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FOREWORD

, In 1973, the Administration for Children, Youth
ana Families (ACYF) initiated the Child and Family Resource '
Program (CFRP) as part of the Head Start Improvement and
Innovation planning effort. CFRP was funded as a demon-
stration program with the intent of developing models
for providing services to low-income families with young
children--models which could be’édapted by different commu-
nities serving different populations. There are eleven CFR
programs across the country, one in each of the ten HHS
(formerly HEW) regions and one representing the Indian
and Migrant Diviision. Each program receives approximately

$155,000-S170,000 per year to serve a minimum of 80 families.

CFRP is a family-oriented child development
program which provides support services crucial for the
sustained healthy growth and development of families who
have children from the prenatal period through age eight.
It promotes child development and meets children's needs by
working through the family as a unit and provides continuity
in serving children during the major stages of their early
development. CFRP services are offered within the context
of three major program components——-infant-toddler, Head
Start, and preschool-school linkage. Each is intended to
serve families with children in a specific age group; all
three taken together are intended to provide continuity--

especially developmental and educational continuity-—across. .

the period of a child's life from birth to the primary

grades in school.

Another distinctive feature of CFRP is its emphasis
on a comprehensive assessment of each family's strengths and
needs and the development with the family of an individualized
plan for services to be obtained through CFRP. Families
enrolled -in CFRP receive the same comprehensive services

4




that are offered by Head Start and additional services
tailored to the needs of each family. At the same time,
CFRP works to reduce fragmentation and gaps in the delivery

of services by existing community programs and agencies.

The CFRP Evaluation

In October 1977, the Administration for Children,
Youth and Families funded a longitudinal evaluation to
determine the effectiveness of the Child and Family Resource

Program. The evaluation is designed to address three major

policy gquestions:

e What is the nature and extent of services
that should be provided to families and children
in.order to meet their needs, enhance their
strengths and foster independence?

e What are effective processes for the provision
. of these services?

- e What can be learned about the developmental
processes. of families and how they relate to
the developmental processes of children?.

The current evaluation was preceded by two other studies of
the program, both also funded by ACYF. The first, conducted
by Huron Institute in 1974-75, was an effort to determine the

| l
’

feasibility of a summative evaluation of CFRP. A formative
evaluation of CFRP was also undertaken in 1974-75, by
—pevelopment Associates Inc.: a follow-up study was conducted

by the same contractor in 1975-77.

!

. The initial design for the current evaluation

consisted of three distinct but int=rrelated components
I

which address the following objectives:
|

. . . .
(a) description of CFRPs and their operations;

(b) identification of program models;

ii
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(¢) linking of family outcomes to particular
aspects of CFRP treatment'(characteristics
of staff and program) and to family charac-
teristics; and

(d) linking of family outcomes to participation or
nonparticipation in CFRP.

. These objectives are addressed in three evaluation
components—-a program study, an\impact study, and a process/
treatment study--which represent complementary ways of
viewing the effects and effectiveness of CFRP. A fourth
component--an ethnogfaphic study--was added to the evaluation
in Phase III to broaden our understanding of how CFRP works
with families and functions as a child development and

family support program.

This is the fourth in a series of CFRP evaluation
reports. The first report (February 1979) presented the
overall study gasign. Study implementation and the collec-
tion of baseline data on evaluation families were the focus
of the second report (February 1979). The third report
(February 1980) consisted of three volumes: Volume I docu-
mented the first six months of the study and examined
initial program impact-on‘families; descriptive information
about‘CFRP operations at the six evaluation sites was
presented in Volume II; the third volume was a summary of
the findings presented in the first two. The present i
report is devoted to the program study component of the

CFRP evaluation.

The CFRP Program Study

The program study was designed to address the

first two evaluation objectives listed above. The primary

dii
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purpose of the study is to develop the broadest, most
comprehensive piEture possible of the operations of CFR
programs across the country. It is intended that this

picture function as a backdrop against which the provision

‘of CFRP services to the individual family can be more

clearly portrayed, and as a framework within which the
impact of those services upon family and child can be
understood. In addition, the program study is intended to
identify and develop CFRP models that could be adapted or

replicated in other communities.

The task of the program study is essentially a
descriptive one. It relies heavily on impressionistic
reports constructed from interviews with CFRP staff and
observations during three site visits to each of the six
sites selected for inclusion in the impact and process/
treatment studies: Jackson, MI; Las Vegaé; NV; New Haven,
CT; Oklahoma City, OK; St. Petersburg, FL; and Sa%gm, OR.
These site visits took place in fall 1978, spring 1979, and
spring 1980. Brief interviews also were conducted with
staff from the five sites not included in the impact study--
Bismarck, ND; Gering, NE; Modesto, CA; Poughkeepsie, NY; and
Schuylkill Haven, PA--who attended the spring 1980 CFRP

“

conference in Washington, D.C.

The first two site visits focused on the nature of
the community and institutional contexts within which the
six CFRPs operate; the way in which each CFRP is organized;

the process by which client families are recruited, assessed,

enrolled, and terminated; opportunities for parent involvement

in CFRP operations; the nature and extent of services

provided and referrals made; and the ongoing functioning of

the program components-~infant-toddler, Head Start, and
preschool-school linkage. The findings were presented in
Volume II of the Phase II Report (February 1980).
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The current volume is organized around topics that
were the focus 'of spring 1980 site visits and interviews
with staff from the non-impact study programs.. Chapter 1
describes networks of CFRP linkages with commuuity agencies,
and the process by which such linkages are established and
maintained. It surveys the current status of CFRP/agency
relationships and examines the impact CFRP has had on access
to community “services, for non-CFRP families as well as CFRP
families. To obtain material for this chapter, interviews
were conducted with representatives from different types of
community agencies as well as with appropriate CFRP staff at
the six impact study sites. (These topics were addressed toO
a more limited extent in interviews with non-impact study

program staff.)

Chapter 2 provides information about CFRP as a
“family-oriented child development” prbgram. It examihes
staff views aﬁout family development, what CFRPs attempt to
accomplish with families, and why programs are successful
with some families and not with others. It describes the
processes by which the needs of individual families aré
assessed, family action plans are established, goals are
prioritized, and services are provided to CFRP families
diregtlylor by way of referral. In addition, it discusses
special problems énd needs of various kinds of families, and
special ways in which CFRP endeavors to help solve those
problems and meet those needs.

The three major program components of CFRP--infant-
toddler, Head Séart, and preschool-school linkage--are the
focus of Chapter 3. The profiles presented here provide
information concerning service delivery mechahisms used in
each component, the focus of program activities, use of
curriculum, and family participation in various aspects of
the program. In addition to staff interviews, informal

observations of infant-toddler activities were conducted at

g -
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the six impact study sites. The ongoing record-keeping 3
system on impact study ramilies, all ot whom are enrolled in
the infant-toddler omponent, was used to examine levels of

family participation. ‘ ¢

Anecdotal data concerning the imp.:t CFRP has on
families and children who are enrolled in the program are’
reported in Chapter 4. They are presented in the form of
six "success stories," one for each of the six 1mpact study
programs. Program staff were responsible for nominating one
CFRP family that had obtained maximum benefits from the’

program. Extensive interviews were conducted with priogram

staff to obtain information about the family's background, pxm

their circumstances when they entered the program, how the,
program worked with the family to help meet its needs, and
finally the famiiy's "success." Parents were also inter-
viewed to get their side of the story.

/

Chapter 5 summarizes the findings reported in
earlier chapters and identifies program models that ‘are
currently in operation at the eleven CFRPs. This chapter
also examines and discusses the implications of these

findings.
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Chapter 1

CFRP/COMMUNITY CONNECTIQNS
. The eleven CFRPs Opefate in alvariety of community
settings, ranging from highly urban to truly rural. The

three classifications of urban, rural, and mixed (Table 1-1)

‘are by no means adequate to reflect the variations. For:

example, the two clearly urban‘settings—~New Haven (popula-
tion 128,000) and St. Petersburg (236,000)--differ in a
number of ways; among other things, whereas the New Haven
CFRPiserves low-income families in several areas of the
city, the client population of the St. Petersburg program
is concentrated in one area, where the program facilities
are also located. The nixed urban/rural settings are-also
widely varied. In each case, the CFRP serves oOne Or more
urban centers as well as one Oor more rural areas or smaller
towns. in the case of Poughkeepsie, Bismarck, and Jackson,

this means a city of roughly 30,000 to 40,000 population

sTable 1-1
CFRP Communities

Urban Rural Mixed

Bismarck X

Gering b

Jackson X
) Las Vegas ' X

Modesto ‘ .x’ |

New Haven X

Oklahoma City b

Poughkeepsie 7 b

St. Petersburg X

Salem ) X

Schuylkill Haven X




plus the surrounding rural district. Schuylykill Haven is a

similar case, except that the largest city served-—Pottsville—--

is somewhat smaller (18,000). Each of the other “mixed"

D | settings involves a major-'city and a smaller town: Oklahoma

City >(378,000) and rural Spencer (3,700); Las Vegas (133,000)

and suburban Henderson (19,500); Salem (73,000) and nearby

l Dallas '(6 460). Finally, the Gering and Modesto CFRPs both
serve predomlnantly agrlcultural counties. However, the

i facilities of the former program are 10cated in Gering
itself {population 6,700), whereas the Modesto facilities

i are located at the rural housing projects where the families
of farm workers 'eerved by the program reside. |

"With a few exceptions, CFRP staff at all sites
believe that tne resources afforded by these communities
to low-income families are adequate to meet those famllles

needs. The exceptions include a lack of fac111t1es for g

i

' recreation and adult education in Spencer, "Oklahoma; unava;‘.l-
ability of dental care in St. Petersburg; unavailability»of
medical and dental care in Gering; a lack of peYchologic'al

I services in Schuylkill Haven; and inadequate medical and men-
tal health services in Poughkeepsie. Even at the remaining

. sites, however, the fact that resources and faciliti'es are
Eresent does not always mean that they are readily accessible

l to CFRi’-éligible families. Some of the obstacles to access

> are peculiar to certain sites: for example, in Modesto and at

& other sites where a large proportion of CFRP client families

‘ are Hlspanlc, language represents a major barrier. The ob-

stacles that are most common across sites are lack of adequate

transportation facilities to get families to agencies, and

lack of information on the part of familie\s as to what re-

CFRP actually stands for "Can't Find Resources Properly."

;
»

I ‘ sources are available. One CFRP coordinator suggested that

AN Improving access to community services for

client families is an important part of the CFRP mandate,

.




and is the theme of this chapter. ~Section 1.1 describes the
process of building a network of linkages with community
agencies, as experienced by the various CFRPs. Section 1.2
discusses the current status of CFRP/agency relationships.
Section 1.3 detailé the impact that CFRP has had on access
to community services, for non-CFRP.families as well as CFRP

families.

1.1 Network Development

For the local CFRP to fulfill its mandate to
reduce the fragmentation of community services for client’
families, to give them one place where they can turn for
help with a variety of problems, the program must establish
and maintain a network of linkages with agencies that
provide a variety of such services. All eleven CFRPs
were established at sites, where Head Start programs wére
already jin place and had at least some linkages with com-
munity agencies. This.meant that each of the CFRPs had a
base from which to work in beginning to coordinate community
sérvices. At nearly every site, however, the Head Start

network needed to be expanded and/or changed.

The kind of change required took a number of
different forms. In St. Petersburg, for example, the
network was already fairly comprehensive and was working
well, so the coming of CFRP simply meant the addition of one
or two more agencies. In Las Vegas, on the other hand, Head
Start had few linkages and was paying for most family
services. The institution of CFRP crystallized‘the need to
make connections with ne& agencies, but also to interact
witﬁ agency personnel in different ways. Whereas Head Start
had tended to assume the role of an antagonist, CFRP staff
approached agencieshmore.positively, assuming they wanted to
help. At a number of sites, relationships with agencies

became more formal--often involving written agreements—--and

1,
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more permanent; whereas under Head Start it was often the
case that the appropriate agency would simply be contacted
for help as the need arose, under CFRP personal contact was
regulariy maintained. More follow-up work on individual
cases also began to be done.

In general, most community agencies were receptive
toward CFRP efforts to establish connections. They welcomed
the "total family" orientation~of‘CFRP; and recogniz~d the
need for a program that would ensure that families did not
"fall in the cracks" betweenfthe Jurisdictions and mandates
of more specialized agencies. At a number of sites, most
noéably St. Petersburg, agency personnel provided enthusi-
astic support and input dufing the proceés of developing the

original CFRP proposal and establishing the program.

There were some concerns, however, including
fears that CFRP would duplicate the services of existing
agencies—--characterized by CFRP staff as é concern for "turf
protection.” ‘At a number of sites, prbgram staff had to
give frequent assurances that their inteation was not to
duplicate services that were already being offered, but to
form a supportive network to ensure families' access to
those services. In fact, the director of the Oklahoma City
program indicated that CFRP staff at that site initially saw-
themselves as offering a cure-all--replacing rather than
linking. They had to learn to respect the expertise and
prerogatives of agency personnel, to modify their goals and
take on more of a coordinating role, "identifying gaps and
plugging them." Some agency people also tended to look
askance at CFRP staff because of their parapréfessional

status. They were doubtful of the program's ability to

‘handle certain kinds of family problems, and also of the

staff's judgment on when to refer a case to "experts."
Others feared that CFRP would try to tell them how to run
their program. As described by one CFRP director, this

1o
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really meant - that the agency was being asked to do something
different or special, and agency personnel were inflexible,
wanted to maintain the status quo, were "not interested in

humanizing services." Most such concerns have been laid to

rest as CFRP/agency‘relationships have develodped and improved

over time. Nevertheless, at sites where CFRP began with a

strong network of community linkages and the CFRP initiative
evoked early positive agency -support--as iﬁ St. Petersburg=--
the maintenance of these relationships has been comparatively
easy. At some other sites the building of the network has
been a continuing process which has required considerable

effort and attention and has at times been problematic.

