includes a range of traditional family 
resource centers and family support programs. The pro­
grams differ from each other in terms of population 
served, setting, and size (number of component services, 
budget/ number of staff members)/ but they share a com­
mon purposej the primary goal of the organizations in this 
section is to enhance family functioning and parents' 
competence in order to promote healthy environments 
for children. 



• 92nd Street Y Parenting Center 
1395 Lexington Avenue, New York, NY 10128 

• 212/414-5609 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Fretta Reitzes, Director 
Beth Teitelman, Co-director 

Overview 
The Parenting Center at the 92nd Street Y in New 
York City provides parents with the opportunity to 
meet regularly to share common concerns and 
questions, to gather information about children and 
parenting, and to develop appropriate expectations 
for themselves and their children. 

History 
The Parenting Center began in 1978 as a program of 
the 92nd Street Y (Young Men's/Young Women's 
Hebrew Association), with a few small workshops, 
parent-toddler groups, and. a drop-in center. It has 
subsequently grown to serve more than 1,000 
families annually, sponsoring a variety of work­
shops, seminars, and parent and child activities. 

Community 
New York City has a population of 7,071,030. The 
Parenting Center is located on the Upper East Side 
of Manhattan in a predominantly middle- or 
professional-class area. 

Program Components/Services 
• Weekly seminar series for new mothers 

o Play groups for mothers, fathers, or caregivers 
and their toddlers 

• Infant and toddler development classes 

• New mother support groups 

• Groups for working mothers 

Ellllandllg Parmti7Jg Skills and Family Function 

• Fathers' groups 

• Baby Massage and Rock In' Roll With Baby 

• Parent workshops on healthcare, divorce, 
single-parent families, and children's books 

• Special series on adoption 

• Parent Forums: Workshops for parents of 
children aged four through the teenage years 

• Programs for working families tailored to their 
needs and offered at appropriate times 

Participants 
Participants are middle- and professional-class 
Manhattan families, including working and non­
working mothers, fathers, caregivers, infants, and 
toddlers. 

Staff 
There are 2.5 paid staff members: the director, the 
associate director, and the special projects coordina­
tor; 20 part-time staff, including psychologists, 
social workers, teachers, early childhood ed.ucators, 
dancers, pediatricians, and secretaries, coordinate 
and run sessions. The Parenting Center is a program 
of the 92nd Street Y and shares supervisory, mainte­
nance and office staff with the Y. 

Outreach 
Tht' 92nd Street Y catalog, which includes 
Parenting Center programs, is distributed three 
times a year to agencies, professionals, and more 
than 300,000 individuals throughout the New York 
metropolitan area. 
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Evaluation 
Questionnaires are distributed to all program partici­
pants midway through and at the end of each series 
of classes. Reactions and suggestions are used to 
revise and expand programming. 

Replication 
The Parenting Center is one of the first comprehen­
sive programs of its kind in the country. It hal) 
served as a model for many parenting programs 
both locally and nationally. 

Funding 
The Parenting Center's annual budget is approxi­
mately $500,000. The 92nd Street Y covers overhead 
expenses; all other monies are generated through 
fees. 
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llighlights 
Programs emphasize good times shared by parents 
and children, the importance of free play and not 
pushing children to achieve, and the value of each 
parent's spedal understanding of his or her own 
child. The center tries to be responsive to changing 
needs in families and to be available for support and 
information. Programs encourage the growth of 
friendships and support networks among parents 
and caregivers. 

Suggestions 
Start small and keep things Simple. Look carefully at 
community needs. Tailor programs to the needs 
and schedules of those who want to partidpate. 
Build in a means of lion the spot" feedback-both 
verbal and written. 

Publications 
Brochures, catalog. 
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Birth To Three 
3411-1 Willamette Street, Eugene, OR 97405 
503/484-4401 

Minalee Saks, Executive Director 

Overview 
Established in 1978, Birth To Three is a private, not­
for-profit organization open to all parents with 
young children. Its mission is to strengthen families 
through parent education and peer support groups; 
to help prevent child abuse, neglect, and other 
family dysfunctions; and to ensure the well-being of 
children. Birth To Three believes that: (1) parents 
want the best for their children; (2) there is no 
perfect way to parent; (3) parents want information, 
guidance, and support in their role as the first and 
perhaps most important teachers in the lives of 
their children; (4) the relationship established 
between infants and parents during the first months 
and years of life has a profound impact on later 
growth and development, self-esteem, school 
performance, and life achievements; and (5) peer 
groups reduce isolation, enhance self-esteem, create 
sodal support networks, and provide an excellent 
setting for learning parenting and stress manage­
ment skills (and for acquiring information on 
community service agencies). 

History 
Birth To Three was established in October 1978 by 
a demonstratiun grant from the Department of 
Health, Education, and Welfare (National Center on 
Child Abuse and Neglect). The goal of the project 
was to promote healthy family living in the com­
munity. The original format brought together new 
parents from the same neighborhood to share their 
parenting experiences, learn about normal early 
childhood devdopment, develop a support net­
work, and learn about other community resources. 
Birth To Three has grown in response to the chang­
ing needs and dynamics of families; however, its 
philosophy and mission have remained constant. 

A 

Enllaudng Parenting Skills and Family Function 

Community 
The Eugene-Springfield area of Lane County has a 
population of 157,352: 94% are Caucasian; 3%, 
Hispanic; 1%, African American; and 1%, Native 
American. Timber, tourism, and farming are the 
major industries in the region. Social, political, and 
economic changes are quickly felt in this area. 

Program Components/Services 
• Infant/Toddler Program: Open to all parents 

(sliding-fee scale), the Infant/Toddler Program 
has groups for single parents, parents of mul­
tiples, working parents, couples, and parents of 
children with special needs. A parent educator 
facilitates a ten-session, five-month curriculum 
that covers birth experiences, sleeping-eating­
crying, stress and anger management, early 
childhood development, adult relationships, 
health and safety, parenting strategies, group 
agreements, play and learning, baby massage, 
childcare issues, and socialization. Groups 
meet after this initial period as support and 
education groups. A volunteer from the group 
assume s the I'Ole of facilitator and attends a 
Volunt~er Training workshop and qualterly 
in-servi::e training sessions. Staff are available 
to each group for superviSion, training, media­
tion, and support. Each group facilitator 
receives a listing of cOImnunity resource speak­
ers who have offered to donate time to provide 
infonnation to group members. Facilitators use 
materials from Birth To Three's library. 

• Make Parenting a Pleasure: TI1is program, 
developed in 1983 as a collaboration with the 
YMCA, is for parents with low incomes who 
are experiencing high levels of stress. No fee is 
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charged for this ten-week parenting class 
followed by ten-week support group. A Birth 
To Three parent educator teaches the peer 
support group. Topics include: taking care of 
ourselves, handling anger and stress, commu­
nication, and normal child development 
issues. The YMCA provides free membership 
for participants and has assisted with the 
children's program that runs concurrently. 
Make Parenting a Pleasure has been adapted to 
provide parent education and peer support 
(1) at two local elementary school sites and 
(2) to pregnant and parenting women rec;over­
ing from substance abuse. In addition to an 
enriched parent education program, there is a 
nutrition component and also a children's 
program that includes staff-facilitated parent 
and child interaction. 

• Birth To Three for Teenage Parents: Through 
this program, Birth To Three provides free 
parent education and peer support groups to 
pregnant and parenting adolescents, 12-21 
years of age. Groups meet weekly to discuss 
group issues, personal growth and develop­
ment, parenting, community resources, and 
special topics (legal aid, welfare system). 
Supplemental services include: (1) home visits; 
(2) crisis intervention; (3) information about 
and referral to other community resources; 
and (4) assistance in meeting basic needs 
(housing, food, clothing). 

In addition, participants in the Birth To Three 
for Teenage Parents program may serve on the 
Teen Parent Panel. Members of this panel 
volunteer as guest speakers at middle and high 
sl;.:.'1oo1 family life and health classes to discuss 
i:h.e realities of teenage pregnancy and 
parenting. 

• Bi-monthly newsletter 

• Warmline 

• Educational forums/panel presentations 

• Community Resource Poster 

• Free childcare while group members meet 

-- Library 
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Participants 
Birth To Three programs are open to aU parents of 
infants and young children. Some grants dt!terrnine 
eligibility criteria (teenaged, lOW-income, children 
with special needs, etc.). Annually, over 700 parents 
partidpate hl Birth To Three groups, 10,000 
warmline calls are received, and 6,500 resource 
posters are distributed. Over 1900 newsletters are 
distributed bi-monthlYi and articles written by Bilth 
To Three staff published in the local Oregon Regis­
ter-Guard newspaper reach over 70,000 homes each 
week. 

Staff 
Sixteen part-time staff (equivalent to 11.4 full-time 
employees) with backgrounds in early childhood 
education, counseling, sodal work, human services, 
education, pediatric nursing, and community 
organizing provide services to clients and training 
and supervision to 120 volunteers and students; and 
partidpate in community outreach, public educa­
tion/ and relevant local, state, and national network­
ing. Volunteers donate 20,000 hours per year. 

Outreach 
Birth To Three, in the community for 14 years, has 
built a solid reputation as a model prevention 
program. Physidans, midwives, sodal service pro­
viders, school personnel, and others know about its 
progranls and refer clients. Networking through 
committee membership ensures updated informa­
tion. Word-of-mouth referrals from parents supple­
ment Birth To Three's outreach efforts. 

Evaluation 
Parents complete an intake form that provides 
information on basic demographics, and family 
history (history of child abuse or substance abuse, 
etc.). Parent educators administer a pre- and post­
questionnaire to parents to assess parenting knowl­
edge/ sodal support systems, and program satisfac .. 
tion. Programs receiving Children's Trust Fund 
support must provide evaluations concerning each 
parent's progress in the areas of self-esteem, anger 
management, and knowledge of normal child 
develop men t. 
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Replication 
Birth To Three disseminates information and pro­
vides training, adapting its program components to 
meet the needs of individual communities. Birth To 
Three has offered technical assistance to three sites in 
the Northwest and has provided information and 
resources to programs throughout the country. 

Ftmding 
The annual budget is approximately $286,000: 36%, 
State Department of Education; 22%, private founda­
tions and trusts; 28%, board fundraising event and 
other donations; 7%, The United Way; and 7%, 
product sales and membership dues. 

Highlights 
Birth To Three has been recognized as a local, state, 
and national model child-abuse prevention program. 
It was highlighted in a recent Harvard Family Re­
search Project publication. Executive Director 
Minalee Saks was honored by Governor Neil 
Goldschmidt for her contribution to creating Birth 

Enltand1lX Parenting Skills and Family Function 

To Three and to the field of child-abuse prevention. 
Teen parent program member and volunteer Connie 
Harris was recognized by President Bush as a Point of 
Ught. Birth To Three received the Oregon Pediatric 
Sodety's 1989 Services to Children Award and has 
been nominated by the Oregon Mental Health 
Division for the Lela Rowland Award. 

Suggestions 
Be realistic in estimating the human and finandal 
resources needed to organize and maintain a 
community-based parent support program. Start 
small (both in numbers and focus); set manageable 
goals; and nurture both staff and volunteers. Be clear 
about mission and goals. Recruit a supportive and 
knowledgeable board of directors. 

Publications 
Birth To Three: Support for New Parents (photocopy 
only); Make Parenting a Pleasure: A Program Guide and 
CwTiculum for Parents Under Stressj Program Guide for 
Toddlers Series,' Register-Guard newspaper articles; Bilth 
To Three for Teenage Parents (working draft of program 
guide). 

-
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Center for Development, Education 
and Nutrition 
Family Resource Center 

1208 East 7th Street, Austin, TX 78702 
512/477-1130 

Emily Vargas Adams, Executive Director 

Overview 
The Center for Development, Education and Nutri­
tion (CEDEN) Family Resource Center, located in 
Austin, Texas since 1979, promotes and strengthens 
families in need of prenatal, early childhood, and 
parenting education through community-based, 
family-centered, and culturally-appropriate services. 
The goals of its innovative, cost-effective service 
programs are (1) to prevent and reverse infant 
developmental delays; (2) to prevent child abuse 
and neglect; (3) to build family self-suffidency; (4) 
to assist youth and adults in improving their read­
ing and math skills; (5) to provide human service 
agendes with culturally-appropriate materials for 
low-income families; (6) to conduct research on 
topics related to infants and family development; 
and (7) to evaluate all CEDEN programs. 

History 
The center was founded in 1979 by Emily Vargas 
Adams. It was originally founded as the Center for 
the Development of Non-Formal Education and 
changed in 1986 to the Center for Development, 
Education and Nutrition (CEDEN) or, for short, 
CEDEN Family Resource Center. The staff has grown 
from five to twenty-two members plus many interns 
and volunteers. CEDEN's ability to serve families in 
need has increased Significantly. Initially, CEDEN 
only assisted East Austin families; CEDEN now 
serves families living throughout the dty and rural 
areas around Austin. CEDEN programs have been 
successfully replicated in East and South Texas by 
independent organizations. 
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Community 
Austin, located in central Texas and serving as the 
state capital, has a population of 450,000. The 
University of Texas' largest campus is in Austin. 
CEDEN's main service area is 64.5% Mexican­
American, 25.9% African American, and 6.9% 
white. 

Program Components/Services 
• Parent-Child Program: Weekly home visits and 

monthly group sessions are offered for families 
or guardians of children up to three years of 
age at entry. The child's developmental status 
and home environment, and the parent's 
knowledge of child development, educational 
attainment, and level of self-sufficiency are 
assessed. The curriculwn used in the Parent­
Child Program is based on a model of child 
development that emphasizes health, nutri­
tion, and infant stimulation. 

• Drop-in center 

e Toy-lending library 

• Teen Parent Program for pregnant and 
parenting teens, their children, and extended 
family members improves child development 
and parenting skills and helps teens to return 
to and remain in school and to limit repeat 
pregnancies. 

• The Prenatal Education Program aims to 
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prevent infant mortality and to improve the 
birth outcomes of pregnant teens and women 
atrlsk. 

\I Parent~Chi1d Learning Center: Adults and 
children use computers to improve their 
reading and math skills. 

• Case management services 

• Emergency food, clothing, and other services 

• The Materials and Media Program makes high­
quality, culturally-appropriate, and bilingual 
materials available to agencies working with 
low-income families. 

• The Research and Evaluation Department 
produces research, publie,ations, and evalua­
tion reports on CEDEN programs. 

Participants 
CEDEN's programs are open to all low-income 
families in the greater AUStill area. In the areas 
served by CEDEN approximately 24% of the house­
holds are headed by women, 35% of all children are 
born to teenage mothers, and 25% of all mothers 
are single. Over 40% of the households in the area 
have incomes below the poverty line. The educa­
tionallevel of local resi.dents is the lowest in the 
city. Most program participants (65%) are Mexican­
American. 

Staff 
There are 22 staff members. The full-time staff 
consists of 15 direct service providers, two profes­
sionals in research and development, and three 
administrators. All direct service providers are 
college graduates, and all coordinators have a 
master's degree. All service providers receive exten­
sive training. CEDEN provides training workshops 
and advisory services for other agencies. The center 
has over 90 trained volunteers. 

Outreach 
CEDEN contacts families directly by visiting door­
to-door, receives referrals from other health and 
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social service agencies, and uses the media-church 
bulletins, TV announcements, and radio broadcasts. 
CEDEN works closely with local hospitals, health 
cliniCS, services for the handicapped, and other 
agencies, and provides training workshops and 
advisory services. 

Evaluation 
All CEDEN's programs include an evaluation and 
monitoring component. The Parent-Child 
Program's evaluation plan consists of collecting 
information at program entry on infant develop­
ment status, health and nutritional status, and 
home environment characteristics. It also examines 
changes in parental characteristics such as isolation 
and use of services, as well as the need for infant 
stimulation. CEDEN staff use a socioeconomic 
questionnaire, a health form, an infant assessment 
scale, a home observation form, and a home stimu­
lation scale-all developed by CEDEN. At program 
entry, 100% of the children score below the norm 
in infant development. At exit, 85-89% are at or 
above the nonn. Improvements in both home 
environment and health status are found consis­
tently. 

Replication 
The Parent-Child Program has been successfully 
replicated in East and South Texas. 

Funding 
CEDEN's annual budget is approximately $650,000: 
32%, from government sources including the Austin 
Department of Health and Human Services, the 
Travis County Department of Human ServiCes, the 
Texas Early Childhood Education Program, and the 
Texas Education Agency; 68% is raised through a 
diversified funding strategy. These diversified 
sources include: The United Way, the Hogg Founda­
tion, the Junior League of AUstin, many other 
agencies and foundations, and corporations, 
churches, and families. 

Highlights 
CEDEN's Parent-Child Program is one of the first 
bilingual infant stimulation programs in the U.S. Its 
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uniqueness derives from the comprehensive curricu­
lum; the use of trained early intervention specialists, 
who are accepted by partidpating families; the 
development, production and use of field-tested 
materials that reflect spedfic sodocultural attitudes, 
values, and language patterns, espedally of Mexican 
American and African American families; and the 
effectiveness of its built-in evaluation component. 

Suggestions 
Orient and train staff carefully. Communicate effec­
tively and appropriately with the community to be 
served. Build upon the experiences of others to avoid 
"blind alleys." Include a comprehensive, built-in 
evaluation component. 
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Publications 
Parent education books: My Baby Book/Libro de Mi 
Bebe; Guidebook for Young Fathers; Health and nutri­
tion packets for outreach workers and parent educa­
tors; toymaking booklet for parents; trainlng manual 
for early intervention spedalists; slide and tape, and 
videotape, presentations in English and Spanish on 
nutrition, acddent prevention, and infant develop­
mentj assessment and evaluation packets with manu­
als and instruments; prenatal education volunteer 
training manual; home and hospital visit packets; 
curricula for parent and family communications skills 
classes, plus handouts and an evaluation manual; 
manual for replicating the Teen Parent Program. 
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• Child Rearing, Education and 
Counseling Program 

• Children's Health Council 

700 Sand Hill Road, Palo Alto, CA 94304 
415/326-5530 

• Annye Rothenberg, Ph.D., Director 

• 

• 

• 

• 

• 

• 

• 

IIiZ 

Overview 
The Child Rearing, Education and Counseling 
Program at the Children's Health Council is a clinic­
based parent education and support program in 
Palo Alto, California that educates parents of chil­
dren aged birth to first grade about child behavior 
and development and family relations. Its main 
goals are to enhance the quality of the developing 
parent-child relationship and to improve expecta­
tions for today's children. These goals are also 
accomplished indirectly by training parent educa­
tors, day-care and preschool teachers and trainees, 
pediatrldans, and pediatriC residents. 

History 
Children's Health Council, founded in 1953, is a 
not-for-profit, community-based, diagnostic, reme­
dial, and educational clinic for children with emo­
tional, learning, language, motor, and behavioral 
problems. The Child Rearing Program was begun in 
1973 by Dr. Annye Rothenberg with the strong 
support of the clinic director, Dr. Alan Rosenthal, to 
meet the needs of "well" children and their families. 
It later became an integrated part of the clinic, 
which had previously only worked with families of 
children with spedal. needs. The program now 
provides consulting services to clinic staff on nor­
mal development, receiving similar services from 
clinic staff on serious problems in child and family 
development. The program, which 18 years ago 
offered classes for parents of newborns, now offers a 
wide range of educational and guidance services to 
individual families (with children through first 
grade-age), as well as extensive training for family 
guidance professionals. 

Enltancittg Parenting Skills and Family FUlIetion 

• 

Community 
The "Mid-Peninsula" community served by the 
Children's Health Council is south of San Frandsco. 
Its population of 1,038,418 is 71.1% white, 14.4% 
Hispanic, 7.5% Asian, and 3.8% African American. 
While most of the Child Rearing Program's partici­
pants are middle- and upper-income families, the 
full economic spectrum is served through its con­
sulting and training programs. 

Program Components/Setvices 
• Seminar series for parents: These 10-12 week 

series focus on parenting children at specific 
stages of devel:>pment (1-6 months, 7-14 
months, etc.). Series are designed for mothers 
only, for couples, and for fathers only. Addi­
tional programs of classes are provided for 
parents of prematurely-born children and 
parents of multiple-birth children. Separate 
age-divided series are also offered for parents 
working full-time. 

• Play care for children is provided during all 
classes. Parents are able to observe their child 
through a one-way window for a portion of 
each class. 

• Individual couns.eling sessions for parents, 
focusing on issues such as sleep, limit-setting, 
and fears, are held at the clinic or at the 
family's home. 

• Telephone consulting service addresses ques­
tions or concerns that do not require a face-to­
face, in-depth counseling session. 

Q 
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• Kindergarten readiness assessments 

• Field~experlence and training: Local college 
students majoring in child behavior and 
development care for the children of parents 
attending parenting seminars. 

• On-site observation, consulting, and work·· 
shops for both staff and parents are available 
at presdlOol and dIildcare centers. 

• Annual six~day training course for parent 
educators 

• Stanford University Medical Center pediatric 
residents take a required course, "Parenting 
and Behavioral Pediatrics," which fo(:uses on 
new parent adjustment and first~year-of-life 
questions of feeding, crying, sleeping, etc. An 
elective course for second- and third~year 
residents deals with issues confronting parents 
of toddlers. 

• An e~ght~session series, "Issues in Child RC22r­
ing: lhe Parents' View," is taught annually to 
COIllIJ.1Unity pediatricians. 

Participants 
Since 1973, approximately 5500 families have 
participated in classes. Approximately 350 families 
attend classes and 150 new families participate in 
individual child~rearing counseling yearly. Consul­
tation to childcare providers reaches an estimated 
300 additional families. 100 college students, 30 
parent educators, 25 pediatric residents, and 10 
community pediatricians receive training through 
this program annually. 

Staff 
The Child Rearing Program staff consists of a direc­
tor, two associate administrative coordinators, and 
ten parent educators. The staff all. have graduate 
degrees in child development, psychology, counsel­
ing or nursing, all are parents, and their positions 
are salaried and part-time. The children are cared for 
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by eight additional experienced early childhood 
staff along with volunteer college students. Support 
and indirect services are provided by additional staff 
at the Children's Health Council. 

Outreach 
Posters and tear-off pads are provided regularly to 
professionals and community programs. Class 
schedules are announced in local newspapers. Staff 
write articles in local newspapers and magazines 
and give presentations at local community organi­
zations. Word~of-mouth advertising by parents and 
professionals makes the greatest impact. 

Evaluation 
Evaluation forms are regularly given to all parent 
and profeSSional participants. Services and programs 
are modified based on this feedback. In the early 
1980s, a three-year longitudinal evaluation study 
compared a group of participant families with a 
control group of nonparticipant fanlilif!s. Participat­
ing families scored consistently higher in their 
satisfaction with parental roles, in understanding 
their children, and in their ability to deal with child­
rearing concerns. Their children had fewer serious 
problems in nursery school and kindergarten. 

Replication 
More than 500 parenting and family guidance 
programs throughout the U.S. and Canada have 
adopted parts of this parenting program model 
through use of the Parentmaking handbook and 
through Parentmaking workshops. 

FlUlding 
The annual budget is approximately $170,000: 60% 
is gener(lted from class and counseling fees, hand~ 
book royalties, and workshop and training fees; 
25%, foundation grants; and 15%, Children's 
Health Council's community fundraising efforts. 
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Highlights 
Over the last five years the Child Rearing Fllucation 
and Counseling Program at Children's I-Ie .. ilth 
Council (1) received national recognition from 
parent educators for its textbook; (2) developed a new 
40-hour Parentmaking Educators' Training Program: 
A Comprehensive Skills Development Course to 
Train Early Chlldhoood Parent Educators (newborn 
to five years); (3) developed parenting programs for 
full-time working parents; (4) designed a model 
environment for parenting classes and children's play 
facilitiesi and (5) has been providing training to 
Stanford University Medical Center pediatriC resi­
dents and community pediatridans. 

Suggestions 
Develop your parenting program as part of an exist­
ing community agency. Diminish competition by 
talking to others who are already providing famlly 

ElI1,alldltg Parenting Skms and Family l,'uIlctiOtr 

support programs in your area. Hire staff who are 
knowledgeable, stable, and committed (0 family 
growth. Provide good ongoIng training and support 
for parent educators. Seek and use feedback from 
parents, Show community pediatridans how you can 
be of use to them, Develop partnerships with 
chlldcare centers so that you can help each other 
work with parents, 

Publications 
Parentmaking: A Practical Handbook for Teaching Parent 
Classes About Babies and Toddlers (Menlo Park: Banster 
Press, 1983), a 500-page curriculum; and 
Parentmaking Educators Training Program: A Compre­
hensive Skills Development Course to Train Early Child­
hood Parent Educators (newborn to five years), a 40-hour 
program for parent educators (Menlo Park: Banster 
Press, March 1992) including a 300-page manual and 
accompanying video. 

.... 
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Deparbnent of Family and 
Parenting Services 
Hospital of Philadelphia College of Osteopathic Medicine 

4150 City Avenue, Philadelphia, PA 19131 
215/871-2080 

David G. Greenberg, Ph.D., Director 

Overview 
Family and Parenting Services is a department of the 
Hospital of Philadelphia College of Osteopathic 
Medicine (HPCOM), the teaGhing hospital of the 
ninth largest medical college in the United States 
and the largest osteopathic medical school. The 
Department of Family and Parenting Services devel­
ops primary prevention programs to support the 
healthy growth and development of families with 
young children. It offers neighborhood-based 
educational and support services that give parents 
the information and confidence they need to make 
plans regarding childbirth, parenting, and life 
planning. The programs respect and expand par­
ents' knowledge of how to protect, care for, and 
educate their children. Participation creates a model 
for making choices and taking responsibility that 
helps parents experience ('ompetence-enhancing 
self-esteem and strengthen support systems. 

History 
Many of HPCOM's parenting education and sup­
port programs were developed at Booth Matemity 
Center Qater Franklin Maternity Hospital) by its 
Parenting Departmenti some programs were created 
f'tfteen years ago. When Franklin closed in 1989, 
HPCOM created the Department of Family and 
Parenting Services to continue the pioneering work 
begun at Booth. The Department now performs an 
important function not only by creating innovative 
programs to support families but in providing 
coordinated maternity-related support services to 
women wd families served by the obstetrical and 
pediatric programs. 

--
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Community 
The Department of Family and Parenting Services 
offels programs in six locations serving a variety of 
communities. Although individual programs may 
serve primarily one ethnic or ractal group, the 
department provides programs for many diverse 
populations. 

Program Components/Services 
• Neighborhood Parenttng Programs are offered 

at four locations providing the following 
services: workshops, play groups and support 
groups, individual counseling, free childcare 
(during parents' group programs), Swap Day 
(free clothing and equipment exchanges), a 
resource library, and spedal events. 

• Adolescent Maternity Program is based at the 
hospital and provides: comprehensive medical 
care (offered by midwives and physicians), 
counseling services, home visits, childbhth 
education, and parenting support. 

G Family Health Education: Two hospitalloca­
tions offer childbirth preparation classes, 
exerdse programs, breastf.:.:eding support, and 
special classes for parents of siblings-at-birth. 

• A Better Start Program for low-income women 
and families in West Philadelphia is offered at 
four locations. Comp~'ehensive maternity 
services are provided by a team consisting of 
midwives, a physidan, sodal workers, child­
birth and parenting educators, outreach work­
ers, and a Ilutritionist. 

-
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G The Matenlity Services Program is a hospital­
based progranl for low-income women that 
provides psychosocial and nutritional counsel­
ing, childbirth education, and obstetrical 
services. 

• Individual, family, and group counseling 
services 

Particip&'ts 
Over 2,000 families are served each year by one or 
more programs. Some programs are limited to 
families living in specific neighborhoods (deter­
mined by zip code); other programs serve general 
geographic areas but are not exclusive. 

Staff 
The department's staff includes a director, an assis­
tant director, four secretaries (3.5 FfE), two program 
directors, t.luee full-time and two part-time program 
coordinators, five full-time sodal workers, six 
parenting educators, and many contractual educa­
tors and child care workers. The staff continues to 
increase as new programs are developed. 

Outreach 
Outreach is an important part of all programs, and 
each program is responsible for its own olltreach. 
Calendars for all scheduled programs are published 
and sent to families, physidans, and community 
agendes. Some programs prepare weekly press 
releases. Libraries and other neighborhood-serving 
institutions distribute flyers. One program prepares 
a monthly column which is pcblished in commu­
nity newspapers. Program services have been fea­
tured on local and national news programs. 

Evaluation 
Partidpants are encouraged to evaluate programs 
through client satisfaction forms. Some programs 
are funded through grants or contracts with dty or 
state agendes, and those have formal evaluation 
components. Evaluations and parent advisory 
committees are assist ongoing efforts to improve 
and strengthen programs and develop new services. 

E"hanclng Parenting Skills and Family Function 

Replication 
Many of HPCOM's parenting education and sup­
port programs are themselves replications of Booth 
Maternity Center's programs. Neighborhood 
Parenting Programs are replications of HPCOM's 
other successful parenting support programs. Com­
ponents of HPCOM's programs have been replicated 
in many other parenting programs in the Philadel­
phia area as well as in other communities. HPCOM 
welcomes information about other agendes and 
willingly shares information about its services. 

Funding 
The department's annual budget is approximately 
$1 million: 30%, Philadelphia Department of Public 
Health, Division of Maternal and Infant Selvices; 
10%, Commonwealth of Pennsylvania, Children's 
Trust Fundi 15%, A Better Start Program of Pew 
Charitable Trusts and the Howard Heinz Endow­
ment; .5%, the March of Dimes Foundation; 17.5%, 
The William Penn Foundation; 10%, program fees; 
and 17%, hospital support. 

Highlights 
Integrating parenting programs into a large hospital 
and medical center has proven benefidal to the 
parenting programs, medical staff, students, and 
hospital administration. 

Suggestions 
It is important when prOviding family support 
services in a hospital context to be able to show the 
hospital how your progra.ms contribute to its bot~ 
tom line. Diversifying your funding sources results 
not only in a stable base, but contributes to energiz­
ing staff by creating a stimulating heterogeneity of 
program types and professional expertise. 

Publications 
Monthly calendars; brochures; educational materi­
alsi and samples of outreach materials. 

ew 
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Detroit Family Project 
Urban Families Program 
Center for Urban Studies, Wayne State University 

656 W. Kirby, 3256 Faculty Administration Building, Detroit, MI48202 
313/577-8834 

Dorothy Kispert, Director 

Overview 
The Detroit Family Project (DFP) works through 
Detroit's public healthcare system as well as Neigh­
borhood Family Resource Centers to provide parent 
education, needed family-focused services and 
healthcare information to low-income families. DFP 
utilizes Detroit Health Department (DHO) staff and 
parent educators from the Urban Families Program, 
Center for Urban Studies, Wayne State University, 
to access at-risk families and help them (1) learn 
more effective parenting skillsj (2) provide a 
healthier and safer environment for their family; 
and (3) secure educational services, job training, 
counseling, and family support, as well as services 
that enable them to meet basic needs. 

History 
In 1987, the Bureau of Substance Abu.se of the 
Detroit Health Department, contacted the Coundl 
on Early Childhood (since renamed the Urban 
Families Program) in the Center for Urban Studies 
about the possibility of establishing a substance­
abuse prevention program through parenting 
education. The premise was that by working with 
parents and addressing parenting issues, present and 
future parents would be better able to deal with 
problems that affect their children, including sub­
stance abuse. In May of 1988, Detroit Family 
Project's mission was to develop a culturally sensi­
tive curriculum appropriate for the multi ethnic 
families of Detroit. Particular attention was given to 
the issues of substance abuse, conflict resolUtion, 
teen pregnancy, sexual responsibility, school suc­
cess, and employment skills. Goals were to be 
accomplished through a parent education training 
program and by involving interested agendes in a 
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communitywide parenting education effort. In April 
1990, the first parenting sessions began in public 
health centers. In April, 1991, the project received 
additional funding from the Skillman Foundation 
to increase services to full-time at six public health 
centers; to involve the maternal and child health 
services workers; to receive refen'als from the 961-
BABY Hot Line; and to provide Neighborhood 
Family Resource Center slots for families needing in­
depth support. 

Community 
Detroit's population is 1.1 million, There is currently 
a high unemployment rate. Six public health cen­
ters are currently operating in low-income inner-city 
neighborhoods. With the exception of an Hispanic 
neighborhood and an area with a high concentra­
tion of Arab Americans, the neighborhoods are 
predOminantly African American. 

Program Conlponents/SelVices 
• Parenting sessions in pubJic health centers: 

Families waiting for medical services attIled 
parenting education sessions offered by the 
project. 

• Parenting education workshops: Single and 
multi-session worl<shops for teenage parents, 
older parents, and grandparents caring for 
young children and adolescents 

• Maternal and child services team uses a case 
management model to provide a complex of 
intensive paraprofessional and public health 
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nursing in-home services related to family 
health and safety matters, meeting basic 
family needs, irnproving family functioning 
and helping families access needed services. 
Referrals are made to parenting support profes­
sionals and oUler DHD programs (e.g., sub­
stance abuse treatment, family planning). 

• Neighborhood Family Resource Centers offer 
programs providing extensive training for 
families usin.g an effective parenting approach. 

Participants 
Detroit Family Project targets its services to five 
groups of clients: (1) mothers, grandmothers, ado­
lescents, new parents, and teenage mothers who 
come to DHD clinics for medical servicesj (2) moth­
ers referred to the maternal and child health services 
system from hospitals and other agenciesj (3) people 
calling a hotline (961-BABY) for help with a 
parenting problemj (4) people in shelters for the 
homelessj and (5) those who hear about the pro­
gram and want to participate in the parenting 
education sessions. 

Staff 
The staff of 15 family support specialists work in the 
public health centers. The adminlstrative staff is 
composed of a director, two training coordinators, 
faculty consultants, a half-time program analyst, 
student assistant, and three clerical and administra­
tive support staff. DHD has a staff of nine maternal 
child health service workers, two maternal health 
advocate drivers, a maternal health service coordi­
nator, a transportation dispatcher-supervisor, a half~ 
time program analyst, a half-time accountant, one 
data entry staff, and a half-time substance-abuse 
intake worker. 

Outreach 
Detroit Family Project's outreach is through the 961-
BABY hotline number, articles in community 
newspapers, and flyers distributed throughout 
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Detroit neighborhoods, and referrals from commu­
nity organizations and DHD program staff. In 
addition, the Detroit Family Project provides mini­
grants to community agencies to support their 
parenting projects. 

Evaluation 
Evaluation of the Detroit Family Project is threefold. 
The first phase is process evaluation which includes 
observations and interviews, examination of records 
and other appropriate materials. The second phase 
is an outcome evaluation based on interviews and 
measurable indices of the program's impact. The 
third phase is a cost-analysis of services delivered, 

Replication 
To date, the Detroit Family Project has not been 
replicated. However, there are plans to widely 
distribute the curriculum. 

Funding 
Detroit Family Project's annual budget is approxi­
mately $1,119,000: 48%1 from the Detroit Health 
Department, Bureau of Substance Abusej 52%, from 
the Skillman Foundation. 

Highlights 
The program's chief success haS 'oeen in providing 
parenting education to persons in the Detroit Public 
Health Centers' waiting rooms. 

Suggestions 
Collaborate with and incorporate your program into 
an existing agency that has proved itself sensitive to 
the needs of the community. 

Publications 
The Detroit Family Project Evaluationi brochuresj 
curriculum. 
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Family-Child Resources 
3414 East Market Street, York, PA 17402-2621 
717/757-1227 

Mary Regel Burness, .President & CEO 

OveIView 
Family-Child Resources, Inc. is a prevention and 
early intervention agency offering services and 
support for children and their families. All services 
are family-centered, and many are home- or school­
based. Expelienced staff work with each family in a 
personal and caring manner to strengthen 
parenting skills and enhance family interactions. 

History 
The agency began in 1973 as an early intervention 
program for developmentally delayed preschool 
dlildren. In 1975, Pennsylvania passed a child­
abuse law mandating child-abuse prevention sr.t­
vices. Over the next few years, a countywide system 
of parenting classes and home visits, funded by York 
County Children and Youth Services, was developed 
and implemented by Family-Child Resources to 
meet this mandate. In 1986, upon the recommen­
dation of a task force studying infant mental health 
services in York County, the Perinatal Coaching 
Division was developed. Family Ufe Counseling 
services were expanded significantly in J.987 to offer 
comn\;.mity- and school-based prevention groups 
for high-risk children. 

Community 
York County has a population of approximately 
346/000 over a 906 square-mile area. Adams County 
has approximately 781000 resicr>nts in 521 square 
miles. Both of these counties have majority white 
populations as well as sizable African American and 
Hispanic communities, and small numbers of 
Asians, Native Americans, and other races. 
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Program Components/Services 
o Developmental assessment and home-based 

intervention 

• Occupational, physical, and speech therapy 

• Developmental play groups for children up to 
three years of age who have developmental 
delays 

• Home-based assessment and intervention to 
high-risk families to stimulate effective parent 
and child interaction 

• Conununity-based prevention groups for 
children experiencing divorce or separation, 
loss of a parent, substance abuse, or child 
abuse in their homes 

• School-based Elementary Student Support 
Program involves staff training, Oil-site sup­
port groups for at-risk children, and parenting 
education. 

o Classes, groups, and presentations to enhance 
parenting skills 

• Perinatal coaching: Hospital and home visits 
to provide information and support to new 
parents as they begin to relate to their infant 
during the first few months of life 

Participants 
All services are available to York Cotmty residents 
who meet the need-based criteria. Early intervention 
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and some cOlll'1seling services are also available to 
Adams County residents. Clients may refer them­
selves or be referred by social-service, educational, o~ 
medical professionals. Last year over 3,000 clients 
received services. 