The process of building a network of community
linkages may be simply déscribed as one of pedple meeting
people. The theme of personal contact runs throughout qll'
of the descriptions. At most sites, this involved many
meetings over a long period, often to discuss individual
families--the interest which personnel from nearly all
agencies have in common. Over time, this has tyﬁically

become a -system of "interlbcking directorates," with CFRP

_staff sitting on boards and committees of other agencies,

agency staff sitting on CFRP and Head Start boards and

committees, and both sitting on interagency councils.

CFRP staff at several sites were asked what
advice they would give someone who was starting a CFRP in a
new community, in terms of agency linkages. The following

points recurred in their responses:

Know the power structure . of the local community.
Enlist the involvement of politicians, business
leaders, and community activists. Make sure
they understand the program and its intentions
and goals, and get commitments of support from
them. . o .
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Establish connections with community agencies
early, before any clients show up, and get
commitments from them. Where possible, make
connections with an assortment of agencies
that offer a given service, so that there are
options. Agencies differ (fcr example, in how
rigidly they apply their rules), and the
agency/family "match" is important. Make
personal contact--and maintain regular contact--
with key agency personnel, the people who make
decisions, but do not limit your relationships
to them. Make friends and allies at all
levels.

Learn in detail ‘about every agency you think
families are likely to use. ©Observe a lot,
but do not "snoop" too much. Do research in
terms of the agency mandate: know what is
possible, what the rules are., Develop some
good arguments as to why the agency ‘should
serve your clientele. Proceed on the assump-
tion that the agency wants to do good things
for families. Do not be intimidated. Argue
issues, even-when the problem is one of
personality. ,

Make sure agency personnel understand. your
objectives, that your purpose is to work
together with them in a complementary fashion
to accomplish things for families. Work to
develop trust, to assure agency people that
you are not in competition with them. Talk
about what you can do for them. Give some-
thing first: people get tired of being asked
for things. On the other hand, CFRP can
sound like "the answer to everything." Avoid
implanting\unrealistic expectations.

Hire good people who represent the feelings

of the client population but who are also
sensitive to the perspective of agency person-
nel. They must be professional enough to deal
with professionals. They must also be flexible,
and should be allowed the leeway to work out
relationships in their own ways.

Where possible; get your own people "planted”

in other agencies--in staff or consultant
capacities, on boards or committees, or

in whatever way you can. y (At one site, one .
CFRP staff member's husband is a local judge,
another a lawyer. At another site, the
husbands of two staff members are ministers

in influential churches. 'Staff use such
connections, when necessary, to help families.)
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e Be patient. New programs must prove themselves,
\ ~ and it takes time to develop a relationship.

1.2 CFRP/Agency Relationships

Within each CFRP, a social services coordinator
or another member of the administrative staff has overall
responsibility for the establishment and maintenance of
linkages with community agencies. On a dayéto—day level,
however, these relationships are in fact maintained by
family workers, .who handle most referrals--and in many cases
take “families to agencies. The type of agency worked with
most closely varies from site to site, and this does not
appear to be connected witp,variation in family needs from
site to site. Rather, a prime determinant appears to be
personal compafibiLity between key people at the agency and
in CFRP--or, more,Simply, a willingness to cooperate on the
part of agency personnel. In general, most CFRP/agency
connections are viewed as good working relationships, by
both CFRP,and,agency staff. At several sites, CFRP staff
had difficulty identifying an agency where they had been
unsuccessfui in establishing ‘an effective c%hnection.
However, even "good" relationships may vary considefably:

that is, some good relationships are better than others.

The most.obvious,benefits of such positive
CFRP/agency relationships are to families: even though
nearly all agencies serve non-CFRP families as well as CFRP
families, the latter are likely to enjoy improved access to
agency services. In Las Vegas, for example, staff at the
public dental clinic go out of their way to accommodate the
schedules of home visitors, who bring in several CFRP
children at one time for treatment. In Oklahoma City, the
close relationship between CFRP and the Mary Mahoney clinic
ensures that client families will rgpeive high-quality

comprehensive health care.

£
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Close CFRP/agency relationships also facilitate ,
the work of CFRP. In one case in Oklahoma City, a CFRP
mother brought her child ‘to the Mary Mahoney clinic covered

with what appeared to be cigarette burns: she apparently

 believed that someone at CFRP had abused the child. Clinic

staff called CFRP, but also examined aﬁd treated the child.
The case was flnally diagnosed as impetigo, and the mother
returned to the program If the clinic: had overreacted in.
this case, it could have had severe negative consequences
for the program——w1thout helping the mother and child.
Similarly, in Jackson CFRP staff identified a case of child
cbuse; because of their linkage network, it was poe51ble to
have the case officially reported by another agency so CFRP
could maintaih a relationship of trust and continue to help
the family. Another way'in which local CFRPs are aided by
their relationships with “community agencies is in the
provision of training and education of CFRP staff and
parents by agency spec1allsts - On the other hand, CERPs
also often lend similar aid in the opposite direction.
Further, as already noted, personnel from CFRP and a vasiety
of other agehcies frequently meet to discuss individual

cases of families in need, and serve together on boards and

committees.

When relations between CFRP and a given community
agency are poor, it is families that suffer--although CFRP
staff maybexperience severe frustration. The primary causes
of poor relationships are: (1) personality clashes and
hisunderstandings; (2) inflexibility of agency procedures
and red tape; (3) an inability or unwillingness on the part
of agency personnel to serve low-income or minority clients:
and/or (4) a negative opinion of CFRP on the part of agency
personnel. At one site, a local health center contracted
with the CFRP to provide health screening, immunization, and
follow-up treatment for client families. The relationship

has been marked by constant animosities, and by serious
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disagreement as to the terms of the contract. At another

site, the welfare and housing agencies are seen as inflexible

.

and bureaucratic--although individual workers may be quite

'helpful. In one case, a mother was walking the streets with

her children, with no place to go. CFRP called the housing

‘agency, and they said they had no facilities for emergency

housing; they offered no help, and suggested no alternatives.
Finally the local manager at a housing project let the
family in. When personnel at this housing agency were
interviewed‘by'Abt Associates research staff, the& claimed
they had never heard of CFRP--yet one of those interviewed

was involved in a family lawsuit where CFRP was also involved.

At some agéncies, personnel are simply recalcitrant
or unconcerned in regard to the needs of low-income families.
When one CFRP director suggested a meeting with the city
welfare director to discuss augmenting services to families,
he said he was not interested, that his agency's role was
"to give them the check."' Agencies which are set up to
serve all comers with an identified need--which have no
income guidelines--tend to be particularly unhelpful. At
one site, a public health agency that serves handicapped
children has had a history of taking only middle- and
upper~class families.® The CFRP director challenged the
agenéy's leadership on this issue and--after a long and
acrimonious dispute--won some slots in the agency's client
roster for CFRP children. However, the agency has continued
to resist providing care to low-income and minority children,
and every instance of such care represents a hard-fought
battle. Intefestingly, there is a key staff person in this
agency who is sympathetic to CFRP and works closely with
program staff--but in doing so she goes against the wishes
énd directives of her superiors in the agency. At another
site, a family counseling agency Qgs described by CFRP staff
as being geared to middle- and upper-income families. Agency

personnel are said to be unable to communicate effectively




with a low~-income population, especially blacks. Staff at
the agency indicated that about one—thira of their clientele
are low-income, but @hey do have problems serving these
families: they must’be‘picked up:; they frequently cancel
appointments; they lack motivation, because they often did
not initiate the therapy process and they arc not paying for
it (fees are on a sliding scale). Personnel at this agency
said that they welcome CFRP referrals, but do not have room
for many ﬁf these families; they also expressed some doubt
as to whether CFRP staff--not being prqfessionél——reaily
know when a family should be referred.

Very few agency personnel interviewed at any site
expressed a negative view of CFRP. In one case, a public
health official did indicate a continuing concern over

duplication of services; specifically, she said that CFRP

" staff should be more open to making referrals to medical

practitioners rather than trying to deal with problems
themselves. A case was cited of a woman who showed signs

of depreséion before the birth of her child; after the
birth, she went into a very serious depression, and CFRP
staff then made a referral. -The referral should have been
made earlier, in the opinion of this official. This person
also said that more intensive treatment over a shorter
period of time (as practiced by the public health department)
might be more effective and foster less family dependence
than CFRP's more long~term approach. Nevertheless, she went
on to say that the CFRP emphasis on continuity is a good
one, and that program staff obviously care about children

and parents and do them some good.

In general, agency views of CFRP are very
positive. Sometimes this is based on a rather narrow
perspective: one agency official said that CFRP is good
because it makes sure that children get good dental care--

the services his agency provides. However, most agency
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personnel ,are aware of what CFRP does, and they like it. An
agency staff member said of Lés Vegas: "This is a 24—hour
town, a large city, functioning like a cow town." Shé went
on to say that the community is seriously deficient in
delivery of services to the poor, and that without CFRP
people would have nowhere to go. In Oklahoma City, CFRP was
referred to as "an ombudsman for people who don't have a
voice," as a program that takes advantage of available
resources in the community and in turn makes them available
to families. A number of agency staff members in St.
Petersburg‘éxpressed the view that CFRP has put. a previously
excluded segment of the population in touch with needed
family services. One agericy represéntative at that site
said, "Gosh, I like what they're doinglh She said that CFRP
"works ‘just as effectively as you could possibly imagine,”
given its funding. 1In Salem, an agéncykstaff member praised
CFRP's comprehensive approach, the fact that the program
deals with both children and parents; she said that CFRP can
do "remarkable things" with multi-problem families. She
said she wishes the program could take more families: "I

can think of families I'd love to get in there right now."

This was by'far the most common response oOf
agency personnel to a question as to how CFRP might be
improved: increase its funding and its coverage. A number
of these agencies refer families to CFRP, and some personnel
are frustrated by CFRP's inability to take more of these
families. In one case, it was suggested that this is not.
only because of lack of room, but that there are other
obstacles as well. An agency representative indicated that
CFRP does not respond quickly enough as to whether there
will be a place in the program for a given family. Shexalso
said that CFRP is not accepting enough of crisis situations,
and is inflexible about the type of parents the program will
accept. She cited a case in which a mother was blind, and

could not come to the center more than once a week. The
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‘XCFRP said that was not enough participation, and refused the
~ family admission. It should be noted, however, that this
négative view is the exception rather than the rule, and
that most agency staff cited only fundiﬁg limitations and

income guidelines as obstacles to referral.

There are some special cases of referrals to CFRP,
where a court or a government agency will insist on a family's
involvement in the program. At several sites, there have
been cases where a mother whose children were in foster care
was allowed to regain custody only if she, stayed in CFRP.

In one case in Jackson, invoiving a custody fight between a

teenage mother and the grandmother, the school asked CFRP to
" intervene on behalf of the moﬁher. The director of the Las
Vegagvprogram said that a number of teenage mothers have
been referred to CFRP by the juvenile court, but that the
court does not follow up on this; on the other hand,- in many
cases the court experience itself is frig@tening enough to
the mother so that she "gets her act together." A represen-
tative of family court services in Salem said that she fre-
quently makes referrals to CFRP, expecially in custody cases,
and that the program is an important source of information
and help. Special referrals of this kind, especially in cri-
sis situations, bear eloquent testimony to the high esteém
in which CFRPs are held by court and agency staffs--and al;o

to the importance of close CFRP/agency relationships.

1.3 CFRP Community Impact

"I have not seen one service requested by a
family that we could not find for them," said one CFRP
supervisor. ?erhaps not every local CFRP has been qui%e
that successful, but all appear.to be doing an effective
job of making sure that client families receive the services
they need. In the process, they have sometimes had a
broader impact, and have influenced the availability of

services to non-CFRP families as well.




. . >

| -

3

At Several sites,‘at the time CFRP was. instituted
there were a number of family needs within the low-income
population for which virtualiy no resources were available.
CFRP set out to change that situation:"In.Bismarck, for
example, prograh staff helped set up a.Community Pantry for
emergency aid, with the resources coming from private
institutions; CFRP also provided office space so that WIC
could be established locally. -In Gering, CFRP initiated the
development of a well-child clinic with the thelp 2f a number
of cosponsors. In Oklahoma City, when a group of churches |
set up an agency to provide maperials and labor to help ‘
lo%;inCOme:families with home repair, CFRP worked closely
with them in identifying needs and facilitating their’
program. At many sites CFRP has 'been instrumental in
setting up interagency councils to increase commun#pation
and cooperation aang,agencies. Such actions have improved
access to community services for all low-income families,
not for CFRP ‘families alone. On the other hand, where
services have simply not been available--and no one else is
willing to offer them~~CFRP has gone into the business of
providing services directly to its clies; families. The
most obvious example of this is transportation to other
agencies, but local CFRPs also difectly provide health
screenlng, counseling, day care, and even tfanslating
serv1ces——e1ther because these are not avallable elsewhere
or because their availability is in some way hampered by
1nadequate resources, agency attitudes, or other\access
problems. In Schuylkill Haven, when CFRP began there were
no infant "day care services avalleble. The prog;am set up

an‘inggnt day care center under its own umbrella,

* M Al %
The impact of such direct services is typically
limited to CFRP families. A prime example of this kind of
impact is the situationeswith dental care in Las Vegas.

Staff at the public dental clinic testified to the fact that

CFRP children get better dental care than children from

13




non-CFRP low-income families precisely because home visitors
briﬁb the children to the clinic: The treatment record for
one boy constitutedlgraphic evidence of this effect. For a
period of months, the family was enrolled in CFRP and the
boy was receiving regular care. Then the mother dropped out

of the program, and for the ensuing months the treatment

7

record is a list of broken or missed appointments; finally
the clinic staff told the mother they would make no moré
appointments for ﬁer son, even though he was eligible for
treatment, since the appoinEﬁents would apparently not be
kept--but that if she rejoined CFRP they would be happy to
treat the boy. She later did enroll in the program again,
and from that point on the boy recei&ed regular treatment.
The access to services of CFRP families is also
enhanced by the program's advocacy efforts with other
agencies. In some cases, families get services only  if

agency personnel are "push;d" by CFRP staff. Agency personnel
are often simply more willing to listen to CFRP staff than

to parents. In' Salem, program staff have been successful in
persuading an agency which enforces child support rulings

not to take certain families to court; in one case a father
was kept out of prison due to the intercession of a family
advocate. ' CFRP may also be influential in changing the ways
in which agencies work with families. A representative of
family court servicés in Salem said that she is likely to

continue working with a CFRP family rather than sending them

¢

on to a more prescriptive agency because CFRP is available

as a resource.

In some cases the changes in agenciés wrought
partially by CFRP advocacy may generalize to non-CFRP
families as well. 1In New Haven, for example, CFRP staff
influenced the staff of a local health center to adopt more

of a family orientation in their work, to expand their

facilities for mental health and prenatal services, to
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change their hours, and to improve the ethnic match between
staff and families. In Salem, CFRP staff were instrumental
in getting one agency staff member fired, and iﬂ persuading
the agency to take a less rigid and puhitive attitude toward
families. In Modesto, CFRP staff did an effective job of
providing a "cultural ed&catioﬁ" to public health personnel,
making them more sensitive to the perspectives of Mexican
families--and better able to work .with them. At many sites,
CFRP staff feel that staff at other agenéies have become
less intolerant of low—incéme clients because of their
interactions with the program. 1In a more indirect way, CFRP
has served as a model for brqadening of services; in many
cases program staff have been asked to train agency personnel

in family advocacy and service provision.

Ultimately, however, CFRP staff are concerned
with the program's impact on CFRP families. Further, they
are not content merely to advocate for families. As the
coordinator of the Schuylkill Haven program put it, in the
case of a repréésiVe agency, "We give parents the information,
and they fight back." "When asked about CFRP's most important
accomplishments in terms of reducing fragmentaéion, Yncreasing
access, and improving the quality of social services in the
community, one prbgram director mentioned families' awareness
of themselves as competent and able to get access to .services
on their own. Another said: '"Getting families to feel

they're part of a community, that they can go to an agency--

'they have a right, the agency is there for them." As an

important afterthought, she added, " . . . also, that CFRP
will stand/behind them." )




Chapter 2

CFRP SERVICES

‘The Child and Family Resource Program is a "family-
oriented child development" program. Its ultimate objective
is the optimal development, of children, but it approaches

: Y
this objective by offering help and support for the develop-

-

ment of families. What this means in both philosophical and

practical terms is the theme of this chapter. Section 2.1

)

deals with the view of family development held by staff at
the eleven CFRPs, and what they attempt to accomplish with

’ fapilies——in particular, their emphasis on‘COping and
independence--and why the programs are successful with some
familiés and not with others. Section 2.2 Jdescribes the
processes by which the need; of thé individual family are
assessed, the family action plan is established, and family
goals are prioritized. Section 2.3 deals with the focus:of
home visits and the services provided to CFRP families
directly or by way of reférral. Section 2.4 discusses the
special probleﬂs and needs of various types and categories
of families, and the speéial ways in which CFRP endeavors to

help solve those problems and meet those needs.

2.1 The CFRP Approach-

In general, CFRP staff see support of family de-

©

velopment as a major function of the program because family

»

development leads to--or at least is a prerequisite for--

child development. Many statements are made about capital-
izing on family strengths, helping families "feel good about
themselves," and improving the gquality of family life, but

these are within the child-development context. Thus: "The
home is a factory making people." The goal of one CFRP is
stated as follows: “To assist each family in developing its

L]
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fullest potential as an effective child-rearing system and

to assist each child in realizing his/her individual potential.

In practical application, this philosophy of family
development and its connections to child development has-

several interpretations (which are not mutually exclusive):

(1) Clearly, the program is concerned with parents’
understanding of child developmen% and their ability to inter-
act effectively with their children, to handle matters of dis-
cipline, to deal with school personnel, and so on. (The parent
education aspect Of CFRP is addressed more directly in Chapter

3, which discusses program components. )

(2) Conditions of need may inhibit parenting skills
by distracting parents, preventing them from "attending to
child development," as one CFRP coordinator put it. It may
sometimes be necessary for the program to intervene and assist
in meeting basic needs befdre the parenting issue can be ad-
dressea\ | '
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\%Qge-Qufte aside from parenting skills-per Eé'
in the extreme case where a parent is grossly incapablé of
coping with the basic needs of the family and the child,
the child's physiéal, emotional, and intellectual health
and development are in immediate jeopardy: to the extent
that the parent can cope, the home environment is conducive
to tﬁe child's health and development. Again, the program

may intervene directly to help in meeting needs, but only

~until the parent is able to take over responsibility for

doing so. Certainly CFRP staff will work at providing help

and support to the parent in learning to cope more effectively.

(4) - If the parent is unable to cope, the child

may also fail to cope, as a result of imitating the parental

model. If parents can‘be'helped in learning to cope more

-
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effectively, their children will also learn--and thus will
also be helped.

One CFRP director poihtgd out that it is easy to
fall into a habit of viewing families in terms of their
problems, rather than asking the more positive question:
What is good aboﬁt»thi_ family? The CFRP approach is based.
on the assumption that\some things are good about every
family. All families ch nge and develop, but each must do
so in its own way. The program should "mitrror what families
want, " and provide information, support, encouragement, and
enrichment to the deVeiopment process for each family
individually.ﬁ Ultimately, the family is and must remain the

"responsible party."

Stages of Family Development

Not surpriSing;y, CFRP étaff typically describe
stages of family development in terfms of two.clOSely related
concepts: coping and independence. It is possible to
identify three such stages. It should be noted that these
stages are not viewed as constituting an invariant sequence
through which all CFRP families pass. A family might

conceivably be in any one of the three stages at the time of

 program entry. Further, a family that is in one stage might

at times display attributes that are characteristic of

another. Nevertheless, the stages do represent a continuuﬁ,

and provide a useful way of looking at family development.

(1) The non-coping family is at the mercy of
their environment, either because. they do

not realize they have a problem that needs

to be dealt with or because they cannot deal
with a problem they do know about. Such -a
family is usually lacking an adequate support
system and has little knowledge of available
resources which might be brought to bear on
its problem. In relationship to CFRP, such a

18
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family is hlghly dependent, expecting the .
program to "do".for them rather than to help
them "do" for themselves.

-(2) In the<1ntermediate stage, the family is
"beginning” to be aware of options and alter-
natives and of its own potential strengths,
and to make choices. Where CFRP is concerned,
this is the beginning of separation--and even,
sometimes, of rebelllousness on the part of
the family.

(3) The coping family sets goals and plans
and works toward them. They are in
the process of forming their own support
system. They are relatively independent
of CFRP, but are able to contribute to
the program and even to offer help to
other families.

CFRP staff agree that ;the outcome domains of parent-
child interaction and child development are central to the

overall objectives of CFRP and that, over'time, all families

* who part1c1p@te actively in the program should be expected

" to benefit in these two areas. It should be noted, however,

that some CFRP staff pointed out the difficulty of measuring
penefits in the area. of child development and therefore
prefer to emphasize parent-child interaction. Beyond this,

it was mentioned that involvement in the program should re-

.sult in changes in the home environment--that it should be-

come "more of a learning environment." One CFRP director
said one outcome.should be that parents "feel good about

being adults and about raising children, that it's impor-

tant and worthwhile." In this connection, many staff used
such terms as "pride in parenthood, " "self-image," "self-
concept," "self-esteem, " and "self-confidence." Once again,

coping was a central theme. Staff talked about "courage to
live in the world," fac¥#hg the reality that "nobody's happy
all the time," acting "not because of things all the time,
but sometimes in spite of them," being more goal-oriented
and less crisis-oriented. One CFRP coordinator said:

"Coping is the ultimate goal--to be ‘an independent, self-

19
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fulfllllng unit that would not need CFRP services to be able

to cope.

Predictors of Success

The various CFRPs are much more successful with
some families than with others in accomplishing program
goals. Some families are not all that far from "success"
when they enter the program; they just nEed a little added

"push" of encouragement, "the opportunlty to do well. (In
this connectlon, the dlrector of the Gering program mentioned
that they are most successful W1th Mex1can—Amer1can families,
who are usually just lacking information.) Such families
can often be identified readily and quickly'move on to

success--and relative independence.

¢ Other families are not nearly so strong at the
time of entry into the program. The crucial question for

these families is one of motivation--whether they are will-

'ing to change and to invest time and energy in program

participétion to gain its benefits. The following char-
acteristics are among those listed as typical of potential

"successes":

They see a need for change.

They see something in CFRP that matches
their need.

e They ask a lot of questions, and are open
in sharing information about themselves.

e They show up for appointments and follow
through on referrals.

® They part1c1pate actively in home visits
and center sessions.

® They are persistent, and do not give up
easily if what they want does not happen
immediately.

CFRP staff reported that they are not likely to

be successful with parents who want to "use" the program,
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to get CFRP to do for them what they should be doing for
themselves. One director suggested that this may be a
problem especially with families who have been on welfare,

for whom government assistance has become "a way of life."
Further, the chances for success are greater with families
who come to the program because they feel it has something
to offer than with families who are referred because some
other agency-could not help them. Clearly, fgmily expec-

tations of success are an important factor.

In addition to family characteristics that are
predictive of success, there are certain prOgram and staff
characteristics which also play a role. A match between

program services and family needs is essential. A match

‘between CFRP family worker and family is equally important;

if they "click," there is likely to be positive change.

In more géneral terms, family workers must be highly sen-
sitive: they need to watch for "approachable moments, " to
"]isten to what parents are saying about themselves." P
Family workers also must be vefy patient; it may take a
yearbor more for rapport to be established and for genuine
prbgress to begin to appear. One CFRP director described
angry, resistant, volatile parents that insist on staying

in the program, "testing" the program because they really
need help. Sometimes even such families "succeed." Fin-

ally, as with family expectations, staff expectations are

"crucial: if the family worker expects success with a family,

success is considerably more likely.

e

e

In general, CFRP staff feel that they are doing
a very effective job in se:ving their client families.

They cite three major reasons for their effectiveness:

3

(1) Support. Families need a support system--
a place to turn. CFRP offers a nurturing,
supportive environment, and also helps
families develop their own support systems.
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(2) Comprehensiveness. When families go to a

e ' single-service agency for help, if they

are not eligible for that agency's service
or if -the. agency does not offer the service
they need they receive no help. CFRP "puts
the plug in the bathtub, brings all the
services together." If CFRP does not offer
a given service directly, it makes a referral
and follows up to ensure that the service
is obtained. Further, the program's family
orientation means that the child is not
viewed in isolation from the system and

the people with the most direct influence
on his/her life.

(3) 1Individualization. CFRP services are
adapted to meet the specific needs of
the spe¢ific family and child.

2.2 Needs Assessment

- In order for the CFRP effectively to individualize
its services to meet a family's needs, program staff must
have detailed knowledge of those needs. The mechanism for
obtaining that knowledge is the assessment process. The
process begins with a family advocate or home Vvisitor meet-
ing with the family one to several times, usually over a
period of four to six weeks. One purpose of these meétings,
which are ordinarily held in the home, is to acquaint the
parents‘with‘the benefits and options available within the
program and>to make clear what is expected of them as pérti—
cipants. Either at the beginning or end of this series of
meetings, parehts are typically expected to indicate in some
formal way their commitment to the program, often by sign-

ing an agreement.

A second purpose of these initial meétings is pre-
assessment. This involves the gathering of eligibility data
as well as information on family needs. The latter informa-

tion is passed on to an assessment team, which may include
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family advocates, home visitors, supervisory ‘and support
staff, and--when appfopriate—-staff members from other com-
munity agencies. This team is then brought together for a
formal assessment meeting. Parents are genefally encouraged
to attend the meeting; in Bismarck, Gering, Las Vegas, and
Salem their attendance is required. In moSp cases it is

the mother who attends, as work schedules often preclude

the father's presence. The assessment meeting is the basis

for establishing speéific family goals and determining who

will take what steps, and when,  to achieve those goals-—-the

family’actiOn plan. Parents are expected to provide input
during the goal—setﬁing pchess[ and the action plan is
typically the product of mutual agreement between parents
and CFRP staff. 1In fact, it is often the case that the
assessment meeting simply involves the formalizing of a

set of goals and steps towara those goals already agreed
ﬁp0n by the parents and the family worker. at this point, -
the family is considered enrolled and may begin to receive

services.

Assessment is carried out in this manner (allow-
ing for some site-to-site variation in timing and precise
procedure) at ten of the eleven CFR programs. The exception
is New Haven. There, once a family has provided.initial
enrollment and eligibility information, a home visitor makes
contact to afrange a schedule for center sessions and home
visits; it is not necessary for a family to have a home
visit before attending center sessions. If the family has
a number of social service needs as identified by the home
visitor, a family advocate visits the family, sometimes
accompanied by the home visitor, to begin the assessment.
The family advocate then completes a family assessment form

which contains a plan for providing services. This is done

with parent input, but parents are not rgquired to review

the actual plan. If no immediate family problems are

identified by the home visitor, the family advocate may

!
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simply introduce herself and her role at -a center meeting,
and not see the family until something is needed. There

are no formal assessment meetings in New Haven.

Reassessment

Reassessment is scheduled periodically for each
enrolled family. The interval varies from program to
praogram, ranging from £hree to twelve months. However, in
evefy program, crises or changes in family circumstances
may precipitate a spécial reassessment, outside the regular
schedule. Further, newer families may require reassessment
more frequently than families who have been in the program
for a year or more. The purpose of reassessment is to
evaluate the family’s progress--as well as the effective-
ness of the program in meeting their needs. In some cases
(Jackson; for example) CFRP staff report that reassessment
is.less involved and less time-consuming than-initial ‘assess-
ment; in bther cases (St. Petersburg) it is said to be more
in-depth, because staff have more family data available to
them. At some sites, such as Oklahoma City and St. Peters-
burg, the typical procedure for reassessment is for a nuuber
of families to be reviewed at weekly or monthly assessment
meetings. Reassessment usually leads to a new family action
plan, or to revision or extension of the existing plan. '
(The exception to this description, again, is New HaQen,
where reassessment is seen as an ongoing process and is not
regularly scheduled; as situations change or new problems
arise the family advocate may discuss these with other staff

members, and new goals or plans may result.)

Prioritizirig Goals

In general, CFRP staff view family needs in terms
of goals to be met. A question of interest for purposes of
the CFRP evaluation is how family goals are prioritized.