Staff 
The agency has 40 staff members and contractors; 
approximately 15 work full time. Staff includes: the 
president and CEO; three division directors; two 
division coordinators; developmental, occupational, 
physical, and speech therapists; a medical directorj a 
peer support aidej student support specialistsj parent 
education instructors; counselorsj secretaries; and 
childcare workers. Most staff have at least a bach­
elors degreej many have masters' degrees. Over 50 
volunteers serve as trained perinatal coaches. 

Outreach 
Family-Child Resources has forged strong partner­
ships with many organizations in its community 
and at the state level. Effective working relation­
ships with medical professionals, as well as agency 
and school personnel, have augmented the number 
of referrals received and the quality of services 
provided. Brochures, press releases, mailings, and 
presentations are used for community education 
and advertising. However, most services are filled 
before any advertising is done. 

Evaluation 
All services are evaluated on a regular basis. Course 
or group evaluation instruments, parent satisfaction 
surveys, staff evaluations of client progress, and 
utilization data are employed to determine the 
effectiveness of services and future program direc­
tions or modifications. 

Replication 
The school-based Elementary Student Support 
Program model has been successfully replicated in 
both urban and rural school districts throughout 
York and Adams counties. Each of the program 
models has been presented at local, state, or na-

Elthaudng Parenting Skills and Family Function 

tional conferences. Many requests for information 
and presentations are received. In response, infor­
mation and consulting services regarding models, 
funding, and materials are routinely provided. 

Funding 
The ath'"lual budget is approximately $700,000: 
43%, from York! Adams County Mental Health and 
Mental Retardation Programj 19%, federal early 
intervention funds (PL 89-313 and 99-457)j 29%, 
York County Children and Youth Services; 9%, fees 
and donations. 

Highlights 
Family-Child Resources, is regarded as a high­
quJ1ity, family-focused agency which meets the 
prevention and early intervention needs of parents 
and children from diverse backgrounds. Demand for 
services is consistently very great. Consulting and 
training services are increasingly requested. 

Suggemons 
Active participation on committees of professional 
organizations and state and local policy-setting 
agencies creates partnerships and alliances and 
keeps an agency abreast of best practices, legislative 
changes, and funding sources. Regular evaluation of 
all services is vital to maintaining services which 
effectively address client needs. 

Publications 
Parenting course curriculaj perinatal coaching 
curriculumj clllTicula for support group~ for at-risk 
childrenj newslettersj brochuresj policies on disclo­
suresj training package and flow chart for establish­
ing successful support groups for at-risk children in 
community and elementary school settings. 

-
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Family Development Progran-,. 
University of New Mexico 

Onate Hall, Albuquerque, NM 87131-1231 
505/277-6943 

Maria D. Chavez, Ed.D., Senior Director and Prindpal Investigator 

-
Overview 
The !Jniversity of New Mexico's Family Develop­
ment Program (FOP) is dedicated to creating oppor­
tunities for low-income families to exercise power 
and self-determination in governing their own lives. 
The program's mission is to enhance and sustain 
healthy families and communities in which people 
make their own decisions; take their own initiativesj 
help and support each otherj and have a strong 
sense of belonging. The program has the following 
goals: (1) to provide educational opportunities for 
low-income families based on their self-defined 
needsj (2) to enhance the cognitive, linguistic, social 
and emotional development of their young chil­
drenj and (3) to assist other agendes, programs, and 
policymakers in addressing the needs of low-income 
families and young children in a responsive and 
effective manner. FDP has evolved through a pro­
cess of partidpatory design in which staff and 
community residents have acted as equal partners 
in program design and implementation. 

History 
FOP was established in 1985 by the University of 
New Mexico with funding by the Bernard van Leer 
Foundation in the Netherlands and has slowly 
expanded both its programs and its funding base. 

Community 
FOP works with families living in the economically­
depressed South Broadway and the South Valley 
communities of Albuquerque. Populations of both 
areas are predominantly Hispanic (both indigenous 
New Mexican and Mexican immigrant), although 
the South Broadway community is approximately 
40% Mrican American. 
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Program Components/Services 
• Esquelita Alegre Preschool: Four half-day, 

licensed p.reschool programs currently serve 80 
children three to five years of age in the city of 
Albuquerque's Parks and Recreation Commu­
nity Centers. Esquelita Alegre offers a bilin­
gual development curriculum with extensive 
parental involvement. 

• Parent Advisory Board: In addition to their 
involvement in the preschool classrooms, all 
parents are automatically members of FDP's 
Parent Advisory Board. The Board has evolved 
from an infonnal group of eight parents whose 
discussions gave birth to Escuelita Alegre into a 
dynamic organization, comprised of a variety 
of working committees and directed by a 
central coordinating committee of parents and 
staff. The diverse initiatives of th.is organiza­
tion-which include fundraising, curliculum 
development, community activities, and 
setting program policies-help parents gain 
the skills and the self-confidence to fulfill the 
role of primary educators of their children, a 
pOSition which optimally maintains parental 
involvement throughout the years of public 
education and provides children with a lasting 
resource for lifelong Sl\CCess. 

• Community Board of Directors: The program 
is currently in the process of appointing par~ 
ents and other community members to a 
Community Board of Directors which will 
have full authority over the practical and 
philosophical direction of Escuelita Alegre. 
Potential board Inembers are exploring the 
future organizational structure of Escuelita 
Alegre in relation to FDP, the University of 
New Mexico, and the city of Albuquerque. 
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• The Home Visitation Program seeks to help 
families make friends with their neighbors and 
create a sense of comlmmity. It also works on 
improving children's sodal, cognitive, linguis­
tic, and physical development growth. 

• PsydlOlogical counseling and family therapy 

• Developmental screening for preschool chil­
dren 

• Crisis intervention 

• Peer support groups for various sub-groups of 
the parent organization (for example, fathers, 
single parents, working parents, grandparents) 

• Father and Child Night Out helps build posi­
tive father/child relationships 

• Baby Amigo/Parent-Infant Education Project 
(BA/PIEP) provides educational support for 
families during the critical periods of prenatal 
development, infancy, and early childhood. 
TIuough the use of incentives (such as gift 
packages of personal items), BA recruits low­
income, pregnant women to encourage them 
to take advantage of prenatal care, induding 
emotional and sodal support, which is avail­
able at the UNM Maternity and Infant Care 
clinics throughout the Albuquerque metropoli­
tan area. As a pilot project, PIEP extends the 
benefits of I.:arly childhood education to a 
select group of infants and toddlers and their 
parents referred from M&I clinics. The pro­
gram indudes home visits and play-group 
meetings and focuses on the development of 
the parents' capacity to nurture their babies 
during this critical period of their child's 
development (birth to age three). 

• Parent Resource Guide 

• Parents as Authors Project: FDP is currently 
seeking funding for a new project in 
intergenerationalliteracy. As an initiative of 
the Escuelita Alegre parent organization, a 
small group of parents is working to develop 
quality children's literature based on the 
everyday experiences of their families. The 
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parents have completed eight books, with 
color illustrations, and are currently working 
on an additional five. With additional fund­
ing, they hope to market these materials and 
establish publications as a cottage industry. 

e Interagency Team: In response to parents' 
requests, .in 1986, FDP established a team of 
apprOximately 30 agencies dedicated to col­
laborative initiatives in the provision of com­
prehensive services for families. TIle team­
comprised of directors and personnel of pro­
grams in the areas of health, education, em­
ployment, legal services, and consumer af­
fairs-has coalesced over time; and has pro­
vided a series of dasses on accessing resources 
for FDP parents as well as a number of Com­
munity Education Fairs, which have offered 
education, food, and entertainment. 

e Currently, the team is exploring the idea of a 
new concept in service delivery: a community­
guided Family Development Center which 
would foster interagency collaboration and 
provide an integrated system of programs for 
citizens from infancy through adulthood. It is 
envisioned as a "one-stop shopping center" to 
which families and individuals could tum 
with virtually the entire range of their needs, 
from the basic food-and-shelter necessities to 
health, educational, employment, and advo­
cacy issues. Intake would be streamlined into a 
single-point process, and an independent 
family advocate (without allegiance to any 
individual agency) would track each family's 
progress tIuough the service delivery system, 
mOnitoring their changing needs and provid­
ing comprehensive and integrated support. 
Exploration of this concept was funded 
through a one-year grant from the U.S. Depart­
ment of Education. 

Participants 
Criteria for participation in the Family Development 
Program include low-income status (i.e., the feder­
ally defined poverty level), a williilgness to particiu 

pate in program activities, and the presence of a 
child five or under in the home. Participants for the 
PIEP project are referred by local Maternity and 
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Infant Care Project clinics on the basis of various 
sodal risk factors. 

Staff 
FDP program staff includes a senior director; a psy­
chologist and coordinator of family support services; 
a coordinator of parent infant education; a coordina­
tor of evaluation, research and publication; a coordi­
nator of preschool educationj the coordinator of 
Baby Amigo; and the coordinator of Baby Amigo's 
outreach component. 

The Advisory Board of FDP comprises a diverse range 
of respected individuals including local parents, 
community leaders, mental health professionals, 
educators, and political officials. The Board assists the 
program director in formulating policy; utilizes 
members' organizational networks; publicizes the 
program; and consults on specific questions. 

Evaluation 
Over its first six years (1985-1990), FDP was evaluated 
by an external contractor in terms of the project's 
progress in meeting five initial goals: developing an 
operational model; impacting the educational and 
developmental needs of young South Broadway 
children and their parents; providing adult education 
options; developing the potentials of paraprofes­
sional staff members; and influencing early child­
hood and family education poliCies at local, state, 
and national levels. The project met 85% of its 
objectives. 

Replication 
The project developed a comprehensive working 
model of its own historical development and work­
ing methodology which is applicable to program 
replication, dissemination, and training. FDP is 
currently seeking creative options to disseminate the 
nucleus of its operations for the benefit of other New 
Mexican commupjties through training and replica­
tion. In partnership with local resources, the Bernard 
van Leer Foundation may contribute 40% of the costs 
of such endeavors. 

Funding 
The Family Development Program's annual budget is 
approximately $480,000: 11%, U.S. Department of 
Education; 5%, State of New Mexico's Child Food 

82 

Program; 17%, City of Albuquerque Department of 
Human Resources; 43%, Bernard van Leer Founda­
tioni 24%, US West Foundation. 

Highlights 
The Family Development Program has developed like 
a living system. From its humble beginnings as a 
grassroots project in participatory deSign, the project 
is maturing into a comprehensive system of inte­
grated components and services, designed by and for 
the community it serves. 

Suggestions 
Involve parents in all phaf;es of program design and 
implementation. Seek to nurture family strengths so 
that families take control of their lives, find their 
voices, and make constructive changes which benefit 
their families and their community. 

Publications 
Program description; Parent Resource Guide; and 
several theoretical and evaluative reports: Chavez, 
Maria D'I Risk Factors and the Process of Empowerment 
(The Hague: Bernard van Leer Foundation, 1991); 
Chavez, Maria D., and Menning Edith, "Building on 
the Strengths of Diverse Families: The Process of 
Empowerment in an Albuquerque Community" in 
Family Science Review (University of Nevada, in press); 
Johnson, Helen, "Empowerment in Prac.tice: An 
Interview with Dr. Maria Chavez," Networking Bulletin 
on Empowerment and Family Support 1:2 (Cornell 
University/ March, 1990); Medlin, William K., The 
Design Process: Partidpatory DeSign in Action (Univer­
sity of New Mexico: Family Development Program)i 
Menning, Edith, Final Rep01t: The Early Childhood and 
Family Education Program, 1985-1990 (UniverSity of 
New Mexico: Family Development Program, 1991)i 
Menning, Edith, Case Study: Empowerment in Action 
(University of New Mexico: Family Development 
Program, 1991); Menning, Edith and Minnick, Kirk 
F., Summary Report: Evaluation of the Early Childhood 
and Family Education Program, 1985-1990 (University 
of New Mexico: Family Development Program, 
1991); Minnick, Kirk F., Technical Report: Evaluation of 
the Early Childhood and Family Education Program, 
1985-1990 (UniverSity of New Mexico: Family Devel­
opment Program, 1991) 

Programs to Strellgt1lett Families 

e 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Family Enhancement Centers 
2120 Fordem Avenue, Madison, WI 53704 
608/241-5150 

Peg Scholtes, Executive Director 

OveIView 
M 

Family Enhancement is a network of community­
based, prevention-focused, participant-driven family 
support, education, and inf0rmation programs. The 
model was designed (1) to encourage enhanced, 
healthy family living by building on those strengths 
found in diverse family structures rather than 
focusing on correcting weaknesses; (2) to provide 
parent education, information, and support to Dane 
County families; (3) to promote the use of effective 
prevention strategies to enable people to help 
themselves and others; (4) to assist in meeting the 
special needs of at-risk families and families in 
which there are special concerns and issuesi and 
(5) to facilitate both informal and formal networks 
among parents and among agencies and systems. 

History 
Family Enhancement was started in 1974, by a small 
group of parents who sought ways to support and 
enhance family living. In 1977, using donated 
church space, they opened Madison's first parent 
drop-in center. Family Enhancement has since 
opened other centers, and has developed commu­
nity programs to support and educate families and 
to meet changing needs. Currently, there are two 
full-service family resource centers (one specializing 
in early childhood) and several satellite locations 
where groups, classes, and workshops meet. All 
Family Enhancement Centers are located in facilities 
that offer other services for families. 

Community 
Dane County (population, 393,113) includes the 
city of Madison, several small towns, and rural 
communities. Madison is the state capital and home 
to the University of Wisconsin. Madison has be­
come more diverse racially and culturally in the last 

u 
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decade 10.5% non-white in 1990i 5.8% in 1980. 
The current population of 191,262 is 89% white, 
4.2% African American, 2% Hispanic, and 3.9% 
Asian (including Hmong, Laotian, and 
Cambodian). 

Program Components/SelVices 
• Parents Place parenting groups are offered 

seven times a week in four locations. One 
group is in Spanishi another, in American Sign 
Languagei and one is designed to meet the 
needs of single parents. 

• The Teen Parent Program offers groups, classes, 
and one-to-one mentoring (using volunteers). 

• Parenting classes for diverse populations 
(Hmong, Cambodian, Hispanic, African­
American) and parents with children of differ­
ingages 

• Early Childhood Family Enhancement Center 
offers parents with children up to three years 
of age a variety of opportunitie.:; to play, to 
borrow toys and books, to make developmen­
tal videos of children, and to participate in 
classes and workshops. 

• Parent Haven is a weekly support and infonna­
tion group for parents of pre-teens and teens. 

• The Interracial Frunilies Network provides 
birth, adoptive, and foster families opportuni­
ties to promote a healthy racial identity in 
their children through meetings, potluck 
meals, and workshops. 

• Parent-to-Parent, a neighborhood outreach 
program, uses indigenous volunteers to foster 
networks for individual and parent support. 
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• Parent and School Involvement: Parent and 
staff teams in seven schools look at obstacles to 
parental involvement and develop work-plans 
to overcome these obstacles. A goal-setting 
conference is held before the beginning of 
each school year. 

• The Work Place Parents Project involves corpo­
rations in surveying the needs of employees 
who are parents and funding parent support 
and education programs at work places, in­
cluding "brown bag lunches/, classes, and 
workshops. 

• Workshops and presentations promoting 
conununity understanding of and support for 
healthy families 

• Volunteer training 

• Childcare during aU programs 

• Transportation 

• Drop-in center 

• Translation services for non-English-speaking 
participants 

Participants 
Family Enhancement participants include a mixture 
of ethnic and racial groups (Southeast klan: 
Hmong, Laotian, and Cambodian); Hispanic; Afri­
can Americani and white, family structures, and 
economic levels. Participants are actively involved 
in the planning, implementation, and evaluation of 
all program components. Last year, more than 8,000 
families were served. 

Staff 
Family Enhancement employs eight part-time staff, 
four full-time staff, many hourly child care provid­
ers, and several contractual workers. Family 
Enhancement's staff reflects the cultural diversity of 
its participant population. Most staff have training 
in early childhood studies, family studies, social 
work, or nursing. Last year, volunteers logged 
11,135 hours. 

-
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Outreach 
A variety of outreach strategies are used. Primary 
referral sources include: word-of-mouth; agency 
referral (not-for-profit organizations, schools, 
churches)i employee assistance programs; county 
and city public health and human services depart­
ments; physiciansj counselorsj and First Call for 
Help, a referral and information program of The 
United Way. Local media are supportive and carry 
informational schedules. Using Parent-to-Parent 
volunteers who receive training, support, and 
stipends for their participation has been an effective 
strategy in low-income communities. 

Evaluation 
Parents provide regular direction for programs 
through planning and assessment. Evaluations are 
used for workshops and classesj semi~annual surveys 
and feedback surveys are conducted for each pro­
gram. Change is documented by staff observation 
and participant reporting. Specific programs use 
validated assessment tools . 

Replication 
Family Enhancement has successfully replicated 
programs locally in both rural and urban communi­
ties. Handbooks describing the process are out of 
print, and have not been updated, but may be 
available. Materials are shared with at least SO 
different groups each year. Family Enhancement is 
aware of five parent centers or family support 
programs started by former participants. 

Funding 
The annual budget is approximately 325,000: 17%, 
from the United Way of Dane County; 24%, from 
the Dane County Department of Human Servicesj 
7%, from the city of Madison Department of Com­
munity Servicesi 25%, from the state of Wisconsin 
Children's Trust Fund initiativei and 26%, from 
private foundations, contractual work, individuals, 
and donations. Sufficient funding is always a prob­
lemj there are always more ir!cas-and more work to 
do-than funding allows. 
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Highlights 
Family Enhancement flourishes by promoting par­
ticipant-driven programs which address both indi­
vidual and community needs. Participants and 
volunteers contribute to the success of the agency 
and its programs. A strong commitment to oJIlabora­
tion with other agencies has enabled Family 
Enhancement Centers to provide quality services and 
to increase their local funding base. 

Suggestions 
Involve parents, community reSidents, and profes­
sionals in planning and implementing programs. 
Professionals should make special efforts to continue 
to 1earn from participants. Resist the temptation to 
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let programming become funding-source-driven, 
Remove the stigma from participation and help 
normalize the need for parent education and support. 
Work on a community plan to serve all families' 
needs. Work with others who advocate for preven­
tion programs. 

l>ttbIications 
Quarterly newsletter; flyers; brochures; fact sheets; 
handbooks: A Parent Guide to Making it Through the 
Teen Years, Connecting Volunteers with Teenage Par­
ents-A Good Way to Beat the Odds, Facilitating Parent 
Centers, and Caring for Kids Dwtng Family Centered 
Programs; videotapes including Beating the Odds 
(produced with WHA-TV and teen parents). 
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Family Focus, Inc. 
310 South Peoria, Suite 401, Chicago, IL 60607 
312/421~S200 

Maureen Patrick, Executive DIrector 
Randl Wolf, Program Director 

Overview 
Family Focus, Inc. is the organization responsible for 
primary fundraising, administration, and program 
design of several community-based family resource 
centers in the Chicago area. Family Focus has been 
on the forefront of the family support movement 
since the mid.1970s, providing innovative leader­
ship in promoting the optimal development of 
children by supporting and strengthening families. 
Family Focus both demonstrates the effectiveness of 
community-based family resource programs and 
advocates polides, programs, and resources that 
benefit children. 

History 
Family Focus was founded in 1976 by Bernice 
Weissbourd after a year of planning with a commit­
tee of faculty from both the University of Chicago 
School of Sodal Service Administration and the 
Erikson Institute of Loyola University. The first 
center, located in a public school building in 
Evanston, Illinois, opened in 1976. While services 
initially addressed the needs of parents with young 
children, they have since been expanded to include 
the needs of pregnant and parenting teens, and the 
primary prevention needs of young people consid­
ered to be at risk of too early pregnancy. In 1990, 
Family Focus launched a training division to ",york 
with organizations and individuals interested in 
creating or managing community-based family 
resource programs, or incorporating family resource 
principles into other systems. Family Focus is also in 
the process of developing several models of school, 
parent, and community partnerships, exploring 
issues of collaboration between family resource 
programs and public school systems. 
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Colllmunity 
Currently, Family Focus operates five centers which 
serve the needs--and reflect the people-of the 
communities in which they are 10cated. Family 
Focus Lawndale and Family Focus Our Place, both 
located in low-income African American neighbor­
hoods, serve pregnant and parenting adolescents, 
their children, extended family members, and other 
teens at risk of too early pregnancy. The Lawndale 
center also serves older parents, their children and 
extended family members. Family Focus West Town 
in Chicago serves an Hispanic population com­
prised of low-income families who are recent immi­
grants. Family Focus Auroral in a small town 40 
miles west of Chicago, serves African American and 
Hispanic pregnant and parenting adolescents, their 
children, extended family members, and other teens 
at risk of too early pregnancy. This center also serves 
older Hispanic parents, their children, and extended 
family members. School District SS Family Focus, a 
collaborative effort between the Evanston/Skokie 
school district and Family Focus, provides support 
and information to parents so that they can better 
prepare their children for school success. This center 
serves a diverse population and works in coopera­
tion with the school district at every level of pro­
gram planning and implementation. 

l>rogram Components/Services 
• Centers promote a sense of neighborhood 

belonging, fonning a base from which parent~ 
build mutual aid networks. 

• Centers work in fonnal and infomial partner­
ships with other neighborhood agendes and 
organi.7.ations to assure that families have 
access to necessary services. 
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• Crisis intervention, one-on-one support, and 
assistance in accessing resources and referral 
services 

• A planned program of developmentally appro­
priate activities for children while parents are 
participating in center activities 

• Drop-in center: Parents may drop in at any 
time during center hours to meet other par­
ents, share infonnation in a comfortable 
setting, or become involved in a range of more 
structured activities such as parent discussion 
groups, child development programs, parent 
and child activities, and recreational or skill­
building programs. 

• Special programs and classes that address the 
needs and interests of the community served. 
For example: 

(1) Centers serving Hispanic populations may 
offer ESL and GED classes and programs 
designed to promote and sustain pride in 
Hispanic culture. 

(2) Centers serving diverse, middle-income 
communities meet a variety of needs for 
dual-paycheck families, single parents, and 
mothers not in the labor force, through 
support groups, work-and-family issues 
seminars, and by providing opportunities to 
combat isolation and develop friendships. 

(3) Centers serving teens provide comprehen­
sive services to pregnant and parenting 
teens and their families, and also provide 
recreational opportunities and positive 
soda! alternatives aimed at encouraging 
high school graduation and discouraging 
too early pregnancy, drug abuse, and gang 
involvement. 

In addition to center-based programs, Family Focus 
offers: 

Ie Consulting services and technical assistance 

• Training for those interested in creating family 
support and resource programs 

E"1taud,,g Paretrting Skills alld Family Functio1l 

e Models of collaboration between communities 
and school systems 

• Advocacy and public education efforts encour­
aging programs and policies which strengthen 
families and promote optimal child develop­
ment 

Partidpants 
Participants are primarily residents of the commu­
nity in which the center is located. Depending upon 
the range of programs offered at a particular center, 
participants may include parents, young children, 
pregnant and parenting teens, non-parenting teens 
considered at risk of too early pregnancy, and other 
family members. 

Staff 
Family Focus, Inc. employs 60 full-time and 26 part­
time staff members including social workers, eady 
childhood educators, outreach workers, and home 
educators. There are 265 volunteers including 
speakers, officers of the Board of Directors and 
center-based community advisory boards. Attempts 
are made to recruit both staff and volunteers from 
within the community being served. Regular train­
ing is provided for both paid staff and volunteers. 

Outreach 
Word~of-mouth publicity from participants has 
proven to be the most effective method of promot­
ing Family Focus programs. Recruiting is supple­
mented by referrals from other agencies, posters, 
brochures, and media coverage. Teen programs' staff 
work intensively with local middle schools and high 
schools. 

Evaluation 
Evaluations of Family Focus have been done by the 
University of Chicago and the Erikson Institute of 
Loyola University. There are two projects now in 
process concerning long-range program evaluation: 
(1) Family Focus is working with the University of 
Chicago School of Soda! Service AdrrJnistrationi the 
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University is seeking funding for a planning grant to 
develop a method of evaluating family resource 
programs, using Family Focus as its research base. The 
University of Chicago is interested in the universality 
of family resource programs and will be focusing on 
models not targeted to low-income communities. (2) 
Family Focus is working with the University of 
Illinois to develop a research plan for Family Focus 
programs that target low-income communities. 

Replication 
A key aspect of the mission of Family Focus has 
always been to serve as a model and resource to 
programs around the country. Staff members provide 
consulting and technical assistance on a regular basis 
to state and local government agencies, sodal service 
and child welfare organizations, and professional and 
community groups interested in establishing family 
resource centers. 

Funding 
The annual budget is approximately $2.6 million: 
23.5%, from The Ounce of Prevention Fund; .5%, 
United Way; 33%, governmental agencies (including 
the IllinOiS Department of Health, Department of 
Education, and the Department of Human Services, 
the Illinois Arts Council, Chicago {'ublic Schools, and 
the Evanston Township Schoc! District); 23%, from 
private foundations and trusts; 8%, individual contri­
butions; 2%, corporate gifts; and 2%, parent 
fundxaising. The remaining 8% is earned income. 
Centers serving middle-income communities may 
charge fees; there are no fees for participating in the 
other centers. All centers are actively involved in 
fundraismg. 
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Highlights 
In celebration of its fifteenth anniversary, Family 
Focus has initiated a major public education effort: 
"America's Parents Speak Out." By focusing attention 
on the plight of children and families as it is per­
ceived by parents, Family Focus hopes to bring these 
issues to the national agenda in such a way that 
people are motivated to act. A book expressing these 
concerns, and illustrating national and local trends, 
has been published and will be circulated to local, 
state, and national legislators and policymakers, 
corporate leaders, libraries and universities, social 
service agencies, and concerned individuals. 

Suggestions 
Increase nationwide public education efforts to 
extend the understanding and acceptance of the 
value of family resource programsj encourage public 
policies designed to assure funding. Developing 
effective programs for fathers, working mothers, and 
replicable models of providing service to middle­
income families, are among the challenges ahead. 

Publications 
Brochures and reports: Family Focus center bro­
chures; Family Focus, Inc. brochurei Training Divi­
sion brochure; Family Focus annual reports; Invest in 
a Leadet~ Fifteen Years of Family Focus timeline. Books: 
Creating Drop-In Centers: The Family Foclls Model; Deep 
Blue Flmk and Other Stories: Portraits of Teen age Parents; 
Working with Teen Parent~: A Survey of Promising 
Approaches; Caring for America's Children; and Parents 
Talk. Soon to be published: Family Resource Program 
Training Manual; Home Educator Guide (developed in 
conjunction with The Ounce of Prevention Fund). In 
process: Family FO/""s: Learning and Leading. 
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• The Family Place, Inc. 
3309 16th Street, NW, Washington, D.C. 20010 

• 202/232-2631 
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Maria Elena Orrego, Executive Director 

-
Overview 
The Family Place seeks to improve child health and 
development by (1) building and strengthening 
family support systems in the community served; 
and (2) assisting pregnant women and parents in 
finding and accessing the resources necessary for the 
health and development of their children. The 
program also seeks to promote and enhance partici­
pant-to-participant supports, peer counseling, and 
leadership development; and to increase job skills to 
improve the long-term economic condition of 
participant families. The Family Place model com­
bines the concept of comprehensive social services 
(" one-stop shopping") with a psycho-educational 
and skills-building format. 

History 
The Family Place was established in 1981 under the 
sponsorship of the Church of the Saviour in Wash­
ington, D.C. The founders recognized that SUPPOlt­
ive community and family relationships are critical 
in determining positive outcomes for children and 
families. Over the past ten years, Family Place has 
trained several community workers, and has 
created-unexpectedly and happily--a pool of 
trained paraprofessionals that has been infused with 
the philosophy, concepts, and practices of the 
family resource movement. 

Community 
The Family Place is located in the Adams Morgan/ 

• Mt. Pleasant neighborhood, a Washington, D.C. 
community of great cultural and ethnic diversity. 
The Hispanic community is now the District's 
largest linguistic and cultural minority population 
(1989 est., 130,000). With high immigration and 

• birth rates, the dty's Latino population increases by 
approximately 10,000 persons a year. Many resi­
dents are newcomers, experiendng the difficulties 
of acculturating, finding employment, and re­
establishing families. 

• -
Enhancillg .Parellting Skills and Family Function 

Program Components/Services 
• Information and referral services (including 

linkages with prenatal and pediatric care) 

• Individual and family counseling 

• Prenatal and parent education courses 

• Support groups 

• Respite child care for parents attending educa­
tional sessions 

• Bebes Especiales program offers social services, 
counseling, and support for handicapped 
babies and their parents 

• First Friends, a volunteer training and outreach 
program, pairs an experienced mother with a 
pregnant or parenting adolescent. 

o Food and nutrition program includes weekday 
breakfast and lunch, emergency food supplies, 
holiday food baskets, and parties and celebra­
tions. 

• Jobs skills development 

• English as a Second Language (ESL) 

• Literacy classes 

• Red Cross Certified Baby-Sitting Training, 
translated into Spanish 

• Clothing and baby equipment distribution 

o Infant and toddler language development 
course helps prevent language development 
delays in children born to Spanish-speaking 
parents with limited English. 
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• 111e elected Participants Council contributes to 
decision-making, program development, and 
advocacy efforts. 

Participants 
Services are directed to low-income pregnant 
women and families with children up to the age 
of three. 

Staff 
The Family Place has 16 full-time staff members: an 
executive director, a program director, an intake 
worker, three caseworkers, a parent/child services 
coordinator, an activities and volunteer coordinator, 
an administrative assistant, a data manager, a First 
Friends coordinator, a child care assistant, a job/skills 
coordinator, a bouse manager, and a cook/mainte­
nance worker. The part-time staff includes a child 
development assistant, an ESL teacher, and three 
house/kitchen aides. Through collaborative agree­
ments, Family Place has assodate staff from other 
organizations serving families in the Center: 
Planned Parenthood provides a part-time family 
planning counselor; D.C. General Hospital provides 
a part-time child development spedalisti Mary 
Center for Maternal and Child Care provides a part­
time health educator; and jointly sponsors the First 
Friends Program. 

Outreach 
Word-of-mouth is the primary source of program 
referrals. The Family Place has forged relationships 
over the years with more than 60 agendes and 
institutions serving families and young children. It 
is a member of a network of neighborhood minis­
tries, sponsored by the Church of the Saviour, 
which shares technical resources and fundraising 
activities. Staff members present workshops and 
training programs in the professional community 
and serve as parent and child advocates. Staff mem­
bers also serve on advisory boards of other local 
organizations. School and university related projects 
are often undertaken. 

Evaluation 
Overall program evaluation is done every six 
months by the executive director witb the help of a 
planning and evaluation consultant. Program 
coordinators use evaluations as tools for planning 
program objectives; focus groups obtain par tid-

_ rr. 

90 

pants' feedback regarding the effectiveness and 
appropriateness of services; and service delivery 
evaluation is done monthly. 

Replication 
Family Place is frequently visited and contacted by 
groups and individuals interested in adapting the 
Family Place model to their own communities. 
Family Place is a training site for the Children's 
Defense Fund Child Watch Program, the Leadership 
Washington Training Program, and the Servant 
Leadership School. Family Place recently opened a 
second site in the Shaw neighborhood of Washing­
ton, D.C., and the model is being culturally adapted 
in order to serve the large number of African Ameri­
can families living in that community. 

Ftmding 
The annual budget is approximately $434,000: 
55.4%, foundation grants; 10.5%, from org'llliza­
tions; 5.2%, governmenti 10.9%, individual contri­
butions; 5.2%, business donations; 8.1%, churches; 
1.2%, interestj 3.0%, United Black Fund; and .5%, 
miscellaneous. The average cost per family served 
was $952; tbe per capita cost was $220. 87.4% of 
income was used to provide direct services; adminis­
trative costs were 8.1 %, and fundraising costs, 4.5%. 

I-Iighlights 
The Family Place staff believes that its program 
succeeds because its bilingual services are provided 
in an informal, non-bureaucratic manner, creating 
an extended-family atmosphere, and encouraging 
peer support. 

Suggestions 
Treat family members with respect and dignity: 
even the worst scenario can be turned around if 
strengths and supports are identified and additional 
support systems are developed. Collaborate with 
other service providers to offer comprehensive 
services, This strategy makes your task easier and 
creates a safety net to protect families who might 
otherwise fall through the cracks, as they often do 
in the public human services system. 

Publications 
Family Place educational curricula are being re­
viewed for publication and dissemination in 1992i 
Annual Report. 
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• Family Resource Center on 
Webster Avenue 

• 
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283 Webster Avenue, Rochester, NY 14609 
7161654-8673 

Carolyn Mick1em, Director 

--
Ovetview 
The Family Resource Center on Webster Avenue 
(FRCWA) is a neighborhood-based organization that 
strengthens and supports families by offering a 
range of preventive services: educational, social, and 
supportive. Specific goals are to prevent the develop­
ment of chronic patterns of dysfunctional behavior 
in families by increasing the competence and 
confidence of adults in their roles as parents, reduc­
ing stress and isolation, providing support through 
outreach activities that build a sense of community, 
enhancing the development of individual family 
members, and by assisting in the replication of this 
model in other sites. 

History 
The Family Resource Center on vVebster Avenue was 
founded in 1981 after 18 months of research on 
existing preventive service models. The original 
premise was that small, highly accessible services, 
stressing informality, would attract many people 
who were 'turned off by the size, formality, and 
intrusive recordkeeping of larger agencies. The 
resulting center included a range of services provid­
ing assistance to adults at different stages in their 
development as competent parents. A neighbor-
hood site was chosen in order to encourage the 
development of supportive peer relationships 
between families. Over the past ten years, the 
center's model has remained intact, although there 
has been an increasing focus on the development of 
parents' personal skills and self-esteem. The friendly 

• drop-in atmosphere-and attention to individual 
needs-led to steady phenomenal growth. FRCWA 
has outgrown its facility three times in the past 
eight years and is in the process of doing so again. 

• 
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Community 
Rochester is an urban area with a population of 
242,500: 69%, white; 26%, African American; and 
5%, other (including Hispanic) residents. The center 
serves the Beechwood neighborhood, a low-income 
section that is culturally and radally diverse. Over 
the last 30 years, neighborhood stability has deterio­
rated, and many one-family dwellings have been 
converted to apartments. More than half of the 
area's families are headed by single parents, and 
one-quarter receive public assistance. Police and 
social service agencies receive many reports of child 
abuse and neglect and family violence. A major 
effort to renew the community is undeIVvay to help 
offset the economic and sodal stress experienced by 
neighborhood residents. 

Prograrri Components/Services 
• Parent education courses run for four weeks, 

and are offered on a rotating basis with Life 
Skills Training. Workshops on specific topics 
such as toiletlng, bed-time, and infant massage 
are offered. 

• Life Skills Training courses teach communica­
tion skills, stress reduction, and self-esteem. 
Workshops on commu.Tlity resources, health 
issues, and crafts supplement the four-week 
training course. 

• Evening classes, drawn from parent education 
and Life Skills curriculum are available for 
parents who work or go to school. These 
classes include a meal and childcare. 
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* Young Adult Mothers (YAMs) focuses on 
enhandng parenting skills and stimulating the 
social development of 18-2S-year~lds who 
had children while teenagers. 

• Parent-to-parent projects train parents, assign 
them to families, and coordinate home visits. 
One of FRCWA's two such programs is de­
signed to increase the quantity and quality of 
parent-toddler play activities; the other pro­
vides informal social visits to isolated mothers. 

• The Sexuality Education Project includes the 
development of a 16-hour course that has been 
successfully adapted into four two-hour work­
shops. The course has been designed for par­
ents of infants and for parents of children 
under the age of twelve. 

• Respite childcare is available for children six 
months to two-and-one-half years of age (two 
mornings per week) and three- and four-year­
olds (two afternoons per week). In addition, 
childcare is available during all parent work­
shops and classes. 

• Job Skills Training: 32 weeks of training for 
women who have never worked or have held 
only low-paying jobs; includes interest and 
skills assessment, job-readiness training, typing 
and clerical skills classes, and short4enn job 
placements. 

• Social activities such as monthly pot luck 
meals, holiday parties, and special events that 
involve playful parent and child activities. 

• Self-help counseling is available to parents and 
children aged six to twelve. The focus is on 
practical application of communication and 
problem-solving skills. 

• The Volunteer Program recruits, trains, places, 
and supervises more than 80 volunteers per 
year, half of them parent-participants. 
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Participants 
Almost half of all participants are preschoolers and 
their parents, the majority in Single-parent families. 
Average yearly enrollment is 575: 30%, male; 70%, 
female; 47%, white; 36%, African American; 7%, 
Hispanic; 10%, other; 39% are aged 5 or under; 
12%,6-17; 49%,18 or older (1990 statistics). 

Staff 
There are currently fjfteen paid staff members: 
six full-time professionals and nine part-time para­
profeSSionals. Staff have monthly in-service 
training sessions and meet weekly for planning 
and feedback purposes. 

Outreach 
Community visibility is accomplished by a seasonal 
door-to-door outreach effort for which parents are 
trained and matched, and by the efforts of a staff 
outreach worker who visits homes ten hours each 
week and administers a peer outreach project. 

Evaluation 
Evaluation efforts include course and project feed­
back surveys, a marketing survey completed every 
other month by participants, and funding agency 
evaluations. The bimonthly marketing survey 
results are analyzed by a professional research firm 
and are compiled into semi-annual reports. 

Replication 
Over the past seven years, FRCW A has been instru­
mental in the development of two other preventive 
programs in the greater Rochester area. In addition, 
FRCWA has responded to requests for information 
from all over the country. Visitors to the center have 
come from other New York communities and from 
other states. 

Ftmding 
FRCWA's annual budget is approximately $330,000: 
12%, federal government through the city of Roch­
ester and a Community Development Block Grant; 
22%, New York State special legislative grant and 
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Governor's Teen Pregnancy Initiativej 17%, The 
United Way; 8%, corporate gifts; 26%, foundation 
grants; 15%, from a combination of church, commu­
nity organization, and individual donations, 
fundraising events, program fees, and interest. Much 
effort has been required to raise sufficient funds to 
keep the center going. 