1
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How is it decided which goals the family worker--and the
family--will work on first and/or which goals will receive
the most attention? There are actually two questions here:

(1) Who sets the priorities? (2) What criteria are used?

First of all, it is clear that in most cases
family goals are prioritized. Only very occasionally does
a family worker insist that ail of a family's goals are of
equal importance and urgency. Secondly, the prioritizing
process usually involves joint decision-making by the parents
and the family worker. In many cases the family worker in-
dicated that the parent makes the priority decision, yet--
almost invariably--went on to reveal that the decision is
typically not strictly unilateral: "I take what they think
is Number 1, even if I disagree," one family worker said.
She then discussed the procedure she follows if she considers
a family goal to be unrealistic, in helping the parents to
realize that and subtly directing them toward other goals.
Another family worker described the mutual decision-making
process more directly: "Usually the parent says what's im—’
portant to them, then I point out what may occur to me."
It appeérs that in some cases the balance may be tipped in
the opposite direction: instead of the parent deciding, with
input from the family worker, the family‘worker takes the
initiative in making the decision with input from the parent.
A family advocate pointed out that one factor to consider
in assigning priorities is whether a specific goal is one

the program can help with.

The question of who sets the priorities cannot

‘be dissociated from the question of the criteria used.

Some{problems are so obvious, and even critical, that they
are readily recognized as having priority: little negotia-
tiOn between parent and family worker is required. For
example, some family workers mentioned serious, life-

threatening illness as ﬁdkiﬁg priority over all other family

-
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néeds, or indicated that the most pressing problem is ad-

dressed first. Others cast the decision-making process in

the mold of a kind of Maslowian hierarchy of needs: "You

can't do much on other goals until.yOu have food and shelter."

In this same connecti0q, the attainment of one goal is often

seen as a prerequisite to the pursuit of others: "To fulfill

the other goals they need more money." "The real priority

is a job, but child care is necessary before a job is possible."
The last comment points up the fact that priority

is a dual concept, involving whaﬁ iSVmOSt important as well .

as what comes first. When there is a critical need, these

two considerations coincide; when there is not, less impor-

tant goals may be addressed first. One family worker described

prioritizaticn of goals this way: "I will go with what the
parent thinks. If something can be finished in a short time,.
we might work on it first. If the parent wants or needs to

get a bother out of the way, I give support for that. But

I don't let long-term, more intangible goals get lost."

2.3 Service Provision

Each local CFRP is mandated to serve a minimum
of 80 families. As shown in Table 2-1, the actual number
enrolled ranges from 84 (Bismarck) to 220 (Jackson). The
ethnic distribution of families served also varies consider-
ably from site to site. The ethnic distribution of CFRP

staff tends to be quite similar to that of families.

CFRP contact with client families takes two
principal forms: center sessions and home visits. Cehter
sessions tend to be education-oriented. In some cases they
are directed toward the child, or toward the child and
parent together; even when they are exclusively directed
toward the parent)}hOWever, they tend to be concerned with

educating the parent in child development, parenting techniques,
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or family management. Further, because they are group
l ' sessionsq theré is a limit on the degree to which they can
. . be individualized to meet the needs of a particular family.
! . (Center sessions are discussed in more detaill in Chapter 3.)
Home visits, by contrast, ;:an be* individualized
' in the extreme. In addition, while‘home visits may be--
and often are--concerned withb child development and parent-
I‘ , child interaction, they also provide a context in which the
needs, of .the family as a whole can be addressed and dealt
. with. In two g;rograms, Jackson and New Haven, these two
l functions of the home visit are assigned tosseparate family
workers (for families.in the infant-toddler component, at
l least). That is, one family worker (a home parent teacher
' Table 2-1 L .
! ' CFRP Families: Ethnic Background
(percent) : ;
Inter-
l - His-  Native ' racial/
. N Black White panic American Asian Other
Bismarck + 84 0 87 0 6 4 4
: Gering 99 1 * 27 54 14 0 4
‘ - Jackson 220 33 . 66 , <1 <1 <1 0
l L \ Las Vegas - 97 58 16 24 5 0 0
P Modesto 100 O 0o 100 0 0 0
: New Haven 85 79 7 13 0 0 "1
I Oklahoma Q
City +103 91 5 1 1 0 2
I poughkeepsie 135 39 42 5 0 0 14
" 8t. Petersburg 88 98 2 0 b )
- salem 138 11 72 9 "o 0
l Schuylkill
Haven 135 0 96 0 0 0 4
l overall 1284 35 44 16 2 38
27




in Jackson, a home visitor in New Haven) conducts home visits
that are focused on child development and parenting; another
(a family life educator in Jackson, a family advocate in New
Haven) conducts home visits that are focused on family needs
in a more general sense. In these programs, the first type
of visit tehds to be more structured in advance than the

+ second type. 1In Jacksoh, for example, the home parent
teachers use the Portage guide as a basis for designing
home visit activities appropriate to the development oOf
the individual child; family life educators begin a visit
by finding out how the family is doing, what has changed
since the last visit, what kind of progress has been made
on goals,)gnd so on, then build the rest of the visit around

the answers to these questions.

r

In the other nine programs, one CFRP worker plays
both roles during home visits. There is considerable vari-
ation from program to program (and some, though much less,
within programs) in the extent to which the agenda for a
given home visit is typically "preset” by the family worker.
As reported in the following chapter--in Sectiop 3.1, on the
infant—todéler component-—some follow a curriculum, others
follow a lesson plgh developad or chosen to meet the needs
of a particular child, and others do little or no prior‘
planning of their visits. ,Without exception, however, some
opportunity is providéd‘durihg the visit for the parent to
raise issues about which she is concerned, and the family
worker endeavors to address them. Some of these concerns
may revolve around the child; many do not, but rather have
to do with housing, employment, adult education, and other _
family needs. Several family workers expressed the view |
that child development and parent-child interaction should
be the focus of the wvisit, but if the family is having prob-

lems planned activities are set aside.

‘ .




.

E

#

,

Direct Services and Referrals

.

What doesuthe CFRP do to help? There is some
variatioh from site to site in_the mix of services provided
directly and by way of referrals. The differences reflect
the local situation with respect to availability of resources
to meet family needs, as well as the particular strengths of
the local CFRP. However, the similarities are stronger than

the differences.

Obviously, every CFRP provides developmental
services to children (including developmental assess-
ments at most sites) and educational services to their
parents. (It should be noted that among the educational
services offered by the Modesto program is ;nstruction in
English; the language barrier is a significant one for this
program's unique client population.) 1In addition, staff
from nearly every program list counseling among the services
they provide directly to parents. It appears that this
counseling ranges from a sympathetic "listening ear" during
home visits to professional clinical help. A number of
family advocates and home visitors are trained counselors;
further, several programs retain the services of mental
health professionals who are made available to CFRP families.
’ The majority of the programs also offer health and
nutrition screening and immunizations, and several offer
various types of treatment, such as speech therapy or the‘
services of a dental hygienist; these are often provided by
people from outside the CFRP, who may be paid by the program
or may donate Eheir time and work. Other direct services
mentioned inci&de job counseling, legal advice, and recrea-
tion opportunities. In some cases services may not be |
provided at the program, but may be paid for by CFRP, such
as emergency hehlth care or food and clothing.

o
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CFRP staff differ somewhat from site to site in
the degree to which they prefer to provide services directly
as opposed to referring families to other, more specialized
agencies to receive services. When asked about the role of
CFRP in increasing access to community services, one program
supervisor said: "That‘é what we do." Certainly all CFRPs
make referrals, putting families in contact with the agencies

that can best meet their needs. (This work is generally

"done ‘by family workers themselves, and coordinated by a-

social services specialist or the CFRP supervisor.) Re-~
ferrals are most commonly made for medical diagnosis and
treatment, counseling and mental health services, welfare,
education, job training, employment;'emergency food and

clothing, and emergency fuel allotments and?Weatherization.

‘However, where family needs are concerned, sSOme program

staff--as in Las Vegas--see themselves as being primarily
in the business of providing-.a connection between client
families and a network of community agencies which offer

needed services. Others--as in Salem--see themselves as

being primarily service-providers, in a direct sense. The
Las Vegas CFRP hires no outside people to offer specialized
services within the program, but rather’sends families
"outside" to get such services. The Salem CFRP frequently
hires outside personnel to offer specialized services
because of its preference for direct provision--although
Salem staff do refer when necessary. '

“Referral" can have many meanings. At one ex-
treme, it may mean that the family worker gives a paren£
information about an agency, with the suggestion that the
agency might offer the help the family needs. (One CFRP
supervisor said, "We make the appointmént, if necessary.") '
At the other extreme, it means that the family worker takes
the family, in the program's van or the family worker's own
car, to keep an appointment that the family worker has

arranged. (In Modesto, it also often means that the family

N
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worker serves as Spanish-English interpreter for the parent
and agency personnel.) Salem'staff, for example, indicated.
that they almost never do a "straight referral," that the
family worker goes along to any agency, especially for the

initial visit.

» In fact, transportation (to agencies, as well as
to the program itself) is listed as a direct service
by staff at several CFRPs. Lack of transportation is a
problem at virtually all sites. Social service agencies
are often located in places that are net readily accessible:
in Bismarck, for example, the welfare office is outside city
limits; the mental health agency. to which the program fre-
quently refers client‘families is in another town seven miles
away.  CFRP-eligible families often do not have cars or, at

best, have cars that are old and susceptible to breakdown.

Many CFRP communities have no public transportation; in others,

-’@dblic transportation is expenéive, unreliable, and inconven-
ienﬁ. In Las Vegas, for example, a one-way bus ride costs
80-85 cents; buses run seldom; most buses run to and from

the "\strip," where many CFRP parents work, but there are

few b&s lines joining the various outlying areas where the

families live and where CFRP and other agencies are located.

.

It is hardly .surprising, then, that in Las Vegas 'and else-
where CFRP family workers spend a great deal of their time

.in transit.

At all of the programs, however, family workers
continually try to encourage parents, progressively, to:
get to agencies on their own; make their own initial contacts
and éppointments with agencies; find out for theméelves
where to get the help they need; develop the resources to
help themselves. One CFRP supervisor said that her program
provides families with transportation to agencies, but+ if
staff begin to feel that the program is being viewed as a
taxi service, they draw back from that. On the other hand,

i
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a family worker at another program said: "It is often a
temptation to tell people how to do things when they need
to find out for themselves." In this, as in all areas,

"Coping is the ultimate goal.™

2.4 Family Types and Categories

CFRP staff recognize that needs and perceptions of
needs differ from family to family——in fact, are unique to
each family. Therefore, program,services must be individual-
ized to meet the particular needs of each family. However,
it appears that it is possible to identify types of families

that have certain needs in common. Further, needs that are

. common across family types may nevertheless be experienced

in special ways by families qf a given type. Types of, fam-
ilies here refers to a classification by structure (single~
vs. two-parent), employment status of mother (working vs.
nonworking), and age of parent (teenage vs. older). There
are also some families (of various types) that fall into a
special category that has been described as "multi-problem/
high-risk."

Discussions with CFRP staff members indicate that

different types and categories of families are in fact viewed

. as being differentiated by need and as requiring differential

program approaches. Therefore, while it is clear that there
is considerable variation on these dimensions within types
and categonies as well, it is useful to examine the ways in
which CFRP?staff view and serve: single-parent families; two-
parent famf}ies; gamilies ;ith working mothers; faﬁilies with

teenage mothers; and multi-problem/high-risk families.

Single-Parent Families

The majority of CFRP families are headed by‘sipgle
women (Table 2-2). Many of these have never been married,

and may feel that they bear a stigma as a single woman with

32

4o




, 4

N

Table 2-2

CFRP Families: Structure
' (percent)

-

. N Single-Parent Two-Parent,
Bismarck 84 38 | 62
Gering’ ' 929 ' 36 64
Jackson 220 65 35
Las Vegas 97 ' 75 25
Modesto - 100 3 | 97
New Hawven 85 80 ' 20
.Okléhoma City 103 ' 57 : 43
Poughkeepsie 135 30 70
St. Petersburg - 88 85 15
Salem . 138 71 29
Schuylkill Haven _135 770 30
Overall 1284 56 a4

a child. Others are divorced or separated, and some of

these may have suffered a loss of self-esteem as a result of
rejection by a man. Many experience a sense of added responsi-
bility in trying to fulfill the dual role of mother and father;
although--as one CFRP director put it--this may be. "more a
problem in what they perceive that society wants them to be"
than in the actual demands of parenthood. Nevertheless, it

is clear that many such mothers feel acutely a lack of support

'in such areas as discipline and child care. They become tired,

and have no one to relieve them. "They need a night out.

once in a while,"

opportunities for adult activities away
from their children. They feel isolated and lonely. They
need somebody who will offérﬂemotional support.- Some also
feel inadequately equipped with regard to such practical

matters as home repairs and dealing with a landlord.

The financial needs of single-parent ‘families are

often particularly acute--although single mothers have the
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advantage of eligibility for AFDC, and these families may
sometimes be better off than two-parent families that do not
receive this help. Many single-parent families are without
a car, and have no telephone--and this contributes to the
problem of isolation. These families are more likely than
others to require emergency help to meet food and clothing
needs. Further, the advantage of AFDC-eligibility is offset
by the feeling that it is demeaning to have to seek and
receive such public assistance. Therefpre, many of these

mothers want to get off welfare and go to work.

What does CFRP do t; help? As with all families,
CFRP .offers single~parent families very direct, need-specific
aséistance. This includes emergency food and clothing, as
well as referrals to appropriate agepéies. The major
emphasis, howéber, is on support. In its most obvious form,
this means support for the mother from the family worker,
including assurances that "It's OK to be single with a
family." (In fact, CFRP staff at one site indicated that
it may be easier for single parents to implement what they
have learned in the prngam about parenting, bebause_of no‘
interference from a spouse.) Support also means practical
suggestions, within the context of parent education sessions
or in one-to-one discussions during home visits, on such
questions as budgeting, home repairs and landlord problems,
how to use public transportation, dealing with stress,
child-=rearing and disCipiine. in parent educaticn sessions
especially, time management is an important topic, and CFRP
staff foerAideaé on how a mother can engage a child‘in

. / . . . . .
whatever'she is doing--so that parent-child interaction and

household chores:need not be mutually exclusive activities.