Suggestions 
Being small and neighborhood-based is a great 
advantage. Staff training is essential to individualize a 
complex range of services to meet parents' needs and 
expectations. 

Publications 
Highlights Brochuresj calendars; updatesj reportsj evaluations. 

• Center staff have made presentations at national and 
local conferences. The center received an Examples of 
Excellence Award from the American Humane 
Sodety in 1989. 

• 

• 

• 

• 

• 

• 

• 

• 
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Family Support Services 
201 South 69th Street, Upper Darby, PA 19082 
215/352-7610 

Virginia C. Peckham, Ph,D., Executive Director 

- '( 

Overview 
Family Support Services (FSS) is a community­
sponsored agency that provides services to families 
at risk for child abuse and neglect in order to 
strengthen family life, thereby (1) preventing child 
abuse and neglect and reducing the effects of past 
abuse or neglecti (2) avoiding foster care placementi 
and (3) preventing both physical and emotional 
developmental delays in children and reducing the 
effects of existing developmental delays. FSS' home­
and center-based programs emphasize education as 
a way to build self-esteem and to strengthen indi­
vidual parents and children, and families. 

History 
In 1976, after two and one-half years of planning, a 
committee of volunteers from the Junior League of 
Philadelphia, assisted by professionals from various 
children's service agencies, established the Family 
Support Center. The committee decided to focus the 
program on preschool children and to target ser­
vices to families at high risk for abuse and neglect. 

Community 
The program is available to an inner-city racially 
mixed, economically depressed population living in 
North, Southwest, and West Philadelphia. 

Program Components/Services 
• Home-based counseling services: Families are 

visited at home by a social worker who pro­
vides counseling, referral assistance, parent 
education, and nurturing. Parents and counsel­
ors jointly set concrete goals to reduce parental 
stress and to better cope with children's needs. 
Arrangements are made for any medical treat­
ment required by the child or parent. 
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• Family School for parents and children begins 
after four to six weeks of weekly home visits. 
(Home visits continue during this stage.) Each 
day of Family School gives parents and chil­
dren learning time together and apart. Previ­
ously abused children rebuild their trust in 
their parents and other adults. Parents replace 
their dysfunctional behaviors with greater 
understanding and more competent care. 
Families stay in the program, on average, ten 
months. Family School sessions run two days 
per week for five hours a day and include the 
following types of activities: 

(1) Children receive individualized quality 
preschool education stressing self-esteem, as 
well as cognitive, social, emotional, and motor 
development. Personal sessions with speech 
and occupational therapists and early child­
hood teachers help children overcome specific 
learning and developmental handicaps. 

(2) In group discussions and individual 
therapy, parents learn about child develop­
ment (what they can realistically expect from 
their children); how to play with their chil­
dreni how to discipline their children and deal 
constructively with their own frustrationsi 
how to develop their own and their child's self 
esteemi how to provide responsible care for 
their children and themselves (nutrition, 
healthcare, money management, and other life 
skills). In addition, parents interact with one 
of their children, practicing II quality time" and 
di'icipline for 45 minutes each day, later dis­
cussing their experience in a group. 

• FSS operates two day-care centers and a coop­
erative nursery school where parents serve as 
teachers' aides on a rotating basis. 
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e The Healthy Beginnings program focuses on 
premature, low-birth-weight, and other infants 
at risk of developmental delays. A nursing and 
social work team provides in-home counseling 
(followed by Family School). 

• Consulting and training services are 
provided to other human service agencies in 
the Philadelphia area-and as far away as 
Australia. 

Participants 
All families are referred by the Department of 
Human Resources, Children and Youth Agency. 
Participation is restricted to families meeting the 
following four criteria: (1) North, Southwest, or 
West Philadelphia residence; (2) at least one child 
under four lives with the parent(s); (3) at least one 
parent and a preschool child are available to attend 
the Family School program; and (4) the preschool 
child is handicapped or developmentally delayed, or 
a potential for child maltreatment exists. The pro­
gram serves 60-85 children and about 35-45 par­
ents at anyone time. Approximately 98% of the 
program participants are African American, and 2% 
are white. Almost 95% of the families are headed by 
a single parent; approximately two-thirds of the 
children referred have developmental delays. 

Staff 
Program staff consists of 28 paid employees and 5 
volunteer paraprofeSSionals. The multidisciplinary 
treatment team includes social workers, a pediatric 
nurse consultant, teachers, a parent educator, 
speech therapists, an occupational therapist, child 
development spedalists, and two to five students. 

Outreach 
Currently all families served are referred by the 
Children and Youth Agency of the Department of 
Human Resources. 

Evaluation 
An initial outcome evaluation of 46 families partici­
pating in the Family Support Center was conducted 
in 1981. Family stress was measured using an instru­
ment developed by program staff, at three points; at 
program entry, after the Family School, and at the 
conclusion of home-based services. The evaluator 
compared the inddence of child abuse among 
families partidpating in FSS to a sample of at-risk 
families similar to those served by the program and 
found that most families made progress toward 
jointly set goals. One-quarter of all goals were fully 
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achieved. A three-year study was also conducted of 
99 families and 130 preschoolers participating in 
the programs in 1978-81; a follow-up study was 
conducted in 1985. In both studies, the FSS program 
had successfully changed parent-child interactional 
behaviors; these parents did not seriously abuse or 
neglect their children. 

Replication 
The program was replicated at the Fort Dix Army 
Base in New Jersey and at the Southside Nurturing 
Center in MiImeapolis, Minnesota. Staff members 
have consulted with agencies and organizations 
interested in replication. 

Funcling 
Annual budget is approximately $1,200,000: 55%, 
from the Children & Youth Agency of the Philadel­
phia Depa.."iment of Human Services for FSS's Child 
Abuse Prevention Program; 23%, from a grant from 
the William Penn Foundation for FSS's Healthy 
Beginnings Program; 22%, is raised through a three­
site, self-sustaining day-care service for two subur­
ban school districts. Other sources of funding have 
included the United Way Donor Option Plan, 
foundations, corporations, community groups, 
churches, and individuals. 

Highlights 
FSS has been positively evaluated, with respect to 
program outcomes and cost-effectiveness. The 
Family Stress Assessment Form developed by re­
search and program staff is a useful tool for assessing 
famUies at risk for child abuse and neglect. 

Suggestions 
Begin your program by adding a component to an 
already existing agency. For example, add a parent 
education series to the services provided at a Head 
Start center. Expand gradually. 

Publications 
Program brochure; newsletters; The Parent Education 
Currlculwn of Family School (1983), brochure describ­
ing curriculum; Family Stresses Assessment Form; 
liThe Family Support Center: Early Intervention for 
High-Risk Parents and Children," in Children Today, 
Oanuary-February, 1983); "A Treatment and Educa­
tion Program for Parents and Children Who are At 
Risk of Abuse and Neglect," in Child Abuse and 
Neglect, (1981, vol. 5, 167-175); "&onomic Analysis 
of a Child Abuse and Neglect Treatment Program," 
in Child Welfare, Oanuary-February 1983, 62(1»; 
"What Happens to Families After They Leave the 
Program?" in Children Today, (May-June, 1985). 
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Family Tree Parenting Center &: 
Counseling SeIVice 
PO Box 2386, Lafayette, LA 70502 
318/237-2164 

Julianne S. Dulau, Executive Director 

................ --................................ m.. ........ ~ .. ma .... m.~·~~ 

Overview 
Basing itself on the principle that all parents some­
times need help, the Family Tree Parenting Center 
and Counseling Service is a private, not-far-profit, 
community-based organization with three main 
goals: (1) to serve as a source of education, support, 
and counseling for all persons involved with chil­
dren; (2) to promote awareness of the benefits of 
informed parenting; and (3) to coordinate existing 
parenting services. 

History 
The concept of a "parenting center" emerged in 
1979 as the result of a four-year study conducted by 
the Junior League on the needs of families in the 
Acadiana area. Although the public did not initally 
accept the idea that parenting is not instinctive, 
extensive research into the needs of area families, 
media coverage, and an ac..tive board of directors 
provided the impetus needed for program develop­
ment. Counseling services were added in January, 
1991. Before this, Acadiana had no low-cost coun­
seling service. The center is presently in the process 
of working with several state departments to create 
specialized programs. 

Community 
The dty of Lakyette has a population of approxi­
mately 90,000: 69%, white; 28%, African American; 
and 3%, other. The program also serves eight sur­
rounding rural parishes, which have a combined 
population of approximately 490,000. 
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Program Components/Services 
• Seminars and wor!\Shops, conducted by area 

psychologists, teachers, and pediatricians, 
cover a wide range of subjects for parents with 
children of all ages. Topics have included "The 
Baby is Here, Now What?" "Working Moms: 
The Juggling Act," "The Use of Contracts with 
Adolescents," and IICouples Communication: 
Enhancing Growth and Potential within 
Relationships." 

• Family Tree Counseling Service provides 
family, individual, and group therapy on a 
sliding-scale basis. The Family Tree Counseling 
Service has provisional membership with 
Family Service America. 

• Support groups 

• Crafts, arts, music, and other creative activities 
for children are beld at community centers 
and day-care centers in the Lafayette area. 

• Teen programs 

• Parenting classes 

• Child care in a creative and stlmul;..ting envi­
ronment is available to workshop participants. 

• Wamiline 

• Continuing education seminars for day-care 
workers offered 11 times per year 
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Partidpatits 
All parents within the Lafayette and Acadiana areas, 
including expectant parents, single parents, parents 
of preschoolers, and grandparents, use the center's 
programs and materials. The center regularly hosts 
programs for special groups, such as teenage par­
ents, juvenile offenders and their families, foster­
care families, parents involved in abuse and neglect, 
or parents of handicapped children. To measure 
participation, the center records visits; approxi­
mately 58,000 people received direct or indirect 
service from the center during 1989-90. The Family 
Tree Parenting Center's educational programs have 
expanded with its move to larger facilities. Some 
seminars draw 70 to 100 parents. 

Staff 
Six paid staff members run the center: thp 
executive director, the program coordinator, two 

• staff social workers, a secretary and an intake recep­
tionist. Approximately 30 community volunteers 
receive on-the-job training for specific asSignments. 

• Outreach 
Family Tree utilizes professionals from hospitals, 
social service organizations, and schools as work­
shop speakers, and co-sponsors programs with 
community agencies at other locations. Outreach to 

• the community is done through a large public 
awareness campaign that includes radio, newspaper, 
and television coverage, and literature distribution. 

• Evaluation 

• 

• 

• 

Regular internal evaluations are conducted by the 
staff and board of directors. The program has been 
assessed by outside evaluators for grant reviews. 
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Replication 
This program has not been replicated in its entirety. 
Each year, staff members consult with people 
interested in starting family resource centers. 

Funding 
The annual budget is approximately $208,000: 
50%, from The United Way; 30%, fees for services 
and donations from civic groupsj 15%, foundation 
grants and contracts; and 5%, from fundraisers. 
Continued funding is a problem. ReplaCing corpo­
rate donations with foundation grants has alleviated 
complications brought on by the downturn in the 
local oil·based economy. 

Highlights 
The magnitude and scope of services offered and the 
flexibility of programming contribute to the success 
of the program. 

Suggestions 
Look to foundations to establish your funding base. 
Develop corporate packages of in-selvice programs 
for employees. 

Publications 
Brochures; flyers on activities; Lea.;es from the Family 
Tree newsletter; videotapes: Discover Your Skill Bank 
and Build Job Opportunities; Such Perfect Mothers; 
Another Chance (financial distress and the family); 
One Call Home (juveni.1e delinquency intervention 
information); Continuing Education for Daycare 
Workers. 
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Friends of the Family 
14522 Kilt-ridge Street, Van Nuys, CA 91405 
818/988-4430 

Susan Kaplan, Executive Administrator 
Gloria Hirsch, Clinical Director 

-
OveIView 
Friends of the Family is a private, not-for-profit, 
family therapy and family education center head­
quartered in Van Nuys, California. The underlying 
philosophy of the Center is that the healthy ele­
ments of a family need to be encouraged and sup­
ported. Its mission is to provide quality mental 
health and human development programs to the 
mainstream community and underserved popula­
tions in the greater Los Angeles area. This mission 
includes four primary goals: (1) to improve the 
quality of life for families in the community; (2) to 
decrease the incidence of child abuse and neglect; 
(3) to provide parent development services aimed at 
strengthening families; and (4) to reduce costly 
social problems through primary prevention. 

History 
Friends of the Family was founded in 1972 as a 
counseling center with a family fOlus, an idea that 
was revolutionary at that time. As the family 
therapy concept developed, so did programming 
dedicated to preventing and treating child abuse 
and neglect. Preventive programs evolved over the 
years, from the Family Life Education Program into 
more comptehensive family strengthening models. 
Since its inception, Friends of the Family's focus has 
been on the family, emphasizing the importance of 
addressing problems before they become caU$~S of 
severe dysfunction. 

Community 
Greater Los Angeles is a sprawling urban and subur~ 
ban area with an ethnically and socioeconomically 
"iverse population including large African Ameri­
can, Hispanic, and Southeast Asian communities. 
California has the highest teen birth rate in the 
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country, and this is correlated with the stG'.c's high 
childhood poverty, child abuse and neglect, and 
school drop-out rates. 

Program Components/Services 
• Individual, couples, family, and group 

therapy, classes, and workshops are provided 
by licensed marriage, family and child coun­
selors, clinical psychologists, and clinical 
interns. Fees are detennined on a sJiding scale 
based on family income. 

• Young Moms Progrdm is a primary prevention 
program aiIned at preventing child abuse and 
neglect by providing support and infonnation 
for teen mothers. Childcare is pro'\rided during 
the weekly group meetings. The curriculum 
includes: child development, child guidance, 
health and wellness for both mother and baby, 
family management, and parent development. 
Infonnation about and referral to other service 
providers ate available. 

• 

• 

• 

• 

• 

• 

• 

• Parent Project provides services that enable 
companies to help their employees successfully • 
combine work and family life. The multi­
component service package includes: consult-
ing services which assist companies in design-
ing a family-friendly workplace; noontime 
workshops and large group seminars for work­
ing parents; resource library for parents on-site 
at the workplace which contains books, video­
tapes, periodicals, and tip sheets and, indi-
vidual in-person or telephone counseling to 
assist working families in resolving problems. 

• Family-to-Family Program is an. eight-month, 
multifamily treabnent program for abusive 
and neglectful families. Participants meet 
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weeldy for approximately three hours and 
learn about child development, appropriate 
methods of child management and discipline. 
Service brokers help link participants with 
needed goods and services while modeling and 
teaching problem-solving skills. 

• Clinical Training Program provides clinical 
experience necessary for licensure as a mar­
riage and family therapist in CaIifonlia. One­
on-one supervised sessions and group case 
conferences are conducted with the goal of 
developing professional psychotherapists who 
are outstanding clinicians and cOllunitted 
conununity members. 

• Parenting Now Advocacy and Outreach Pro­
gram: Now in its infancy, this program is 
envisioned as a springboard to educate, advo­
cate, advertise, publicize, promote, and ad­
vance ideas which expand public awareness of 
family strengthening, productive parenting, 
and child welfare. Activities will include: 
workshops, lectures, classes, literature distribu­
tion, print and electroniL media campaigns, 
collateral material development (videotapes, 
products, telephone tapes), and a warmline for 
noncrisic; support as well as legislation promo­
tion and advocacy. 

Participants 
Tilis past year, Friends of the Family provided 
service to 1,450 client families with 14,310 sessions 
of individual, couples, family, and group counsel­
ing-a 13% increase over the previous year. In 
addition, 4,660 individuals and families were 
reached through Friends of the Family's intensive 
family strengthening programs, consulting with 
professional peers, and community outreach 
through publications and speaking engagements. 

Staff 
Friends of the Family employs 31 paid staff mem­
bersj 15 full-time equivalents. Twenty-three are 
professionals or preprofessionals such as licensed 
marriage, cmId, and family counselors, sodal work­
~L~, managers, and students with master's degrees in 
t~H Clinical Training Program. Eight are support 
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staff. In addition, there are 12 active volunteers 
donating from 5-10 hours a week as parent group 
fdcilitators or clinical trainees. 

Outreach 
Friends of the Family has an active public relations 
and outreach program wmch includes a quarterly 
newsletter, a speakers bureau which provides speak­
ers to community groups free of charge, appear­
ances on public service talk radiO, and community 
events. Each program coordinator is responsible for 
additional outreach related to her specific program. 

Evaluation 
Evaluation is an important part of all Friends of the 
Family programs. Informal questionnaires and self­
reports are used to assess participant satisfaction. 
Longitudinal studies and formal evaluation proce­
dures are underway to evaluate the overall effective­
ness of the Parent Project and F3.Illily to Family 
Program. 

Replication 
The Young Moms Program is a replication of 
MELD's Young Moms Program. For program replica­
tion information contact: Joyce Hoelting at MELD 
123 N. 2nd St. Ste. 507, Minneapolis, MN 55401, or 
phone 612/332-7565. The Parent Project is provided 
at a number of sites outside the Los Angeles area 
owing to recruitment and training by the project 
coordinator. Written replication materials and 
process information will be available in nlid-1992. 

Ftmding 
Friends of the Family's annual budget is approxi­
mately $950,000: 70%, from fees for servicesj 20%, 
foundation grantsj 10%, corporate and individual 
contributions. The counseling and psychotherapy 
program is 95% fee-based and helps to fund other 
programs wmch are provided to participants with­
out charge. 

Highlights 
For 19 years Friends of the Family and many other 

:au 
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sodal service organizations have attempted to focus 
on the family with minimal resources and support 
from people in power. 

Suggestions 
People being served know what their needs are; pay 
attention to them. Design your program around the 
consumer, not the provider. The more you link a 
particular service with other services or community 
service providers, the better we all will be at serving 
families. 
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Publications 
Brochures; staff education material; curricula; re­
source book for participants in the Young Mom's 
Program entitled Middle of the Night; baby book; 
Parent Consultant Training Manual; parent handouts; 
tips sheets; promotional materials for woikshor. 
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• Kitsap County Project Family 
2528 Wheaton Way, Suite 104, Bremerton, WA 98310 

• 206/373-3030 

Mary Serbousek, Executive Director 

• 

• Overview 
Project Family is a not-for-profit, community-based 
organization that promotes healthy families and 
prevents child abuse. Project Family involves the 

• general public, social service agencies, healthcare 
providers, law enforcement agencies, and schools in 
its mission. Its main goals are: (1) to provide com­
prehensive community-based programs; (2) to 
educate the public and professionals about preven­
tion, detection, and treatment resources for child 

• abuse and neglect and related forms of family 
dysfunction; (3) to encourage adequate resources to 
ensure a safe and healthy nurturing environment 
for children and families; and (4) to serve as a 
clearinghouse and information center on commu-

• nity resources for families and professionals treating 
and preventing child abuse and neglect, sexual 
abuse, and other family abuse. Project Family 
believes that prevention agencies must affect policy, 
provide information, promote alternatives, enhance 

• sodal competencies, and evaluate programs. Project 
Family endeavors to provide services to people of all 
income levels, ethnic origins, and ages in order to 
reduce the incidence of family violence and the 
maltreatment of children. 

• 

• 

History 
Project Family began as a task force on domestic 
violence in 1981 and was incorporated on January 
14,1983. 

Community 
Kitsap County has a population of 189,000 which is 
predicted to increase to 200,000 by the year 2000. 

• One of the fastest growing rural counties in the 
state, it covers 392.7 square miles and includes five 
school districts. Approximately 10% of its house­
holds are considered to be low-income. 

• 
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Program Components/Services 
• Family Visitor Program matches volunteers 

one-on-one with parents of young children. 

• Systematic Training for Effective Parenting 
(STEP) classes for parents of preschoolers, 
elementary-age children, and teenagers are 
offered quarterly at low cost with scholarships 
available. 

• Multidisciplinary Case Advisory Team (MDl): 
A team of 25 professionals in the community 
meets twice monthly to assess and child abuse 
and neglect cases. 

• Project Sister matches community volunteers 
with pregnant or parenting teens who need 
friendship, understanding, and support on 
their road to self-sufficiency. 

• The Adolescent Pregnancy Prevention Program 
is a comprehensive countywide, community­
based program providing support and referI'd1 
for pregnant and parenting teens, an educa­
tional play about teen pregnancy, abstinence 
curriculum, and training for adults who work 
with youth. 

• Annual teen pregnancy prevention campaign, 
IILet's Talk-Kitsap Kids Need to Know," encour­
ages family communication about sexuality as 
one of the most promising means of prevent­
ing adolescent pregnancy. 

• A resource booklet for pregnant teens, their 
parents, and service providers is distributed 
throughout Kitsap County. 

• Wannline 
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• County Council for the Prevention of Child 
Abuse: Kitsap's representative to the Child 
Abuse Prevention Association of Washington, 
holds public monthly meetings for sharing, 
networking, and educating the local commu­
nityj publishes a monthly newsletter, and 
convenes committees that work on child 
abuse, adult abuse, sexual abuse, and preg­
nancy. 

• Sexual abuse prevention training using the 
Committee for Children's Personal Safety's 
"Talking About Touching" curriculum 

• Informational workshops at no or low cost, 
including a sexual abuse information training 
for clergy and a seIninar on how to build self­
esteem in youth 

It Speakers Bureau provides informational semi­
nars and training on topics such as child abuse 
prevention, family support, and adolescent 
pregnancy. 

Participants 
All Kitsap County residents and some residents of 
nearby counties have the opportunity to participate 
in Project Family programs. Last year over 1000 
warmline calls were documented, 2018 persons 
were reached through the Speakers Bureau, and 126 
families were matched with volunteers. 

Staff 
There are nine full-time employees: an executive 
director, six coordinators, and two administrative 
assistants. 

Outreach 
Community outreach is an integral part of Project 
Family. Networking with other community organi­
zations enables Project Family to reach a diverse 
population. The public learns about Project Family 
through word-of-mouth, mailings, flyers, radio 
spots, newspaper articles, presentations, classes, and 
public-service announcements. Over 35 local orga­
nizations sponsor Project Family. 

Me 
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Evaluation 
Each component is evaluated by participants. 

Ftmding 
Project Family's annual budget is approximately 
$251,000: 16%, Washington Alliance of School Age 
Parents, Washington Department of Healthj 3.3%, 
federal block grant, Housing and Urban Develop­
menti 3.2%, Washington Department of Social and 
Health Services, Division of Children and Family 
Servicesj 3.2%, Kitsap County emissions taxi 12%, 
foundations, including, The United WaYi 15%, 
dues, donations, program fees, and fundraisersi and 
48%, in-kind contributions. 

Replication 
The Family Visitor Program has been replicated in at 
least two other counties. The warmline has been 
replicated in at least one county. Presentations have 
been made at state conferences to encourage other 
areas to replicate the Family Visitor Program and 
Project Sister. 

Highlights 
Project Family has received a lot of media attention 
and has been the focus of special programs on cable 
and public access television. 

Suggestions 
Share information with other community agencies 
in order to help the community identify gaps in 
services for children and families and to keep ser­
vices from being duplicated. Collaborate with other 
agencies to obtain funding. 

Publications 
Monthly newslettersi brochuresi resource booklet 011 

services for pregnant and parenting teensi board 
and policy manuals. 
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The Mothers' Center and The National 
Association of Mothers' Centers 
33 Fulton Avenue, Hempstead, NY 11550 
516/486-6614, 800/645-3828 

Lorraine Slepian and Linda Landsman, Directors 

Overview 
A Mothers' Center provides an ethical environment 
to protect and enhance the self-esteem of mothers, 
to promote the healthy growth and development of 
children, to serve as a source of information and 
education, to help fulfill women's needs through 
social action programs and research, and to lend 
support to parents. The National Association of 
Mothers' Centers (NAMC) facilitates a network of 
existing Mothers' Centers and fosters replication of 
the Mothers' Center model. It works to increase 
societal recognition of the wisdom and values 
gained through the mothering experience. 

History 
The founders of the first Mothers' Center met while 
participating in a research project on maternal 
reactions to pregnancy, childbirth, and the first few 
months of motherhood. The original study revealed 
many stresses related to parenting and demon­
strated that some of these pressures could be allevi­
ated by mothers sharing experiences and gaining 
knowledge. The study provided the impetus for the 
development of the Mothers' Center model. Owing 
to the large volume of requests for information on 
the program, the Mothers' Center Development 
Project (MCDP) was begun in 1981 as a project of 
the Family Service Association of Nassau County. 
The network of Mothers' Centers continues to grow 
rapidly. In 1991, th.e MCDP became the National 
Assodation of Mothers' Centers (NAMC). 

Community 
Nassau County, located on Long Island, has a 
population of approximately 1.5 million: approxi-
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-
mately 90% are white; 7%, African American; and 
3%, Hispanic. The original Mothers' Center served 
predominantly white, low- to middle-income 
families. The Mothers' Centers replicated through 
the development project are located in a variety of 
rural, urban, and suburban communities. 

Program Conlponents/Setvices 
Centers offer: 
• Groups for mothers: A Mothers' Center pro­

vides a place for mothers to meet to discuss 
parenting experiences in group sessions. Spe­
cific Mothers' Center programs vary fronl 
center to center according to the needs of local 
communities. In general, groups are led by 
peer fadlitators who have been trained by a 
sodal worker in developmental theory, group 
process, childcare, and the Mothers' Center 
philosophy. The groups offer emotional sup­
port and provide a forum for sharing informa­
tion, experiences, and feelings. Topics have 
included marriage, self-awareness, and initial 
reactions to motherhood. 

o Child care while groups are meeting 

o Infonnation about and referral to local services 
agencies 

The National Association of Mothers' Centers: 
• Provides information and consulting services 

to women across the country interested in 
creating or sustaining Mothers' Centers. The 
NAMC provides consulting services via a local 
New York number, a toll-free number, and site 
visits. 
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• Collects and disseminates infonnation from 
the various centers 

• Holds annual national conference 

• Publishes network newsletter 

Participants 
Mothers' Centers are open to all families. Generally, 
participants are mothers and children. Some fathers' 
groups exist. Ninety-fiv~ percent of participants are 
white, but minority participation is increasing. 
Approximately 3000 individuals, including both 
parents and profeSSionals, use the NAMe's resources 
annually. 

Staff 
The paid staff of the original Mothers' Center 
consisted of five child care workers, part-time social 
workers who consulted and trained, and three 
clerical workers. Thirty-one volunteers serve as peer 
facilitators and committee members for the Original 
Mother's Center. Most centers, however, begin with 
a volunteer peer and professional staff. 

At the NAMC work is divided between one consult­
ant, one full-time and two part-time staff members. 

Outreach 
Information about the Nassau County Mothers' 
center is disseminated through local newspapers, 
word-of-mouth, and partidpation by center staff in 
local conferences. The Family Service Association of 
Nassau County assists with publidty and funding. 
Outreach is sometimes directed to specific popula­
tions, such as adoptive and minority mothers or 
those who have delivered by Caesarean section. At 
the NAMC, outreach efforts are generally handled 
through the local and national media. 

Evaluation 
An evaluation of the Mothers' Center replication 
process was conducted by the Bank Street College of 
Education in New York City. The study revealed 
that those groups which maintained close contact 
with the replication consultants and the NAMC 
created a Mothers' Center more like the original 
mod"l than those with less contact. Still, certain 
features essential to the Mothers' Center concept 
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remained intact at most sites. These include 
nonhierarchical governance, issue-oriented groups, 
childcare, and referrals to local service agencies. 

Replication 
The original Mothers' Center model has been 
replicated in over 100 locations in 29 states. 

Funding 
Each Mothers' Center site operates independently; 
annual budgets range from $5,000 to $25,000. 
Funding comes from a variety of sources including 
fees, fundraising events, grants, and donations. To 
help alleviate financial problems, one center estab­
lished a nursery school; another runs a successful 
Mommy and Me program. 

The NAMC is working toward independent incorpo­
rated status. Its current annual budget is approxi­
mately $225,000 and it is antidpated that these 
funds will come from a varied funding base includ­
ing individual donors, a founding members' fund, 
foundation grants, fees for services, and the sale of 
products. 

Highlights 
A unique aspect of the Mothers' Center is its 
nonhierarchical method of governance; decision­
making is shared by all members. The groups focus 
on research and advocacy as well as support. Peers 
and professionals work together, bringing in current 
theoretical material important to mothers and 
children. 

Suggestions 
Locate a core of committed and creative women. 
Share information on the Mother's Center model. 
Designate responsibility carefully before the center 
opens. Try to pay staff, especially childcare workers; 
conSistency is needed in this area. When training 
staff, include psychoanalytic knowledge. 

Publications 
Two free information packages; manual; peer facili­
tator training package; Bank Street College of Educa­
tion evaluation; brochure; We are Women orienta­
tion to Mothers' Center videotape; In the Beginning 
videotape, on Margaret Mahler's early child devel­
opment theory. 
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Neighborhood Family Resource Centers 
Urban Families Program 
Center for Urban Studies 
Wayne State University 

565 West Kirby, Detroit, MI 48202 
313/577-2208 

Charlene Firestone, Director 

Overview 
Neighborhood Family Resource Centers, located in 
Detroit, Michigan, are four community-based 
programs designed to enhance family strengths. The 
Centers' programs seek to prevent child abuse and 
neglect by increasing parenting skills and reducing 
sodal isolation, and by providing good role models, 
material on child development, and information 
about community resources. Specific goals are 
(1) to promote child development through parent 
educationi (2) to encourage economic indepen­
dencei and (3) to restore neighborhoods, making 
them better places to raise children. All four family 
resource centers are located in neighborhood set­
tings: a public school, a mental health agency, and 
church fadlities. 

History 
In 1978, the Michigan state legislature funded a 
project to develop two neighborhood family re­
source centers. The Coundl on Early Childhood 
(now the Coundl for Families and Children), part of 
the Urban Families Program in Wayne State 
University's Center for Urban Studi.es, administers 
the project. In 1981, a third center opened, and in 
1986 additional money was granted to open four 
new centers. Severe budget cuts in 1991 reduced 
funding for the centers; and since May 1991 there 
have been four centers. It is a priority of all centers 
to work dosely with the Department of Sodal 
Services' Child Abuse Prevention Program. The 
Council for Families and Children conducts all staff 
training and is responsible for program funding, 
evaluation, and new program development. 

Ellhalldllg Parenting Skills a1ld Family Frmctioll 

Community 
In 1990, Detroit's population was slightly over one 
million. Unemployment is high and many families 
are low-income and at risk. Of the four Neighbor­
hood Family Resource Centers currently operating, 
three are in low-income, inner dty, African Ameri­
can, Detroit neighborhoods; one is in an economi­
cally depressed smaller dty (Pontiac). 

Program Components/SeIVices 
Programs differ from center to center in 
response to the needs of partidpants. All centers 
provide: 

• Educational experiences two times per week 
for children and their parents. Parents and 
children meet together for training in infant 
stimulation and parent-child activities. Parents 
observe their chilru-en with peers and have the 
opportunity to see behavior management 
techniques modeled by trained teachers. 

• Parent groups: Parents meet to discuss issues 
related to family functioning, family commu­
nication, child management, and other topics. 

• Planning groups for center programs are 
composed of both parents and staff. 

• The Parenting Education and Advocacy Pro­
gram was developed in collaboration with the 
Detroit Health Department. This program 
adapts some of the Neighborhood Family 
Resource Center model for use in the Detroit 
Health Department. Health Department clients 
are also referred to center programs. (See page 
76) 
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Examples of programs designed in response to 
neighborhood needs are: 

• Therapy groups for parents considered at risk 
for abusing children 

• Program for parents with very limited abilities, 
including parents who are developmentally 
disabled or who have mental impainnents 

• One center works closely with teachers in an 
elementary school to help them with 
parenting issues. TIlis center has a special 
interest in providing training in how to cope 
with violence. 

• Skills Station: Participants use various skill 
stations (e.g., bathroom, kitchen, grocery store, 
etc.) to acquire basic home-management and 
teaching skills. Working in small groups, 
participants plan a meal, read food store ads 
and use coupons, prepare and clean up break­
fast. The bathroom station involves learning 
how to bathe a child safely, how to keep a 
bathroom clean, and how to help children 
with tooth-brushing and washing. 

Participants 
The program serves approximately 300 families 
annually. Children range in age from six wf.eks to 
five years. Women may begin participating in 
parent groups during pregnancy. Most families 
participate twice weekly for an average of seven 
months. Most partidpants are low-income, single­
parent families experiencing family stress. Approxi­
mately 50% of all participants are African American. 

Staff 
Fifteen people staff the four centers, including eight 
paraprofessionals and seven professionals who have 
training in human development, early childhood 
education, and social work. 

Outreach 
Neighborhood Family Resource Centers work 
closely with many agencies including mental health 
agencies, the Department of Social Services, and 
Child Care Coordinating Councils. Articles appear 
in community newslettersi and flyers are distributed 
in both schools and neighborhoods. 
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Evaluation 
An evaluation of the centers, based on observations, 
surveys, interviews, and the examination of records 
and other wl'itten materials, is completed annually. 
Work is underway to strengthen the research and 
evaluation components of center programs. 

Replication 
As one of the model demonstration programs of the 
Urban Families Programs, Center for Urban Studies, 
Wayne State University, the model used in the 
centers has been adapted for use in other projects, 
most notably in a large new project, the Detroit 
Family Project (DFP). DFP provides parenting sup­
port services in Detroit Health Department clinics 
and builds its workshop curriculum from the NFRC 
base material. (See page 76 ). 

Funding 
The annual budget is approximately $352,000 most 
of which is provided by contract with the Michigan 
Department of Social Services, Office of Children 
and Youth Services. The organizations that house 
the centers contribute space and utilities, share staff, 
donate equipment, and make other in-kind contri­
butions. One center is funded from private sources, 
including a grant from the Skillman Foundation. 
Beginning Fall, 1992, additional funding will come 
from a grant to the Detroit Health Department from 
the Skillman Foundation to implement a compre­
hensive parenting support program. 

Hi hli hts g g . . h 
The programs' chief success has been unprovmg t e 
parenting skills of participants. The program has 
also helped participants to build informal support 
networks and to formulate education and career 
plans. 

Suggestions 
Incorporate your program into an existing agency 
that has proved itself sensitive to the needs of the 
community. Seek multiple sources of funding, to 
lessen dependency on public funds. 

Publications 
Neighborhood Family Resource Center Project: SlOnmary 
Descriptioni brochuresi revised curriculum guide. 
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Parent Support Network for Native 
American Families 
Parents Anonymous of Arizona 

2701 North 16th Street, Suite 316, Phoenix, AZ 85006 
602/248-0428 

• Michele Keal, Executive Director 

• 

• 

• 

• 

• 

• 

• 

• 
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Overview 
The Parent Support Network for Native American 
Families, sponsored by Parents Anonymous of 
Arizona, Inc., assists Native American families who 
are striving to become better parents. Its goals are 
(1) to reduce family isolationj (2) to prevent child 
abuse and neglectj and (3) to promote positive and 
harmonious family life. The program utilizes volun­
teers, including VISTA volunteers, to provide pre­
vention programs at no cost to families. 

History 
Parents Anonymous (PA) of Arizona, the Arizona 
affiliate of the national organization, Parents 
Anonymous, has been operating since 1975. In 
1982, the agency obtained funds from the National 
Center on Child Abuse and Neglect and from the 
Arizona Department of Health Services to develop 
and implement child abuse and neglect programs 
for abusive and potentially abusive Native American 
families in the greater Phoenix area. In 1985, the 
program expanded to develop services on reserva­
tions. Currently, there are PA programs on seven 
reservations; VISTA and locally trained community 
volunteers run the programs. 

Community 
The Native American Program serves both rural and 
urban parts of the state of Arizona. A high rate of 
unemployment and alcoholism is prevalent state­
wide among the 15 Arizona tribes. The population 
is at high-risk for problems of abuse and neglect; 
and the need for prevention and early intervention 
services is acute. 

Program Components/Services 
• In peer self-help support groups, facilitated by 

trained volunteers or staff, parents share the 
frustrations of parenthood, and discuss their 
own childhoods and expectations for their 
children. TopiCS have included IIpositive 
disciplinary techniques" and IImethods of 
building self-esteem." 

• Home visits: Volunteer parent aides provide 
support services, act as resources and friends 
to families, deal with child-related prob­
lems, and refer families to other community 
resources. 

• Parenting education classes are taught by PA 
volunteers. Whole families participate in these 
twelve-week programs which are modified to 
be culturally relevant. 

• Child care is provided during parenting educa­
tion classes for children too young to partici­
pate. 

Participants 
Native American families with a history of child 
abuse or neglect, or those deemed at high-risk for 
these problems, are referred by local agendes. Self­
referrals are also accepted and encouraged. Target 
populations have been parents with children aged 
4-12, teen parents and their babies, and parents and 
their adolescents. 

............................ __ ........................ F1.7 ........ ~~,., ________ __ 
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Staff 
The Parent Support Network for Native American 
Families has three full-time employees and 50 
volunteers. Staff are located in local offices through­
out the statei two reservation offices meet the needs 
of the Hopi and Navajo Nations. Staff are Native 
American or have undergone extensive training and 
are able to work with this population. The bulk of 
the work is accomplished by locally recruited and 
trained Native American volunteers, thus assuring 
that the services are culturally sensitive to the 
families being served. 

Outreach 
Staff members work with Child Protective Services, 
Tribal Social Services, shelters for children and 
women, residential alcohol treatment programs, 
law enforcement agencies, schools, tribal courts, 
hospitals, clinics, and churches. 

Evaluation 
The program is evaluated by its funding sources 
annually. Parents Anonymous has also developed 
program evaluation tools for its SUppOlt groups and 
parenting skills classes. 

Replication 
Although this program has not been replicated, PA 
has assisted other PA chapters starting programs 
that serve Native American families. 

Funding 
The annual budget is approximately 134,000: 48%, 
from Arizona Depcutment of Healthi 8%, Governor's 
Office on Drug PoliCYi 39%, grants from founda­
tions including the Navajo Way, the Wallace Foun­
dation and the Nancy Reagan Foundationi and 5%, 
private contributions and in-kind donations. 

Highlights 
The program has been successful in modifying the 
Parents Anonymous model to meet the specific 
needs of Native Americans. 

Suggestions 
In working with Native American communities, it is 
important to build community support before 
program operations begin, and to empower com­
munity leaders and volunteers share in policy­
making. 

Publications 
None. 
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The Parenting Center at 
Children's Hospital 
200 Henry Clay Avenue, New Orleans, LA 70118 
504/896-9591 

Donna NewtOIl, Director 

Overview 
The Parenting Center at Children's Hospital, 
founded in 1980 as a joint program of theJunior 
League of New Orleans and Children's Hospital, is a 
primary prevention organization that provides both 
education and support. It is a: (1) resource center 
where parents and prospective parents can obtain 
knowledge and information about parenting and 
child developmenti (2) SUppOlt center where parents 
can talk with knowledgeable staff, and share the 
joys and frustrations of parenthood with othersi and 
(3) referral center where parents with more severe 
problems can be directed to an appropriate agency. 
The goals of the center are to promote confidence 
and competence in parents, to encourage optimal 
child development, and to enhance the well-being 
of the family as a whole. 

History 
After extensive research and discussions with com­
munity professionals, the Junior League of New 
Orleans developed a plan to open a parenting 
center, initially serving parents of children up to 
three years of age. The Parenting Center was estab­
lished in June, 1980 at Children'S Hospital. Junior 
League volunteers were enlisted to help the staff set 
up the project and Children's Hospital offered in­
kind services including space, Utilities, printing, 
maintenance, and bookkeeping. Program revenues, 
membership fees, fundraising activities, and support 
from Children's Hospital have gradually supplanted 
Junior League funding. Children's Hospital became 
the permanent funding source in July 1986. Over 
the past five years, The Parenting Center has main­
tained its core parent, infant, and toddler program 
offerings, but has expanded programs for parents 
working outside the home and programs for parents 
of schoolage children. 

Eulm"dllg Parentitlg Skills alld Family Frmctio1l 

Commtmity 
New Orleans has a population of 557,500, plus a 
large surrounding metropolitan area: 55% of the 
residents are African American; 42% white; and 30/0' 
Hispanic. 

Program Components/Services 
• Classes, workshops, lectures, and infonnal 

drop-in gatherings help parents understand 
some of the nonnal developmental challenges 
of raising children. 

• Drop-in times 

• Programs for parents of infants, toddlers, and 
schoolage and pre-adolescent children 

• Childcare is provided during some parent 
activities. 

It Newsletters 

• Resource library 

• Individual and family counseling is offered for 
a limited period; referrals for more intensive 
counseling are made when appropriate. 

o Warmline 

• Brown bag seminars for working parents 

• The Newborn Booklet for area hospitals 

• The Stepfamily Association 

• Baby-sitting training 

• Lectures by nationally-known speakers 
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• Fathers Only progrrun meets twice a month on 
Saturdays. 

• New Parent Support Group is open to all 
parents (members and nonmembers). 

Participants 
The Parenting Center serves a middle- and lower­
middle-income population. All parents are eligible 
for membership, either active ($45, 1991) or associ­
ate ($25, 1991). Currently, 425 members and 5,500 
nonmember families are served each year. 

Staff 
The center's paid staff consists of a full-time direc­
tor, a secretary, a development/PR coordinatorl and 
two part-time parent educators. Contracted person­
nel include one parent educator and two childcare 
coordinators. Volunteers serve as childcare workers, 
warmline advisors, teachers, clerical support staffl 

special events committee membersl and advisory 
board participants. Warmline volunteers receive 32 
hours of training, and childcare volunteers receive 
eight hours of child development training. Board 
members participate in orientation and training. 

Outreach 
Networking with other community organizations 
and outreach programs enables the center to reach a 
larger, more diverse population than its member­
ship. The public learns about the center through 
word-of-mouth, brochure mailings, newborn book­
lets on maternity floors, Lamaze and other child­
birth classes, radio and TV talk shows, feature 
stories, newspaper articles, and public-service an­
nouncements. The center increasingly consults with 
other community groups planning parent pro­
grams, and networks with groups to put on parent 
programs with a broad community base such as 
Family Matters (a framework for planning and 
organizing successful parent and community in­
volvement in education) and the New Orleans 
Children1s Literary Festival. 

Evaluation 
Class evaluations on partidpant satisfaction are 
conducted routinely. The director reports outcomes 
to the program committee of the Advisory Board. A 
general evaluation questionnaire is sent to the 
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membership every two to three years. The center is 
currently updating evaluation procedures. 

Replication 
The Parenting Center has been partially replicated at 
sites in Louisiana and Illinois. Requests for informa­
tion about the drop-in centerl educational pro­
grams, warmline, newsletters, and working parents 
seminar come from all parts of the country and 
abroad. Organizational material and budget infor­
mation are also requested. Program topics are shared 
with requesting organizations. 

Funding 
The annual budget is approximately $161,000: 44%, 
from Children's Hospital; 14%, from membership 
and class fees; and 42%1 from fundraisers and an 
annual giving campaign. Local foundations have 
underwritten spedfic programs such as the 
warmline and the newborn booklet. 

Highlights 
The Parenting Center is r:\ well-established commu­
nity servit::e. The parent, infant, and toddler classes 
are usually fully enrolled, and drop-in usage contin­
ues to be integral to the program. Brown bag semi­
nars for working parents are a growing success. 
Programs for parents of schoolage children are 
expanding to satellite sites."Boo at the Zooll-a safe, 
fun l family Halloween event-is the center's most 
successful fundraiser. 

Suggestions 
Being associated with an established agency helps to 
secure permanent funding. Contracting parent 
educators and working with other community 
agencies helps expand services. Contacting or 
visiting other programs is helpful in determining 
the type of program to establish. Excellent model 
curricula that have been used successfully in parent 
education programs are available. 

Publications 
Newborn booklet; newsletters; program schedules; 
brochures; board and policy manuals. 
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• Parents Place 
Jewish Family & Children's Services 

• 3272 California Street, San Frandsco, CA 94118 
415/563-1041 

Amy Rassen, A~istant Executive Director, Jewish Family & Children's Selvices 
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Overview 
Parents Place, a parent and child resource center 
sponsored by Jewish Family and Children's Services 
of San FranciSCO, the Peninsula, and Marin, and 
Sonoma counties, provides parent education and 
support for families with children under age six. The 
15-year-old program seeks to prevent potential 
family and child-development problems by 
strengthening families. The professional staff is 
sensitive and responsive to family and cultural 
issues, striving to create partnerships with parents 
that foster support and allow problems to be identi­
fied and solved while they are still manageable. 

HistOty 
Parents Place began modestly in 1975 with a 
mother-infant support group started by two enter­
prising young mothers; a social worker and a child 
development specialist. It was clear to them that in 
the 1970s, new parents, often living far from their 
extended families and facing the normal changes 
and stresses of parenthood, needed a way to come 
together to get support. They formed the innovative 
New Parenthood Group and sought affiliation with 
Jewish Family and Children's Services. TIlis collabo­
ration allowed Parents Place to grow gradually, 
group by group and service by service. In 1982, the 
program moved into a renovated Victorian house in 
the heart of San Francisco. Today, Parents Place is a 
full-service resource center for parents of children 
up to six years old. The facility includes a play­
room, meeting room, living room, library, and 
office space. The comprehensive program serves 
3,000 people a year, and has been the model for 
more than 200 parenting programs around the 
country. 

E,,'raudug Parclltiug Skills alld Family FUllction 

Community 
San Francisco is a city of approximately 725,000 
with an ethnically and SOCioeconomically diverse 
population. Whites comprise 54% of the city's 
population; Asians, 29%; African Americans, 11 %i 
Native Americans and Eskimos, .4%; and others, 
5.6%. Parents Place is located in a middle-class 
neighborhood. 

Progranl Components/SelVices 
• Support groups for parents of babies, toddlers, 

and preschoolers 

• Groups, classes, and workshops address spe­
cific topiCS such as toilet training, choosing a 
preschool or kindergarten, and preparing for a 
second child. Parents Place has responded to 
the needs of working parents by bringing these 
events to downtown work-sites and day-care 
centers. 

• Groups for fathers, single mothers, divorced 
parents, adoptive parents, and the parents of 
twins, offer people with similar interests the 
opportunity to come together, and provide 
mutual education and support. 

o Wannline staff advise parents and caregivers 
who have questions about parenting and child 
development, providing infommtion and 
practical advice on topics such as temper 
tantrums, sleep problems, and fussy eating. 

• The Parenting Library contains a selection of 
videotapes, and childcare and community 
bulletin boards. 
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• Supervised drop-in playroom for parents, 
caregivers, and children. 

• Bulletin board linking childcare providers 
with families seeking day care 

• Individual and family counseling (through 
Jewish Family and Children's Services) 

• Consulting service specializing in child devel­
opment issues for day-care centers and other 
agencies working with families. 

• Newsletter 

Participants 
Parents Place serves approximately 3000 people a 
year. The support groups and ~orkshops appeal 
primarily to middle- and upper-mcome parents over 
thirty, although there are some low-income partici­
pants. The warmline, drop-in services, l~brary, . 
newsletter, and bulletin board reach a Wider SOCIO· 
economic and age range. Single and minority group 
parents are involved in all aspects of Parents Place. 

Staff 
Parents Place has 15 staff members, equivalent to 
four and one-half full-time employees. Staff mem­
bers are licensed clinicians or child development 
specialists with backgrounds in educ~ti~n. In 
addition, professionals volunteer theIr time on t~e 
warmline' work in the playroom, library, and office; , . 
and participate on a program advisory committee 
that meets monthly. Parents Place has developed 
and now offers a training course in parent education 
and early intervention for graduate level interns 
from local universities. 

Outreach 
A recent study of Parents Place's target population 
indicates that participants learn about the program 
primarily from friends, and secon~arily fror:n d?c­
tors, local hospitals, and commumty orgamzatlOns. 
Program staff make presentations about Parents 
Place, including appearances on radio talk shows, 
and offer consulting services to groups of parents 
and people working with families. Media outreach 
includes newspaper articles, and television and 
radio spots. 

'M 
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Evaluation 
Participants in all support groups and workshops fill 
out an evaluation form at the end of each series. 
There are plans to undertake a more formal evalua­
tion of services. A market research study completed 
in the spring of 1991 surveyed the need for parent 
support services among past and potential users. A 
summary of that report is available upon request. 

Replication 
Palts of the programs have been replicated by 
approximately 200 other family support programs. 

Ftmding 
Parents Place's annual budget is approximately 
$210,000: 51%, from Jewish Famlly and Children's 
Services; 19%, fees from participants; 18%, special 
grants and contributions; 7.1%,.Jewish Commu~ity 
Federation campaign; 4.8%, Umted Way. There IS 
no membership fee. Friends of JFCS helps with 
fundraising efforts. 

Hi hliohts g 0 'th Parents Place is a resource center where parents WI 
young children can go for support, professional 
advice, practical information, and parenting re­
sources-all under one roof. The guiding philOSO­
phy of the program is that there are many right 
ways to raise children and that parents and profes­
sionals are partners in parents' efforts to be the best 
parents possible. Because of the quality of the 
Parents Place staff, the SUppOlt of volunteers, and 
the breadth and depth of the programs and services 
offered, this partnership flourishes and helps to 
create strong and confident families. 

Suggestions 
To establish a program that will endure (1) assess 
needs carefully; (2) collaborate with other parent 
support providers; (3) set goals for program uevelop­
ment; (4) develop a supportive constituency; and 
(5) secure ongoing financial support for the program. 

Publications 
Brochures; handouts; volunteer manual; OffSpring 
(quarterly newsletter); cookbook; Strengthening 
Young Families (manual); and summary of market 
research study. 

" *=r 
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• The Parents' Place 
YMCA of the Roanoke Valley 

• 425 Church Avenue, SW, Roanoke, VA 24016 
703/343-2476 

Thayer Walker, Director 
• ___ ~ _________________________________________ rr ____________ ___ 

Overview 
The Parents' Place is a family resource center -a 

• place to strengthen parenting skills, discover re­
sources, meet other parents, and develop confidence 
and competence. 

• History 
The Parents' Place, a joint effort of: community 
parents and professionals, the YMCA of Roanoke 
Valley, and The Child Abuse Prevention Council, 
opened in September 1990 at the YMCA of Roanoke 
Valley, Central Brunch. The development of The 

• Parents' Hace was based on the concept that not 
only children but also parents continue to grow, 
develop, and require nurturance, and that family 
enrichment and support and parent education are 
the best methods of maintaining and strengthening 

• a healthy family. All families and parents are wel­
comej there is no charge for services. 

Community 
• Roanoke Valley, population 100,000, is a rural 

community located in the Blue Ridge Mountains of 
Virginia. The area is multi-cultural: Amish, African 
Americru 1, and white. Economically, the region is 
marked by extremes: there are a number of upper-

• income families and also quite a few families living 
in poverty. 

• 

• 

Setvices 
• Parenting education: Both on-site classes and 

seminars around the Roanoke Valley area on 
topics such. as "Surviving Motherhood," "Teen­
age Tunnoils" (for parents of teens), ilTalking 
with CWldren about Sexuality," and a seminar 
for step-parents. 

EnIJi:mdug Parentiug Skills and Family Fmrctiou 

• Parent and child playgroup 

• Step-parent support group 

• Training program for leaders of the Parent 
Nurturing program 

• Infonnation and referral 

• Quarterly calendar of events and classes in the 
valley area 

• Family enriclunent opportunities. 

• Toy lending library 

• Resource library 

Participants 
The Parents' Place is open to the general public. 
There are no membership requirements. In the first 
year, target populations included: new parents, step­
parents, and parents of children entering adoles­
cence. Approximately 250 families received services. 

Staff 
The Parents' Place is staffed by a part-time director. 
The operating hours are 9 to 1, Monday through 
Friday. There is a volunteer Advisory Counal which 
meets quarterly and a Steering Committee of seven 
which meet~ monthly. Volunteers serve as support 
personnel, clerical helpers, teachers, childcare 
workers, and library personnel. In the first ten 
months of operation, 35 volunteers had donated 
660 hours of service. 
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Outreach 
Several community organizations are supportive 
and provide opportunities to network with parents 
and families. Methods used to promote public 
awareness of the project include: word of mouth; 
brochure distribution; mailings; booklets in pediatri­
dans' offices, libraries, schools; newspaper stories; 
and public service announcements. 

Evaluation 
Parents evaluate each class or seminar. The 25-
member steering committee establishes goals for the 
program and meets monthly to assess progress 
towards those goals. 

Replication 
The program has not as yet been replicated. 

Funding 
Annual budget is approximately $43,500: 50%, 
Virginia Department of Sodal Services in the area of 
Family Violence Prevention, 50%, grants from local 
organizations such as the Junior League and 
Kiwanis. 
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Highlights 
At the time of this publication, The Parents' Place is 
very new but is beginning to become a known 
resource to parents, professionals and educators. 
The "Surviving Motherhood" class has been over­
subscribed both times it has been offered. The 
resource library is beginning to get more use, as is 
the toy lending library. 

Suggestions 
Community support is the key factor in success. 
Develop ways to recruit, train, and support volun­
teers. Identify your target population to be served 
and then develop a strategy for reachjng them. 
Outreach efforts should be focused and efficient. 

Publications 
Brochurej quarterly calendar. 
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• Postpartum Education for Parents 
PO Box 6154, Santa Barbara, CA 93160 

• 805/967-7636 

• 

• 

• 

• 

• 

• 

• 

• 

Jane Honikman, Co-Founder 

Overview 
Postpartum Education for Parents (PEP), a volunteer 
family support program in Santa Barbara, California, 
eases the adjustment of families after the arrival of a 
baby by offering emotional support and encourage­
ment, sharing ideas and information, and referring 
families to appropriate professional services. Objec­
tives are: (1) to increase parents' confidence; (2) to 
establish a forum for new parents to meet each 
other; (3) to enhance communication among family 
members; (4) to refer parents with special and 
medical concems to professionals; and (5) to assist 
members of the healthcare community who serve 
new parents. 

History 
Postpartum Education for Parents (PEP) was 
founded in 1977 by four mothers who discovered 
after the arrival of their children that they were not 
totally prepared for the many changes that occurred 
in their lives. They felt that a nonprofessional 
support service for new parents would help facilitate 
the transition to family life. These four began 
providing services to other parents after receiving 
$285 for printing from the Santa Barbara County 
Department of Mental Health, a $500 grant from 
the Educational Foundation of the American Asso­
ciation of University Women, and a personal dona­
tion of $100. On this modest budget, the program 
held 80 group discussion meetings, responded to 
over 200 calls on the warmline, and made 400 
telephone calls to new parents in the community in 
its first year of operation. There are now over 50 
volunteers; the program has expanded to include a 
prenatal education component and has become 
increasingly sensitive to maternal mental health 
and postpartum depression. 

Elllla1lcillg Parelltillg Skills and Family Flmctioll 

Comnlunity 
The greater Santa Barbara area consists of urban, 
suburban, and rural areas with a population of 
approximately 200,000. The community is 60% 
white. It is also multiethnic and multilingual, with a 
large concentration of Hispanic and Asian families 
and smaller African American and Native American 
populations. High technology corporations, agricul­
ture, light industry, and the University of California 
at Santa Barbara are the main employers in the area. 

Program Components/SelVices 
• Parent discussion groups, averaging 12 

participants, meet every other week for 
approximately two hours. Two PEP voltmteers 
fadlitate an infonnal discussion of conunon 
concerns, joys, and frustrations. Infants may be 
brought to the groups. Play groups, social 
gatherings, and a baby-sitting co-op run by 
participants have developed from these groups. 

• Calls to new parents 

• Baby Basics, a monthly course in infant care, 
provides infonnation about the daily care of a 
newborn from birth to three weeks of age. 

• Warmline: Open 24 hours a day, seven days a 
week, wannIine calls are taken by an answering 
service operator who refers callers to a PEP 
volW1teer working out of his or her home. Calls 
range from routine requests for infonnation to 
more urgent requests for emergency assistance. 

• TIle Child Passenger Safety Group serves as a 
resource for infonnation on California vehicular 
safety requirements and on the importance and 
correct use of vehicle safety restraints. 

= 
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Participants 
Last year, PEP served approximately 2,000 individu­
als through its five service components. Families 
generally participate for between 3 to 12 months. 

Staff 
PEP's services are provided by approximately 50 
volunteers who are experienced parents. The pro­
gram is administered by its IS-member Board of 
Directors. Each has responsibility for one program 
component or administrative task. The chairperson 
has overall responsibility for program operations; a 
secretary handles recordkeeping and publicity; and a 
financial officer manages program accounts and 
coordinates fundraising efforts. 

Volunteers are initially screened in an interview 
with two members of the Board. Volunteers make a 
one-year commitment, attend a training session, 
accept up to six telephone shifts per month, make 
ten postpartu..rn calls every two months, and partici­
pate in one follow-up training session per month. 
The basic training program consists of two full-day 
sessions. In the first, new volunteers examine their 
own parenting experiences and discuss how to 
enhance communication skills. During the second 
day, a panel of PEP leaders discusses the program's 
Volzmteer Reference Guide; telephone techniques are 
reviewed in detail. Both sessions involve lengthy 
role-playing segments. 

Outreach 
A volunteer speaks to every childbirth class held in 
the community. A sign-up sheet is circulated; 
parents-to-be who sign up receive a telephone call 
between five and ten days after their babys birth 
inviting them to join a discussion group. Word-of­
mouth, brochures at obstetricians' and pediatri­
cians' offices, and newspaper articles also inform 
area residents about the program. 

Evaluation 
PEP has been evaluated annually since 1978. As part 
of the first year grant, an outside evaluation com-
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mittee surveyed volunteers and parents involved in 
PEP. Questionnaires covered participants' satisfac­
tion with the structure and type of services pro­
vided. The results of this process, now conducted by 
the Board of Directors, are published as part of the 
program's annual report. PEP has also been sup­
ported, reviewed, evaluated, and endorsed by eight 
agencies and numerous professionals in the family 
healthcare field in Santa Barbara. 

Replication 
PEP has been replicated in part in RiverSide, Califor­
nia; Cleveland, Ohio; Fair Haven, New Jersey; 
Traverse City, Michigan; Bangor, Maine; Dover, 
Delaware; and Flushing, New York. 

Funding 
The program's annual budget is $12,000: 60% is 
raised by an annual children's clothing, toy, and 
equipment sale; the remaining 400A> comes from fees 
for the Baby Basics program, and income from the 
sale of publications. 

Highlights 
The program's use of an entirely volunteer staff 
enables it to reach a large number of people on a 
very low budget. 

Suggestions 
Keep goals simple, plan carefully, and do not rush to 
accomplish more than you can handle. 

Publications 
Brochures; training manuals: A Guide for Establishing 
a Parent Support Group in Your Community, Voltmteer~5 
Reference Guide, Leader's Guide for Training Vohmteers 
in Parent Support Services, Baby Basics: A Guide to YOllr 
First Weeks as Parents. Brochures and training manu­
als are available in English and Spanish. 
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• Single Parent R~ource Center, Inc. 

• 

• 

• 

• 

• 

141 West 28th Street, #301, New York, NY 10001 
212/947-0221 

Suzanne Y. Jones, Executive Director 

Ovetview 
The Single Parent Resource Center (SPRC) is a 
clearinghouse of information on single parent 
programs in the United States and abroad. In 
addition to offering technical assistance to individu­
als who want to start single parent groups, program 
staff provide direct services to specific populations 
of single parents in the New York City area: home­
less and low-income parents, former substance­
abusers, and mothers in prison. SPRC seeks to 
develop a much needed sense of community among 
its partiCipants and encourages them to organize 
across lines of race and economic status, and to 
advocate for services, laws, and attitudes that value 
children and the parents who care for them. 

Illitory 
In 1975, the Community Service Society of New 
York City sponsored the Single Parent Family 
Project to provide direct services to single parents. 

• The project incorporated as an independent organi­
zation in 1979 and expanded its services to include 
a clearinghouse and a resource center. To reflect this 
shift of emphasis from direct services to providing 
information and technical support, and to advo-

• cacy, the project's name was changed to the Single 
Parent Resource Center in 1983. Since then, techniQ 

cal assistance programs have helped more than 400 
local single parent groups around the country come 
into being. In the mid-'80s, SPRC obtained funding 
which enabled it to again provide a range of direct 

• services to specific populations of single parents. 

Community 
The SPRC is located in New York City and also 

• serves the surrounding tri-state area of New York, 
New Jersey, and Connecticut. New York City's 
population of 7,071,600 is comprised of 55% 
whites, 25% African Americans, and 20% Hispanics. 

• 
Eul1alldug Parentillg Skills and Family Function 

Program Components/Services 
• The National Single Parent Network is a 

clearinghouse of infonnation on both single 
parents and organizations that serve them 
within the U.S. and overseas. 

• Teclmical assistance is provided to religious, 
social service, and other community-based 
organizations seeking to establish programs for 
single parents. 

• Seminars, workshops, and social events for single 
parents are held at the center and in corporate 
and conununity settings. These programs provide 
infonnation and referral services and foster the 
development of relationships between families. 

• Seminars for business, human services, and 
education profeSSionals on the special needs of 
single parents 

• Parents in Recovery is an alcohol education and 
abuse prevention program offering weekly 
relapse prevention groups, group activities, drop­
in center, counseling, support groups, referral 
services, a.Tld a newsletter. 

• Bridge Transition Parenting Program serves 
women residing at Parkside Work Release Facility 
in upper Manhattan. Its goal is to help mothers 
successfully reunite with their children after 
incarceration. 

e Weekly support groups, individual counseling, 
and advocacy for parents staying in homeless 
shelters, awaiting relocation by the city. 

• Families in Transition Program is newly ftmded 
by private foundations and works with a self­
selected group of homeless families. Following a 
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City Skills curriculum, families prepare to resume 
life in new neighborhoods and to become active 
tenants in apartments found by the program's 
relocation worker. ''ibis staff member maintains 
contact with the family for two months after they 
move to assure a successful resettlement in the 
community. 

• Kids Club is a community-based drug and alcohol 
abuse prevention program that serves urban 
youth ages 5-12, providing workshops, gmnes 
and exercises, and a monthly ne'wsletter. 

• Swruner camp 

It Childcare is provided during all activities. 

• Newsletter 

Participants 
Parents wishing to partidpate in activities of the 
Single Parent Resource Center must be single and 
have at least one child under the age of 18. Over 
2,000 parents are served annually by the center's 
variotts programs. 

Staff 
The staff consists of 8 full-time and 15 part-time 
workers. In the Bridge Transition Parenting Pro­
gram, a part-time worker has year-round responsi­
bilities. In other programs, part-time staff are hired 
seasonally to coindde with funding calendars. 

Outreach 
Outreach efforts are conducted through media 
coverage in newspapers, and on television and 
radio. The program's bimonthly newsletter, Speak 
Out!, helps promote program activities. 

Evaluation 
Each program of the SPRC is evaluated by funding 
sources and by an internal evaluation committee of 
the Board of Directors. 
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Replication 
The SPRC's recently-developed programs for home­
less families and imprisoned women have been 
carefully documented to serve as models for similar 
programs in other areas. The agency staff now 
consults with other organizations in the city on 
these innovative programs. 

Funding 
SPRC's annual budget is approximately $500,000: 
80%, government sources (including the New York 
State Division of Alcoholism and Alcohol Abuse, 
Department of Education, and Department of 
Mental Health, and the New York City Department 
of Youth Services); 10%, private and corporate 
foundations including a grant from the United Way 
for Families in Transition program; 10%, spedal 
fund raising events. 

Highlights 
The SPRC has been able to act as a catalyst for 
increased services to homeless families in New York 
City. It is also a founding member of the Women's 
Housing Coalition, a group that works toward 
affordable housing for families in New York City. 
Center staff work in coordination with other 
agendes to spotlight issues concerning single parent 
families. For example, the Single Parent Resource 
Center worked with the Commission on Civil 
Rights and the state Attorney General to alleviate 
housing discrimination in New York State. 

Suggestions 
Caution must be exerdsed in the acceptance of 
public monies for programs due to the limitations 
this sometimes brings. Private foundation support 
can be invaluable for developing new and respon­
sive programs for families. 

Publications 
Speak Out! (newsletter); brochures; Working with 
Single Parents: A Guide for Group Developers. 
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• 
Way to Grow 
4240 4th Avenue, South, #422, Minneapolis, MN 55409 

• 612/823-1162 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Mary Taylor Azzahir, Director 

Overview 
Way to Grow's mission is to establish a Minneapo­
lis-wide delivery system of comprehensive commu­
nity- and home-based services that support and 
assist parents in meeting the developmental needs 
of their children (up to age six) and that promote 
school readiness. The central planning office is 
responsible for planning and soliciting corporate 
sponsorship for neighborhood centers. Currently, 
three centers are operational and eight are in the 
planning stages. Way to Grow's main goals are: (1) 
to encourage families to make better use of existing 
community services; (2) to help families build a 
support-network of friends, relatives, and commu­
nity people; (3) to expand early identification of 
physiological and environmental factors that can be 
deterrents to school readiness; (4) to identify and 
support services for families and children; and (5) to 
raise public awareness about the importance of both 
healthy child development and those practices that 
promote healthy development. 

History 
In 1985, the Minneapolis Community Business 
Employment Alliance began a study of unemploy­
ment prevention that culminated in the recommen­
dation to develop a comprehensive plan for the 
delivery of early childhood services. Acting on this 
recommendation, the Minneapolis Youth Coordi­
nating Board sought and received a grant to develop 
a school-readiness plan for Minneapolis. Over 200 
people contributed to this project, which became 
Way to Grow. Presently, Way to Grow operates 
three centers: Phillips Tender Loving Care (TLC), in 
the Phillips community since 1989; the Northside 
Family Connection, serving the Near North com­
munity since March, 1991; and Camden's Future, in 
Camden since September, 1991. Way to Grow 

EnlranciuK Parentiug Skills and Family FUllction 

hopes to operate in all 11 Minneapolis communities 
within the next five years. 

Community 
The greater Minneapolis area is predominately 
urban, with a population of 368,383. The popula­
tion is ethnically and socioeconOmically diverse. 

Program Components/Setvices 
Prenatal care: 
• Prenatal health services 

• Childbirth and parenting education 

• Individualized family service pIan. 

• Home visits 

• Transportation 

Birth to Kindergarten Program: 
• Post-partum home visits and continuing 

home visits as needed 

• Preventive healthcare immunizations 

• Periodic developmental screening and 
assessment 

• Advocacy and referral services 

Parenting education and support: 
• Maternal and pediatric health services 

• Child care resource and referral services 

• Parent and child advocacy 
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• Culturally specific self-help groups 

., Nutrition counseling and supplements 

• Support for continuing education 

• Job training and placement assistance 

• Housing assistance 

• Partnerships with elementary and special 
education teachers 

., Transportation assistance 

Participants 
All pregnant community residents and families of 
children up to age six are eligible to participate. 
Camden's Future serves a working class, 89% Euro­
pean American population. Phillips TLC is located 
in a low-income, 40% European American neigh­
borhood which also has large concentrations of 
Native Americans, African Americans, and Southeast 
Asians. The Northside Family Connection serves a 
diverse low-income, African American, European 
American, and South East Asian community. The 
next center will be in a middle-income area. 

Staff 
There are 22 Way To Grow staff members equiva­
lent to 19 full-time employees. Each center is staffed 
by up to six home visitors (family resource workers) 
and administrative support, including a project 
director. The central planning office has two full­
time staff members. An effort is made to recruit and 
train as home visitors people who live in the neigh­
borhood served by a center so that a home visitor 
team is both culturally sensitive and representative. 
Home visitors are supported by a team of profes­
sionals including social workers, public health 
nurses, and parenting educators. 

Outreach 
Home visitors are the core of Way to Grow's out­
reach effort. They are in the community canvassing, 
talking to people, and distributing flyers. They visit 
local social service agendes both for referrals and to 
experience what a family encounters when it at-
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tempts to access community resources. Way to 
Grow also uses the local newspaper and billboards 
for advertising. Families are referred to Way to Grow 
through other community service providers. 

Evaluation 
Efforts are underway to standardize a multifaceted 
data collection system for evaluating Way to Grow 
programs. University of Minnesota researchers are 
designing an evaluation system that will assess the 
effectiveness of Way to Grow's program structure by 
looking at outcomes. A local consulting firm is 
doing a qualitative analysis of the impact of Way to 
Grow on the communities it serves. 

Replication 
Each Way to Grow neighborhood center is a replica­
tion of the Way to Grow model. The Way to Grow 
model is the program model promoted by the 
United Way's Early Childhood Initiative and Public 
Education Campaign, Success by 6. 

Funding 
The annual budget is approximately $1.4 million: 
32%, city of Minneapolis general operating budget 
and State Department of Educationi 68%, the 
United Way and corporate foundation sponsors, 
including General Mills and Honeywell. 

Highlights 
Way to Grow's home visitors are extremely effective 
at reaching people that other social service agencies 
have not been able to help. Way to Grow is proud 
of its successful collaboration with community 
residents. 

Suggestions 
Grassroots organizing at the community level is 
essential. You need to involve resident families and 
day-care providers-people normally left out of a 
public policy planning loop-in order for a project 
to be high quality and sustainable. Staff members 
should be culturally sensitive and, if pOSSible, repre­
sentative of the communities they serve. 

Publications 
Brochures and quarterly newsletters. 
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Programs in this section embody family support principles 
and provide parenting education, in the process and as a way 
of achieving their specific goal. 

A. Providing Support for Families with Special Needs 

B. Substance Abuse Prevention 

C. Family Literacy 

D. Providing Quality Childcare 

E. Promoting Family-Friendly Work Environments 

F. Miscellaneous 

.··r4 i 
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Family Exchange Center 
Variety Pre-Schoolers' Workshop 

47 Humphrey Drive, Syosset, NY 11791 
516/921-7171 

Judith S. Bloch, Executive Director 

EF 

Overview 
The Family Exchange Center was established in 1983 
to provide information, respite childcare, support, 
and access to community resources to families with 
developmentally disabled children up to 14 years of 
age. The Family Exchange Center helps parents 
identify and articulate their own needs and to share 
responsibility with professionals for developing and 
providing after-school community-based services to 
meet those needs. It creates an informal social 
network and provides opportunities for family 
members to enjoy one another's company and to 
make new friends. Dialogue between parents and 
staff often prompts troubled but hesitant parents to 
seek appropriate professional services. Programs are 
based on the assumptions that (1) parents are the 
most indispensable family program plannersj (2) like 
all families, those with disabled children differ 
greatly with respect to personal adjustment, func­
tioning, and nurturing capability; and (3) periodic 
family dysfunction and parental confusion and 
anxiety will be normal reactions to enormous 
child care burdens. 

History 
The Family Exchange Center was developed in 1983 
by Variety Pre-Schoolers' Workshop (VPSW), a 
school for children up to seven years of age with 
learning, language, and behavior problems. The 
rationale for the Family Exchange Center emerged 
from VPSW's extensive experience with home and 
school collaboration. Although early intervention 
gave handicapped children the education they 
needed, it did not address the plight of their parents 
whose well-being affected the development of their 
youngsters. VPSW knew that with rare exceptions, 
developmentally disabled children are born to 

Family Support as a Component 

parents who do not have the specific knowledge/ 
skills, or support systems to deal with their child's 
special needs, nor the community resources that 
most other families take for granted. 

Conmumity 
The Family Exchange Center is located in Syosset, a 
Long Island suburban area one hour from New York 
City. It serves families in Nassau and Suffolk 
counties, which have a wide range of income levels. 
Most participants are middle-class. 

Program Components/Services 
• Respite and recreation programs are designed 

to relieve parents from childcare. The children 
benefit from mainstreamed programs shared 
with their siblings and the children of staff 
members. Activities are offered on two week­
day afternoons, some evenings, and some 
Sundays and include: small group play and 
recreational activities for developmentally 
disabled children (arts and crafts, music, and 
sports); activities, play, and discussion for 
siblings (within a peer support group); oppor­
tunities for parents to leave the building, relax 
or socialize in the Parent Lounge, or to partici­
pate in more formal education programs; and 
social and recreational activities on Sundays 
(for all members of a family). 

• Parent Lounge: a special room for social net­
working where infonnation and referral ser­
vices are offered by knowledgeable and experi­
enced families and staff. 

• Parenting education takes place both formally 
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and infonnally and provides parents of dis­
abled children with opport11nities to meet and 
learn from each other. Sometimes, specific 
programs are presented. 

• Advocacy Committee: This group is involved 
with critical legislation and public policy that 
affects children with special needs and their 
families. Efforts are also directed towards 
sensitizing the local community to the 
presence and needs of the developmentally 
disabled. Committee members help other 
parents negotiate with local school districts 
and their special education committees. 

Participants 
Approximately 100 families are enrolled. Admission 
is on a rolling enrollment basis. 

Staff 
Staff consists of a supervisor, childcare workers, 
special interest leaders, and a secretary. Parents 
donate time; volunteers recruited from high schools 
and colleges are integral to the program. 

Outreach 
Presentations are made to parent organizations and 
special education parent and teacher associations. 
Efforts are also directed at special education pro­
grams and community information and referral 
services. 

Evaluation 
The Parent and Staff Council meets regularly to 
review and evaluate program offerings. Parents are 
asked annually to complete satisfaction surveys that 
identify changing needs, priorities, and preferences. 

• 
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Replication 
Empowering Parents of Disabled Children: A Family 
Exchange Center (BlOCh, J.S. and Seitz, M., 1985) 
has been disseminated to pivotal programs through­
out the country. The model also has been presented 
at various professional conferences. 

Funding 
The annual budget is approximately 104,000: 59%, 
New York State Office of Mental Retardation and 
Developmental Disability (OMRDD)i 36%, New 
York State Legislative Initiativej 4%, program feesj 
and 1%, The United Way. Initial funding came from 
the New York State Developmental Disabilities 
Planning Council. The program's success helped 
persuade OMRDD to make the provision of family 
support services a state priority. 

Highlights 
The need for and value of the Family Exchange 
Center's services are demonstrated by the atten­
dance on program days and the large number of 
families on its waiting list. 

Suggestions 
Obtain foundation or other grant monies so that 
your project is not totally dependent on govern­
ment funding. 

Publications 
Empowering Parents of Disabled Children: A Family 
Exchange Center, Bloch, J .S. and Seitz, M. (Syosset, 
NY: Variety Pre-Schooler's Workshop, 1985); "Feel~ 
ings of Shame: Siblings of Handicapped Children, II 
Block, j" and Margolis, J., in A. Gitterman and L. 
Shulman (Eds.) Mutual Aid Groups and the Life Cycle, 
(Itasca, IL: F.E. Peacock, 1986, pp. 91-108). 
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Western Carolina Center 

300 Enola Road, Morganton, NC 28655 
704/433-2661 

Carl,. Dunst, Ph.D., Director 

Overview 
The Family, Infant and Preschool Program (FIPPy is 
an outreach program of the Western Carolina 
Center, a facility serving persons with 
developmentaldisabilities. FIPP provides commu­
nity-based resources that support families and 
promote child development. FIPP creates opportuni­
ties that promote the competence of families and of 
individual family members, helping them to meet 
their needs and achieve their goals. Competence is 
built through partnerships between parents and 
professionals, based upon respect, trust, and com­
passion. The four main goals of FIPP are: (1) to 
provide support and resources to families of infants 

• and preschool children; (2) to develop model­
demonstration programs and innovative child 
development and family support resourcesi (3) to 
conduct research and evaluation studies designed to 
determine the efficacy of different approaches to 
promoting child development and supporting 

• families; and (4) to provide training and technical 
assistance to students, professionals, and others 
interested in child development and family support 
services. 