Support also means that CFRP families interact to
support one another. Friendships are formed within the
program and continued outside, and CFRP mothers exchange

baby-sitting services, transportation, and--at least as
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important-—-encouragement. Even within the program'itself,'
center sessions can provide ‘an efféctive sohnding board, and
an opportunity for the-mother tO'learn that she is not
alone. Participation in center. sessions also affords the

mother at least occasional Oppbrtunities to get away from

her children and spend time with adults. In Las Vegas, the

grantee agency runs a ceramics workshop which is open to
CFRP mothers and which is seen as having a "mental health"
function in providing a break from household routine as
well as an outlet for creative expression.

-

Two-Parent Families

‘ A substéhtial proportion of CFRP families at every
site are two-parent families (Table 2-2). 'That is, the
children are living with their mother)and their father or a
surrogate. These families are served by the programs in
much £he same way as s%ngle—parent families are: the focus
is on  the mother and the children. With a few outstanding

exceptions, father participation ranges from.zerd to minimal.

Perhaps the main reason fathers are not involved
is that they are typically working during the day, when‘home
visits are conducted and center sessions are held. At most
sites, some. effort has been made to schedule center sessions
at’ times when working fathers could attend them. This sort
of effort has not generally met with success. Most fathers
will notjattend center sessions. If they come once, they
will not return--partly because they feel awkwardlat being
so much in thehminority. As one CFRP éupervisor put it:
"Does a man really feel like a man around all these women?"
Some programs have tried to mitigate this problem by schedul-
ing special sessions for fathers, but attendance-at these
has also been very poor. CFRP staff attribute this to a
"macho™ feeling that child-rearing and parenting are "women's

stuff." (The CFRP center in Dallas, Oregon--a .branch of the
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Salem program--is run by a man, and there is considerably
more father pafticipation there than is typical elsewhere):
It appears that in some cases the mothers are resistant to
the idea of having fathers present. A CFRP supervisor
mentioned one woman in particular who did not want her
husband - -involved because CFRP was "her thing." Also, when
women in a parent education group are encouraged to give
free expreSsion to personal concerns, hostility against men
may sometimes be expressed--and the presence of men would at

least be awkward, and might well inhibit sharing and discussion.

On the more positive side, fathers often do become
'involved in such things as making repairs to the center,
painting, making toys., and other such tradi;ionally male~-typed
activities--"as long as it is removed from babies." They
are always invited to family nights and social activities,
and some do come to these. If the father is .present at the

home visit (which is admittedly‘very rare), the family

worker will usually try to draw him into the discussion.

Many fathers also lend significant support to their wives'

participation in CFRP,‘both emotionally and in such practical

~ways as caring for the children while the mother attends a

program activity.

One of the "outstanding exceptions" to this
pattern is a group of Hispanic two-parent families in the
Las Vegas program. A number of the fathers in this group
participate. very actively. The progrém director said, "A
couple of these men know as much about CFRP as any mother.
A similar pattern seems to hold among Hispanic two-parent
families in the Gering and Modesto programs. It is ironic
that it appears these Hispénic fathers do not fit the
"macho" stereotype adhered to by many non-Hispanic fathers
of CFRP families. The issue is somewhat more ccmplex than
that, however.c’Part of what seems to be going on is that

these Hispanic fathers are in fact exerting strong leadership
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within the famiiy, as would be expected in this cultural

group. They see value in CFRP, partly as "a way to Ameri-
canize"--and get involved themselves because they do not
want outsiders influencing their wives and children in their
absence. Conversely, at one other site program staff
indicated that they have not been _able to "get to" Hispanic
families, because the husbands will not let their wives
participate. In Las Vegas, the one Spanish~speaking home
visitor organizes many special social activities for and
with her families, including weekend baseball games, picnics,
and trips to the mountains. She brings her own children and
becomes part of the group. She encourages her families to
act as extended families toward each other. They have
become friends, work together, and help each other out. The

fathers are no less involved in all of this than the mothers .

‘At other sites and with other two-parent families,
the family worker must work largely through the mother in
her efforts to improve the marital relationship, to discuss
the impact of that relationship on the children, and even to
encourage father-child interaction. When appropriate, a |
referral will be made for family counseling. Only rarely is
there direct contact between the family worker and the
father. There is some doubt about CFRP's ability to exert
a positive influence on relationships within the two-parent

family under these ¢ircumstances. One family advocate said:

"Sometimes I feel we've been divisive, offering the mother

support that's outside the father's realm.’ .

Working Mothers

Working mothers* face the same obstacles to active

participation in CFRP as working fathers. Center sessions

*Tt should be noted that it is impossible to present an accu-
rate, up-to-date table showing employment status of CFRP
mothers. The data indicate that these women move in and
out of work--and in and out of the labor force--very fre-
quently, often more than once during a given year.
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are held, and home visits conducted, during hours when an em-
ployed mother would o}dinarily be at work. The major excep-
tion to this is Las Vegas, where there are fewervsuch schedule
problems than at other sites because of the nature of the city's
tourist industry, which 0perétes around the clock seven days
a week, so that an employed mother is just as likely to be

off work in the middle of a weekday as at any other time.

At most sites, some effort has been made to accom-
modate the schedule of home visits and center sessions to
the needs of workihg mothers. It is sometimes possible to
arrange home‘visits during a lunch break, in late afternoon
or evening, or on weekends--although one family advocate
said frankly, "We're not really willing to give up our
weekends to give visits." Where this is not feasible, some
family workers indicated they might make the home visits
with a baby-sitter, if she is the usual caregiver; it is
difficult to see how this alternative jibes with a focus on
the parent as the primary educator of the child. Otherwise,
the home visit is replaced-=-if at all--by telePhOne calls
and notes left in a mailbox. In general, those programs
that have experimented with evening center sessions have
dropped them for lack of parent participation. CFRP staff
point out that many mothers who work full-time lack the

energy and/or the motivation to spend an evening at the

.center. For one thing, the time mothers have to spend with

their children is already limited, and they are typically

not inclined to take on an additional activity that requires
them to be away. On the other hand, in St. Petersburg, where
monthly sessions for parents are held in the evening as

well as in the morning, the evening sessions do draw a

larger attendance.

Employment of mothers does not appear to present a
road block to participation in CFRP in Modesto, which oper-

ates a program specifically aimed to meet their needs. Most
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mothers at this predominantly agricultural site becomé
employed part- or full-time during the May-to-November
harvesting season. While the mothers work, their children
are cared for in one of four centers operated by the program.
Two of the centers serve children from six weeks to two
years old; the other two provide care for two- to’ six-year-
olds. Home visits and center-based sessions occur on a

regular basis, although with somewhat lower frequency than

~in the off season.

At most other sites, working mothers are not en-
couraged to enroll in the program. If they start working
after they have enrolled, CFRP:'staff will attempt to serve
them. Clearly, these attempts often fail. One home visitOr
commented on four mothers who had recently dropped out Of
the program because of starting work: "This is upsetting,
it's almost like a punishment." It is especially difficult
for the families of working mothers to remain enrolled after
their children reach Head Start age, because at most §ites
Head Start is not a full-day program This means that the
mother must make alternate care arrangements for part of theé
day, and also must see to it that the child is taken to or

from the day care facility at the appropriate time.

With respect to families with working mothers
that are enrolled in CFRP, program staff feel that the
financial benefits of employment are often minimal. They
report that in many cases the mother!makes just enouéh money
to be ineligible for public assistan#e of ary kind. CFRP .
may then seek to find nonpublic SOurkes of support, such as
churches and charitable orgénizatiods. At many sites, day
care for children--which a single mother requires if she is
to work full-time--is typically very expensive, although the
severity of the child care problem varies considerably from .
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site to site. In Oklahoma City it is relatively minor; many
mothers are able to make arrangements for care by‘neighbors
or the extended family, and the program has a good relation-
ship with a number of day care centers. . In Salem, child
care~-especially gquality care, and especially for infants
“and toddlers<-is hard to find, and expensive. In Las Vegas,
availability is not a problem, but expense is. CFRP does
what it can to hélp: when the Title XX program opened in Las
Vegas, it was quickly filled with CFRP families. At many ) .
sites, CFRP ét(ff spend a géod deal of time seeking‘out
quality day paje at affordable rates.

The one problem all working méﬁhers seem to have
in common is a shortage of time. Again, parent education:
sessions focus on time management techniqueé. CFRP staff
try to em@hasize "quality--not quantity" where time is
concerned, the provision gf a little special time for each
child each day. They try)to help the mother %eel less
guilty about the lack of time to spend with“hér children.
On the other hand, .they try to make her aware of the impor-
tance of being a parent. One fapily advocate mentioned
several CFRP mothers who did not have the energy to be good
parents because they were working. She suggested that they
quit work and go on welfare so that they could concentrate

on parenting.

Teenage Mothers

b2

"They're not grown up. They're minors." A CFRP

-director used these terms to sum up the special problems and

needs of teenage mothers (Table 2-3). Program staff are

Al




same .time must be concerned with the growth and development
of a small child. Another program director pointed out that
teenage mothers are caught between childhood and womanhood,
often still grappling with establishing their own identity.
Their infants may be enjoyable, but they are not "real." A’
mother may dress her child up-like a dolly, but is also
likely to forget the child for long perlods of tlme

Further, teenage mothers often lack the most rudlmentary

A

knowledge of child development

Because these mothers are so young, they also have
special needs in such areas as nutrition, health, and

recreation. "They want to run around, they don't want to
\ O

Table 2-3

- CFRP Families: Teenage Mothers

acutely aware of the fact that these mothers are adolescents a
who are themselves still growing and developing, yet at the '
(percent)

. . N Teenage
Bismarck 84 8
Gering 99 10
Jackson 220 9 ’ ‘ .
Las Vegas ’ 97 25 .
Modesto 100
New Haven ' 85
Oklahoma City 103 1
Poughkeepsie 135 .
St . Petersburg 88
Salem - 138
Schuylkill Haven 135
Overall | 1284
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have to sit in one place and do things with the kids." On

the other hand, one consequence of motherhood for a teenager
may be a loss of her place in the peer group, and also a
certain sense of power--because of having accomplished a
feat ordinarily associated with adulthood. CFRP staff must
be exceptlonally sensitive with this population. They must
be firm in remlndlng teenage mothers of their respon51blllty
as parents, but not appear to be adults "talking down" to
children, or they are likely to encounter adolescent
rebellion.

Generaliy, program staff feel that they are
well equipped to deai with these needs. In most prdgrams,
a con51derable amount of in-service training is devoted to

working with adOlescents In Las Vegas, sé&veral of the home

’

visitors were teenage mothers themselves, and have particular
empathy here. Staff also find it helpful when there are
former teenage mothers participating in parent education
sessions. In fact, they tend to feel that they shbuld not
offer spec1al parent education sessions for teenage mothers,
as they can benefit from hearing about the experiences of
older parents; this also helps in working out intergener-
ational conflicts. Home visits with teenage mothers, which
can be more individualized, often are addressed to gaps in
their knowledge of child-rearing, parenting, and household
management. Further, particular emphasis is placed in these
discussions on such, issues as contraception and d}ug abuse.
Some of the programs do plan special social activities and
recreational events for teenage mothers,vincluding disco

parties, volleyball and basketball games, and bike rides.

A large proportion of the teenage mothers in CFRP
are living at home, with their own parents. This arrangement
has obvious advantages in terms of practical and financial
support, but it can have its problems as well. Frequently

there is conflict with the extended family. The grandmother

v
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may be angry over her daughter's pregnancy, for which she
feels some responsibility and guilt. She may try to take
over the rearing of the child, and this may be resisted.
Alternatively, the child's mother may leave the child in the
care of the grandmother in order éo be free for her odn
pursuits. Disputes over financial matters are also very
common. The teenage mother may feel that the AFDC money is
hers because the child is hers, while her mother feels that
the money is hers because she is supporting the household.
In Las Vegas, particularly, CFRP staff attempt to work with
the entire family, and negotiate such disputes if possible.
In some cases, however, members of the extended family may
resist program'éfforts to helg the mother. A home visitor
in -Oklahoma City described a situation where memﬁers of the
extended family were present during home visits and the
teenage mother was afraid to talk in front of them. ‘The Las
Vegas supervisor indicated that at times the interest of

program staff in the mother may make the grandmother jealous.

In many cases, the teenage mother is desirousg of

getting out on her own and.establishing an independent

"household. Where this is the case, the program will generally

try to help, although CFRP will typically not initiate such a

move. Many of these mothers have little notion of what is

-involved in living on their own, and they need a lot of

help. In fact, one program director emphasized helping the

mother develop a plan for establishing a home, rather than

encouraging her to do so if she is not ready--that is, if
she has no job, no marketable skills, and is not compétent
to handle living alone with her child. The‘discussion might
focus on what it is like to live on an AFDC budget, costs of
housing and other expenses, and so on. The family worker is
also likely to encourage the mother to develop job skills or
possibly finish high scﬁool before she makes the break.
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beyond high school, and program staff will take them to the

Many teenage mothers want to finish high school,
al£hough they may feel out of place among their schpol
peers. CFRP does all it can to encourage this. The encoufage—
ment might include counseling, tutoring, helping to arrange
day care, and working with the schools to combat absenteeism
and deal with academic and behavioral problems. 1In Las '

Vegas, especially, a number of teenage mothers want to continue

\

‘COmmunityfcdllege or the university to help them enroll. In

some cases they suggest that a mother continue on welfare so

she can remain in school.

As with emplo§ment, a school schedule tends to con-
flict with the program schedule--although the conflict is
not as severe, given the comparative brevity of the school
day and the length of summer vacations. It is often difficult
for teenage mothers to participate actively in CFRP. A home
visitor in Las Vegas emphasized that she tells the mothers
not to skip school to attend center sessions. In Jackson, on
the other hand, a number of the mothers attend an alé%rnative
school which operates on a flexible schedule and also offers
credit for attendance at CFRP sessions. At most sites

family workers may be able to make some accommodations in

‘home visit schedules, but teenage mothers who are attending

school are largely excluded from CFRP centé} sessions.