• 
History 
The program was funded in 1972 alO a model dem­
onstration program designed to illustrate that early 
intervention could help prevent the institutional.iza-

• tion of preschoolers with developmental disabilities. 
In 1980, the program's orientation changed to an 
ecological social support approach in which both 
children and families became the focuses of inter­
vention: the preservation of the family unit became 

• a primary goal of all program efforts. In 1991, FIPP's 
services became more community-based and there­
fore more accessible to families and to other com-

• 
Family Support as a Compoueut 

munity programs. Today, FIPP's work with famili~s 
is based on the belief that partnerships between 
parents and professionals, parental empowerment, 
and community-based resources are the principal 
ways in which families of preschool children can be 
strengthened and supported. FIPP plans to open 
four family resource centers, one in each of the 
counties in FIPP's service area. 

Community 
FIPP primarily serves the western region of North 
Carolina. Comprehensive child and family support 
resources are focused on four counties. Community 
resource services are available throughout the region 
as needs arise. Special FIPP projects serve differing 
geographical areas induding the entire state of 
North Carolina and other states across the country. 

Program Components/Setvices 
• Child care: In one of the four counties that FIPP 

serves, there are two child care sites offering 
five day per week, full-day mainstreamed 
programs-one for infants and toddlers and 
one for preschoolers. 

• Project CHOICE works with day-care centers to 
assist them in integrating children with dis­
abilities. 

• Project KEEPSAFE works with families who 
need childcare to mobilize resources to meet 
this need. 

• Project REACH works with recreation depart­
ments to increase awareness and integrate 
children with disabilities. 
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• Kids on the Block: 11le nationally known 
puppet show featuring puppets with disabili­
ties is offered to schools and other groups. 

o Sibling workshops for siblings of children with 
disabilities 

• Presentations at civic organizations 

• Articles promoting awareness of children with 
disabilities are published in local newspapers 
and magazines. 

• Project HOPE: l'cmtily support groups run by 
parents pr~~mote a network of parents of 
children with disabilities. 

• Developmental assessments are completed 
annually for children with developmental 
disabilities, delays, or who are determined to 
be at risk for developmental disabilities. A 
trans disciplinary team provides assessments 
during the year as needed. 

• Home-based family SUppOlt: A resource coordi­
nator work') 'with families individually to 
identify needs and mobilize resources, includ­
ing one-on-one parent education and child 
development information. Families refer 
themselves or are referred through conununity 
agencies. Resource coordinators also identify 
gaps in community resources and develop 
ways to bridge them. 

e Community referrals and assistance: Families 
call for information or to talk to resource 
coordinators. FIPP plans a warmline for E!ach 
county resource center. 

• Graduate classes for students working on 
masters degree in special education and early 
childhood at Appalachian State University 

• Through the state Department of Public In­
struction, FIPP offers training institutes on a 
variety of topiCS including early intervention 
and family resource programs. 

• Proje(.t FAMILY ENABLEMENT provides train­
ing to selected sites nationally. 
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• Project SUNRISE offers training in the South­
east regarding center-based progranuning for 
children with special needs. 

• Individual staff members provide workshops 
and training as requested. 

Participants 
FIPP services are available to all families of children 
(up to six years of age) living in western North 
Carolina. The programs serve approximately 150-
175 families per year. Since 1972, more than 1,500 
children and their families have been served. 

Staff 
FIPP's program staff is comprised of seventy profes­
sionals and twenty-one clerical workers. Staff 
members have a wide range of educational back­
grounds, including child development, special 
education, psychology, sociology, social work, 
nursi.ng, physical therapy, and speech pathology. 

Outreach 
The public learns of FIPP through periodic distribu­
tion of program materials to schools, physiCians, 
day-care and mental health centers, social service 
and public health departments, Head Start, the 
March of Dimes, and community interagency 
councils. Other agencies have assisted the program 
by consulting on special projects, such as media 
productions, and by loaning resources and other 
materials. 

Evaluation 
Individual components are evaluated on a regular 
basisj where appropriate, parent satisfaction data are 
collected. There is also a continuing study of over 
1000 children and families served by FIPP which is 
part of an evaluation and research effort to identify 
both short- and long-term outcomes. A variety of 
data collection procedures have been used. 

Replication 
The FIPP model has been replicated, in part, in 
several sites throughout North Carolina and in 
twenty other states. 

Programs to Strengthen Families 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Funding 
FIPP operates on an annual budget of $2.34 million: 
61 %, state government, Departments of Human 
Resources and Public Instruction; 39%, federal gov­
ernment, Departments of Health and Human Ser­
vices and Education. In recent years, the program 
has received an increase in federal grant monies; thus 
fundraising has not posed a problem. 

Highlights 
The program has been very successful in achieving its 
primary goal of preventing institutionalization. Of 
the more than 1,500 children served since 1972, only 
twenty-seven, or 1.8% have been institutionalized. 

Suggestions 
Persons interested in establishing a program based on 
an ecological sodal support model should have 

Jlamily Support as a Compommt 
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clearly stated misSions, goals, and program objectives 
which will be used as the basis for determining the 
most appropriate services and delivery mechanisms. 
The philosophy of the program must be explicitly 
stated so that staff members understand the basic 
assumptions underlying the program model. 

Publications 
Written materials describing the results of research 
conducted at the Center for Family Studies and FIPP's 
research laboratories, and other reports developed by 
FIPP, are available through FIPP's Dissemination 
Office. The studies focus on factors that affect child 
behavior and development, as well as parent and 
family functioning. The FIPP Dissemination List­
which also includes newsletters, brochures, audio­
visual materials, articles, papers, and manuals related 
to the program-is available upon request from the 
FIPP Dissemination Office, PO Box 646, Morganton, 
NC 28655. 
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Parent Support Program 
Developmental Setvices, Inc. 

2920 Tenth Street, P.O. Box 1023, Columbus, IN 47202 
812/376-9404 

Hannah Schertz, Director of Children's Services 
Denise Wilber, Family Resource Coordinator 

Overview 
The Parent Support Program is a component of the 
Infant/Toddler Program of Developmental Services. 
The program is designed to meet the unique family 
and parenting needs of parents who lack basic 
parenting skil!s. The program targets parents who 
are either mentally handicapped, mentally ill, 
substance-abusers or teen parents. Goals include: (1) 
providing individualized parenting support tv 
familiesj (2) providing intensive case management 
assistance to promote the integrity and welfare of 
the family unit; (3) ensuring that the developmental 
needs of children birth to three years of age of such 
familles are identified and addressed. 

History 
Developmental Services, Inc. has provided early 
intervention services since 1975. The focus of the 
Infant/Toddler Program has been the enabling of 
the parents to meet their child's needs through 
information, demonstration, and support. Histori­
cally, eligibility for the Infant/Toddler Program 
included children up to three years of age with 
developmental delays or who were at risk for such 
delays. In recent years, program staff became aware 
of the disproportionate numbers of children of 
parents with mental disabilities who were involved 
in child neglect complaints. These children often 
showed evidence of developmental delay during the 
preschool years, even in the absence of diagnosed 
conditions. The Parent Support Program (formerly 
called Parent Information and Skills Building Pro­
gram) was developed in 1988 as an adjunct service 
of the Infant/Toddler Program on the assumption 
that parents who are mentally disabled require 
special support in their challenging role as parents 
for the same reasons that they require special sup­
ports in other aspects of their lives (special educa­
tion, $upported employment, supported living, etc.). 
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This assumption is based on the belief that prior to 
removing children from their homes for ilneglect," 
these parents should be entitled to more intensive 
parenting training and support than would be 
expected for parents with normal intellectual ca­
padties. 

The Parent Support Program has recently expanded 
to include a broader range of families. This change 
was made in response to identified needs relating to 
such concerns as teen parents, parental child abuse 
and neglect, substance-abuse, and mental illness. 

Community 
Services are provided over a seven county area in 
southeastern Indiana. The area is primarily rural; the 
largest city has a population of approximately 
35,000. 

Program Components/Services 
e Home visits are provided once or twice weekly 

for one to two hours per session in order to 
introduce and model new parenting skills and 
practices, demonstrate activities to enhance 
child development, and to allow the parents to 
practice the skills and receive feedback from 
the staff. 

• Case management services assist parents in 
accessing programs (such as Medicaid, H.U.D., 
Food Stamps), obtaining additional training or 
support (such as homemaker services, respite 
care, vocational rehabilitation, transportation 
services). 

• Group sessions are held to promote linkages 
and social support systems. 
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Participants 
Residents of the seven county catchment area who 
meet the aforementioned criteria and who have a 
child or children between the ages of birth to three 
years are eligible for the Parent Support Program. 
Participation in the program is voluntary and the 
intensity of services is based on the family's per­
ceived need for support. Sixteen families are cur­
rently being served. 

Staff 
The Parent Support Program currently has a pro­
gram coordinator and two parenting skills instruc­
tors. Plans for expansion during the current fiscal 
year are underway. Additional support for more 
intensive child intervention as needed includes 
education, physical therapy, occupational therapy, 
and communications therapy. Additional family or 
individual psychological counseling is available 
through Developmental Services, Inc., as is more 
intensive community living support. 

Outreach 
Outreach efforts in the initial phase of the program 
were directed primarily toward the seven local 
Departments of Public Welfare (DPWs), since many 
eligible families were known to them because of 
enrollment in financial assistance programs or 
through neglect complaints. Outreach efforts have 
expanded to include a wide range of potential 
referral sources, both on an agency-to-agency basis 
and through this agency's involvement in local 
councils. 

Evaluation 
Through annual comprehensive, agency-wide 
program evaluation activities, program-wide objec­
tives are reviewed, a consumer satisfaction survey is 
conducted and family progress is assessed. These 
results are tabulated and reported to the Board of 
Directors of Developmental Services, Inc. 

Replication 
As an Indiana First Steps demonstration project, 
Parent Support Program has hosted personnel from 
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other agencies within the state, providing materials 
and specific procedural information. A presentation 
on the program was made to the Governor's Con­
ference for People with Disabilities in 1990, and 
information about the program is shared informally 
in a multitude of 10rms. To its knowledge, this 
program has not been replicated in its entirety. 

Funding 
The Parent Support Program's approximate annual 
budget for direct services is $52,000. This is supple­
mented by additional administrative and support 
services through Developmental Services, Inc. The 
program is supported by social service state block 
monies (Title XX) and the local United Way. Initial 
start-up funds were provided by Indiana's First Steps 
program. 

Highlights 
The Parent Support Program has proved to be an 
effective approach to supporting parents with 
mental disabilitie ~ because it provides training that 
is immediately rel~vant to the parents' needs, 
incorporating activities into their daily routine 
(bypassing the need to generalize skills). Case man­
agement services ensure that the family is drawing 
on all available support in an appropriate, timely, 
and coordinated manner. The additional intensive 
intervention services help to meet any special 
developmental needs of the children. 

Suggestions 
Flexibility during the indivIdual planning phase can 
allow staff and families to provide input and to 
invest in the program's success. A close collaborative 
relationship with other service providers makes it 
possible to obtain comprehensive services across a 
number of agencies. Above all, respect for the 
parents and a commitment to their aspirations to be 
effective as parents is viewed as the main determi­
nant of the program's success. 

Publications 
Handbook (policies & procedures); slide show. 
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Pilot Parent Partnerships 
2150 East Highland, #105, Phoenix, AZ 85016 
602/468-3001 

Mary Slaughter, Executive Director 

OvelView 
Pilot Parent Partnerships (PPP) is a parent-to-parent 
network of families whose children have disabilities 
or special needs, which was founded on the belief 
that parents of children with disabilities benefit 
from sharing experiences and information with 
other families. PPP provides support to parents so 
that they do not feel alone. It aims to help them 
become more confident and comfortable in making 
decisions, obtain reliable information on which to 
base decisions, and feel in control as parents. 

History 
Pilot Parent Partnerships began in Phoenix in 1979, 
by training 15 parent volunteers who would help 
parents who had recently discovered that their 
children had disabilities. In 1985, PPP became a 
statewide organization, establishing chapters in 
rural Arizona communities, and obtained a grant 
from the U.S. Department of Education to become 
Arizona's Parent Training and Information Center. 
In its role as Parent Training and Information 
Center, PPP educates parents of children with 
special needs regarding their rights and the acquisi­
tion of appropriate education for their children. 
Today Pilot Parent Partnerships has 400 parent 
volunteers (13 chapters) and makes 1600 referrals 
per year. 

Community 
Pilot Parent Partnerships has services in the greater 
Phoenix area and in rural communities throughout. 
Arizona. Much of Arizona is rural and has a broad 
base of various c.ultures, including 13 Native Ameri­
can tribes and a 16% Hispanic population. 
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Program Components/Services 
• Practical infonnation and emotional support 

are provided by connecting parents with other 
parents, by phone or in person. 

• Assistance in obtaining educational services for 
children with disabilities and in understand­
ing parents' rights through individual prob­
lem-solving, workshops, and conferences 

• Referral to other services, including programs 
for children, parent groups, and community 
resources 

• Printed resource materials on disabilities and 
related topics 

• Bimonthly newsletter 

• Lending library of books and tapes 

• Assistance in developing and coordinating 
support groups 

Participants 
Parents who live in Arizona, or who are planning to 
move to Arizona, and have children with spedal 
needs or disabilities, are eligible for help. No fees 
are charged. 

Staff 
Program staff c0nsists of 13 paid employees (2 full­
time, 11 part-time). Staff members are parents of 
children with disabilities, who are experienced with 
and knowledgeable about Arizona laws and services . 
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• Outreach 
The program tries to reach parents of children with 
disabilities throughout Arizona. Staff members 
establish personal contact with professionals in the 

• medical community, private and public schools, 
and social service agencies that work with children 
with disabilities. Special efforts are made to reach 
Hispanic and Native American communities. 

• Evaluation 

• 

• 

Evaluations of training sessions for parents are 
routinely conducted. The Board of Directors con­
ducts an annual follow-up evaluation survey. 

Replication 
PPP has spawned chapters throughout the state. 
There are programs similar to PPP in other states. 

Funding 
PPP's annual budget is approximately $370,000: 
35%, the U.S. Department of Education; 58%, 

• Arizona Division of Developmental Disabilitiesi 6%, 

• 

• 

• 

• 

• 
Family Support as a Compollent 

the Navajo Nation Handi-Capable Trust Fund; and 
1 %, donations. 

Highlights 
Pilot Parent Partnerships is sponsoring the first 
international and multicultural parent-to-parent 
conference in 1992. 

Suggestions 
Start slowly and be careful not to grow too quickly, 
so that you will be able to consistently provide 
quality services. Network and collaborate with 
agencies already engaged in what you want to do. 
Try to remain a grassroots organization as you 
grow-be responsive to the people you serve. 

Publications 
Bimonthly newsletter; Grandparent Booklet. 
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Asian Youth Substance Abuse Projoct 
Asian American Recovety Services, Inc. 

300 4th St. Suite 200, San Francisco, CA 94107 
415/541-9285 

Katherine Chun MSW, MPH, Program Coordinator 
Bart Aoki, Ph.Dj Principal Investigator 

Overview 
The Asian Youth Substance Abuse Project was 
established in the faU of 1987 as a consortium of 
seven San Frandsco Asian multiethnic organiza­
tions: Bill Pone Memorial Unit (BPMU) of the 
Haight Ashbury Medical Clinici Chinatown Youth 
Center (CYC)iJapanese Community Youth Council 
aCYC); Korean Community Service Center (KCSC); 
Vietnamese Youth Development Center (VYDC)i 
West Bay Pilipino Multi-Service Center (West BaY)i 
and, the fiscal agent, Asian Amelican Recovery 
Services, Inc. (AARS, Inc.). AYSAP is a federally­
funded model demonstration project through the 
Office for Substance Abuse Prevention (OSAP), 
designed to reduce the inddence of alcohol and 
other drug use among Asian yout.~ in San Frandsco. 
AYSAP's purpose is to demonstrate how seven 
different Asian ethnic groups without a common 
language and with differing levels of development 
as communities in the U.S. use a consortium process 
to develop a culturally-specific, multilevel, compre­
hensive, community-based model for the preven­
tion of alcohol and drug use among high-risk youth. 

History 
In the late 1970s, service providers in San Francisco 
began seeing unusually large numbers of Asian 
youth involved in alcohol and drug use. By 1983, 
drug use among Asian youth was at epidemic levels, 
yet there were only two staff members in San Fran­
dsco providing services to Asian substance-abusers. 
In response to this need, Asian American Recovery 
Services, Inc. was formed in 1984. Soon afterwards, 
they collaborated with the six major Asian-youth­
serving, community-based organizations in San 
Francisco, and established a consortium called the 
Asian Youth Substance Abuse Project (AYSAP). 

1.32 

Community 
AYSAP is located in San Francisco. This metropoli­
tan area is home to a growing number of Asians 
with distinctive historical experiences, cultural 
traditions, languages, sodoeconomic levels, and 
assimilation expeliences. Indeed, Asian Americans 
are the fastest growing minority population in the 
city. The Asian population in San Francisco grew by 
141% from 1970 to 1980 and is now the largest 
minority group, representing 30.2% of the dty's 
total population and 45% of the city's school popu­
lation. This population is comprised of thirty-two 
ethnically and culturally distinct groups including: 
Chinese, Japanese, Korean, Vietnamese, Filipino, 
Cambodian, and Laotian. 

The Asian-American community as a whole is 
characterized by (1) being composed of recent 
immigrants with limited English language capabil­
ity; (2) conflicts between parents and their children 
over cultural values and lifestylesi (3) people resid­
ing in high-density neighborhoods; (4) high drop­
out ratesi (5) high unemployment and underem­
ployment ratesi and (6) increasing substance-abuse 
problems. Existing human service agencies have not 
been able to provide appropriate services to Asian 
Americans. 

Program Components/Services 
AYSAP has recognized that no single model of 
prevention can account for the complexities of an 
urban setting, its cultural and linguistic diversity, 
and the multiple factors associat:ed with youth drug 
use. Consequently, AYSAP has designed a set of 
coordinated program activities which draws concep­
tually from several areas such as social competency, 
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empowerment, parenting skills, and community 
preventionj and provides a bicultural context. These 
program activities are targeted at four levels: indi­
viduals, families, conununities, and institutional 
systems. 

Targeting individuals means promoting Asian 
youths' positive personal and social development, 
and strengthening specific life skills. A YSAP provides 
services for families in order to support cultural 
strengths and promote effective parenting skills 
with the goal of increasing the Asian families' ability 
to foster the positive personal and social develop­
ment of their children. A YSAP also seeks to involve 
the Asian community and community institutions 
in adopting non-use messages and activities and in 
supporting the needs of Asian families at risk. 
Finally, A YSAP works to increase the availability and 
accessibility of institutional services impacting high­
risk Asian youths and their families. By targeting 
these four different levels, AYSAP ultimatelyenvi­
sions the establishment and institutionalization of 
culturally appropriate, comprehensive service 
strategies for Asian Americans, within the larger 
social service system. 

• Life skills development program for Asian 
youth 

• Youth empowennent program 

• Culturally and linguistically responsive indi­
vidual and family counseling services 

• Parent and teen forums 

• Parenting workshops 

• Conununity-sponsored drug free recreational 
activities for high-risk youth 

• Advocacy and self-help groups 

• Training for human service providers 

• AYSAP collaborates with institutional systems 
to ensure the proviSion of services for high-risk 
Asian youth and their families. 

• Newsletter 

Family Support a5 a Component 

Facilities are located within the target commupity 
and are accessible and cultutally acceptable to 
Asian-Americans. Each location identifies the spe­
cific risk factors of its target group and designs a 
multilevel program which addresses these needs. 

Participants 
The target group is immigrant, refugee, and Ameri­
can-born Asian American youths aged 12 to 20, 
their families, and service providers. In the past 
year, over 2,600 youths and 2,000 family members 
received A YSAP services for the first timej and 1,200 
school staff, criminal justice personnel, health and 
mental health care providers were trained in 
AYSAP's demonstration prevention program. 

Staff 
Program staff are hired who have the same cultural, 
linguistic, and ethnic background as target popula­
tions, and who know the community and families. 
A YSAP staff consists of bilingual and bicultural 
health educators and counselors who work in close 
collaboration with the executive directors and staff 
members of each of the six core agencies. The 
central administrative staff consists of a principal 
investigator, a program director, a prevention 
coordinator, an MIS specialist, a clinical director, 
and an administrative assistant. Asian American 
Recovery Services, Inc. serves as the fiscal agent for 
the consortium project. 

Outreach 
The component agencies produce and distribute a 
variety of bilingual brochures, resource booklet<;, 
and fact sheets aimed at Asian youths and their 
parents. Twenty-SiX public-service announcements 
and media presentations were made in the past six 
months. AYSAP has also established a network with 
schools, criminal justice agencies, conununity 
organizations, other human service care providers 
and local city departments. Areas of collaboration 
between the six core agencies indude resource and 
information sharing, client referrals, assessment and 
treatment services, counseling, and training. The Eye 
Opener newsletter is sent to clients. 

TEa 
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Evaluation 
AYSAP evaluation consultants perform periodic 
monitoring by conducting site visits and attending 
consultation meetings with A YSAP staff. Prevention 
activities (and counseling) at each site are evaluated 
through the administration of culturally sensitive 
questionnaires. Both process and outcome data are 
analyzed and reported on a semipannual basis. 

Replication 
To its knowledge, this program has not been repli­
cated. 

Funding 
AYSAP's annual budget is approximately $1.4 mil­
lion. A YSAP has been funded primarily by the federal 
Office for Substance Abuse Prevention (OSAP), and is 
currently in the process of transition to a mixed 
funding base. 
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Highlights 
A YSAP is unique among social service organizations 
in that its efforts are aimed at acknowledging and 
preserving the differences between Asian communi­
ties while at the same time coordinating and collabo­
rating program efforts. A YSAP was recognized by the 
National Association of State Alcohol and Drug Abuse 
Directors and the Federal Office for Substance Abuse 
Prevention as one of ten exemplary substance-abuse 
prevention programs in the country. 

Suggestions 
A successful program is owned by and located in the 
community it serves. Collaborate with established 
and respected organizations and .institutions. For 
Asian families, the importance of embedding a 
program in a positive non-stigmatizing context 
cannot be overemphasized. 

Publications 
Brochuresi culturally and linguistically appropriate 
prevention and education materials: resource book­
letsi fact sheetsi and a newsletter, Eye Opener. 
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FamiIies Matter! 
Cooperative Extension 
University of Delaware 

125 Townsend Hall, Newark, DE 19717 
302/831-2509 

Patricia Tanner Nelson, Project Director 

...... .a .. ____________ ........................ __ ................ __ ......... t ... 

Overview 
Families Matter! is a statewide substance-abuse 
prevention program which focuses on enhancing 
parents' use of effective strategies for preventing 
their children from abusing drugs or alcohol. These 
strategies include (1) monitoring youth's activitiesi 
(2) setting clear, reasonable limitsi (3) creating 
linkages between the family and the local schooli 
(4) strengthening family communication, conflict 
management skills, and praise and encouragement 
skills - especially as these relate to promoting 
strong self-concepts and social skillsi and (5) increas­
ing the amount of quality family time. Families 
Matter! also helps parents identify the strengths and 
resources they bring to parenting, and encourages 
their use of social support networks to strengthen 
family living. 

History 
In November 1987 planning began for Families 
Matter! a component of the Wilmington Cluster 
Against Substance Abuse (WCASA). Efforts to design 
and implement the program, funded as a demon­
stration project by the federal Office of Substance 
Abuse Prevention (aSAP), were spearheaded by the 
director of Delaware's Office of Prevention, with 
strong and active input from the directors of nine 
not-for-profit multiservice community agencies. 
After the program model proved successful in 
Wilmington, it was implemented through 
DECCASSA (Delaware Community Clusters Against 
Substance Abuse), in six rural communities in 
southern Delaware beginning in September 1990. 
An after-school and summer program for 8- to 15-
year-olds (Youth Connection) was implemented 
first. The family component was initiated six 
months after the youth component began, and a 

.. 
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community component-building neighborhood 
coalitions-is currently underway. 

Community 
The greater Wilmington area has a population of 
about 80,000. The population of the six rural 
communities in DECCASA's service area ranges 
from 3,000 in Laurel to 28,000 in Dover. Approxi­
mately 83% of program participants are African 
Americani 11%, Caucasiani 2%, Hispanici and 4%, 
other. 

Program Components/Services 
• Youth Connection is an after-school and 

summer program for youths aged 8 to 15. In 
addition to activities promoting physical well­
being, youths participate in experiences to 
help them understand and communicate their 
feelings, handle peer pressure, make healthy 
decisions, and learn social skills. 

• Weekly personal contacts between Families 
Matter! staff and parents of children partidpat­
ing in Youth Comlection (via a home visit, 
telephone call, face-to-face chat, or personal 
letter) 

• Paren ts interact with other parents in monthly 
discussions. These discussions focus on 
parenting skills and behaviors targeted for 
reinforcement. Topics for discussion have 
included: managing family stress, building 
family strengths, developing realistic expecta­
tions, arranging quality family time, building 
and maintaining social support, making 
healthy decisions, setting limits, and manag­
ing conflict. 
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• Monthly activities for parents and youth 

• Monthly newsletter with customized age-tips 

• In Wilmington, grassroots community em­
powerment efforts focus on fostering neigh­
borhood coalitions. 

• In the rural programs, each site has a full-time 
community prevention coordinator whose 
mission is to generate community support for 
substance-abuse prevention. 

Participants 
The Youth Connection is available to all 8- to IS­
year-olds served by each community site. Youth are 
enrolled on a first-come, first-served basis until the 
capacity of each center is reached. Parents become 
automatically enrolled in Families Matter! when 
their children enroll in the Youth Connection. 

Staff 
One family coordinator is employed by each com­
munity site to work 20 hours per week with the 
families of children enrolled in the Youth Connec­
tion. Cooperative Extension provides an initial 
twelve-hour training for family coordinators and 
leadership for the monthly Family Coordinating 
Council (a mechanism for regular in-service educa­
tion and support for family coordinators). In addi­
tion, Cooperative Extension's senior family 
coordinaor provides individual weekly support and 
guidance for each of the family coordinators. 

Outreach 
Youth are recruited to the Youth Connection prima­
rily by youth coordinators, who receive referrals 
from school personnel and recruit door-to-door in 
targeted areas. Family coordinators help youth 
coordinators by referring children of interested 
parents, and by helping with door-to-door recruit­
ment. 

Evaluation 
Evaluation data for approximately 200 fa.T1lilies in 
DECCASA will not be available until early next year. 
In telephone exit interviews, WCASA parents report 
that they have strengthened their ability to encour­
age healthy decisions (100%); reinforced the skills 
being learned by WCASA youth (96%); 
increased their use of praise and encouragement 
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(91 %)i increased their skills in communicating with 
their child (91 %)i and increased their amount of 
quality family time (91%). 

Parents say they are feeling more self-confident 
(86%) and are doing a better job managing family 
stress (87%). When initial and exit interviews are 
compared, parents with the greatest sense of com­
munity (there is a very strong sense of alienation 
when parents begin the program) report bett0t 
family relationships, less parenting stress, and fewer 
family hassles. The level of family contact with the 
program appears to be Significantly related to the 
family's sense of community. 

Replication 
Families Matter! has not yet been replicated at sites 
outside Delaware. 

Ftmding 
Fanlilies Matterl's annual budget is approximately 
$400,000: 100%, through Delaware's Department of 
Services for Children, Youth, & Their Families, 
Drug"Free Schools money (WCASA), or U.S. Depart­
ment of Substance Abuse Prevention (DECCASSA). 
Substantial in-kind contributions to the program are 
made at each community site. 

Highlights 
This multilevel program targeting youth, their 
parents, and their communities has been success" 
fully implemented in urban and rural communities. 
Paraprofessional family coordinators are demon­
strating that they can provide family support within 
a continuum of parental involvement. 

Suggestions 
Flexibility of program design is important for capi­
talizing on the strengths of individual program staff, 
available resources, and the needs of specific fami­
lies. Paraprofessionals often surpass professionals in 
their ability to provide long-term, caring support for 
families with limited resources. Initial and in­
service training and support is crucial for maintain­
ing confidence and competence in paraprofessional 
family coordinators. 

Publications 
Families Matter! videotape and training manual; 
resource curriculum notebook; newsletter. 

Programs to Streugthen Families 

• 

• 

,e 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Reading Advances People Project 
Delmarva Rural Ministries 

26 Wyoming Ave., Dover, Delaware 19901 
302/678-2000 

Clemence OVerall, Acculturation Coordinator/Project Director 

Overview 
Delmarva Rural Ministries established the Reading 
Advances People Project (Project RAP) in late 1990, 
to provide family literacy programs for Hispanic, 
Haitian, and African American migrant and rural 
farmworkers and their children. Project RAP pro­
vides classes and workshops at 15 migrant camps 
and rural settings. The ultimate goal of the program 
is to establish literacy as both a value and a socially 
significant force for the families. Efforts are being 
initiated to work with Laubach to provide a 
multistate referral system for migrant wor' :ers to 
continue their education. Project RAP has the 
potential to provide a family literacy model for 
migrant and rural workers, as well as an English as a 
Second Language (ESL) curriculum with integrated 
family literacy competencies. 

flistory 
Delmarva Rural MinistIies (DRM) originated in 1972 
through the efforts of the Delmarva &umenical 
Agency to address the needs of migrant and sea­
sonal farmworkers. Originally supported by church 
donations and volunteers from Delaware and 
Maryland's Eastern Shore, DRM became a not-for­
profit organization in 1979. It has expanded its 
services to reach over 7,000 agricultural workers 
annually in the tri-state Delmarva Peninsula. DRM 
is a primary provider of vital healthcare, commu­
nity, educational, and legal aid services. Located in a 
new fadlity in downtown Dover, DRM houses a 
number of offices, conference rooms, and a health­
care center. 

Farmworkers and rural poor individuals with an 
inability to read, write, or speak English have consis­
tently indicated that this lack of knowledge has 
locked them into isolated lives and low-income 
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jobs. Important health care information, community 
services, and state-funded occupational training is 
unavailable to them because of linguistic and 
cultural barriers. Project RAP was started with seed 
money from the Barbara Bush Foundation for 
Family Literacy in 1990 to eliminate these barriers. 

Community 
The migrant community in the Dover Area tends to 
be separated from the rest of the population, living 
in camps in relatively isolated rural settings. Long 
work hours and language barriers further limit 
interaction with the community. Camps vary 
considerably in terms of numbers of families and 
quality of life, but many migrant workers and 
camps share common features. Nationwide, the 
migrant population has been identified as approxi­
mately 75% Hispanic. Peak demand for migrant 
labor is during the harvest season, generally from 
June to October. Most migrant workers partidpating 
in Project RAP live and work in Texas during the 
months prior to arriving in the Dover area in June. 
Families generally come to the same camp to work 
each year. Thus, the families at each camp tend to 
know one another and are often related. 

The camps are located on private farms and house 
an average of eight to fifteen families in facilities 
that generally consist of one or two unwinterized 
buildings with one-room apartments for each 
family. Common facilities include a central kitchen, 
bathrooms, and showers. Rooms are furnished with 
several chairS, one large bed, and a refrigerator. 
None of the facilities has more than one room per 
family regardless of the number or ages of children. 

Project RAP provides instruction at apprOximately 
15 migrant camps and rural settings. All project sites 
are within 20 miles of Dover. 
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Program Components/Services 
• Family literacy workshops, sponsored in coop· 

eration with Read Aloud Delaware, teach 
families to read together and to use public 
resources. Workshops provide opportunities 
for families to practice simple, hands-on 
reading activities and to celebrate family 
accomplisrunents. Each workshop is five 
weeks in length. 

• English as a Second Language (ESL) instruction 
is specifically tailored to Hispanic and Haitian 
fanllworkers. Literacy instruction is integrated 
with listening, speaking, reading, and writing 
skills in a whole language program. Family 
literacy competencies are also integrated into 
the ESL program. Classes are currently taught 
by volunteers. By using students' own experi­
ences and values, instructors work to validate 
their knowledge as adults while building a 
tutor or teacher relationship that helps tran­
scend cultural and linguistic differences. 

• Teen club: Teens from the target community 
have been a vital bridge to establishing trust; 
reaching out to individuals, reading to the 
kids, helping with projects, and adding a sense 
of fun to the workshops. 

• Migrant mobile library: In cooperation with 
the local public library, which has provided 
multicultural books, and Read Aloud Dela­
ware, DRM volunteers loan books to migrant 
families on a weekly basis. 

o Advocacy: DRM has worked to provide govern­
mental recognition of the literacy needs of 
farmworkers and poultry-plant workers. DRM 
also works as an advocate for inunigrant 
families in their integration into local schools. 

o Family literacy IESL volunteer training 

• Resource library 

• Access to DRM's in-house community services 
and health programs, as well as referral to 
local social services and health programs 

• Immigration counseling, information, and 
referral services 
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• Spec1al events such as national storytellers, 
family parties, and guest speakers 

o Child care is provided during classes. 

Participants 
Project RAP initially proposed reaching 100 indi­
viduals. In its first year of operation, staff members 
provided instruction to 155 families. Participants are 
Hispanic, Haitian, and African American migrant 
farmworkers and their children. Educational levels 
among the migrant population are generally low 
and the majority of the Hispanic migrants are quite 
limited in English. Most have not been in a class 
situation since they were young children. Most 
participants in family literacy workshops are moth­
ers with young children. Doth men and women 
participate in ESL classes. 

Migration is disruptive to educ.ation and there are 
inherent problems, exacerbated by limited English­
speaking abilities, associated with attending .at least 
two schools a year. Therefore, it is not uncommon 
for migrant children to repeat a grade or drop out of 
school. Migrant drop-out rates nm as high as 8(,'-90 
percent. 

Staff 
Part-time paid program staff consists of an accul­
turation coordinator with more than 15 years 
experience as a teacher and trainer, materials devel­
oper, and cultural liaison in Haiti, Central America, 
and Mexico. She developed the family literacy 
model, implements and directs the project, recruits 
and trains volunteers, and coordinates with com­
munity agencies for resources and consultants. The 
acculturation coordinator works with an ESL teacher 
and consultant (M.S. degree, graduate courses in 
adult and ESL education) with considerable experi­
ence in curriculum development and refugee work. 

In addition, project support staff consists of a direc­
tor of community resources and human develop­
ment, a community resource and human develop­
ment technician (Haitian), an outreach coordinator, 
a program operations manager, an office manager, 
and an accountant. Project staff are supported by 
other DRM bilingual staff and outreach and medical 
staff, who provide services to project families. 

- = 

Programs to Strellgtllell Families 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Volunteers have been trained to assist in family 
literacy workshops, ESL/Literacy classes and as 
Laubach tutors. When possible, workshop leaders are 
recruited from the target culture. DRMfs materials are 
designed to be Clllturally appropriate. 

Outreach 
When workers arrive at the camps they are given a 
family literacy questionnaire which the project uses 
to introduce DRM staff and to disCllss the concept of 
family literacy. As part of their advocacy efforts, DRM 
staff coordinate with area libraries, healthcare organi­
zations, and other human service agencies. These 
efforts help to publicize Project RAP. 

Evaluation 
Written and oral participant interviews are used to 
evaluate Project RAP. DRM recognizes the impor­
tance of an evaluation component and is in the 
process of designing a model for evaluating Project 
RAP's three main components. A case-study approach 
is being considered as part of a comprehensive evalu­
ation strategy. 

Replication 
The program is in place at approximately 15 sites in 
Delaware; to its knowledge, it has not been replicated 
outside of the state. 

Ftmding 
Project RAP's annual budget is approximately 
$60,000: 60%, federal funds; 25%, state funds; 15%, 
church and private contributions. Delmarva Rural 
Ministries received a $50,000 grant from the Barbara 
Bush Foundation for Family Literacy in 1990 to 

establish Project RAP. Project RAP's first year was 
funded entirely by the Barbara Bush Foundation. 

Highlights 
In its first year of operation, Project RAP staff mem­
bers have worked diligently to achieve their objec­
tives in a difficult project, working with on-site 
classes and diverse ethic groups. Significant strides 
have been made toward developing a culturally­
rel~vant family literacy model and an ESL curricu~ 
lum. Project RAP reached 155 families with family 
literacy and ESL instruction, coordinated with local 
libraries to bring bookmobiles to migrant camps, and 
initiated an effort with Laubach to create a multistate 
referral system that would enable farm workers to 
continUE: their education as they migrate. 

Suggestions 
Those interested in starting a program such as Project 
RAP should know that working cooperatively with 
Read Aloud Delaware has created access to training, 
staff, and resources which otherwise would not have 
been available to either agency. The agencies have 
pooled volunteers, books, and transportation efforts. 
Visiting and contacting other agencies has been 
essential to the program's growth. The link with a 
public library has created access to books otherwise 
unavailable to farmworkers. Agencies such as ACBE, 
TESOL, International Reading ASSOciation, national 
clearinghouses, and the Library of Congress have 
provided useful information and networking. 

Publications 
Volunteer Teacher Training Manuali CurriCllla for 
farmworkers in ESL and Family Literacy are in the 
planning stages. 
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• Participants 
Bananas serve::; anyone who deals with children. A 
high percentage of the 53,000 calls received each 
year are made by heads of single-parent families. 

• Bananas' staffpersons do not tabulate a more de­
tailed descriptive profile of their clients. The services 
offered are available to all residents of northern 
Alameda County. 

• Staff 
The paid staff at Bananas consists of 15 employees, 
including a director, a social worker, two other 
profeSSionals, and seven paraprofessionals. The part­
time volunteer staff consists of five clerical workers, 

• two paraprofessionals, and five professionals. Staff 
members learn counseling techniques during a six­
month training period. In-service training is occa· 
sionally provided on such subjects as special needs 
r~ferrals, counseling for battered women, teenage 

• parents, different families (Ethiopian, Iranian, 
Chinese, African American, Vietnamese, Filipino, 
and Hispanic), and substance abll,se. Bananas has a 
culturally diverse and multilingual staff. 

• Outreach 
Bananas publicizes its services and special events 
through the media, brochures, newsletters, and 
flyers. The public also learns about the program 
through word-of-mouth and referrals made by 

• physicians, teachers, and public and community 
agency staff. Bananas works closely with a wide 
variety of community agencies. 

• Evaluation 
The program has not been formally evaluated. 

Replication 
.. Seventy-two state-funded resource and referral 

services in California have been patterned in part 
after the Bananas model. 

• 

• 
Family Support as a C011lpommt 

Ftmding 
The annual budget is approximately $1,119,000: 
83.3%, state government; 11.6%, foundations; 
4.6%, local government and the United Way; and 
.5%, donations. 

For three and one-half years, Bananas and a consor­
tium of other area non-profits, operated a profitable 
but extremely labor intensive Friday-night BINGO 
game. This fund raising adventure was labor-inten­
sive, but provided funds that unlike grants, could be 
used for operating expenses and did not necessitate 
adding program components. 

Highlights 
Operating for over eighteen years, Banans is widely 
recognized as a respected and well-utilized commu­
nity resource. 

Suggestions 
Start small; listen to what people are really asking 
for instead of holding on to preconceptions about 
what people need; start with a specific task and then 
branch out; and strive to serve people rather than to 
build an organization. Know who you plan to serve 
and hire staff who understand the community and 
can help design programs to meet its needs. 

Publications 
Bananas' newsletter is published five times a year 
and is distributed to over 9000 individuals and 
organizations. Bananas publishes 73 free handouts 
and 18 for-sale publications. Many of the handouts 
are available in several languages including Chinese, 
Vietnamese, and Spanish. 
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Lower East Side Family Resource 
Center, Inc. 
137 East 2nd Street, New York, NY 10009 
212/677-6602 

Barbara Stern, Executive Director 

Overview 
Based on the belief that the best way to meet the 
needs of children is to support their parents and 
caregivers, Lower East Side Family Resource Center 
offers a comprehensive array of child care and parent 
support programs. Its main goals are (1) to relieve 
the stress normally associated with child-rearing and 
exacerbated by poor economic conditions; (2) to 
expand childcare options for parents who work or 
attend school; and (3) to expand family day care as 
the most viable option for infants and toddlers. 

u.:~" J.m£Ory 
The Family Resource Center was founded by its 
former program director, Roni Eldridge, in 1978. 
Her immediate concern was helping parents find 
and maintain high-quality, affordable, and stable 
childcare. She also wanted to set up a community 
gathering place where parents could socialize and 
support one another, and so avoided a traditional 
casework approach, instead focusing on the 
strengths and skills most parents possess. The center 
relied on donated space, telephones, postage, and 
staff time until funding was secured in 1980. Over 
the years, the center has grown in types of services 
offered and geographic area sen"ed. 

Community 
The Lower East Side Family Resource Center is 
located in the Lower East Side of New York City, 
which is a low-income, ethnically diverse commu­
nity. 

142 

e:.;;.: 

Progranl Components/Services 
• Child care consulting and referral services 

provide infonnation on available child care 
options and referrals. to centers or family day­
care providers best suited to a family's needs. 
Parents receive written infonnation and guide­
lines for selecting a day-care prOvider, and 
fonns to be used with providers. 

• Family Day Care Network and Provider Sup­
port: The center recruits and screens prospec­
tive day-care providers, offers them orientation 
workshops, and guides them through licensing 
procedures. Training, counseling, and referrals 
of parents seeking childcare are provided. 

• Parenting counseling 

• Wannline 

• Weekly se1f-help support groups for single 
parents and parents of infants or toddlers 

• East Side Children'S and Parents! Education 
about Drugs and Alcohol (ESCAP ADA) stresses 
the impact of alcohol and drugs on women 
and children, and is open to parent, family 
day-care providers, and childcare workers in 
local day-care centers. The program offers 
individual counseling, support groups, infor­
mational workshops on alcohol and drug use, 
and referrals to treatment programs 

• Family Room for parents, day-care providers, 
and children 
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• Bilingual (English/Spanish) newsletter infonns 
and educates the community on issues con­
cerning parenting and childcare. 

• Thrift shop 

Participants 
Most participants are parents of children under age 
five and day-care providers who care for young 
children. The majority are women, and at least 40% 
are single mothers. Participants are usually low- or 
middle-income, and reflect the ethnic diversity of 
the neighborhood. Since many participants are 
Hispanic, all services are offered in English and 
Spanish. Each year the Center serves approximately 
1,200 families. 

Staff 
The agency has four paid, part-time staff members: 
an executive director, a child care counselor, an 
administrative assistant, and a fundraiser. The 
center is also staffed by three VISTA volunteers 
whose job titles are: family day-care coordinator, 
grassroots fundraising coordinator, and thrift shop 
coordinator. The staff is intentionally muItiethnic: 
Hispanic, African American, and white. 

Outreach 
The Centers newsletter serves as an effective out­
reach tool and is supplemented by flyers and adver­
tising for new services or special events. Networking 
with other community and citywide organizations 
is also effective in reaching new clients. 

Evaluation 
The center is in the process of conducting a survey 
of current and past service users, community agen­
cies, and funding sources to assess the effectiveness 
of its programming. Simultaneously, the Board of 
Directors is re-examining the agency's mission and 
setting three-year objectives. 

Family Support as a Compo"eut 

Replication 
The center's Family Day Care Network, which was 
the first in New York City, has been widely repli­
cated. Its model of integrating family support and 
day-care services was recently presented at a na­
tional conference; and it is hoped that this, too, will 
be replicated. 

fWlding 
The Lower East Side Family Resource Center's 
annu.u budget is approximately $119,000: 15%, 
New York State Department of Social Services; 15%, 
grassroots fundraising and fees for services; 70%, 
private foundation grants. For ten years, the center 
sUlvived on private foundation grants, supple­
mented by grassroots fundraising including special 
events, a thrift shop, and individual contributions. 

Highlights 
The close, trusting relationships that staff establish 
with parents and day-care providers are by far the 
center's greatest asset. Parents and providers often 
remain connected to the center long after the time 
when their children are young enough to benefit 
from its services. They prove their commitment the 
by making donations, volunteering time, and 
attending fundraising events. 

Suggestions 
Do what you do well and don't try to be everything 
for everyone. Get to know staff at other agencies so 
you can make effective referrals. Don't go after 
funding for projects that are outside the scope of 
your services. Choose staff very carefully. 

Publications 
Bilingual newsletter, Parents Only; Sharing in the 
Caring, an information packet for parents using 
family day care. 

• 
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Parent SelVices Project, Inc. 
Fairfax-San Anselmo Children's Center 

199 Porteous Avenue, Fairfax, CA 94930 
415/454~1811 

Ethel Seidennall, Director 

Ovetview 
Parent Services Project (PSP) was launched in the 
San Francisco Bay Area in 1980 as an experiment in 
childcare that would be regional, culturally diverse, 
and programmatically flexible. PSP expands the role 
of the child care center to include services for par­
ents so that childcare centers become family-care 
centers. As a prevention program, PSP conserves 
public resources by building social support systems 
for low-income families. The direct service goals of 
the Parent Service Prvject are (1) to raise parents' 
sense of importancei (2) to diminish feelings of 
isolation; (3) to enhance parenting skillsi (4) to assist 
parents in securing needed resources for themselves 
and their childreni and (5) to add enjoyment to 
family events. Direct service components are pro­
vided in a variety of geographic (urban and subur­
ban) and cultural settings. These family-care centers 
serve as models after which policymakers can 
pattern legislation and standards for childcare 
programs and family support. 

HistOty 
In 1980, the Primary Prevention AdviSOry Commit­
tee of the Zellerbach Family Fund initiated the 
Parent Services Project. Committee members felt 
that if parents gained confidence and competenc~ 
as people and as parents-the whole family would 
benefit. PSP was established as a collaborative effort 
between the public and private sectors. Participating 
agencies were selected from among state-funded 
child development centers. County mental health 
staff were made available to PSP parents. Zellerbach 
and the San Francisco Foundation covered addi­
tional staff costs and expanded program needs. Four 
childcare agencies initiated the Parent Services 
Project in 1981. Since then, four childcare 
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agencies in the Bay Area and 25 agendes serving 
over 3000 families in California, Florida and Georgia 
have joined PSP. In 1988, PSP incorporated in order 
to provide training, disseminate information, 
educate conference and forum participants, and 
impact public and institutional policies. PSP's 
central coordinating office is at the Fairfax-San 
Anselmo Children's Center in Fairfax, California. 

Comnlunity 
PSP is located in many, diverse areas, effectively 
serving African American, Hispanic, Chinese, and 
Southeast Asian, as well as Caucasian families. 
Centers are usually near a major city, and therefore, 
both urban and suburban lifestyles are served. 
Immigrant families are increasingly represented in 
the populations served, as are parents employed in 
small businesses and as migrant farm workers. 

Program Components/Services 
Parents are seen on a daily basis when they drop off 
or pick up their children. This consistent contact is a 
natural entry point for parent services to be imple­
mented during a child's early years. The range, and 
regularity, of the services creates a presence for PSP 
at the centers; PSP offers parents enough support to 
make a positive difference in their lives. 

• Family fun events: Parents enjoy good times 
with their children and interact with other 
families, diminishing loneliness, guilt, isola­
tion and stress, and enhancing physical and 
mental well-being. 

• Parenting classes are designed 'with sensitivity 
to the particular parent population, and recog-
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nizing that all parents want to do the best job 
they can in raising their children. 

• Adults-only activities offer opportunities for 
parents to take valuable time to nurture them­
selves while child care is provided. These may 
include workshops on good health and nutri­
tion, an exercise programl or the Mother's 
Club where women cook, dance, and enjoy 
social activities with others. 

• Child care for mildly ill children 

• Mental health workshops 

• Men's breakfast 

• Peer support groups 

• Job training skills, and community service 
referrals 

• Parent Option Fund for parent-determined 
expenditures 

• Parent Action groups develop program policy 
and determine activities 

• Training 

• Advocacy 

Participants 
Presently, there are 25 agendes serving over 3,000 
families in California, Florida, and Georgia. Large 
numbers of non-English-speaking refugee and 
immigrant families who partidpate. Family incomes 
are low to moderate. Many parents are working 
outside the home and are raising children alonel 

without the assistance of an extended family. 

Staff 
Each agency integrates staff consistent with its own 
ethnic population and organizational structure. 
Some agendes have employed parent services 
coordinators while others have added this responsi-

Family Support as a Component 

bility to appropriate persons already on the staff. 
Agencies that have several sites place some responsi­
bility on parent leaders to act as liaisons and to 
organize parent groups. These leaders are paid a 
small stipend. Other agendes utilize a parent­
volunteer committee to assist in implementing 
program activities. 

At PSP headquarters, administrative support is 
provided by a director and an administrative assis­
tant. 

Outreach 
Interest in the Parent Services Project is very broad 
throughout local communities, and on the state and 
national levels. PSP has responded to requests for 
information and technical assistance by mailing 
information packets, giving testimony before gov~ 
ernment agendes, organizing presentations and 
workshops for interested groups and at conferences, 
writing articles that have appeared in several na­
tional newspapers, and increasing PSP's capacity for 
training and implementation. 

Evaluation 
Evaluation has been integral to PSP from its incep­
tion. Qualitative evaluation reports are prepared 
annually. A study on PSpis cost-effectiveness was 
conducted in 1985 by an outside evaluator. A major 
evaluation effort directed by Alan Stein over a three­
year period has been completed. Evaluations are an 
essential part of the training cycle. 

Replication 
The Parent Services Project model has been repli­
cated by many childcare programs, with adaptations 
influenced by funding and program type. PSP is 
currently responding to requests which will result in 
more widespread national replication as funds 
become available. As a result of PSP, legislation 
continues to be considered that would integrate the 
Parent Services Project model into other state­
funded childcare programs. Current California 
legislation, if passed, will allow PSP to serve 2,000 
more families statewide. 
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Funding 
PSP, Inc. estimates that it costs $300 to $400 per 
family annually for a childcare center to become a 
family-care center. Many centers are operating on 
much less. 

PSP, Inc.'s annual budget for training, education, and 
advocacy is approximately $191,000: 100%, private 
foundation grants including: the Walter S.Johnson 
Foundation, the Zellerbach Family Fund, Mervyn's, 
the Ford Foundation, the Haigh Scatena Foundation, 
the San Francisco Foundation, and the Marin Com­
munity Foundation. 

Highlights 
When a child care center becomes a family-care 
center, the focus is clearly placed on promoting the 
well-being of the whole family. Issues such as finan­
cial pressures, housing, marital problems, custody 
conflicts, as well as more obvious parenting and child 
health issues receive the attention they need. The 
child care center becomes an environment where 
parents feel comfortable and included. 
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Suggestions 
A stronger local, state, and national commitment to 
the needs of families is critical. A partnership of 
professionals, government and business leaders, and 
parents should spearhead a groundswell of education, 
public policy forums, and ultimately legislative 
hearings that place a greater value on family social 
support systems. PSP sees resources for families as 
critical to its work with children. Family support 
services must become a national priority if }'Ve are to 
have healthy, happy, productive, and zestful children 
and families. 

Publications 
Parent Services Project has combined its own materi­
als with articles from various publications to create a 
complete package of information about parent 
support services, from concepts and goals to how to 
develop a program; brochure; Program Evaluation of 
the Parent Services Project (findings of a three-year 
longitudinal study of PSP's impact on participating 
parents). 
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• The Work and Family Resource Center 
Community College of Denver 

• 1391 North Speer Blvd., #400, Denver, CO 80204 
303/534-3789 

• 
Joan V. Hoskins, Director 

OvelView 
The Work and Family Resource Center (WFRC) is a 
not-for-profit program of the Community College 

• of Denver, Division of Continuing Education, that 
provides services to parents, employers, and 
childcare providers. Its goals are: (1) to develop 
programs and promote policies that support families 
and children; and (2) to provide an interrelated 
array of resources to employers to assist them in 

• supporting working families and attracting, develop­
ing, and retaining a highly productive work force. 

History 
• The Community College of Denver established the 

Work and Family Resource Center in September 
1990 as a continuation of the services of the Work 
and Family Consortium which had been in service 
in the Denver metropolitan community for over ten 

• years. WFRC has continued to provide referral 
services to the community and enhanced childcare 
services to over 118 companies in the Denver 
metropolitan area. 

• 

• 

• 

• 

Community 
The WFRC serves the five county Denver metropoli­
tan area, which has a population exceeding 1. 7 
million in the city and outlying suburban areas. 

Program Components/Services 
• Child care resource and referral services for 

corporations 

• Workplace needs assessments and employer 
consulting services 

Family Support as a Component 

• Parent education seminars 

• Advocacy 

• Recruitment, training, and support services: 
Training programs for childcare providers are 
offered in collaboration with the Colorado 
Association of Family Child Care (CAFCC)i 
mentors assist and support prospective provid­
ers throughout "'he process of obtaining a 
license for infant and toddler or basic care. 

• Telephone counseling to assist parents in 
finding childcare. 

• Fully computerized 9 county database of ove!' 
5,000 child care providers. This database con­
tains a 52-item provider profile on each 
caregiver, as well as 250 resources such as day 
trips, team SPOlts, and recreation centers for 
schoolage children. 

• Schoolage Pilot Program includes an activity 
fair (with Children's Museum), a guide to 
activities and programs for schoolage children, 
self-care sentinars, and database development 
for schoolage resources. 

• 4 Parents Helpline, a collaborative effort of the 
WFRC, KCNC TV-Chalmel4, and the 
Governor's Initiative on Families and Children 
began receiving calls in January 1992. 

• KIDSLINE, which will become part of the 4 
Parents Helpline, is currently on the drawing 
board. 
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• Provider Assistance Line (PAL), a one-to-one 
telephone response and consulting service for 
childcare providers 

Participants 
Enhanced corporate childcare resource and referral 
services are provided to employees of corporations 
that contract with the WFRC. All WFRC services are 
available to all employers, parents, and childcare 
providers in the Denver metropolitan area. 

Staff 
The center's staff of thirteen (equivalent to eight 
full-time employees) consists of the director, four 
corporate childcare referral specialists, a childcare 
provider recruitment specialist, a contract adminis­
trator, four work/study students and two graduate 
interns. 

Outreach 
As a part of the center's strong community-based 
mission and contract commitments, the WFRC 
develops active recruitment campaigns to increase 
the supply of high-quality, affordable childcare. 
WFRC staff is in contact with corporations and 
businesses to keep abreast of current trends in 
childcare policies and employer needs. It is also 
actively involved in local and national organiza­
tions which promote the welfare of children and 
fan1ilies. The Center does mass mailings to child care 
providers and provides informational material and 
brochures to community callers. Local media will 
promote the 4 Parents Helpline. 

Evaluation 
High standards for service quality are maintained 
and assured by evaluation and follow-up for each 
program. The satisfaction of parents using the 
referral service is determined not only by written 
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requests from the corporate offices of the national 
contracts, but also through follow-up telephone 
calls made by WFRC personnel to parents. Regular 
and periodic evaluations of program success are 
conducted by the director as well as advisory coun­
cils for individual programs. 

Funding 
WFRC's annual budget is approximately $200,000: 
25%, from the Community College of Denver,: 45%, 
corporate contracts; 8%, grants from the state, 
Department of Policy Initiatives; 10%, federal 
government, Department of Human Services; and 
12%, private foundations. 

Highlights 
Resource and referral services are available through­
out the state, but WFRC is unique in providing a 
computerized database and a wide variety of services 
to meet the needs of families, childcare providers, 
and employers. 

Suggestions 
Through the Community College of Denver the 
WFRC is able to offer college credit for provider 
training classes to obtain in-kind resources, assis­
tance in fundraising, administrative and fiscal 
management, institutional support, and greater 
visibility. Collaborative efforts with other agencies 
and groups provide excellent opportunities for 
better and more efficient service delivery to provid­
ers, employers, and parents. 

Publications 
Brochures on chOOSing childcare, childcare licenSing 
requirements, and tip sheets. A WFRC brochure is 
being developed. 
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Working Parent Resource Center 
Town Square, North Central Life Tower, #520, 445 Minnesota Street, St. Paul, Minnesota 55101 
612/293-5330 

Marde Brooke, Program Director/Work & Family SpedaZist 
Beth Cutting, Program Coordinator 

Overview 
The Working Parent Resource Center (WPRC) is a 
family education program that operates as a partner­
ship between the St. Paul Schools and the St. Paul 
business community. Its mission is to support and 
empower working families by enhancing their 
quality of life and promoting personal development 
and interpersonal effectivenessi WPRC pursues this 
mission by offering seminars for working parents. 

History 
In 1974, the Minnesota Legislature began funding 
early childhood family education programs through 
the public school system. However, these programs 
did not adequately reach parents who worked 
outside their homes. In 1980, the Vocational 
Education Work and Family Institute was estab­
lished to bring work and family seminars to the 
work site. In 1985, Northwest Foundation provided 
a grant to S1. Paul Public Schools Community 
Education/Vocational Education to develop noon­
time seminars for parents working downtown. The 
seminar sites were provided by the City of St. Paul, 
other public agendes, and downtown businesses. 
Private resources for parents were available through 
the St. Paul schools but had to be brought to the 
seminar sites each week by the parent educators 
who led the seminar groups. In 1986, the Working 
Parent Resource Center was established in donated 
office space in the downtown area. The resource 
center and noontime seminars are now a coopera­
tive effort between the St. Paul public schools' 
Community Education-Early Childhood/Family 
Education Program, the St. Paul Technical College, 
and St. Paul area businesses. The center is a division 
of Vocational Education Work and Family Institute. 

Family Support as a Componellt 

Community 
The community served by the Working Parent 
Resource Center includes downtown st. Paul and 
businesses, agendes, churches, and other groups in 
the Twin Cities metropolitan area that contract for 
services. 

ProgrdIIl Components/Services 
G Seminars: The WPRC offers noontime seminars 

at locations throughout the downtown St. Paul 
area. Seminars are also available at other 
convenient times for parents unable to leave 
work to attend a noontime seminar. The 
WPRC also brings seminars to the workplace 
through its customized Service Training Pro­
gram. Complete training programs or indi­
vIdual modules can be selected. Seminars can 
take these fonus: (1) single events, primarily 
to offer infonuation about a specific topic. 
Group size ranges from 10 to 300. (2) semi­
nars on personal and employee development, 
parenting, or consumer/family life issues. 
Group size ranges from 10 to 15. 

• Resource library 

• Individual consultations with a parent educa­
tor about specific issues. These often result in 
referral to other agencies or to WPRC seminars. 

Participants 
The center is open to any individual interested in 
work and family issues. Partidpation in the 
parenting classes has shown a steady increase 
between 1986 and 1991, particularly in the work 
and family seminars. Over 158 classes have been 
held at work sites. Partidpants range from clerical 
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to professional employees, with a ratio of 70% 
female to 30% male. 

Staff 
The program operates with a fu.ll-time program 
director, a half-time program coordinator, and a 
full-time secretary. Licensed parent educators are 
hired on an hourly basis as needed to teach semi­
nars, develop curricula, or consult with parents on 
individual concerns. Teachers have special areas of 
expertise such as family life, single-parenting, 
fathering, early childhood development, school-age 
children, adolescents, balancing work and family, 
and elder issues. 

Outreach 
Outreach efforts that have produced the most 
favorable results have induded distributing flyers at 
the workplace and setting up information booths in 
high traffic areas during lunch hours. Word-of­
mouth continues to bring in new participants. 
Increased class registration and use of the resource 
center seem to generate further usage by new par­
ents. Development of an extensive mailing list of 
working parents in the area has been invaluable. 

Evaluation 
Statistics on inquiries, class enrollment and atten­
dance, and resource library usage are kept as a 
means of internal evaluation and assessment. 
Formative evaluations and feedback are used as 
bases for decisions about materials, seminar topics, 
and new directions. Focus groups were used to 
assess the feasibility of a permanent resource center. 

Replication 
The Working Parent Resource Center has been 
partially replicated in Minneapolis and Duluth in 
cooperation with Vocational Education, Commu­
nity Education, and Early Childhood Family Educa­
tion. Funding is currently being sought to develop 
a replication packet and manual. 
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Funding 
The annual budget is approximately $171,000: 40%, 
from area businesses and participant fees; and 60%, 
from the school district (Community Education and 
VocationEtI Education). A two-year grant of $66,000 
from the Northwest Area Foundation covered many 
start-up costs. 

Highlights 
The WPRC has gathered a task force of corporations 
in the Twin Cities metropolitan area to collaborate 
on a training module (with workbook), designed for 
use in teaching a three-hour workshop on merging 
business and family issues. The workshop includes 
an executive briefing and process training for man­
agers and supervisors on work and family issues. 

Suggestions 
Identify the movers and shakers in the community; 
visit them and get their support. Meet with repre­
sentatives of other programs and agencies to ex­
change information. Seek publicity through news­
papers, radio, and teleVision, and use exhibits in 
high-traffic areas. 

Successful seminars require parent educators who 
are able both to provide new information and to 
adapt to individual and group needs for discussing 
their concerns. Sensitivity and flexibility are neces­
sary. Space for the program must be attractive, 
comfortable, and located where there is a high 
density of working parents. Location is a primary 
factor in attendance. Bringing seminars into compa­
nies and agencies works extremely well. 

Noon is a good time for working parents and the 
noontime seminars have been the exceptionally 
popular. Working parents find that they lack the 
time and energy to attend programs after work or 
on weekends and generally prefer to spend those 
hours with their families. 

Publications 
Program description; staffing pattern and job de­
scriptions; primary awareness materials (flyers, etc.); 
forms and procedures; seminar topiCS; list of re­
source materials. A replication packet and a training 
manual are being developed. 

-
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• Armed Setvices YMCNHawaii 
810 Richards Street, #719, Honolulu, HI 96813 

• 808/524-5600 

Martha Burchell, Executive Director 

I 

• OvelView 
The Armed Services YMCA (AS YMCA) is recognized 
as an effective and necessary private agency that 
addresses the social and mental health problems of 
young military families in Hawaii. It operates as a 

• subsidized not-for-profit organization that has, in 
addition, fixed-bid federal contracts to provide 
services. The primary objective of its family support 
program is to prevent various forms of family 
breakdown and abuse caused by isolation, low 

• income, loneliness, fru<;tration, and lack of maturity. 
The program has the following specific goals for 
participants: (1) reduced social isolation; (2) in­
creased coping and survival skills; (3) enhanced 
parenting skills and knowledge of child growth and 
development; and (4) opportunities to expand self-

• help skills. 

lfutory 
In 1917, the Armed Services YMCA purchased a 

• tract of land upon which it built a hotel to serve 
sailors and soldiers stationed in or visiting Hawaii. 
Because the Armed Services YMCA recognized the 
increasing number of married service members, it 
decided to restructure programming to include 

• family members. In 1973, the first outreach branch 
was opened; its primary mission was to serve young 
military families. Since then, four outreach branches 
have opened around the island, and eight military 
contracts have been established. Additionally, in 

• 1987, the ASYMCA hotel was sold in order to place 
a higher priority on supporting families. 

Comnlunity 
• Presently, the Armed Services YMCA serves single 

and married military service personnel and their 
families who live or work at Aliamanu Military 
Reservation, Barbers Point Naval Air Station, 

• 
Family Support as a C011lpammt 

Wheeler Air Force Base/Schofield Barracks, Kaneohe 
Marine Air Corps Station, Pearl Harbor and Sand 
Island Coast Guard, and the outlying areas. 

Program Cornponents/Services 
• Educational and recreational classes include 

pru.'enting, prenatal and Lamaze, infant stimu­
lation, women's awareness and self-esteem 
classes-self-esteem, assertiveness training, 
couples' communication, budgeting, single 
parents support group, and craft and cooking 
classes. 

• Educational programs for international wives 
include English as a Second Language (ESL), 
GED, citizenship, drivers' education, and 
American cooking classes. 

• Transportation 

• Childcare is available during classes. 

• The Welcome Baby Home Visitor Program 
offers assistance to families before and after a 
baby is born. A home visitor, who has already 
had the experience of being a mother, is as­
signed to each family to answer questions, 
help find equipment, refer the family to other 
resources for special needs, and to be a 
"friend-in-need." 

• Playmorni:ng: A portable preschool contained 
in a van for parents and their children aged 
one to five, travels through military neighbor­
hoods. Art projects, science lessons, free-play, 
sand and water activities, and singing are some 
of the activities available to the parents and 
children. Infonnation on diScipline, toilet 
training, nutrition, and other topics is also 
provided. 
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• Conununity Mediation Service wol'1<s with 
families in solving neighborhood disputes. 
Disputes concern children, noise, common­
ground areas, and pets. Mediators are neutral 
third parties who do not have the power to 
render decisions, force people into agreements, 
or judge right and wrong. TIley use a variety of 
tecluliques to help people communicate, 
negotiate and formulate agreements that by 
the disputants' own definitions are fair. The 
program is coordinated with the Neighbor­
hood justice Program. 

o Two drop-in centers for single Navy and Coast 
Guard personnel 

• The Family Day Care Program at Pearl Harbor 
certifies in-home day-care workers. 

• Military spouse abuse shelter 

• Family assistance, infonnation and referral 
hotline 

• The Three and Four Program prepares three­
and four-year-oIds for kindergarten by teach­
ing thenl socialization skills. 

• Consumer education counseling 

• Financial Counseling 

Participants 
All Armed Services YMCA programs are open to 
retired and active military personnel from all ser­
vices and their families in Oahu. Participants in­
clude those of military pay grade E1 to E5 earning 
$8000 to $11,000 annually. The ethnic and racial 
composition includes whites, African Americans, 
Hispanics, and Asians. 

Staff 
Paid staff consists of 96 outreach and contract 
personneL Additionally, a large volunteer force 
complements the staff. 
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Outreach 
"Vord-of-mouth is the most effective means of 
advertiSing Armed Services YMCA programs. Articles 
are regularly submitted for publication in the nu­
merous newspapers around the island. Jointly 
sponsored programs with military and civilian 
agencies, as well as frequent referrals from other 
social selvice groups, provide additional pUblicity. 

Evaluation 
Participants routinely evaluate programs. 

Replication 
The Armed Services YMCA in Hawaii is part of a 
network of Armed Services Y's across the country. 
25 branches and units are now operating. 

Funding 
The annual budget is approximately $2.6 million: 
55%, government contracts through the Depart­
ment of Defensej 45%, from a variety of sources 
including Intra Y allocations, Aloha United Way, 
partner memberships, grants, and corporate gifts. 
In-kind services totalling $500,000 are contributed 
annUally. 

Highlights 
This program reduces social isolation among 
young enlisted dependents (primarily wives of 
enlisted men). The response and support of the 
military to the Armed Services Y testifies to the 
program's success. 

Suggestions 
Know and understand the military system and work 
within that system to enhance it. Do not duplicate 
what is already there. 

PublicationS 
Newslettersi brochures; monthly calendars. 
Curricula for ilWelcome Baby" and "Playmorning" 
are available on a limited basis. 

• 
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Early Childhood Program 
Boston Children's Museum 

• 300 Congress Street, Boston, MA 02210 
617/426-6500 

Jeri Robinson, Program Director 
Linda Braun, Families First Director 

• ~~~------------........ ----.. ------------------.... --.. ~,!.----.... ------....... 

• 

• 

• 

• 

• 

• 

• 

• 

Overview 
An integral part of the Boston Children's Museum, 
the Early Childhood Program is designed to create 
environments, materials, and programs to promote. 
positive childcare, parenting, and interaction with 
children. Program staff try to identify the major 
developmental issues facing caregivers of children 
who use the museum and to develop programs that 
address these needs. They are also developing a 
model that can be easily replicated in other public 
gathering places such as clinics, libraries, and shop­
ping centers. 

History 
In January, 1981, the Children's Museum received a 
three-year $300,000 grant from the Carnegie Corpo­
ration to incorporate parent education activities 
into the museum setting. The grant enabled the 
museUI •• to expand its existing services and to 
develop new programs for children under the age of 
five. Unti11988, the Early Childhood Program 
consisted of a permanent exhibition space for 
children under the age of four called "Playspace," a 
parent resource room, a support group for new 
parents, and monthly workshops for both children 
a.Tld parents. In 1988, the museum collaborated 
with Wheelock College to develop a more extensive 
family support program called "Families First." 
Families First was designed to serve as a model for 
community-based, family-centered organizations 
across the country. 

Community 
The city of Boston has 573,000 residents. The 
population is 62% white, 24% African American, 
9% Hispanic, and 5% Asian. 

Family Support as a Component 

Program Components/Setvices 
• Playspace, an indoor drop-in play environ­

ment for infants and children under age fOUf, 
is a pennanent museum exhibit. Playspace 
features al~as for fantasy play, art, music, large 
motor activity, and group activity. Here par­
ents learn about themselves and theh' children 
in an infonnal way by interacting with child 
development staff and other parents, and by 
observing their children at pJay with other 
children. 

• Parent Resource Room and Library: Staffed by 
a qualified parent educator, this area contains 
a carefully selected collection of current books, 
periodicals, and articles about child develop­
ment, parenting, childcare, creative activities, 
and special family issues. 

Families First offers varied opportunities that focus 
on child development, family relationships and 
their implications for successful child rearing. These 
include: 
• Parent-child activities: Opportunities for 

parents to interact with their children hl a 
structured setting designed for fun. Under the 
guidance of an experienced leader, parents can 
both participate in and observe their children's 
play, explore ideas for appropriate learning 
activities, and gain insights into their 
children's development. 

• Parent education seminars held at work sites, 
churches, hospitals, nursery schools, and 
family gathering places, and at the museum 

• Parent interest groups for parents who have 
similar life situations, e.g. new mothers, single 
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parents, and parents in multiracial, interfaith, 
or dual-career families 

• Parenting group for homeless mothers is 
offered for women in transitional housing at 
the Family House Shelter in Dorchester, MA. 
Participants in this program learn effe(.1:ive 
strategies for improving relationships between 
parents and children and listening and com­
munication skills. Parents also learn how to set 
limits for children, and how to discipline 
without anger or violence. 

• Childcare is available for children aged one to 
five during parenting seminars. 

• Parent counselors are available to any parent 
who wishes to discuss specific child-rearing 
dilemmas or educational issues. 

Participants 
Approximately 477,000 visitors come to the 
Children's Museum each year from around the 
worldi 55% of these are children. More than half the 
children of museum members are under five. The 
museum also hosts groups of children with special 
needs on a weekly basis. Families First programs 
target and are attended by a broad cross-section of 
families, including corporate professionals, at-home 
mothers, and homeless mothers living in transi­
tional housing. More than 300 families per quarter 
participate in Families First programs. About 25% of 
Families First participants are museum members. 

Staff 
The Early Childhood Program has five paid program 
staff with backgrounds in early childhood develop­
ment, psychology, art, and education. In addition to 
department staff, the program greatly benefits from 
community volunteers arid from student workers 
from area colleges and universities. Volunteers work 
with children and families in Playspace and the 
Parent Resource Room, and with the Early Child­
hood Program staff on special projects of interest to 
both themselves and the program. The Families First 
program has a paid staff of three: a director, an 
administrative assistant, and a program manager. 
Families First contracts with and trains area parent 
educators to provide workshops and seminars. 
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Outreach 
People learn about the Early Childhood Program 
from an information line, museum public relations, 
newspapers, television, and by word-of-mouth. The 
Early Childhood Program works closely with com­
munity institutions such as day-care centers, early 
childhood programs and advocacy groups, hospi­
tals, and homeless shelters, as well as national early 
childhood and family organizations. The Early 
Childhood Program acts as participant, support, and 
co-sponsor to special events and projects. Staff 
members are exploring ways to make the program 
more culturally sensitive and to increase the diver­
sity of the population served. 

Evaluation 
The first year of the Early Childhood Program was 
evaluated by members of a local college's evaluation 
and research group. The task was divided into four 
areas: case studies, space evaluation, staff, and 
special programs. Information for the report came 
from interviews with staff, interns, volunteers, and 
visitors; observation and documentation from 
reports; the parent "talk-back" bulletin board; and 
printed and published materials. The content and 
quality of Families First programs are routinely 
evaluated by participants. 

Replication 
The Playspace exhibit has been replicated in the 
Framingham Women's Prison, Boston Logan Air­
port, and the Ontario Science Center. In addition, 
many children's museums around the country have 
started programs based on the Plays pace model. 
Staff regularly consult with a wide variety of pro­
grams wishing to design a Playspace. 

f-unding 
The 1991-2 budget is approximately $150,000: 20%, 
from program fees; 80%, from private foundations 
(including The Brown Family Fund of Houston, 
Texas, the Amelia Peabody Foundation, Carlisle 
Selvices, Inc., The Irving Foundation of New Hamp­
shire, and an anonymous foundation); and 10-15%, 
from the museum's operating budget. 

Programs to Strel1gtllen Families 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Planning for Families First was made possible by a 
grant from the Charles Englehard Foundation. 

Highlights 
Although Families First is less than two years old, it 
was honored with the Massachusetts Children's Trust 
Fund Award for strengthening and preserving families 
in the community. 

Family Support as a Component 

.Suggestions 
Prepare your institution for the impact and needs of 
families with young children. 

Publications 
Brochures; flyers for special events; kitsj resource files; 
monthly activities calendari and a book: Playsj)ace, 
Creating Family Spaces in Public Places. 
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Family SeIVices 
Minnesota Citizens Council on Crime andJustice 

822 South Third Street, Minneapolis, MN 55415 
612/340-5432 

Sharon Moeller, Director 

£ZJ 

Overview 
Family Services is a program of the Minnesota 
Citizens Council on Crime and Justice, a not-for­
profit agency in Minneapolis. Family Services is 
designed to strengthen the families of correctional 
facility inmates to cope with severe emotional, 
financial, and physical stresses that often occur with 
incarceration of a family member. Prompt interven­
tion stabilizes family functioning, interrupts the 
cycle of continued victimization and criminality 
among children of offenders, and increases the 
likelihood of the offender's successful parole. Spe­
cific objectives are: (1) to provide basic services to 
families of inmates; (2) to maintain reliable weekly 
transportation to several correctional facilities, and 
(3) to provide intensive parenting education for 
incarcerated fathers, mothers, and "on the outside./I 

History 
For 32 years, the Mmnesota Citizens Council on 
Crime and Justice has been developing a nationally 
recognized continuum of services for people who 
might otherwise fall through the cracks of the 
criminal justice and social service systems, such as 
crime victims and families of correctional facility 
inmates. In 1978, the Citizens Council began 
SOLOS (Sharing Our Lives of Separation) to address 
the needs of inmates' families. During the last 11 
years SOLOS, novv called Family Services, has served 
a steadily growing number of clients. No other 
organization in the state provides services to fami­
lies of inmates as they attempt to cope with the 
crisis of incarceration. By first establishing itself as a 
source of reliable low-cost transportation for prison 
visits, Family Services builds a foundation of client 
trust which enables them to help with other per­
sonal and practical family needs. 
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Community 
The Twin Cities metropolitan area has a population 
of 2,289,000: 8.5%, African American, Native Ameri­
can, and Asian American; 1.6%, Hispanic. The 
prison population in Minnesota is 3,300. 

Program Components/Selvices 
• Dependable, regularly scheduled transporta­

tion by bus and van to state and county insti­
tutions and by individual arrangement to 
other institutions 

• Advocacy 

• Infonnation and referral services 

• Counseling 

• Support groups 

• Parenting education for incarcerated men and 
women held in correctional institutions 

• Family education for juvenile inmates 

• Parenting education for mothers of inmates' 
children, and other family members 1/ on the 
outside" 

• Classes for children of parents in the pro~ll1 
to help develop skills for coping with past or 
present substance abuse, family violence, and 
other stressful situations 

• Post-release transition infonnation and sup­
port groups 

• Bimonthly newsletter 
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All classes are designed to build self-esteem and 
encourage self-discovery. Topics have included: 
positive discipline; talking with your child or par­
ent; getting cooperation from your child or parenti 
and dealing with anger. 