-

Multi-Problem/High-Risk Families

"Multi-problem/high-risk" can have many meanings.
All families have problems and face crises and even, at
times, may be "at risk." The variety of possible definitions
of this concept is exemplified by the fact that one CFRP
supervisor said she thought there were "a few" such families
in the program, whereas one family advocate at another site

stated vehemently that all of the families she works with (a

caseload of over 30) fall in this category. It 'is possible
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that the CFRP populations at these two sites are substantially

- different, and even that’ this particular family advocate is

working with an unusually large proportion of particularly
needy and troubled families--but it is almost certain that

there is a discrepancy in definitions here. Nevertheless,

a number of common themes recur when CFRP staff from different

sites talk about families the& consider to be "multi-problem/

high-risk" families.

e These families often have more chlldren
than is typical of CFRP families. The parents
have difficulty coping with the parenting task, .
and may be abusive or neglectful. The children .

- - have "behavioral problems."

e There is often familial discord in these
families, including marital problems——ln the
extreme case, a "battered wife. One family
"advocate mentioned biracial couples who are

\ subject to strong disapproval from the extended

family.

- e These families are often marked by frequent
or chronic illness and problems of substance
(alcohol or drug) abuse.

e The parents of these families are frequently
lacklng in education and in job-related skills-—-
that is, more so than in most CFRP families.

Many are mildly retarded or have learning
disabilities or other psychological problems.

® These families are partlcularly needy in an
economic sense. They are bften lacking in
basic necessities. The parents typically are
poor money managers.

e These families of+en live in crowded, ill-
equipped, unsanitary housing.

e In general, the parents of these families are
marked by their inability to cope with the
exigencies of life. They have a "crisis |

. orientation," and the families are constantly
in crisis. The parents lack the ability or ”
motivation to set goals. and follow through on
plans. They have a poor self-concept and are
often depressed or ewen in despair, with no
confidence that they can improve their situation.

Qo




CFRP staff generall§ feel that they are fairly well
equipped to serve multi-problem/high-risk families. As One
family advocate put it, "If the family is willing to take

he help, we have a lot to offer.” The comprehensive
approach taken by CFRP means that where the program itself
canpot help, its contacts with other agencies will usually
ensute that help‘is given. The one great lack mentioned by
some staff is an economic one: if the family is in dire
strai€§ financially, there is little the program can do to

help--except,. of course, for making referrals. ,

It also appears that.in some cases a family's needs
are simply too overwhelming for the program to handle. The
Las;Vegés CFRP director discussed one case, referred by a

' court, where both parents Were retarded. Program staff
visited the family onée a. day and programmed all their
.activities. Finally the decision was made that this level
of service intensity.could not be continued. The infant-
toddler specialist in Las Vegas pointed out the danger of
neglecting other families for the sake of a few especially

néedy ones; if this begins to happen, program staff try to

get other agencies more heavily involved in theﬁcase.
' ‘ It is not unusual for a family court or a local
governmentai agency to refer multi-problem/high~risk
' families to CFRP. In some cases, courts have even granted
parents probation contingent upon their enrollment in'CFRP;
the program then reports to the c¢court on a regular basis.
; At a number of sites, families are also’refz}red by Protective
Services agencies. On the other hand, many multi-problem/
high-risk families also come in by the most common ' route:

in response to word-of-mouth "advertising."

' Services to multi-problem/high-risk families

are not essentially different from services to other families,

Nl

because these families are not essentially different; they




» .
«

[

have the same needs and problems other families have, only:
more of them and/or more severely. The s;ecific help
offered depends onithe\kpecific problem presented. The fact
that these familids usuaily have many préblems, however:,
means that decisions have“to be made as to what to work on
first. -This decision-making process has already been
discussed, in connection with the issue of prioritizing
goals. As the CFRP supervisor in Salem described it, in
working with multi-problem families program staff begin with
small problems, until trust has been established. Then
parents begin exp05ing the more serious hidden problems,

and work can begin on those: That is, survival ne;ds are
put first,~and then personal érowth. The Las Vegas director
also mentioned that the problem of substance abuse must be
dealt with before aanything else dzn be tackled. The programs
offer  immediate help for immediate needs; in St. Petersburg,
the Family Counseling Center that runs the program's parent
education seﬁfions has a 24-hour crisis hot line. But the
ultimate objective for these families, as for all families,
is that they learn to deal with their own needs and cope

with their own situation on a continuing basis.

There is one special type of problem in some
families that does require a special kind of help: the
handicapped child (Table 2-4). CFRP staff generally feel
that their assessment procedures are adequate to identify
such children, and that the programs are well equipped to
meet the needs of these children and their families. The
direétor in Jackson did point out that the program is not
set up to give direct treatment or therapy, and that they
will not accept children they feel they cannot help or who
could be hurt, such as the severeiy disturbed or handicapped.
At mgst sites, program staff receive special training in
dealing with the handicapped. Several have access to the
services of a specialist in this area. All programs work

closely with agencies that are able to provide specialized
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Tablev2—4

CFRP Families: Handicapped Children
(percent of families)

N Handicapped

Bismarck - 84 15
Gering 99 10
Jackson 220 21
Las Vegas : 97 5
Modesto 100

New Haven 85 6
Oklahoma City 103 = 19
Poughkeepsie ‘ 135 5
St. Petersburg 88

Salem 138 - 17
Schuylkill Haven 135 15

QOverall 1284 12

[

services to handicapped children and their families. The
Oklahoma City director mentioned that the program will
sometimes pay for such services if they are not available
free of charge; they also make sure that the reports
which parents receive on their children from specialists
and agencies are understandable, presented in'"laymen's

language."

There are some things that can be done to adapt
CFRP program itself to the special needs of families with
handicapped children. Clearly,‘where family workers have
:eceived training in working with such children the home
visits can be appropriately individualized. In Jackson,
when the mother of a handicapped child attends a center
session, a volunteer is available to work one-on-one with
the child. In Salem, there is a special parent education

group for parents with handicapped children. At a number

5.
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sites, these parents are helped by~mea'ns of counseling to
I deal with their own feelings about the handicap, to understand
its impact on the family, and--in general--to cope with the
. l attendant ‘problems. Once again, "Coping is the ultimate
goal."
I >
i A /
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Chapter 3
CFRP COMPONENTS

CFRP services<are offered within the context of
three major program componengs——infant—toddler, Head Start,
and preschool-school linkage. Each is intended to serve
families with children in a specific age group; all three

taken together are intended to provide continuity-—-especially

v . e e .
developmental and educational continulty-—across the period

of a child's life from before birth to the primary grades in

school.

Descriptive profiles of the three components are
presented in this chapter. Section 3.1 describes the infant-
toddler (I-T) component of CFRP. (Similar information 1is
presented in Chapter 2 of the report on The Infant-Toddler
Component and Child Impact.) Head Start is the focus of
Section 3.2. Information about the preschool-school linkage

(PSL) component is presented in Section 3.3.

3.1 Infant-Toddler Component

A view of the parent as the primary educator of
the child is an integral part of the CFRP mandate. It is
through ,the parent, rather than by working directly with the
child, that the program is expected to enhance the child's
growth and development--which is one of CFRP's primary
goals. I-T services are provided to families in the context

of center-based activities and home visits which involve

both parent and child. These two aspects of the I-T component/

are described in more detail below.
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Center-Based Activities

Center-based activities are co#ducted for families
in the I-T component in all eleven CFRPs. In most programs,
these center-based activities take two forms; one focuses on
parents,\while the other is directed toward infants and
toddlers. There are differences across the eleven programs
in the methods employed within center-based activities, as

well as in the frequency with which they occur.

Parent education sessions are designed to provide

families with a basic knowledge of child growth and develop-
ment and to assisé them in developing more effective parenting
skills. Most programs focus their parent education sessions
almost entirely on parents, away from their children. While
parents attend lectures, films, or discussions, children are
cared for in an infant-toddler room or center. Typically,
there is little or no opportunity for parents to work with
their children at the center, to practice newly learned
techniques, or to observe role-modeling behavior of other
adults. Parent-child interaction in most CFRPs is, usually
limited to getting the child settled in the infant-toddler
room or engaging him or her in an activity before Jjoining

the parent group.

Parent education sessions in Bismarck, New Haven,
and Gering are atypical compared to those held at other
sites, in that there is extensive oppurtunity for parent in-
volvement in the infant-toddler room. This is an integral
part of Bismarck's TWIGS (Toddlers With Infants Gaining Stim-
ulation) program, designed to help parents acquire effec-
tive child care techniques and to teach them developmental
activities that are appropriate to the child's needs.
Approximately 50 percent of the parent education session
is devoted to having parents work with their children on

specific tasks in the classroom. Afterwards, parents

51 a
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receive feedback from staff on their response to the child

or discuss tasks the child has mastered. The group dis-

cussions that follow focus mostly on topics related to child

development.

Active parent involvement .in infant-toddler class-
rooms also occurs in the New Haven CFRP. Parents spend a ’
large portion of the time working with their own children or
others who are present before the parent education sessions
begin. The setting is somewhat less structured than in
Bismarck, where parents work on specific developmental activ-
ities with the child. 1In Gering, center sessions provide
opportunities for parents to work with their own children
and others, and also to observe several role models (program

staff and other parents) working with .children.

In Salem, opportunities for parent-child inter-
action in toddler groups. have been offered to sélected
families--those whose children are lagging behind in their
development or who have other special needs. The toddler
groups were not operational in spring 1980 due to staff turn-
over, but plans called for resuming the groups again in the
fall--and for all families, not Jjust those with spécial needs

children, to be included on a six-week rotation basis.

Parent education in Salem is not limited to

these toddler groups. Groups of parents meet Once a week
for parent education sessions. At' the time of the spring
1980 site visit, these were centered around the STEP

(Systematic Training and Effective Parenting) curriculum.¥*

*This curriculum was developed by Dinkmeyer and McKay and
is published by the American Guidance Service.




,
- SN EE W

L

STEP is designed to increase parent effectiveness through
the use of books, tapes, and discussions. Parents are
encouraged to share with others on their attempts to apply
concepts covered earlier and the-child's reactions to new
approaches used. Salem is the only CFRP that organizes
its parent education sessions by age groups of children.
There are three parent grodps, focusing on children O to

15 months, 15 months to 2 years, and 2 to 3 years.

Mosﬁ programs do not use a packaged curriculum for
“their parent education sessions. Several sites have devel-
oped their own curricula based on resource materials from
the Harvard Preschool Project, the Brookline Early Education
pProject (BEEP), or the Verbal Interaction Project, to name "
'just a few. In each program, parent education sessions re-
quire and involve a considerable amount of planning. The
Jackson CFRp, for example, develops a yearly plan for parent
education sessions during the summer months with the help of
an interested group of parents. In earlier years, staff cir-
culated a questionnaire to parents to find out about their
interests, but have found the joint planning effort mére ef-
#coctive. It is common in other programs as well to elicit
some form of parent input concerning parent education
sessions. '

, 8

While major emphasis is placed on the parent as
the primary educator of her own children, this is by no
means the only focus of parent education sessions. In a
number of programs, these sessions are viewed as support
groups in which parents can share problems and ideas.
Others use group sessions to help parents cope better
with their circumstances, to acquaint them with and link
them to resources in the community, and to assist them in

becoming more self-sufficient and independent in providing
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for family needs. From time to time, parent education
sessions will address some of the practical needs that
families have,. such as family planning, legal services,
welfare rights, nutrition, immunizations, fire prevention,
and so on. Some CFRPs conduct workshops in addition to
régular parent education sessions to cover fopics that are
of particular interest to parents. The Schuylkill Haven
CFRP, for example, conducts a Life Skills Projec£ once every
three weeks which focuses on such topics as home managementz
food couponing, budgeting, or food preparationgv This 1is
also the case in the St. Petersburg program, which offers
weekly study groups that provide parents with an opportun-
ity to share problems and concerns. Other programs offer
workshops in sewing, or arts and crafts. It is not uncommon
for programs to invite outside speakers to address these
special sessiéns. The Poughkeepsie and Modesto programs
rely on guest speakers for 70 to 75 percent of the sessions.
Guest speakeis are used occasionally in Jackson, New Haven,
Oklahoma City, St. Petersburg, and Salem.

Group sessions for children usually coincide with

other center-based activities, to enable parents to attend
those activities. The Las Vegas program does not have spe-
cial child-focused sessions; the children are integrated
into one of the regular day care classes for preschoolers

which the umbrella agency operates-—--although from time to

time they will remain with their parents for a session which

involves both parent and chld. Child-focused CFRP sessions
are offered at other sites, and are commonly viewed as pro-
viding the children with group experiences and giving them
opportunities for §5%1allzatlon and learning to share. In
some programs, more emphasis is placed on the acquisition of
skills, such as language, cognitive, motor, social-emotional,
and self-help.
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Child-focused sessionimare individualized to
the extent possible to meet tHe special needs of each child.
Individualization in a group setting may take different
forms. In Modesto, activities are carried out in the
context of a deveropmental plan that is prepared: for each
individual child. Daily logs are maintained b§ classroom
staff, charting the child's progress and development. Home
visiting staff receive copies of these logs to enable them
to follow up on center-based activities in the home. 1In
most other programs, there is considerably less opportunity
for staffkto individualize activities or to work one-to-one
with a child. 1Individual attention is usually directed
towards children who have special needs rather than to all
children in the group. At a child-focused session in
Oklahoma City, for example, staff worked individually with
two of the fourteen children‘whe were present that day. .One
had problems with being separated from her mother, while the
other child received help in dealing with strong feelings of
sibling rivalry. Meanwhile, other toddlers in the group
were engaged in such group activities as storYtelling or
finger painting, or were involved in solitary play. Activ-
ities directed at infants usually involve feeding, diaper
changing, settling the’child for a nap, and infant stim-,

»

uletion.