Participants 
Anyone with a personal relationship with a prison 
inmate may participate. Clients are generally self­
referred or referred by inmates. Correctional facility 
staff, parole officers, and staff of other community 
agencies including the United Way and churches 
also refer families to the program. Over 1,000 
families received some type of service last year. 

Staff 
Staff consists of a three-quarters-time program 
director, a full-time family educator, a children's 
teacher, a parHime counselor/advocate, and part­
time program aides, interns, and volunteers-most 
of whom are undergraduate students. 

Outreach 
The programs are introduced to new inmates at 
weekly orientation sessions at one correctional 
facility. Similar orientation programs are given 
occasionally for inmate groups at other facilities. 
Over 2,000 program brochures are distributed 
annUally. Family Services (SOLOS) newsletters are 
given bimonthly to clients. Family Services is listed 
with First Call for Help and makes reciprocal refer­
rals with other community programs serving of­
fenders, such as Amicus, Prison Fellowship, and 
Zion Baptist Church. Upon request program staff 
will SpE!ak publicly at businesses, correctional insti­
tutions, and schools. Although severely limited by 
lack of outreach staff, Family Services participates in 
local, state, and national networking activitio~s 
whenever possible. 

Evaluation 
Base program components are evaluated quarterly 
by partidpants. Parent education classes are evalu­
ated at the end of each class and each complete 
series. The entire program is evaluated annually by 
the United Way. 

. 
Family Support as a Component 

Replication 
Programs are designed to be easily replicated in 
other areas. The parent education component is 
now available in five correctional institutions and 
associated communities. 

Funding 
Family Services' annual budget is approximately 
$142,000: 17%, the United Way; 19%, Minnesota 
Department of Corrections; 57%, foundationsi 
1.5%, general contributions; and 5.5%, miscella­
neous revenue including contracts. 

Highlights 
Family education for incarcerated fathers has been 
extremely popular and successful. A number of class 
participants have requested longer class periods, and 
asked to take the class a second time to gain more 
parenting information. Therefore, Family Services 
has developed programs for incarcerated mothers 
and juveniles and is currently in the process of 
expanding its services to reach a larger segment of 
the correctional facility-related population. 

Suggestions 
Being associated with an established agency helps to 
secure permanent funding. Working with other 
community agencies allows for expansion of ser­
vices. Visiting other programs is helpful in deter­
mining the type of program to establish. Ask "What 
worked?" and IIWhat didn't work?" Working with 
correctional institutions requires careful attention to 
lUles and details. Progrr.ms for spedal family popu­
lations require thoughtful crafting to meet both 
community and institutional standards. 

Publications 
Brochures; information sheets; schedules; sample 
materials. 

157 



Women's Activities and Learning Center 
Kansas Department of Corrections 
Topeka Correctional Facility-Central Unit 

815 S.E. Rice Road, Topeka, KS 60607 
913/296-2956 

Gloria Logan, Coordinator 

• 

Overview 
The Women's Activities and Learning Center 
(WALC) develops, implements, and coordinates a 
broad range of services and workshops that enhance 
the Kansas Department of Corrections· efforts to 
increas€ the chances of positive reintegration of 
female offenders into their families and sodety 
upon their release. WALC is designed to help 
strengthen and maintain the inmate mother's 
relationship with her children during her incarcera­
tion. The purpose of WALC is to give each inmate 
the opportunity to increase her ability to function 
assertively and effectively in her fanlily and in social 
situations, while incarcerated and upon her release. 

History 
The Kansas Department of Corrections wanted to 
help maintain female offenders· bonds with their 
children during their separation. Toward this end, 
the WALC program was initiated with a grant from 
the federal government. The basement at the To­
peka Correctional Facility-Central Unit was reno­
vated into seven visiting rooms, two conference 
rooms, a recreation room, two bathrooms, a 
kitchen, and a playground area. 

CoIlliuunity 
The Topeka Corrections Facility-Central Unit 
houses approximately 190 female inmates. 
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P-tOgt"""am Components/Services 
• The Parent Education program, sponsored by 

the United Methodist Church, includes classes 
on parenting, prenatal care, child develop­
ment, enhancing self-esteem, anger manage­
ment, nutrition, and offenders· attitudes and 
issues. 

. 

• After completing the Parent Education pro­
gram, the mother and her children are eligible 
to go on a three-day retreat at Camp Chippewa 
in Ottawa, Kansas. 

• Family visits 

• Crafts 

~ Support and study groups 

• Special events 

Participants 
All inmates at Topeka Correctional Facility-Central 
Unit, with or without children, are eligible to par­
ticipate in this program. 

Staff 
The program's staff consists of one full-time em­
ployee. Volunteers are an integral part of the pro­
gram. They teach classes, supervise visits, serve on 
the Advisory Board, and organize special events. 
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• Outreach 
Networking within the community and throughout 
the state of Kansas brings the W ALC program to the 
attention of the general public and poUcymakers. 

• The public learns about WALC through word-of­
mouth, new~letters, newspaper articles, guest 
speeches by WALC staff and volunteers, and confer­
ence workshops. 

• Evaluation 
Program evaluations are conducted routinely. A 
survey of the inmate population is conducted 
annually to identify their needs and evaluate 

• programs. 

Replication 
Requests for information aboet the program come 
from all parts of the country. WALC has not been 

• replicated in its entirety. 

Funding 
WALC was funded until January 1991 by a federal 

• grant. Since then, the Kansas Department of Correc­
tions has financed the program. A substantial 

• 

• 

• 

• 

• 
Family Support as a Component 

amount of money and time is contributed by 
volunteers throughout the state. 

Highlights 
Toys, games, furniture, food, and playground 
equipment are all donated. In-kind contributions 
have been received from the United Methodist 
Women, Kiwanis, Johnson County Children's 
Project, the Fraternal Order of Police, and several 
private citizens and attorneys. 

Suggestions 
Inmates and volunteers should feel that they are an 
integral part of the program. By giving ideas and 
suggestions, assessing what worked and what did 
not work, they feel a sense of "ownership" of the 
program-they are the ones that make it happen. 

Publications 
Videos; program schedules; newsletters; policy and 
procedures manuals; newspaper articles. 
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The Parent/Child Workshop and Early 
Education Room 
Middle Country Public Library 

101 Eastwood Boulevard, Centereach, NY 11720 
516/585-9393 

Sandra Feinberg, Director, Middle Country Public Library 
Barbara Jordan, Head of Parents and Children's Reference Services 

Overview 
The Parent/Child Workshop and Early Childhood 
Room of the Middle Country Public Library in 
Centereach, New York, is a unique fadlity and 
program within a public library setting which 
(1) increases awareness of library services and mate­
rials; (2) helps parents become familiar with com­
munity agendes and identify available advice and 
support; (3) reduces feelings of parental isolation; 
(4) expands parents' knowledge of child develop­
ment; and (5,. encourages parent and child interac­
tion through reading and play. Middle County 
Public Library has a commitment to children and 
their families and strives to be a comfortable place 
for parents and their children. 

History 
In the fall of 1979, the Children's Services Depart­
ment of the Middle Country Public Library orga­
nized and conducted an experimental program for 
parents and babies-the Parent/Child Workshop. 
This workshop was designed to serve the whole 
family and to assist parents in their role as primary 
educators of their children. The five-week work­
shops are now offered year-round. In 1984, the 
library acquired a newly closed elementary school, 
and deSignated a room for programming for parents 
and children under the age of five. The Early Child­
hood Room was designed by a te<h"TI of librarians, 
early childhood educators, and community resi­
dents to include play areas and display space for 
books and agency resource materials. 
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Commtmity 
The programs serve 58,000 residents of the hamlets 
of Lake Grove, Centereach, Selden, and Coram on 
Long Island, New York Most residents are middle­
to low-income homeowners. 

Program Components/Services 
• Parent/Child Workshops: Hour-long work­

shops are held weekly for parents and chil­
dren. Community resource people-educators, 
sodal service, and museum personnel-are 
often featured at these sessions. Families 
partidpate in three simultaneously function­
ing activity areas: (1) the resource materials 
area contains free handouts; materials that 
focus specific aspects of parenting; and 
records, books, and puzzles specifically for 
infants and toddlers; (2) the craft and activity 
area for colOring, pasting, painting, and other 
craft activitiesj and (3) the toy and play area 
with manipulative toys, dolls, puppets, and 
gross motor equipment. 

During the workshop, parents and children 
move from one area to another, at their own 
pace, enjoying each other, talking with other 
parents and professionals and becoming life­
long library friends. 

• Suffolk Family Education Clearinghouse: A 
specialized, library-based resource center for 
professionals working with families, providing 
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access to books, periodicals, and audio-visual 
materials as wen as personalized reference and 
program planning assistance. 

• A Parents Anonymous group 

• Companion program for the preschool chil­
dren of Parents Anonymous group members 

• Summer programs including: "Infant Move­
ment" and "Reading Readiness" 

• Lectures on topiCS of interest to local early 
childhood educators 

• New Mothers' Discussion Group for mothers 
and infants 

Participants 
• Parents and children under the age of three may 

register and partidpate in the Parent/Child Work­
shops. Families with children under the age of five 
in the Middle Country Public Library district and 
who have attended the Parent/Child Workshop 

• may register for programs in the Early Childhood 
Room. 

Staff 
• Part-time staff consists of librarians, teachers, and 

paraprofessionals who coordinate and implement 
the programs and workshops. Community resource 
volunteers interact with program partidpants and 
provide information in their area of expertise. 

• Outreach 
The Suffolk Coalition for Parents and Children, a 
loosely organized group of community profession­
als, has been an invaluable resource, keeping library 

• staff abreast of area resources for families and help­
ing to locate and reach new community residents 
who might wish to partidpate in library programs. 

• Evaluation 
An evaluation form is distributed to Parent/Child 
Workshop partidpants, asking for reactions to the 

• 
Family Support as a Component 

program and comments on professional resource 
people, activities, and use of library materialsj and 
for suggestions for future programs. 

Replication 
The Parent/Child Workshop has been replicated in 
21 libraries on Long Island, New York. This work­
shop is also being conducted in a library upstate, in 
New Jersey, and in several branches of the Queens, 
New York public library system. The Early Child­
hood Room has not been replicated. 

Funding 
Annual budget for the Parent/Child Workshop is 
approximately $5,500. The cost to the library is $14 
per family. In addition, approximately $20,000 is 
budgeted annually to cover staff, materials, equip­
ment, and fees for resource professionals for the 
Early Childhood room. The library is supported by 
local taxes. All funding for these programs comes 
from the library's regular operating budget. 

Highlights 
Institutional support, has been consistent and the 
community, overwhelmingly responsive. The 
outlook for new initiatives in the Early Childhood 
Room is extremely positive. 

SUggfstiOns 
The dev;!lopment and continued operation of an 
Early Childhood Room requires strong institutional 
backing and a suffidently large staff to plan and 
implement programs. 

Publications 
Bibliographies: Infant Kit (for new and expectant 
parents), Parents Collection consisting of thousands 
of books and periodicalsj a countywide Child Care 
Direct01Y, newsletter, Parentips. 

•• 
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This section details five state initiatives to provide family 
support services. The states included represent different 
strategies for funding and administering a family support 
initiative. 
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COnnecticut 
State of Connecticut 
Department of Children and Youth SeIVices 

170 Sigourney Street, Hartford, CT 06105 
203/566-2149 

Carol LaLiberte, .Family School Services Coordinator 

Background 
In the summer of 1986, the Connecticut Depart­
ment of Children and Youth Services (DCYS) issued 
a request for proposals and budgeted $300,000 to 
establish ten Parent Education and Support Centers, 
two per DCYS service region. When the ten pro­
grams selected began offering services on January 
1,1987, Connecticut became the first state to pro­
vide family support services including parent educa­
tion to a non-targeted population. Each program 
was set up to operate in a manner consistent with 
the guidelines set forth in the RFP, and services were 
designed according to the J. David Hawkins and 
Joseph G. Weis Social Development Model of 
Positive Youth Development- which stresses the 
relationships between children and their family, 
school, peers, and community- and the family 
support movement. There are fifteen family support 
centers statewide. 

~riptionofProguun 
Program guidelines have provided the framework 
for all of the Parent Education and Support Centers 
since their inception. All DCYS-funded center~ are 
required to sponsor: 

• Parent Education and Training Services which 
are multi-session 'training programs designed 
to encourage good family management and 
communication practices. Programs assist 
children in curtailing undesirable behaviors 
and teach parents how to set behavioral limits, 
how to establish rules, and how to be consis­
tent. Some programs teach parents structured 
approaches to family problem-solving and 
decision-making. Many programs have specific 

State Initiatives 

components for dealing with the issue of 
substance abuse. Curricula are developed or 
revised so as to be appropriate to targeted 
populations. 

• Parent Support Services which are designed to 
reduce the isolation and stress of parenthood 
while building confidence in parenting abili­
ties wough formal or informal meetings of 
peers and professionals. Among the support 
services offered are: parent support groups, 
drop-in programs, wannlines, individual 
consultations with families, home visits, 
parent-child activities, and social and recre­
ational activities for the family. 

• Information and Coordination: Centers pro­
vide parents with referral services that link 
them to other community services. To effec­
tively provide information, a center must have 
a clear methodology for identifying and stor­
ing information about community programs 
and a plan for follow-up on referrals. Impor­
tant referral linkages are in the areas of health 
care, education, and employment systems. 
Centers also provide informational programs 
and services which may include seminars and 
lectures, resource booklets, newsletters, cable 
programs, regular newspaper columns, and 
lending libraries. 

• Technical Assistance, Consultation and Train­
ing: Centers are required to act as resources for 
profe~3ionals and service providers in the 
community. The goal of these services is to 
affect organizational policies, practices, and 
procedures so that they provide additional 
support to parents and families. Examples of 
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activities include in-service training for teach­
ers on how to foster parent and school com­
munication, consultation with employers on 
how to develop more supportive work policies, 
and tec1mical assistance to day-care providers 
or health professionals. 

In addition to providing selvices in each of these 
four categories, center services must be accessiblei 
programs are encouraged to collaborate with other 
agendes to provide servicesi and parents should be 
involved in planning, governing, and operating 
center activities. Also beginning in the FY 90-91, all 
programs must convene an advisory group whose 
sole charge is to advise the planning and implemen­
tation of the Parent Education and Support Center. 
At least 51 % of the advisory group's members must 
be parents eligible for center services and representa­
tive of the community being served. The other 49% 
might be representatives from schools, community­
based agendes, funding sources, etc. 

DCYS provides training and technical assistance to 
all of the centers, conducts site visit, and reviews 
quarterly reporting forms to assess the development 
of each center. 

Participants 
Centers serve all parents of children ages birth to 
seventeen with priority given to those parents in the 
community who are underserved. Selection criteria 
for partidpation jn center programs is non-valuative 
and not based on any negative criteria. 

Centers are located throughout the state, in urban, 
suburban, and rural areas. 

The agendes that receive funding for Parent Educa­
tion and Support Centers include youth service 
bureaus, mental health agendes, a substance abuse 
treatment agency, and a board of education. 

Staff 
Each of the parent centers is staffed differently. The 
majority of centers have full-time coordinators who 
oversee the centers' operations and provide direct 
services. Typically, coordinators subcontract with 
individuals to provide workshops and training 
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sessions or hire a part-time staff person to facilitate 
groups. 

The majority of center coordinators have graduate 
degrees. Backgrounds of other staff members in­
clude experience in one of the following fields: 
teaching, nurSing, social work, adolescent substance 
abuse prevention, counseling, or protective services. 
Most parent center coordinators are parents. 

A primary prevenUon services coo.rdinator at DCYS 
is responsible for the Parent Education and Support 
Center initiative. Staff from the centers meet quar­
terly to exchange resources, share information, and 
participate in training. 

Outreach 
Centers conduct their own outreach efforts. Some 
utilize local cable television stations to advertise 
activities as well as to provide information on 
parenting. Local newspapers also feature informa­
tion on parenting written by center staff. Center 
coordinators send flyers to other local service pro­
viders and post them throughout the community. 
Social service agencies may refer parents to the 
program. Large, community-wide recreational 
events are sponsored by the centers in an attempt to 
draw parents who might not otherwise be aware of 
the center. Center coordinators provide informa­
tional seminars, training, and technical assistance 
sessions at schools, workplaces, and elsewhere 
throughout their communities. Newsletters are 
distributed throughout the communities where 
centers are located. A packet of materials is sent to 
all new parents listed in the birth announcements 
section of the local newspaper. 

Evaluation 
In the fall of 1987, an evaluation of the Parent 
Education and Support Centers began with the 
University of Southern Maine. The evaluation 
instruments developed induded an enrollment 
form, demographic survey, and pre- and post- tests. 
Preliminary results from the University of Southern 
Maine's three year study of the PESC demonstrate 
that parents participating in center activities express 
an increase in confidence with regard to their own 
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parenting. Parents also reported assigning appropriate 
consequences to negative behavior after joining the 
parent center (and a reduction in family conflicts). 

Program Development 
Because the Parent Education and Support Centers 
are designed as primary prevention programs serving 
general populations, their administrators made 
efforts to avoid becoming stigmatized. by narrowly 
focusing on services to high priority populations. The 
end result was that largely middle-income families 
were taking advantage of center services. With the 
ever-growing need for parent center services for high­
need families, center coordinators have begun to 
work in conjunction with local providers serving this 
population, offering services at WIC (Women, Infant 
& Children) offices, Head Start centers, and housing 
projects. 

Replication 
Ten centers were originally funded in 1986. Cur­
rently, there are fifteen parent centers statewide. The 
three newest programs (called Family Support Cen­
ters), which began operating]uly I, 1991, differ in 
program design from the other sites in several signifi­
cant ways. 

First, the Family Support Centers are located in high­
need communities. Two of the three centers are 
located in low-income housing projects. As a result, 
these programs provide intensive outreach and 
support services to engage families in center activi­
ties. These three centers must also provide compre­
hensive health and safety education. A variety of 
health services will be available at these centers. 
Finally, these three centers are funded at slightly 
more than twice the level of most of the other Parent 
Education and Support Centers. 

• Legislation 
In 1990, legislation was passed maintaining the 
development of Parent Education and Support 
Centers within the Department of Cbi!dren and 
Youth Services (Public Act No. 90-287, An Act Con-

«> cerning Family Preservation). 

• 
State Illitiatives 

Ftmding 
In FY 91·92, $855,822 was allocated to fund the 
Parent Education and Support Centers from the 
Community Preventive Services account within 
DCYS. Some of the centers have also sought and 
received federal funding, as well as funding from 
other state departments and foundations, to expand 
their program capacity. 

Lessons Learned 
The demand for quality parenting services continues 
to grow. However, the chall~nge facing all the centers 
is how to effectively provide services to general 
populations while still attracting at-risk parents to the 
center. 

For many centers beginning their fifth year of opera­
tion, another challenge lies in empowering parents to 
assume greater responsibility and ownership towards 
the program than they currently are, resulting in true 
parent-driven programs. In many centers, involved 
parents are still most often service recipients rather 
than catalysts for program change. 

More funding is needed to maintain effective, re­
sponsive centers that provide services addreSSing the 
needs of their communities. Parent center coordina­
tors' salaries have begun to outpace the level of state 
funding (centers have not received an increase in 
funding since FY 88-89), and therefore, less money is 
available for overall services. This poses a dilemma 
with !'egard to continuity of staff and the quality of 
service delivery over time. 

Suggestions 
Make program guidelines general enough to allow 
individual centers to tailor specific components to 
their communities' needs. Attempt to develop a 
supportive local constituency. Plan for a balanced 
and controlled process of expansion, and diversify 
your funding base. 

Publications 
Program description packet; brochure; center-pro­
duced newsletters and resource booklets . 
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Maryland 
Friends of the Family, Inc. 

1001 Eastern Avenue 2nd floor, Baltimore, Maryland 21202 
410/659-7701 

'Nfargaret E. Williams, Director 

-
Background 
In 1985, Maryland's Department of Human Re­
sources allocated $300,000 to start four community­
based drop-in centers to provide support to adoles­
cent parents and their families. Friends of the 
Family, was created as an independent entity to 
administer the centers with state funding, aug­
mented by a $100,000 grant from the Goldseker 
and Straus Foundations. By FY 1991, 13 Family 
Support Centers were providing services to more 
than 3,000 individuals per year. 

Description of Program 
Friends of the Family is a private, not-for-profit 
organization responsible for the coordination and 
development of Maryland's Family Support Initia­
tive, a statewide preventive effort to strengthen 
families with children from birth to age three. 
Friends of the Family (1) develops education and 
center-based support services in partnership with 
the governor, public agendes, communities, and 
private foundations; (2) advocates programs and 
polides at the state and national levels to improve 
services to families with young children; (3) coordi­
nates community-based family support centers 
throughout the state of Maryland; (4) provides the 
centers with technical aSSistance, funding support, 
staff training, and evaluation. These centers provide 
the following preventive, comprehensive family 
support services including: 

" Adult education 

• Parent support 

• Child development assessments and activities 

• Programs to prevent early parenthood and 
keep teens in school 
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• Counseling, health education, 

• Employment programs, 

• Referral to other community services. 

Friends of the Family, Inc. is also responsible for 

• U.S. Health and Human Services Comprehen­
sive Child Development Programs 

• Family Start, which works intensively with 
120 low-income Baltimore City families during 
the :first five years of a child's life to help the 
children develop their full potential and to 
help the parents become economically inde­
pendent. 

• Seminars, workshops, and training on issues 
pertaining to family matters, early childhood 
education, and program administration in 
order to promote professional excellence in 
family support programs. 

Participants 
Friends of the Family develops and coordinates 
family support programs that serve parents and 
their children up to three years of age in communi­
ties at high risk for the often interrelated problems 
assodated with teen parenting, school drop-out, 
unemployment, poor health, poverty, and lack of 
parenting skills. Non-parent adolescents are also 
targeted for pregnancy preventi.on programs. Par· 
ticipants represent the ethnic and sodo-economk 
characteristics of the communities where the centers 
are located. Some are located in inner-dty pubI c 
housing projects, others in small rural towns, and 
still others draw at-risk partidpants from a broader, 
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suburban community. The average age of adult 
participants is 19. 

Staff 
Friends of the Family administrative staff consists of 
an ex~utive director, deputy director, finance and 
development directors, a training coordinator, and 
support staff. The remaining FOF staff provides 
technical assistance, training, and evaluation for all 
the community-based programs. Six staff members 
provide full-time support. All administrative and 
technical assistance staff have undergraduate or 
graduate degrees in early childhood, sociology, 
psychology, or administration. 

Center directors and Family Start staff have similar 
backgrounds. All community-based programs have 
counselors, childcare workers, community outreach 
workers, clerical and administrative staff, a van 
driver, parent aides, and volunteers. Most staff 
members have plior experience in direct-service, 
community-based programs. 

Outreach 
Outreach is viewed as a responsibility of every staff 
person. Family Support Center partidpants hear 
about the program from a variety of sources: agency 
referrals; word-of-mouth; direct outreach by staff on 
the street, in homes and in community organiza­
tions; or promotional materials. There are no eligi­
bility requirements for participation in center 
programs. Family Start participants enter the pro­
gram through an interview process facilitated by 
community outreach workers. When recruited, 
Family Start families must have included a pregnant 
woman or a child under the age of six months. 
These families must also meet federal poverty 
income guidelines. 

Evaluation 
The Regional Center for Infants and Young Chil­
dren conducted an evaluation of Maryland's eight 
Family Support Centers in August 1988. The pur­
pose of the evaluation was to describe who used 
these programs, the characteristics of each center, 

State Initiatives 

what services \vere offered, and the degree to which 
the participants benefited. 

The Ford Foundation has funded the development 
of a computerized evaluation system for the family 
support centers which has been operational in all 
centers since November 1990. Reports are prepared 
semiannually and contain both subjective and 
objective program analyses. 

The federally funded Family Start project has a 
separate evaluation component. 

Program Developtnent 
The public/private partnership that is the founda­
tion of this initiative continues to evolve. This 
partnership has grown to include nine foundations, 
four state agencies, one federal department and 
numerous community sponsors. Initially, in 1986, 
four family support enters were established; there 
are now 12 centers in addition to the Family Start 
project. Center programs that plimarily targeted 
teen parents now offer programs for a broader range 
of parents. To promote pregnancy prevention, 
center programs now include adolescents. The 
education and training component has grown to 
meet a demand for profeSSional training greater 
than originally estimated. FOF's leadership and 
expertise is now sought on task forces, boards, 
councils, and policy groups throughout the state 
and the nation. 

Funding 
The annual budget is approximately $4 million: 
70%, public; 30% foundation grants, and corporate 
and individual donations. 

Friends of the Family still depends upon state 
funding for family support programs and technical 
assistance staff. Additional funding is provided by 
private foundations. All state and federal funding is 
program- or staff-restricted. Some private founda­
tions fund specific grants while others provide 
unrestricted funds. Individual and corporate support 
is unrestricted. The base of support has broadened 
over time to include individual, corporate, public, 
and foundation support . 
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Replication 
Friends of the Familys programs are designed to be 
replicated as part of an effort to reform service deliv­
ery to families. In fact, at least 10 jurisdictions have 
developed programs modeled after FOF programs. 

There are several factors to consider before the model 
can be replicated. The role of the intermediary i~' 
crucial to the growth and development of this type of 
initiative, particularly the partnership component. 
The intermediary role allows each partner to make a 
unique contribution and receive credit for it, without 
sacrificing the integrity of the program. As intermedi­
ary, FOF has been able to secure many services for 
center participants that funding from only one 
source would not have permitted. 

Legislation 
The only legislative action needed to establish this 
initial1ve was nonpartisan effort to fund the original 
four family support centers. 

Lessons Learned 
There are three critical variables that are largely 
responsible for the success of this initiative: (1) 
m~intaining the principles of family support -
partnership in decision-making and flexibility­
throughout the process. These principles were influ­
ential in the developmental stages of the program 
and are still operating at all levels of implementation. 
Flexibility permits the incorporation of ideas from all 
stakeholders. Never say "We have planned it allll 
because as families change, the program should 
change as well; (2) establishing a separate entity, in 
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this case, Friends of the Family, to administer the 
programs. This allows for flexibility and resp0nsive­
ness to the needs of families and nourishes the 
partnership between the public and private sectors. 
(3) incorporating a strong technical asSistance com­
ponent. Centers, like families, need to be part of a 
larger network. That Is how relationships that sup­
port the program are built. And, although it is com­
paratively easier to obtain funding for a program­
matic idea, it is essential to obtain a financial com­
mitment for technical assistance and training. 

Suggestions 
Consider the availability of private sector funding 
needed to complement public funding and provide a 
balance of support. It is important to provide family 
services in community-based programs. Programs 
should emphasize the potenti.al of families to build 
on strengths to minimize problems. Probrram devel­
opment and operations need to fully involve partici­
pants and community leaders as equal partners. It is 
also crucial that program initiators collaborate with 
other family service providers to maximize the cost­
effectiveness of services. Choose staff who under­
stand the philosophy of family support, feel comfort­
able in this different way of relating to people, and 
have adequate formal training in infant and toddler 
development. Build evaluation into the program. 
Information on outcomes cuts down on wasted 
energy spent on interventions that don't work. 

Publications 
Brochure; video; two-year status report. 
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• Minnesota 
:MInnesota Departrnent of Education 

• 9th floor, capitol Square Building, 550 Cedar Street, St. Paul, Minnesota 55101 

Betty Cooke, Specialist, Early Childhood Family Education 
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Lois Engstrom, Supervisor, Family and Adult Education 

-
Backgrolll1d 
Planning for Minnesota's Early Childhood Family 
Education program began in 1971. There was a ten­
year pilot stage of the project plior to legislation in 
1984 that allowed for statewide implementation. 
ECFE was piloted by the State Department of Educa­
tion through the Council on Quality Education. 
Between 1984 and 1991, the program expanded 
from 34 pilot projects to 380 programs statewide. 

Description of Program 
Early Childhood Family Education is a program for 
all Minnesota families with children between the 
ages of birth and kindergarten enrollment. It recog­
nizes that families provide the children's first and 
most important learning environments and that 
parents are children's first and most significant 
teachers. The mission of Early Childhood Family 
Education is to strengthen families and support the 
ability of all parents to provide the best possible 
environment for the growth and development of 
their children. 

The three main components of ECFE are: 

• Parent education 

• Parent-child interaction 

• Early childhood education 

These component~ ate provided in various formats 
as the most common type of direct service offered 
by ECFE programs. 

Other components include: 

• Special events such as lectures, one-day work-

State 1"itiatives 

shops, drop-in activities, gym nights, family 
events, field trips 

• Home visits 

• Parents-only series, work-site, prison site, 
women's shelter 

• Parent-child-together series, infant classes 

• Toy, book, and learning materials lending 
library 

• Information and referral services 

Participants 
ECFE is for all Minnesota families with children 
between the ages of birth and kindergarten enroll­
ment. Expectant parents, grandparents, Siblings, 
foster parents, and others who have substantial 
family involvement and responsibility for young 
children are also eligible. Approximately 185,000 
children and parents, representing one-third of the 
eligible population of children, participated in ECFE 
in 380 school districts during 1990-91. This program 
involves more young children and their families 
than any other publicly sponsored early childhood 
program or servjce in Minnesota. 

Staff 
ECFE is administered by two state-level professional 
staff and one clerical person. Based on the ECFE 
Annual Reports for the 1989-90 school year, the 
following numbers of individuals were employed as 
either administrative or instructional part-time or 
full-time licensed staff: 
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Administrative Instructional 

Part-time licensed 200 1101 

FUll-time licensed 45 118 

In addition, a number of administrative 'and instruc­
tional staff members were working on completing 
licensure requirements and held some type of 
provisional or temporary license. Over 900 parapro­
fessionals were employed in ECFE programs state­
wide and over 1000 unpaid volunteers provided 
service in the programs. 

All teachers and program coordinators are required 
to have either a parent education or an early child­
hood education teaChing license. Staff development 
has been an important part of ECFE and helps 
maintain program quality and to support new 
programs. 

Outreach 
As the program has grown, extensive outreach 
strategies have been implemented for contacting 
eligible families, particularly those who are hardest 
to reach. Newsletters and program brochures are 
used in all programs. Personal contact and word-of­
mouth are often the most effective means of out­
reach, especially with hard-to-reach families. Local 
programs are very creative in using a wide array of 
outreach techniques designed with the needs of 
community families in mind. 

Evaluation 
Evaluation of ECFE has b€en a priority since the first 
six pilot programs began in 1975. Many different 
methods of evaluation have been used as the pro­
gram has grown and developed. Most of these 
evaluations have been formative in nature. In 1986 
the Minnesota Department of Education, Division 
of School Management and Support Services pre­
pared a report to the legislature which summarized 
previous evaluation efforts and outlined a future 
evaluation strategy. A statewide committee was 
established to make recommendations and guide 
effons related to program evaluation. Recently the 
committee adapted the "Five-Tiered Approach to 
Evaluation" developed by Francine Jacobs and 
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described in Evaluating Family Programs by Weiss 
and Jacobs (1988) to use in determining statewide 
evaluation p.riorities for ECFE. The committee found 
this framework to be an extremely helpful tool for 
developing a comprehensive, long-range plan for 
program evaluation. 

A study of parent change after a year of program 
participation was recently completed. Changes were 
found in parent knowledge about child develop­
ment, expectations about their children and them­
selves as parents, and in behaviors and interactions 
with their children. Parents also reported develop­
ment of a strong sense of support from others and 
observation of increased social skills in their chil­
dren after program participation. 

Program Developlnent 
Implementation of the core program components­
parent education, parent-child interaction, and 
early childhood education-has become more 
varied as programs adapt service delivery to the 
needs of the families in their communities. The 
types of direct service have evolved and been de­
fined as the program has grown and expanded. 

Replication 
The program has grown from six pilot programs to 
programs in 380 school districts that encompass 
more than 98% of state's birth-to-age-four popula­
tion. 

Legislation 
As of June 1991, there are the three early childhood 
family education statutes in effect: (1) 121.882 Early 
Childhood Family Education Programs which 
describes program establishment, program charac­
teristics, which constitute substantial parent in­
volvement, funding methods, coordination with 
other agencies, district advisory councils, teachers as 
staff, and availablE:> assistance from the Depm.tment 
of Education. (2) 124.2711 Early Childhood Family 
Education Aid, which concerns program revenue, 
and (3) 275.125 Tax Levy, School Districts. 
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Funding 
In 1984, the legislature adopted a statewide funding 
formula which provides guaranteed P1ualized rev~ 
enue from the combination of a local tax levy and 
state aid based on a district's population under five 
years of age. 

For school year 1991-2, for a district with a commu­
nity education program that offers ECFE, the guaran­
teed m,mimum ECFE revenue Is an amount equal to 
the product of $96.50 times the greater of 150 or the 
number of chHdren in the district under five years of 
age, as determined by the school census of the previ­
ous year. 

The formula used to calculate ECFE revenue for 
school districts is maximum guaranteed revenue (0-4 
population x $96.50) minus maximum levy (.54% x 
local property tax base) divided by s'tate aid. That is, a 
district may levy .54% times the adjusted net tax 
capacity for ECFE, but the amount raised by that levy 
is limited so as not to exceed the guaranteed maxi~ 
mum ECFE revenue amount. State aid is maximum 
revenue minus levy. 

For the 380 school districts offering ECFE in 1991-2, 
the formula generated an estimated $14,620,000 in 
local levy and $12,370,000 in state aid for a total of 
$26,990,000 statewide. In addition to tax revenues, 
programs may charge fees and receive funding from 
other sources. 

Direct funding sources include local tax levy; state 
aid; parent fees; school district contributions in 
addition to the levy, e.g. collaboration with special 
education, vocational education, community educa­
tion; non-school district contribution for selvices; 
income from fundraisingi and federal, private foun~ 
dation, and other grant money, if any. 

Lessons Learned/Suggestions 
The following list of important lessons learned 
through the growth and development of Early Child­
hood Family Education might also serve as sugges­
tions to policymakers in other states who are consid­
ering a similar initiative: 

• Begin slowly on a small scale and carefully evaluate 
the process before extending the program state­
wide . 

State Initiatives 

• Encourage creation of permissive legislation that 
emphasizes community-based programs with 
options for local implementation within a clearly 
stated philosophy. 

• Offer choices to parents in program delivery; make 
classes and other offerings available that integrate 
all participants as well as those designed for spe­
cific groups, e.g., single parents, parents of disabled 
children, teen parents, etc. 

• Assume that all [anlilies have strengths and work 
with them in an atmosphere of mutual respect and 
responsibility. 

• Make the program available to all families with 
young children to avoid the potential segregation, 
stigma, and labeling frequently associated with 
targeted populations. 

• Provide strong sta.tewide coordination and leader­
ship. 

• Provide for statewide training and evaluation. 

• Collaborate with other programs and resources in 
the community that serve families with young 
children. 

• Form strong relationships with school personnel 
and policymakers within the K-12 portion of the 
school system to provide a continuum of learning 
and parent involvement. 

Publications 
Brochure; ten-minute video tape, Highlights and 
Evaluation, provides an overview of several program 
sites and discusses, via an interview with evaluation 
consultant Irving Lazar, the benefits of prOviding this 
type of program for young children and their par­
ents; (additional videotapes of local programs are 
available on a free loan basis from the ECFE office.) 
ECFE was highlighted in Community Education 
Journal Ganuary 1988) and Empowerment and Family 
Support Networking Bulletin (March 1991). A summary 
of the recently completed study, "Changing 
Parenting: Minnesota Early Childhood Family Educa­
tion Parent Outcome Interview Study," is also a':-dil­
able upon request from the state ECFE office. 
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Oklahoma 
Child Development and Parent Education Program 
Prevention and Parent Education Division 
Child Guidance Service 

Oklahoma State Department of Health, 1000 N.E. 10th St., Oklahoma City Oklahoma 73152 
405/2714477 ' 

Linda C. Passmark, Ph.D., Director 
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BaCkgrolUld 
Oklahoma's Child Development and Parent Educa­
tion Program, administered through the Oklahoma 
State Department of Health, began with the hiring 
of a program administrator and three child develop~ 
ment specialists in 1974. The program was con­
ceived and implemented as a primary prevention 
effort to reach children birth to five years of age and 
families who had no identified problems or pathol­
ogy and who could make use of child development 
and parenting skills information. Over the past 
seventeen years, the program has expanded to 
include 40 child development specialists. In addi­
tion, 28 child guidance specialists have been added 
to provide services to families of handicapped 
children up to three years of age. Although the 
goals and initial components of the program have 
remained the same, additional components have 
been added. 

Description of Program 
The Child Deveiopment and Parent Education 
Program is administered by the director of the 
division of Prevention and Parent Education, Child 
Guidance Service, Oklahoma State Department of 
Health. The Child Guidance Service is a 
multidisciplinary service delivery model which 
adheres to the health department's philosophy of 
prevention, early detection, and short-term treat­
ment services for children and their families. Ser­
vices are designed to produce effective child-rearing 
practiCes, to reduce stress in parent and child inter­
actions, and to prevent environmental deficits in 
the home. They also provide early detection, diag­
nosis, and intervention for developmental, behav-

_i, - m -
ioral, emotional, social, lingual, audial, oral, and 
intellectual problems. 

The Child Development and Parent Education 
Program focuses on the primary prevention of 
developmental and behavioral problems by provid­
ing assessment, education, and intervention services 
to infants, toddlers, preschoolers, and their parents. 
Child development specialists administer develop­
mental screening and assessments to children aged 
birth through six yearsj provide parent consultation 
in regard to their child's growth, development, and 
behaviorj and teach parent study groups and work­
shops to enhance parenting skills and strengthen 
family interaction. 

Program components are as follows: 

• Parent-Child Enrichment Program is designed 
to enhance parent-child relationships, to 
reduce developmental lags of children, and to 
help parents enrich and stimulate their 
children's environment. Parents of children 
aged birth through five years are invited to 
have periodic developmental assessments of 
their children in the areas of personal, sodal, 
linguistic, and fine and gross motor develop­
ment. Staff members discuss results and COIl­

clusions with parents, including parental 
expectations and age-appropriate activities. 
Depending on individual family needs, par­
ents and clli1dren may be seen weekly for a 
limited number of weeks, monthly, or only as 
particular needs or problems arise. Parents and 
children are encouraged to return every three 
to six months for developmental assessment 
and individual consultation in order to evalu-
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ate the child's progress. Parent conferences to 
find solutions to spedfic problems and con­
cerns in child-rearing. Early intervention 
services focus on children with disabilities, 
aged birth to three years, and their families. 

• Regular groups support parents by providing 
tIle means to share similar interests, problems, 
and frustrations. Chllw-en are frequently 
involved in group sessions 

• Parenting Skills Training, a six to ten week 
series, increases parental understanding of 
behavior, parent and child communication, 
effective disciplinary techniques, and methods 
to enhance self-esteem and teach responsible 
behavior. 

• Postnatal Education, a six to ten week early 
intervention program for parents and new­
borns, often follows the regular community 
prenatal program. This group focuses on 
promoting early parent and infant attachment 
and teaching parents about infant behavior 
and development. Mothe..~ and fathers are 
supported and encouraged in their early 
parenting skills and are taught to be careful 
observers of infant behavior. Parents also 
become aware of their own infant's skills, and 
how to strengthen and support their chHdren. 
Other issues addressed are parental communi­
cation over child-rearing issues, early disci­
pline, sibling adjustment to the newborn, and 
working mothers. 

• Age-appropriate groups-several different 
series are provided to discuss developmentally 
similar issues occurring at certain ages. 

• Special issue groups meet the needs of parents 
who have to deal 'with additional complexities 
in parenting. These include classes in strength­
ening stepfamilies, children and divorce, 
adolescent parenting, single parenting, etc. 

It Community workshops and presentations are 
provided for groups of parents and comn'tUnity 
organizations. 

• Consulting services may be provided through 

State Initiatives 

contractual arrangements with Head Start 
agencies, day-care centers, preschools, and 
other community organizations. 

In addition, child development and guidance 
specialists offer: 

• Individual and group preventive mental 
health services for families which improve and 
enrich the development of children, promote 
child-rearing skills, and strengthen family 
relationships 

• Consulting services to health clinics in preven.­
tive mental health programs 

• Parent study-groups, including course outlines, 
perfonnance objectives, methodology, and 
evaluations 

• Case management services for parents and 
children receiving primary intervention ser­
vices including intake, assessment, staffing, 
goals and strategies for intervention, process 
notes, periodic re-evaluation, tennination 
summaries~ and follow-up 

• Developmental screening, and parent and 
child interaction assessments 

Participants 
All parents in Oklahoma are eligible to receive 
services through the Child Development and Parent 
Education Program. The program targets families 
with children up to three years of age. The 
program's early intervention services component 
focuses on children with disabilities, aged birth to 
three years, and their families. 

Recent statistics indicate that 43,346 clients utilized 
child development and parent education services: 
11,049 infants, toddlers, preschoolers, and their 
parents completed individual or family servicesi 
1,311 clients enrolled in prevention or education 
groupsi 9,839 children were screened or assessed; 
and 21,147 persons partitipated in short-term 
parent education workshops. 
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Staff 
Forty child development specialists with masters 
degrees in child development, early childhood 
education, or developmental psychology provide 
services in forty two Oklahoma counties. Preference 
is given to hiring child development specialists who 
have experience in conducting parent education 
programs and have skills in completing developmen­
tal assessments of young children. A solid under­
standing of community resources is also benefiCial; 
so, too, is skill in networking with other service 
agencies. 

Currently there are 28 child guidance specialists who 
are required to have master's degrees in child devel­
opment, early childhood education, developmental 
psychology, or special education. Preference is given 
to hiring child guidance specialists who have experi­
ence working with young children with disabilities 
and have a solid understanding of community 
resources available for special-needs children and 
their families. 

A statewide network of professional child guidance 
clinicians, (including child development sp~cialists, 
child guidance specialists, psychologists, social 
workers, speech-language pathologists, and audiolo­
gists) collaborates with medical profeSSionals, nutri­
tionists, and family planning specialists in county 
health departments to deliver comprehensive physi­
cal, behavioral, and developmental services to chil­
dren and families. 

In addition to the division director, six child develop­
ntrmt supervisors provide consultation and technical 
support for child development specialists and child 
guidance specialists throughout the state. 

Outreach 
Referral sources for the program are: 32%, self, fam­
ily, and friends; 25%, other health department 
programs; 15%, education or childcare programs; 8%, 
welfare department; 20%, therapists (including 
physicians, hospitals, attorneys, ministers, family 
service agencies, and mental health programs). As 
part of a multidisciplinary team, child development 
specialists often refer families to other services. 
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Child development and guidance specialists recruit 
clients for parent study-groups, and individual and 
family parent education services, with agencies, 
community organizations, hospitals, schools, and the 
news media. 

Evaluation 
Through the Client Abstract Record, a statistical 
reporting form, data is kept on the number of clients 
and client contacts; client age, sex, and race; and 
services provided. However, specific program evalua­
tion data is limited. 

A collaborative evaluation project of the Department 
of Mental Health and Substance Abuse Servlces, 
Oklahoma State University Extension Service, and 
the Oklahoma State Department of Health was 
funded by the National Institute of Mental Health. 
The project completed an evaluation of parent 
education group services offered to at-risk parents 
through child guidance clinics and area vocational 
technical schools from spring of 1987 through fall of 
1990. Among the findings of this evaluation that 
participants in a parent education program who had 
high scores on the Child Abuse Potential Inventory 
had reduced these scores after successful completion 
of the program. 

Program Development 
In response to the Oklahoma Child Abuse Prevention 
Act, the program has expanded services to include 
more specific child abuse prevention activities for at­
risk families where stress in the family environment 
affects the development of the child or the parent 
and child relationship. 

The Oklahoma Early Intervention Act (1989) broad­
ened the range of services to include child develop­
ment and early intervention services for children 
with disabilities, aged birth to three years, and their 
families. Early intervention services are often deliv­
ered in the family's home, a different service delivery 
mode than the program had used in the past. 

The funding vehicle of Early Periodic Screening 
Diagnosis arld Treatment through Title XIX has also 
influenced service delivery modes. EPSDT Services 
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has required child development spedalists to work 
more closely with the medical staff of county health 
departments. Child development specialists have 
become an integral part of health department clinics. 

Replication 
The program has been replicated in 42 Oklahoma 
counties. 

Legislation 
Although no legislation required the establishment of 
the Child Development and Parent Educa1;ion Pro­
gram, the mandates of the Child Abuse Prevention 
Act (1984) and the Oklahoma Early Intervention Act 
(1989) have expanded the services of the program 
and increased the number of staff statewide. 

The Child Abuse Prevention Act created a Child 
Abuse Prevention Fund, whose money is specifically 
designated to fund community-based prevention 
programs. The majority of these funded programs 
have included parent education and support pro­
grams. Some of these services are offered through the 
Child Development Program. 

The Oklahoma Early Intervention Act created a 
system of early intervention services for handicapped 
children and their families, using a multidisciplinary 
approach. Child development and parent education 
and support services are an integral part of this 
program. As a result of this legislative initiative; 28 
child guidance positions have been added to the 
Child Development Program. 

Funding 
Primary funding for the Child Development and 
Parent Education Program comes from state appro­
priations to the State Department of Health. Other 
funds are derived from county revenues and from 
fees generated by child guidance clinic services. Fees 
collected include payment for EPSDT (Early Periodic 
Screening Diagnosis and Treatment) through federal 
Title XIX funds. The ratio of funding for state, 
county, and fees is 6/2/1. 

Funding for child abuse prevention activities through 
the Child Development and Parent Education Pro­
gram comes from the Oklahoma Child Abuse Preven-
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tion Fund and Federal Challenge Grant Funds 
National Center for Child Abuse and Neglect, U.S. 
Department of Health and Human Services. 

Lessons Learned 
Involving parents and children together is the most 
important characteristic of the progranl. The child is 
the parent's primary motivation to learn and to try 
new parenting methods. 

No academic institution prepares professionals to do 
this unique work, which combines knowledge of 
child development, family dynamics, adult educa­
tion, group dynamics, and community development. 
Therefore, a well-developed plan for in-service train­
ing and supervision is essential from the beginning of 
employment. 

Services such as a toy-lending library may attract 
some initial attention but do not payoff in the long 
run in creating behavioral change in children and 
parents. Usually these gimmicks are not cost-effective 
and often drain professional resources. Parents 
respond to a personal relationship with a caring, 
knowledgeable professional. 

Suggestions 
To reach a broad-based population, it is important to 
be integrated into established, recognized services for 
children and families, such as immunization clinics 
or pediatric practices. Parents today have limited time 
available and are more likely to make use of child 
development and parent education services if they 
are a part of a comprehensive, convenient service 
delivery system. 

Publications 
Brochures; newsletter; paper: 1/ A Model for Commu­
nity-based Parent Education and Child Development 
An Oklahoma Public Health Initiative"; The Okla­
homa State Plan for the Prevention of Child Abuse: The 
1992 Review; Child Abuse Prevention State Grant Pro­
gram: Project Descriptions Fiscal Year 1991. 
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Vennont 
Agency of Human SeIVices 

103 South Main Street, Waterbury, VT 05676 
802/241-2220 

Ted J. Mable, Director of Planning 
____________ ..m~... .. __ .... ____ .... ________ .. __ .. __ .. __ .... ______ .... ________ _ 

Background 
The Vermont State Legislature first appropriated 
funds for Parent/Child Centers (PCCs) in FY 1988. 
The funds, administered by the Agency of Human 
Services (AHS), were initially allocated to eight 
Parent/Child Centers throughout the state. The goal 
was to empower families and communities to be 
able to deal effectively with problems before they 
became crises. Vermont plans to have a Parenti 
Child Center in each of its fifteen counties and 
catchment areas by the end of FY 1992. 

~rlptionofPrognun 
A Parent/Child Center is a community-based pri­
vate, not-for-profit organization dedicated to meet­
ing the needs of parents, children, and families. 
Fourteen Parent/Child Centers currently provide 
statewide coverage. At these centers, parents receive 
support and education, referral to appropriate 
sources of help, and the chance to participate in 
self-esteem-raising activities. Perhaps most impor­
tantly, parents meet other parents and establish ties 
with their communities. Their children receive 
quality child care, educational opportunities, and 
the chance to socialize and learn appropriate pat­
terns of behavior with other children. In sum, 
although the services offered by each center vary, all 
are committed to providing or facilitating services in 
eight core areas: 

• Childcare 

• Parent education 

• Parent support groups 

• Drop-in services 
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• Home-based services 

• Play groups 

It Resource and referral services 

• Community development 

Participants 
Services are available to children and families re­
gardless of socioeconomic or educational level. 
Catchment areas of the current fourteen centers 
include all of Vermont although services do not yet 
extend into all towns and villages in these 
catchment areas. Funding limits the number of 
people who can be served in many areas. 

Staff 
There is still wide variation around the state in PCC 
programs. The size and credentials of staff are 
determined by the requirements of a center and the 
number of families it serves. Centers also rely on 
community volunteers. 

Outreach 
Generally pces are well-known in their communi­
tiesi this has been accomplished by visibility of staff 
and programs, close ties with Head Start programs, 
preschools, child care centers, schools, and state and 
private human service providers. Educators, legisla­
tors, and a mal0rity of Department of Health district 
managers serve on PCC boards, often in leadership 
roles. A brochure describes the program, mission, 
and services. 
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Evaluation 
A peer review process has been the main evaluation 
component of PCCs. The Peer Review Committee, 
composed of AHS staf~ and the Executive Commit­
tee of the Vermont Parent Child Center Network 
(VPCNN), meets annually with the executive direc­
tor and the board chair of each PCC. At this time, 
the center's representatives review their five year 
plan, discussing progress in developing the eight 
core services, services to the birth-to-three popula­
tion, and coverage of their catchment area. 
The Peer Review Committee commends each PCC 
on its accomplishments and points out areas that. 
need to be addressed. If necessary, the committee 
recommends that AHS withhold funding from a 
center. Peer review sessions provide invaluable 
qualitative information and assessment. Centers are 
acquiring computers to assist in compiling quantita­
tive data (previously gathered marlually) and a 
subcommittee of the PCCN is developing perfor­
mance standards for program evaluation. 

Program Development 
Changes have been minimal. PCCs continue to 
Olier eight core services. 

Replication 
In FY 1988, eight PCCs were awarded state funds. 
The following year, two additional centers were 
designated for allocations. There are now fourteen 
centers in existence, with planning underway for a 
fifteenth. 

Legislation 
A bill was enacted by the 1989 legislature that 
established Parent/Child Centers, determined 
eligibility, flexibility of design to meet local needs, 
funding, the peer review process, and created an 

2 
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advisory committee to review grant applications 
and make funding recommendations. 

Ftmding 
Vermont has a line-item of $612,000 to fund Par­
ent/Child Centers in each county of the state. This 
money is allocated according to a funding formula, 
which is under review. Currently, center.s receive 
$25,000 their first two years; funding increass in 
subsequent years according to program require­
ment. Many Parent/Child Centers are affiliated with 
local United Ways. Some are part of larger commu­
nity social service organizations. Centers depend on 
other private contributions as well, with more than 
25 different funding sources statewide. Individual 
center budgets range from under $100,000 to 
$900,000. 

Lessons Learned 
It is advantageous to build local support for an 
initiative before implementing it. Educating politi­
cians and other community leaders about the 
centers' benefits builds support that may result in 
their request for state funds for the program. 
At the state level, it is useful to build a statewide 
network early to provide policy guidelines and 
technical assistance to the new programs. 

Suggestions 
Politicians and community lraders should be edu­
cated about the benefits of Parent/Child Centers by 
visiting successful program sites and observing 
participation. 

Publications 
Brochure. 
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WISconsin 
Children's Trust fWld 

110 East Main Street, Madison, WI 53703 
608/266-6871 

Mary Anne M. Snyder, Family Resource Centers Director 

Background 
A large interdisciplinary ad hoc committee started 
meeting in the fall of 1988 to develop a legislative 
proposal for parenting education and support 
programs that would be universally available to all 
Wisconsin parents. The committee induded Univer­
sity of Wisconsin faculty, health and human service 
providers, Head Start staff, parents, legislators, and 
representatives of various state agencies induding 
the Departments of Public Instruction and Health 
and Sodal Services. Wisconsin lawmakers appropri­
ated $725,000 over the 1989-91 biennium to de­
velop eight Early Childhood Family Education 
Centers, also known as Family Resource Centers. 
While the proposal that ultimately passed the 
legislature differed significantly from the recom­
mendations of the committee, two key features were 
retained and are an integral part of the Wisconsin 
initiative: 1) centers are available to all parents 
within their communities; and 2) emphasis is on 
providing prevention-oriented services directed 
primarily at parents with children from birth to age 
three. 

Centers are administered by The Child Abuse and 
Neglect Prevention Board-also called Children's 
Trust Fund-a state agency with a strong, successful 
sixnyear history of grants administration for 
parenting education. The Child Abuse and Neglect 
Prevention Board/Children's Trust Fund is attached 
to the Department of Health and Sodal Services for 
administrative purposes, but is independently run 
by a governor-appointed board. The legislative 
intent is to provide funding for the existing centers 
and to expand the number of Family Resource 
Centers to reach more Wisconsin families. Funding 
for the centers is in addition to an annual grants 
program for the prevention of child abuse and 
neglect. 
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Description of Program 
Children's Trust Fund oversees the development of 
Family Resource Centers and provides training, 
technical assistance and dose monitoring. 

Wisconsin's Family Resource Centers are commu­
nity- and neighborhood-based prevention programs 
that provide parent education and support services 
to families. 

The Child Abuse and Neglect Prevention Board 
awarded Early Childhood Family Education grants 
by utilizing the request for proposal (RFP) process. 
Announcement of the availability of funds was 
widely distributed among public and private not­
for-profit organizations. Initially, 35 proposals were 
received, and 8 were selected for funding. 

The board selected centers that were able to offer a 
range of services directed at all parents with children 
from birth to age three. Proposals were required to 
show evidence of strong community planning and 
coordination among existing agencies that already 
offer the required service components. In an effort 
to ensure collaboration, the board required that a 
minimum of two agencies work together and 
submit a joint application. 

Centers build on the strengths found in aU families, 
helping them to use their existing skills and to learn 
new ones. Through center programs, families learn 
how to prevent somt of the crises that traditional 
social service agencies must address. 

Parent education and support are being provided 
through a combination of core services which 
include the following: 
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• Group- and home-based parent education 
courses 

• Workshops 

• Support groups 

• Drop-in programs 

• Child care while parents use the center 

• Play groups 

• Home visits 

• Resource and referral services 

o Toy and book libraries 

• Transportation 

• Special events for families 

• Outreach 

• Advocacy 

In addition to the core parenting skills and support 
services listed above, many centers have formed 
direct links to public and private health agencies. 
Some have adopted a "one-stop shopping" model 
that also provides direct economic self-sufficiency 
programs, such as job training, tutoring, and GED 
courses. In this way, centers reduce duplication and 
maximize collaboration between existing agencies. 

Each center adapts its programs to meet the specific 
needs of young families in their respective commu­
nities. 

Participants 
• The target population includes all young parents 

and their children birth through age three. Family 
Resource Centers encourage preparation for 
parenting at the most essential and teachable time 
-the birth of a chlld. 

• 
Staff 
Most centers operate with a small core staff of 

• 
State Initiatives 

between three and five paid profeSSionals who work 
directly with parents and young children. They also 
subcontract with agencies or individuals to facilitate 
additional classes, workshops, and support groups 
beyond what the core staff can provide. Specialized 
consultants frequently serve as resources. Addition­
ally, volunteers are often recruited from participants 
and the local neighborhood, as well as from the 
larger community. Most Family Resource Centers 
utilize a variety of volunteers who come from many 
different disciplines; i.e., teachers, nurses, physi­
cians, and members of service organizations. 

Outreach 
Participation is ensured by aggressive outreach in 
both traditional and nontraditional ways. Ap­
proaches include the standard methods of agency 
referral, but also incorporate the use of staff and 
community people for door-to-door recruitment 
and presentations at local neighborhood organiza­
tions, agencies, and functions. All families with 
newborn children are contacted by phone or mail 
and are encouraged to visit the Family Resource 
Ct!nter. Transportation and childcare are provided. 
Regularly scheduled staff and volunteer times are 
allocated for this critical function. 

Evaluation 
A uniform data collection system which contains 
sociodemographic information on participants and 
their utilization of center services, was designed as 
part of the evaluation component of this initiative. 
Information collected will be used for monitoring 
the number of services offered, the number of 
people reached, and for feedback on outreach 
effectiveness. 

A quarterly direct services data form provides infor­
mation on the number of service units provided, 
the average length of time for each service unit, and 
the average number of parents reached by the 
various components. 

In addition to collecting utilization data, Family 
Resource Centers are required to submit quarterly 
and year-end narrative reports outlining achieve­
ment towards goals and objectives. A minimum of 
four on-site visits are made annually by the Board 
staff person overseeing this initiative. Quarterly 
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project directors meetings are also held at the various 
centers. 

The information gathered from these activities is 
used to provide feedback about the development and 
quality of local program services. An annual peer 
review process which will provide for further pro­
gram sharing and qualitative assessment is antici­
pated for FY 92. Programs ask participants to com­
plete satisfaction surveys. 

Validated outcome test instruments are being utilized 
at the Family Resource Centers. They include The 
Adult-Adolescent Parenting InventOlY, The Parenting 
Stress Index, The Child Abuse Potential Inventory, or The 
Family Hardiness Scale. These instruments are de­
signed to monitor changes in the following: knowl­
edge regarding child development and various 
parenting tasks, awareness and use of both formal 
and informal supports; attitudes toward and use of 
corporal punishment; participant's level of stress and 
use of positive stress management skills; potential for 
child abuse; and family strengths. 

Program Development 
Recognizing that all parents need help at some time, 
but that not all families need the same support, has 
led centers to develop a wide range of programs to 
serve parents of children from birth to age three. 
Parents access Family Resource Center services for the 
first time through a variety of offerings; i.e., drop-ins, 
one-night presentations, four-week m: 'li-workshops, 
IS-week parent education programs, or home visits. 
When targeting new and first-time parents, constant 
outreach is essential. All parents with newborns are 
contacted via mail or phone to acquaint them with 
the center. 

Family Resource Centers are telling the Board that 
$75,000 is not adequate to fully operate the desired 
model. The present statutes do not allow the award­
ing of grants beyond $75,000. Increases i;). costs to 
continue base operations are not being addressed. 
Requests for expansion to serve more families, 
coupled with the need for at least one additional full­
time staff member to meet original goals, has led 
centers to the time-consuming process of seeking 
additional funds. Although necessary, this diverts 
staff attention away from direct service and program 
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planning. Currently the Child Abuse and Neglect 
Prevention Board/Children's Trust Fund is the only 
stable funding source for these cen~e;:s. 

Replication 
The initiative began with funding for eight Family 
Resource Centers. Three of the centers were operating 
on less than the $75,000 maximum annual grant. On 
July I, 1991, funding was secured for all eight centers 
at $75,000 each. Two additional center models were 
partially funded at $20,000 through a traditional 
grants program. The board receives weekly inquiries 
from communities throughout Wisconsin that are 
ready to establish centers and are seeking financial 
support. Interest is high; however, no new monies 
are currently available through the Board. 

Legislation 
No legislation, other than funding legislation, was 
necessary to begin or continue this initiative. 

fWlding 
Each center is funded at a maximum of $75,000 
annUally. The legislative ihtent is to provide funding 
for the existing centers and to expand the number of 
Family Resource Centers. The 1991-93 budget 
switched the sow'ce of funding for the original eight 
centers to program revenue. (The Board historically 
received a $3.00 surcharge on duplicate birth certifi­
cates. The surcharge is now $5.00 anr1:he additional 
revenue will fund the existing eight Family Resource 
Centers.) Thr legislature also passed a request for 
$900,000 over the biennium new General Purpose 
Revenue to fund six additional centers. This request 
was vetoed by the governor. 

Lessons Learned 
During their first full year of operation, the Family 
Resource Centers have delivered high quality pro­
grams with good utilization rates. Turning this 
comprehensive model into operational centers 
required more tinle than had been antidpated. It 
took some communities four to six months to hire 
qualified staff, find an appropriate site, create an 
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environment of community acceptance and support, 
and procure the necessary resources and materials. 

A tremendous amount of hard work from dedicated 
staff and volunteers was also necessary to open the 
centers. Centers are well known and have become 
rapidly accepted as community resources. In fact, 
communities are requesting a rate of service expan­
sion that often exceeds the centers' capacity to 
provide it. Collaboration and local support from 
other community agencies are essential for success. 

Many referring agencies want the Family Resource 
Centers to work with seriously troubled families who 
are already on human service caseloads. The board's 
aim is to have the centers function as the front-end 
prevention component of a community's social 
service delivery system. Given that the treatment 
needs for multidysfunctional families are so great, it 
is especially challenging to keep the focus of centers 
on prevention. Without constant attention to this 
issue, they could easily become nothing more than 
replications of the Department of Social Services. 

Suggestions 
Programs need to be fun and should be marketed as 
such. Staff and location should be nonthreatening. 

State Initiatives 

Parents who use the center should be involved in 
decision-making-both on administrative and 
programmatic issues. The proviSion of childcare and 
transportation assistance allows many parents to 
participate in programs who otherwise could not. 

It is important to provide centers with strong state 
level technical assistance and facilitate support and 
information exchange through regular project direc­
tors meetings. As centers receive additional"outside" 
money, the Board is concerned that the original 
philosophy, deSign, and goals may change as funding 
SO!.1rces expand. 

The eight pilot programs provide a strong foundation 
on which to build a successful and uniform preven­
tion delivery system. If allowed to expand in a man­
ageable way, centers can deliver carefully designed 
and implemented programs that will enhance the 
capacity of parents to care for their children. 

Publications 
Brochure. 
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State-by.-State Listing 

Arizona 
Family Support Network for Native American 

Families (Phoenix) 
Pilot Parent Partnerships (Phoenix) 

California 
Asian Youth Substance Abuse Project 

(San Francisco) 
Bananas (Oakland) 
Child Rearing, Education and Counseling Program 

(Palo Alto) 
Friends of the Family (Van Nuys) 
Parent Services Project (Fairfax) 
Parents Place (San Francisco) 
Postpartum Education for Parents (Santa Barbara) 

Colorado 
Work and F.milly Resource Center (Denver) 

Connecticut 
New Haven Family Allianc~ (New Haven) 

Delaware 
Families Matter! (Newark) 
Reading Advances People Project/Delmarva Rural 

Ministries (Dover) 

District of Columbia 
Family Place 

Hawaii 
Armed Services YMCA (Honolulu) 

Illinois 
Family Focus (Chicago) 
Elgin School District Project FIESTA (Elgin) 
PrOviding a Sure Start (PASS) (E. St. Louis) 

Indiana 
Kid's Place (Scottsburg) 
Parent Support Program/Developmental Services 

(Columbus) 

Iowa 
Mid-Iowa Commwuty Action (Marshallton) 

Kansas 
Women's Activities and Learning Center/Topeka 

Correctional Facilities-Central Unit (Topeka) 

Appendices 

Kentucky 
Parent and Child Education (PACE) Family Literacy 

Program (Frankfort:) 

Louisiana 
Family Tree Parenting Center and Counseling 

Service (Lafayette) 
Parenting Center at Children's Hospital 

(New Orleans) 

Massachusetts 
Early Childhood Program/Families First/ 

Boston Children's Museum (Boston) 
Family Union Network/Family Center (Somerville) 

Michigan 
Detroit Family Project (DetrOit) 
Neighborhood Family Resource Centers (Detroit) 

Minnesota 
Family Services/Minnesota Citizens Council 

(Minneapolis) 
Working Parent Resource Center (St. Paul) 
Way to Grow (Minneapolis) 

Missouri 
Family Center (Clayton) 

New Mexico 
Family Development Program/UNM (Albuquerque) 
New Futures, Inc. (Albuquerque) 

New York 
92nd St. Y Parenting Center (NYC) 
Center for Family Life in Sunset Park (Brooklyn) 
Delaware Opportwlities (Delhi) 
Effective Parenting Infonnation for Children 

(Buffalo) 
Family Exchange Center (Syosset) 
Family Resource Center on Webster Avenue 

(Rochester) 
Lower East Side Family Resource Center (NYC) 
Mothers' Center and National Association of 

Mothers' Centers (Hempstead) 
Parent/Child Workshop and Early Education Room/ 

Middle County Public Library (Centereach) 
Single Parent Resource Center (NYC) 

187 



North Carolina 
Family, Infant and Preschool Program (Morganton) 
Pathway Program (Charlotte) 
Project Enlightenment (Raleigh) 
Uplift, Inc. (Greensboro) 

Ohio 
Family Development Project/Cleveland Works 

(Cleveland) 
Family Development Program/Cleveland Housing 

Network (Cleveland) 
Parent-Child Education Centers/Canton City 

Schools (Canton) 

Oregon 
Birth To Three (Eugene) 

Pennsylvania 
Family-Child Resources (York) 
Department of Family and Parenting Services/ 

Hospital of Philadelphia College of Osteopat.lllc 
Medicine (Philadelphia) 

Family Support Services (Upper Darby) 
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South Dakota 
Rural America Initiatives (Rapid City) 

Tennessee 
Tennessee CARES (Nashville) 

Texas 
Avance Educational Programs for Parents and 

Children (San Antonio) 
CEDEN Family Resource Center (Austin) 

Virginia 
Parents' Place/YMCA of Roanoke Valley (Roanoke) 

Washington 
Kitsap County Project Family (Bremerton) 

Wisconsin 
Family Enhancement Centers (Madison) 
Silver Spring Neighborhood Center/Family Resource 

Center (Milwaukee) 
Families and Schools Together (Madison) 
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• Demographic Listing 
urban suburban rural 

x 92nd St. Y Parenting Center (NY) 

• x x Armed Services YMCA (HI) 

x Asian Youth Substance Abuse Project (CA) 

x Avance (TX) 

x x Bananas (CA) 

• x Birth To Three (OR) 

x CEDEN Family Resource Center (TX) 

x Child Rearing Education & Counseling (CA) 

x Center for Family Life in Sunset Park (NY) • x Delaware Opportunities Inc. (NY) 

x Department of Family & Parenting (PA) 

x Detroit Family Project (MI) 

• x Early Childhood Program/Families First (MA) 

x x x Effective Parenting Information for Children (NY) 

x x x Families and Schools Together (WI) 

x x x Families Matter! (DE) 

• x FamilyaChild Resources (PA) 

x Family Center (MO) 

x Family Development Program (OH) 

• x Family Development Program (NM) 

x Family Development Project (OH) 

x x Family Enhancement (WI) 

x Family Exchange Center (NY) 

• x Family, Infant and Preschool Program (NC) 

x x x Family Focus (lL) 

x Family Place (Washington, D.C.) 

x FRC on Webster Avenue (NY) • x x x Family Services/Citizens Council (MN) 

x Family Support Services (PA) 

x x Family Tree Parenting Center & Counseling 

• x Family Union Network/Family Center (MA) 

x x x Friends of the Family (CA) 

x Kid's Place (IN) 

• 
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urban suburban rural ~ 

x x Kitsap County Project Family (W A) 

x Lower East Side FRC (NY) 

x x x Mothers' Center & NAMC (NY) • 
x x x Mid-Iowa Community Action (MICA) 

x Neighborhood Family Resource Ctrs (MI) 

x New Futures, Inc. • x New Haven Family Alliance (CT) 

x Parent and Child Education (KY) 

x Parent-Child Education Center/Canton City Schools (OH) 

x Parent-Child/Middle County Library (NY) • 
x x x Parent Services Project, Inc. (CA) 

x x Parent Support Network for Native (AZ) 

x Parent Support Program/Developmental Services (IN) • x x Parenting Center at Children's Hosp (LA) 

x Parents Place (CA) 

x Parents Place (VA) 

x Pathway Program (NC) • 
x x x Pilot Parent Partnerships (AZ) 

x x x Postpartum Education for Parents (CA) 

x Project Enlightenment (NC) 

x x Project FIESTA (IL) • 
x Providing a Sure Start (lL) 

x Reading Advances People Project (DE) 

x Rural Amelica Initiatives (SD) • x Silver Spring Neighborhood Center (WI) 

x Single Parent Resource Center (NY) 

x Tennessee Cares Project (TN) 

x x Uplift, Inc. (NC) • 
x Way to Grow (MN) 

x Women's Activities & Learning Center (KS) 

x Work and Family Resource Center (CO) • x Working Parent Resource Center (MN) 

• 
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Settings 

Most of the programs listed in this book are either 
free-standing, community-based family resource 
centers or are family support components of neigh­
borhood sodal service organizations. Some of the 
programs are the result of a illfferent kind of col­
laboration or are entirely or partially held in un­
usual settings. 

School 
Elgin School District Project FIESTA (Elgin, IL) 
Parent and Child Education (PACE) Family Literacy 

Program (Frankfort, KY) 
Family Life/Canton City Schools (Canton, OH) 
New Futures Inc. (Albuquerque, NM) 
Family Center (Clayton, Missouri) 
Variety Pre-schoolers Workshop (Syosset, New York) 
Project Enlightenment (Raleigh, NC) 
EPIC (Buffalo, NY) 
Family Focus-one of five resource centers is a school 

partnership (Chicago, IL) 

Public Housing Project 
Family Union Network/Family Center 

(Cambridge, MA) 
Pathway Program/Charlotte Mecklenburg Housing 

Partnership/ (Charlotte, NC) 
Uplift, Inc. (Greensboro, NC) 
Family Development Program/Cleveland Housing 

Network (Cleveland, OH) 

Library 
Middle County Public Library (Centereach, 

NY) 

Museum 
Early Childhood Program/Families First/Boston 

Children's Museum (Boston, MA) 

Indian Reservation 
Parent Support Network for Native American 

Families (Phoenix, AZ) 

Migrant Fannworkers' Camp 
Reading Advances People Project (RAP)/Delmarva 

Rural Ministries (Dover, DE) 

YMCA or YMHA 
Parents Place of Roanoke Valley (Roanoke, VA) 
92nd St. Y Parenting Center (New York, NY) 
Armed Services YMCA (Honolulu, HI) 
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Military Base 
Armed Services YMCA (Honolulu, HI) 

Health Care: Hospital/Public Health Department! 
Medical Clinic 

Family Union Network/The Family Center 
(Cambridge, MA) 

Department of Family and Parenting Services/ 
(Philadelphia, PA) 

Parenting Center at Children's Hospital 
(New Orleans, LA) 

Child Rearing, Education and Counseling Program 
(Palo Alto, CA) 

Detroit Family Project (DetrOit, MI) 
Kids Place (Scottsburg, IN) 

Counseling Centr..r 
Friends of the Family (Van Nuys, CA) 

Day Care /Preschool 
Parent Support Project/Fairfax-San Anselmo 

Children's Center (Fairfax, CA) 
Family Development Program/Cleveland Works 

(Cleveland, OH) 

Worksite 
Friends of the Family (Van Nuys, CA) 
Work and Family Resource Center (Denver, CO) 
Working Parent Resource Center (Minneapolis, MN) 

Employment Program for AFDC Recipients 
Family Development Program/Cleveland Works 

(Cleveland,OH) 

Prison 
Family Services/Mirmesota Citizens' Council 

(Minneapolis, MN) 
Women's Activities and Leaming Center/Topeka 

Correctional Faci1ities-Central Unit (Topeka, KS) 
Bridge Transition Parenting Program/Single Parent 

Resource Center (New York, NY) 
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92nd StreetY Parenting Center 63 x x 

Armed Services YMCA 151 x x x x x x x x x X lC X x 

Asian Youth Substance .. ,(AYSAP) 132 x x x x x x x x x • 
Avance 35 x x x x x x x x x x x x x x x 

Bananas 140 x x x x x 

Birth to Three 65 x x x x X X X x x 

CEDEN Family Resource Center 68 x X x x x x x x x • 
Child Rearing Education .. , 71 x x x X x x 

Center for Family Life In Sunset Park 3 x x x x x x x x x x x x x 

Delaware Opporhmltles 6 x x x x x x x x x x " " x x 

Dept. of Family and Parenting Services 74 x x " x x X x x " • 
Detroit Family Project 76 x x x X x 

Early Childhood Program 153 x x x x x X 

Effective Parenting Info ... 38 x x x x x x x 

• Famll!es and Schools Together (FAST) 40 x x x x x 

Families Matterl 135 x x x X X x 

Famlly.Child Resources 78 x x x X x X x 

Family Center 43 x x x x x x x x x x • 
Family Development Program (CHN) 8 x x x x x x 

Family Development Program (UNM) 80 x x x x x x x x 

Family Development Project (CW) 10 x x x x x x x 

Family Enhancement Center 83 x x x x x x x • 
Family Exchange Center/Variety 123 x x x x x x x x 

Family, Infant and Preschool.., 125 x x x x x x x x x x 

Family Focus 86 x x x x x x x x x x x 

Family Place 89 x x x x x x x x x x x x • 
PRC on Webster Avenue 91 x x x x x x x 

Family Services/Citizens Council 156 x x x x x x 

Family Support Services 94 x x x x x x x x x x 

Family Tree Parenting and Counseling 96 x x x X X X x • 
Famliy Union Network/Family Center 12 x x x x x 

Friends of the Family 98 x x x x x x x 

Kids Place 14 x x x x x x x x x x x • 
192 Programs to Strengtl1en Families 
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• 

• 
Kltsap county Project Family 101 x x x x x 

Lower East Side FRC 142 x x x x x x 

• MoUler's Center and NAMC 103 x x x x x 

Mid-Iowa Communlty Actlon (MICA) 16 x x x x x x x x 

Neighborhood PRCs 105 x x x x X It X 

New Futures, Inc. 45 x x x x x x x x 

- -• New Haven PamJly Alliance 19 x x x x 

Parent and ChUd Educatlon 48 x ;r; x x x x 
~ 

Parent-Chlld Educ. Centcr 51 x x x 7- X X x 

Parent/Child Workshop 160 x x x x 

• Parent Scrvlces Project 144 x x x x x x x x x 

Parent Support Network for N.A. 107 x x x x 

Parent Support Program/Dev. Svcs. 128 x x x x 

Parentlng Center at Chlldren's Hasp. 109 x x x x x x x 

• Parents Place (CA) 111 x x x It X x 

Parents Place (VA) 113 x x x x x 

PaUlway Program 21 x x x x x x x x x 

Pilot Parent l)artnershlps 130 x x x x x x x • Postpartum Ed. for Parents 115 x 

Project Bnllghtenment 54 x x x x x x x x x 

Project FIESTA 57 x x x x x x X 

• ProVldII"I& a Sure Start !") x x x x x x x x x x x 

Reading Advances People Project 137 x x x x x x x x x 

Rural America lnltlatlves 23 x x x x x x x x x 

Silver Spring Neighborhood Center 25 x x x x X x x x x x x x x x x x x x x 

• Single Parent Resource Center 117 x x x x x x x x 

Tennessee CARES 28 x x x x x X 

Uplift, Inc. 30 x x x x x x 

Way to Grow 119 x x x x x x x x x x 

• Women'$ Activities and learning Ctr. 158 x x 

Work and Family Resource Center 147 x x x x x 

Working Parent Resource Center 149 x x x x 

• 
Appendices .193 