Three programs offer more than one type of group
experience for infants and toddlers. As noted, the Salem
CFRP will resume its toddler groups in the fall; the program
also offers regular group sessions for children when parents
attend their weekly center-based activities. Schuylkill Haven
offers similar group activities for children which coincide
with parent educaticn or Liferskills sessions. This program
also operates a day care center for children in this age
group, under the aegis of CFRP's umbrella agency. This

a




center was established with day care funds in response to an
assessment of community needs which indicated a lack of day
care facilities for the very young child, posing problems

for the substantial number of-working mothers who ére served
by CFRP. Children enrolled in CFPP and day care are visited
occasionally by a family advocate who observes in the class-
room setting or discusses the progress of a particular child
with center staff. 1In thé Modesto program, which serves a
population composed predominantly of families of agricultural
workers, group activities for infants and toddlers vary by
time of year. During harvesting time (May through November),
children attend one of two infant-toddler centers five days a

week for a total of 8 to 12 hours per day to enable their

‘mothers to join the work force. Children are eligible for
such center care when they are six weeks old. During the
rest of the year, children participate in center-based activ-

ities only once a week. ™

In four of the CFRPs, the sessions for infants
and toddlers are guided by an established curriculuﬁ. In
Jackson, New Haven, and Poughkeepsie, the curriculum is the
same as that used for home visits (see discussion of home
visits below). Modesto uses the California State Preschool |
Curriculum for infant-toddler sessions, but not for home-based
activities. It is not uncommon for home visiting staff to
participate in infaﬁt—toddler sessions. Home parent teachers
in Jackson, for example, direct the classrbom activities
with the help of staff or parent aides. Home visiting staff
also are involved in Bismarck, Gering, New Haven, Poughkeepsie,
and St. Petersburg. Separate staffs are used for child-focused
sessions in the other five CFRPs. Each program has developed
sgeciéi mechanisms to ensure some level of continuity between
center- and home-based activities, either in the form of records

or periodic meetings with appropriate staff.

“ n ‘ ‘

Fregquency of center~based activities varies from

site to site. They occur most frequently in New Haven,




where families are invited to attend twice a week: st.

Petersburg families participate in monthly I-T sessions

.and weekly study groups. Most CFRPs hold sessions either

weekly orYtwice a month (Table 3-1). 1In the Modesto CFRP,
frequency of parent education sessions varies. Sessions

take place twice a month during the harvesting season; in*

‘the off season, parents get together for a session every

week. Modesto is the only program in which parent education
and child-focused sessions do not coincide: children are
expected to participate in at least one session per week,
but it is up to the pavents to decide when to bring their
child on ahy of five daYs that the center is open. New
Haven has a similar arrangement for Ehgir I-T groups, which
are offered four times a Week; families adhere to a regular
schedule, however, rather than coming whenever they want.

In all programs except Modesto, parents must accompany

their child to the center as a general rule.

Table 3-1
Erequ?ncy of Center-Based Activities '
2 times/ 3 times/ 2 times/
week  Weekly month month Monthly

Bismarck ' X A
Gering ' ‘ X h
Jackson ‘ | X
Las Vegas . X ’
Modesto \ x* X*
New Haven X"
Oklahoma City n X
Poughkeepsie X
St. Petersburg X
Salem X
Schuylkill Haven X

*Frequency of parent education sessions varies depending on
season. At harvest time, sessions occur twice a month;
weekly sessions are offered in the off season. Children
come to the center once a week in the off season, five
days a week at harvest time.
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Attendance at center-based activities is viewed by

staff in most programs as being” '"less than optimal." 1In
Oklaloma City, this means that only about a third of the
families come to the center regularly; Schuylkill Haven has
about a 50 percent attendance rate. Participation appears
to be a problem at other programs as well, even though staff
had difficulty estimating attendance rates. Some families
come to sessions regularly; others do not participaté at all
or attend occasionally. This is also evident from participa-
tion records obtained on evaluation families at five of the
impact study sites.* It should be noted, however, that staff
at a number of the programs have indicated that evaluation
ies participate less than is typical for CFRP families
in general. This is attributed to the fact that different
recruitihg procedures were used for evaluation families and
that,’és a result, these families are less committed to the
CFRP/Eoncept than are those who come to the program volun-
tarily to seek help.**

, About two-fifths (39%) of the evaluation families
garticipateé'in center-based activities at least once per

‘ /qaarter on average during their first 18 months in CFRP

/ {Table 3-2). Attendance was particularly problematic in

/  Oklahoma ,City and Las Vegas, where less than 20 percent of

/ the evaluation families came to center sessions one or more
tinies per quarter. In Oklahoma City éhis undoubtedly is due
to the fact that center sessions were not offered for some
time during the first year and a half; center-based activ-
ities were resumed in the einter of 1980. Problems with

center attendance in Las Vegas can be attributed to character-

2 L am Gl B N E e
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istics of families that were selected for the evaluation at

this site. Many of the teenage mothers in the evaluation

1

*New Haven was excluded due to high incidence of missing
participation data. ’

**In Phase IV of the CFRP evaluation, we plan to collect
data on non-evaluation families to examine differences in
participation rates between the two groups.
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Participation in Center Sessions
(percent of families) ’ .

Table 3-2

Okla- St.
Las homa Feters-
. ' Jackson Vegas City  burg Salem Overall
N 38 36 30 34 39 177
At least once '
per quarter 61 17 13 58 . 49 39
sz
Less than once
per quarter 39 83 87 50 51 61

\

sample attend school during the day and are unable to parti—
cipate in daytime center activities. Center participation
was less problematic in Jackson, St. Petersburg, and Salem,
where 49 to 61 percent of the families attended séssions
regularly; i

v

Staff attribute occasional nonparticipation mostly

to illness, crises, or emergencies that prevent parents from

‘attending. However, chronic nonparticipationion the part

of some families represents a problem for all prograns.
Some mothers simply do ﬁbg wish to join a group or do not
believe they will benefit\f;om being involved.. Others
consider it "too risky" to ét@end or lack the necessary\
support from husband or familf\\ The Las Vegas program,

with its large teenage population, at times invites members .
of the extended family to parent education sessions in an

attempt to alleviate this problem.

3 participation is particularly problematic for

' mothers who are employed or attend school during the day,

when center-based sessions typically take place. Gering,

. i
C
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and St. Petersburg are the only programs that conduét
evening parent education sessions on a regular basis—--once a
month--to acéommodate the working or in-school mother. 1In
other programs, evening sessions ére a rare occurrence.

Some programs that have tried them found that participation
did not increase; parents are simply too tired after a fﬁll
day of work or school to attend, or do not want to take

even more time away from being with their children.

Nonparticipation does nbt appear to be due to
differences between the child-rearing philosophies of the
programs and those that parents hold. A number of programs
described their philosophy as providing parents with differ-
ént options for raising their child and letting them cﬁoose
an approach that is most‘appropriate‘for them. Others noted
that there is little conflict because parents play a major
role in deciding what is covered in the sessions. This is
not true in all programs, however. Modesto, for éxample, is
trying to change some deeply rooted parent attitudes about

teachets and schools which traditionally are held by Mexican

" families. These parents simply do not believe that they can

contribute to a developmental or educational program, or should
influence the schools. A director of another CFRP indicated
that philosophies about child-rearing may not beAconsistent
when families first enter the program, but that it is simply

a matter of time before parents realize their own’ impdrtance;
the rest then falls into place.

I3

Programs are using a variety of approaches in an

_attempt to increase participation in cencer-based activities.

Three CFRPs--Gering, Jackson, and Schuylkill Haven--offer
some sort of incentive_either in the form of door prizes,
certificates or awards for attendance, or stamps‘which can
be fedeemed for toys, a trip to the zoo, a book on child
development, etc. All programs except Modesto provide

transportation to center-based sessions for parents who

- -
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could otherwise not attend; this is not necessary in Modesto,

as sessions are held in the housing projects-where most of

the families live. Several programs hold their sessions in
more than one location to make them more accessible and re-
duce travel time and cost. leahoma'City just recently Opened
a second infant-toddler center in the hope of increasing par-
ticipation of urban families. Poughkeepsie operates five

satellite programs which are connected to Head Start.

Frequently family workers will call parents to re-
mind them of the sessions or send out newsletters, calendars,
or flyers in an attempt to improve attendance. It is not un-
common in some CFRPs for staff or parents to call those who
did not, attend to find out why and tell them about the session.
Bismarck, on the other hand, uses an "excused absence system":
parents are required to call the program to let staff know.

they are unable to attend.

Two CFRPs~-Jackson and Modesto--have established
policies concerhing participation in parent education
sessions: technically, families can be dropped from the pré—
gram for irregular attendance. The policies do not seem to
ke strictly enforced; it appears, however, that they may
positively influence attendance rates. As mentioned pre-
vidusly,'a higher proportion of the evaluation families in
Jackson participated at least once per quarter in center
sessions.compared with families at the other four. programs
for which such data were available. Other CFRPs do not have
policies concerning pérticipation, believing that it should
Pe left up to the family, or that parents cannot be forced
to attend. However, some staff do express the view that

there should be a certain minimum level of commitment by all

parents enrolled in CFRP.

Table 3-3 shows the frequency of partic.pation
in center sessions only for those evaluation families who

attended at least once per quarter on average. Most of
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l Table 3-3
. Center Participation per Quarter
~.~ (percent of center-based families)
' Okla-  St. R
Las homa Peters- i '
n Jackson Vegas City burg Salem Overall
. # of Sessions
) Offered
pexr Month 2 2 2 1 4 —_
N of Families 23 ' 6 4 17 19 69
I # of Sessions '
. Attended per
Quarter
| ' 1. 35 33 75 6 21 26
= 2 26 50 0 35 16 26
| 3 17 17 0 / 18 16 16
l ‘ 4 13 0 0 12 16 12
- 5 4 0] 0] 6 26 10
6 0 0 0 0 0 0
. 7 4 0 0] 12 0 4
IE . 8 0 0 25 0 5 3
‘ 9 0 0 0 12 0] 3
Mean # of
! ' Sessions Attended . ,
, ber Quarter 2.77 2.23 3.21 4.28 ., 3.81 3.41
S.D. 1.60 .79 3.75  2.51 1.99 2.12

\

these families (68%) attended| one to three sessions per
A in all the sessions that were

guarter; very few participate
offered. (St. Petersburg is ah exception, possibly because
- the attendance data reflect paﬁticipation in monthly parent
education/infant-toddler sessidns and weekly study groups.)
Overall, families who came to the center regularly attended
an average of 3.4 sessions per quarter. Mean attendance
ranged from a low of 2.2 sessions in Las Vegas to a high of
4.3 in St. Petersburg.*  Participation rates of other
families in the evaluation sample (those attending less than
once per quarter) averaged .24 per quérter, or about one

center session every 12 months.

o

*Participation rates reported in this chapter are considerably
higher than those included in the Phase II Research Report.
The difference is attributable to a change in procedures

used to compute participation rates. Participation rates
reported are averaged over those quarters-~for which data :
are available. . N

<




Home Visits

, In general, home visits do not represent a ‘continu-
ation of the curriculum or activities Presented at center
sessions. In most CFRPs, there is no explicit attempt to
follow up on center-based activities in the home. For one
thing, while an effort is made to adapt center sessions to

the needs of those présent, they are nevertheless group

sessions. Home visits, on the Otherwhand, can be highly

individualized. ’ ’ )

Home visits have a dual focus in most programs. .
According to staff, they are designed to strengthen parenting
skills and help parents become more effective in their role
as educators. They also provide a forum for assessing
family needs, setting goals, and helping families to imple-
ment their individual family action plans. Home visits .
typically involve finding out how things are going, discuss-
ing special problems and concerns, and making Jjoint decisions
with the parent concerning appropriate ways of dealing with
the issues at hand. From time to time, the family worker
will refer the family to an agency in the community for help

with a special need.

There appear to be differences among the eleven
CFRPs in the relative emphasis that is placed on parent
education/child development and on family needs in home-
based activities. Schuylkill Haven is an example of a pro-
gram that focuses its home visits almost entirely on family
needs. 1In contrast, Oklahoma City famil§‘adv0cates report
spending a considerable portion of their time working with
both parent and child. Most programs do both. In Bismarck,
regular home visits tend to revolve ﬁrimarily around family
concerns, but the infant-toddler teacher will make a special
visit with a developmental focus to any family with a partic-/

ular need in this area. As noted in Chapter 2, in Jackson
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and New Haven each CFRP family has regularly scheduled visits
from two family workers with differing responsibilities. One
staff member (a home parent teacher in Jackson, a home visitor
in New Haven) works with the parent and child on parenting
skills and developmental issues; the other (a family life edu-
cator in Jackson, a femily advocate in New Hayen) is primarily
concerned with family hs:ds. At all other sites, one family

worker is charged with both responsibilities.

It is difficult, however, to get an accurate
picture of the focus of home visits from staff interviews
alone. In order to determine\ commonalities and differences
in home visit emphasis across programs, it will be necessary
to conduct home visit observatiéhs as part of the ethro-

graphic study and/or during Phase \IV of the evaluation.

Prom discussions with staff )\ it appears that
parent education activities provided in the home setting

typically involve helping parents to use elements in
AN

"the child's environment as teaching tools and to turn

everyday expériences into constructive learning situations
for the child. Parents are reminded about the teaching
potential of 211 household tasks and the many Objects in

the home that can be used as instructional materials. .In
some programs, staff bring specific activities ihto the home
to do with both parent and child. Usually the activity is
preceded by an explanation of its importahce and how it fits
into the overall development of the child. - An attempt is
made not only to demonstrate activities to the parent, but
to get her actively involved in working with the child.
Frequently, a different set of activities is selected or
planned for each family to ensure that they are appropriate

to meet specific parent or child needs.

u\}
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All programs conduct periodic assessments as a

check on the child's development. According to staff, the
results are used as a basis for modifying the content of
future visits. Among the hOSt commonly used assessﬁent
tools (Table 3-4) are the Learning Accomplishment Profile
(LAP), the Denver Developmental Screening Test (DDST), and
the Portage checklist. In two programs, the type of assess-
ment toolﬁused depends on the age of the child. Salem uses
the DDST for children up to two years of age, and the Boyd
for children between the ages of two and four. Moaesto uses
a similar approach; infants are assessed using th% Koontz,
while preschoolers are given the Thorpe assessment tool.
Poughkeepsie staff have developed their own assessment based
on items in the DDST and LAP. It is a descripti&e rather
than an evaluative tool that helps both parent agd staff to
track the development of the child. It is accombanied by

. i .
eftensive notes to give parents an in-depth understanding of
!

'
. . . §

Table 3-4
Type and Frequency of Child Assessments
1 Frequency
2 times/f

Assessment Type vear | Yearly Other
Bismarck Portage X
Gering DDST X
Jackson Portage x
Las Vegas LAP ; X
Modesto Koontz (infants) x |

Thorpe (preschoolers) X
Naw Haven LAP X
Oklahoma City DDST . X
Poughkeepsie Assessment devel-

: oped by program

St. Petersburg LAP _ X
Salem DDST (up to 2 years) X

Boyd (2-4 years) bq
Schuylkill Haven Developmental

checklist X
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the meaning and importance of items covered. Results of

assessments are also shared with parents in Jackson; the
forms that are used clearly show a child's progress and/or
problems relative to Portage norms and to the child's pre-
vious assessments. Assessments in Poughkeepsie take place
five times during the first three years of the child's life:
the most common frequency for assessments is twice a year.
Four programs Gse a curriculum to guide home
visit activities. In New Haven, the curriculum is based on
materials developed by Lally and Honig. Poughkeepsie's
curriculum corresponds to areas covered in their develop-
mental assessment tool. Home visits for infants up to six
months focus on physical development. The next four months
are devoted to the social and emotional development of the
child. At 10 months, .the focus shifts to cognitive develop-
ment, followed by language development when the child
reaches 18 months. Development of self-help skills starts
to be addressed at 33 months. Jackson and Las Vegas both
use the Portage curriculum, althoﬁgh not to the same extent;
it appears to be used more extensively by Jackson home
visiting staff. This is due in part to the fact that home
parent teachers in Jackson are concerned only with child
development and parenting, whereas in Las Vegas——as in most
programs—--home visitors fulfill a dual role, with home

visits covering both parent education and family needs.

In the seven CFRPs that do not use a curriculum,

~home visits are planned by home visitors or family advocates

themselves. In three programs this effort is closely super-
vised. Modesto's coordinator of child development regularly
reviews each lesson plan and provides feedback to staff. 1In
Gering, therl—T specialist serves as a resource to home visit-

ing staff and assists them in their planning activities.
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A teacher from the TWIGS program in Bismarck has similar
responsibilities. At the other four programs, home visiting
staff rely heavily on each other for ideas or recommenda-

tions on how to deal with particular issues or concerns.

In most cases, there are also other staff to whom home
visitors or family advocates can turn for assistance or

ideas.

h
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Frequency of home visits varies from site to site

(Table 3-5). Family workers in Jackson have by far the most
contact with I-T families; home visits take place three
times per month~-twice by the home parent teacher and once
by the family life educator. Three programs make home
visits twice a month, and two make monthly visits. In the
other five programs, ﬁome visit frequency varies. Salem
families, for example, are visited either weekly, twice a
month, or monthly, according to an agreed-upon échedule; ﬁhe
schedule depends on level of family need and interest as
detérmined.in the assessment process. Similar variations in
home visit frequency are common in Bismarck, Gering, New
Haven, and St. Petersburg. In St. Petersburg, only families
enrolled in the "home-based" program have a regular home

visiting schedule, with contact occurring weekly or twice a .

Table 3-5
Frequency of Home Visits

3 times/ 2 times/ i
month month Monthly Varied

Bismarck _ X
Gering X
Jackson X

Las Vegas . X

Modesto - X

New Haven X
Oklahoma City b
Poughkeepsie X

St. Petersburg : X
Salem ' X
Schuylkill Haven X

Y i




month; this program serves families who do not participate
in center-based activities, and is designed to help them

strengthen théir parenting skills. °

Home visit frequehcy appears to be influenced
by the use of a curriculum or availability of a specialist
for help with the home visit planning effort. As noted in
Table 3-6, fewer home visits are made to families in those
programs where staff are responsible for developing their
own home visit plans. Perhaps this is because these staff
must devote considerably more time to planning than is the

cese in other programs.

o

There is also a felationship; although not as strong,
between home visit frequency and family worker caseload. The
numbef of families a home visitor, or family advocate is as-
signed to work with ranges from a low of 12 to 15 in Gering
to—a high of 25 in the Poughkeepsie and Schuylkill Haven pro-.

grams. Caseloads in Poughkeepsie include about 8 to 9 CFRP’

. families; the rest are fémilieé'anolled in Head Start.

Table 3-6

Relationship Between Home Visit
Frequency and Curriculum*

‘ Frequenc
Once/  More than

month once/month .

No curriculum or specific help

Oklahoma City X

Schuylkill Haven X
Curriculum

Jackson : X

Las Vegas i X

Poughkeepsie ‘ ) X
Specific help

Modesto , S

*Programs with varied home visit frequency were excluded from
these analyses.
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Family life educators in Jackson serve an average of 31 fam-
ilies each; the services they provide, however, are more
narrowlyfdefined than for other home visiting staff. Home
parent teachers in Jackson serve 14 to 16 families each.

As would be expected, home visits take place less frequently
if caseloads consist of more than 20 families. This does not
apply to the Las Vegas program, however, which has a biweekly
hbme visiting schedule in spite of an average caseload of 22

families.

Participation in home visits is considerably higher

than in center-based activities, as reflected in data on evalua-

~tion families in the five impact study programs (excluding New

Haven). Home visits occurred on the average about four times
per quarter, although, as with centef—based activities, there
was considerable variation in frequency across the five sites.¥*
It ranged from approximately two times per month in Jackson

to about once per quarter in Oklahoma City. There is an obvious
discrepancy between the home visit frequencies reported in

staff interviews and those reported in participation records.
WlthOut exception, home visits to evaluation families occurred
les° often, on the average, than called ﬁor by the schedules

described in staff interviews.**

Contrary to expectations, home:visits occurred
less frequently (apout once a month) wiéh famili« - who
participated less than once per'quarter{in center-based
activities than with families who came Fo the center regularly.
The latter group of families were v151ﬂed about two times
per month (Table 3-7). Only in Las Vegas was the mean home

visit rate about the same for the.two groups of families.
) /

*Participation rates ‘reported here are higher than those
~ included in the previous report. See footnote on page
i 62 for an explanation of different procedures used to
| compute rates. \ f
**ns noted earlier, ‘this may be because part1c1patlon levels

of evaluation families are atyplcal

¢
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Table 3-7
fkme Visit Partlcipation per Quarter

{porcent of families)*

Jackson Las Vegas Oklalicma City St. Petersburg Salem Overall
‘ Center Noh-Center Center Non-Center Center Non -Center Center Non-Center Center Non-Center Center Non-Center

~“home Visits
uf fered per Month 3 2 1 varied varied ——

N ot Families 23 15 6 30 4 26 17 15 19 20 69 108

1 of Home Visits
per Quarter

1 20 i 67 30 25 73 17 27 5 10 7 36
2 0 13 17 47 50 15 12 7 11 5 9 20
3 4 27 0 10 25 12** 18 13 16 40 9 - ‘9 .
3 4 13 7 17 13 0 0 6 33 16 25 14 14
4 20 9] 0 0 0 18 7 26 . 0 7 4
6 17 0 o} 0 0 0 12 7 16 5 17 2
17 7 0. O 0 0 12 0 13 2
8 17 0 . 0 0 0 0 6 0 10 10 2 ‘
9 9 O+ 0 0 0 6 7 o *+ 0 6 1
10 9 7 0 0 0 ¢ 0 4 1
11 4 0 0 0 o] 0 0 0 1 0
12 4 0 0 0 0 0 0 0 1 0
Mean § of Huwe .
Visits per Qtr. 7.61 4.04 2.33 2.41 2.37 1.68 5.96 3.61 5.80 4.19 5.94 2.98
S.D. - 2.36 2.51 1.15 1.01 .88 .70 2.38 2.01 1.77 1.89 2.63 1.86
v )
|
*Center families are those who participated in center sessions at least once per quarter: non-center families attended less frequently.
*#The underline denotes the mmber of hame visits that are supposed to take place according to individual program schedules.
’ : i h l}
O
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These differences in home visit rates are somewhat surprising:
one would have expected a greater frequency of home visits
to families who come to the center occasionally or never, in
order to ensure that the families receive maximum benefit
from CFPP. It appears that “non-center" families are simply
less committed to CFRP; this'may be due to a lack of in-
terest or motivation to participate or, in the opinion of
parents, less need for CFRP services.¥*

As indicated in Table 3-7, khere was considerable
within-site variability in the number of home visits made.
Some families in Salem, for example, were visited once or
twice per quarter; others saw their family worker one or
nore times per month. The range in number of home visits
was considerably smaller in the Las Vegas and Oklahoma City
CFRPs. Several explanations are given by staff concerning
these family-by-family differences. One is that not all
families requixre the same level of services; those facing a
crisis or emergency tend to be visited moré often. Problems
in scheduling home visits with some of the families were
noted as another reason why home visits occur irregularly.
Other families lack interest and choose not to be home at

times when family workers usually come.

A1

Programs recognize that periodic home visits and
center—based activities wiil have a direct influence on the
child only to a minimal extent. Family workers are therefore
.encouraged to make clear to the parent, verbally and behav-
1orally, that it is up to the parents to make the difference.
Parents are given to understand that it is important that they
contlnue with activities Between the home visits if the child

i5 to reap the greatest benefit. v

i*This iSsue will be investigated further in our Phase III
Research Report, to be published in early 1981.
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Figure 3-1 summarizes the participation data on
evaluation families presented earlier in this chapter.
Shown are total participation rates (including center
sessions and hdme visits) for the two groups of families.
The term "center" refers to families who came to the center
at least once per quarter; "non-center" families are those
who participated less frequently in center-based activities.
Total participation is consistently lower for non-center
families. As is evident from the figure, tr%atment is
considerably more intensive in Jackson, St. Petersburg, and

Salem than in Las Vegas and Oklahoma City.

3.2 Head Start Compnonent

While the infant-toddler and Head Start components
of CFRP have common goals-~to enhance the total development
of(young chlldren——the methods used to achieve these goals
are somewhat different. As noted in the previous section,
the infant-toddler component places prlmary empha51s on work-
ing through the parent; He;d Start, in contrast, is much more
a direct intervention program. The classroom activities that
are provided as part of Head Start are aimed at getting the
child ready for school and giving him or her a "head start"

in life. Head Start is a major operation at all eleven CFRPs.

Detailed discussion of the Head Start program at
these sites is not presented here. This component of CFRP
is similar to Head Start anywhere else across the country--
of which détailqd descriptions abound. This section describes
the .extent to which CFRP and Head Start are integrated at the
eleven sites, the transition of families and children from
the infant-toddler component to Head Start, and the broad
spectrum of services‘that are provided to CFRP families with

children in Head Start.
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The nature of the CFRP/Head Start relationship

varies from site to site, as does the degree to which the
two programs are integrated--although in every case they are
closely related. The Phase II Program Study Report (Volume
II, February 1980) identified three models that illustrate

differences in the nature of the functional relationship be-
tween the program-~. One is the "CFRP-as-umbrella” model,
typified most clearly by the Jackson Fahily Development Pro-
gram--which might be considered just another name for the
Child ard Family Resource Program (CFRP)} CFRP and Head
Start are highly integrated in this model; there is one pol-
icy council with’representatives from CFRP and Head Start,
staff functions frequently cannot be distinguished, and
counts of CFRP® and Head Start families overlap. This model
is operational in five programs (Table 3-8). (It should be
" noted that Gering and Modesto staff report having achieved
a toval integration of CFRP and Head Start, and do not view

theiLr programs as representative of the "CFRP-as-umbrella"

i mbdelt)h '
Table 3-8
CFRP/Head Start Relationhship
l CFRP~as- CFRP-as- Separate
Umbrella Component Programs
Bismarck ' | X
Gering* -
Jackson S
Las Veéas v X
Modesto* ' o x
New Haven X
Oklahoma City X
Poughkeepsie . x"/”’”\\
St. Petersburg ' _ / X
Salem X /
d

“8Schuylkill Haven : X

¢

-

*Staff at these two programs indicated that there is total
integration between CFRP and Head Start.

. . . ~ .
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Another model is "CFRP-as-component," exemplified
by the St. Petersburg program. Here CFRP is one component
of Head Start, and its coordinator is a member of the Head
Start staff. Policymaking for the two programs is the re-
sponsibility of a Head Start policy council which has no di-
rect representation from CFRP; however, a representative of
the policy council does meet with the CFRP coordinator and
carry suggestions or recommendations —-.ack to the council for
its consideration. Simila}ly, in New Haven the CFRP coordi-
nator reports to the Head Start director. The "CFRP-as—-com-
ponent" model applies to Schuylkill Haven as well, although

this program does have a joint Head Start/CFRP policy council.

The ?separate programs"” model has been adopted in
Bismarck, Las Vegas, and Oﬁlahoma‘City. Organization charts
of CFRPs at these sites show no direct link to Head Start;
each program is staffed separately. The Oklahoma City CFRP
is strikingly different from the others. It is the only
program in which CFRP and Head Start are under the aegis of
different delegate agencies. Coordination between the two
programs is & monumental task, particularly because the
eleven Head Start centers in Oklahoma City and surrounding
communities are operated not by one but by several different
delegate agencies. Some/integration between Head Start and
CFRP occurs at only one of the centers, located in rural ‘
Spencer, partly because the two programs share offices in
this community. Linkages with other Head Start centers are
being established, but the proeeés is slow and tedious.

. -

The transition from the infant-toddler component

to Head Start is relatively smooth in most programs; children

are guaranteed a slot in Head Start, or at least are given
priority for enrollment: This is not the case in Bismarck
and Oklahoma City, where there is considerable uncertainty

about the entry of CFRP children into Head Start due to a
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lack of integration between the programs. In order to enroll
a child in Head Start at these two sites, CFRP families must
go through a formal application process, involving ‘a redeter-
mination of eligibility; If family income exceeds the poverty
guidelines, the child may be refused entry into Head Start
unless the child has special needs, in which case income
reqpirements can be waived. Children who are ineligible for
Head Start are frequently referred to other programs for
preschool children, such as Title XX day care, which a number
of CFRP grantee or delegate agencies operate. Redetermina-
tion of eligibility also takes place in the Jackson CFRP,
although not necessarily at tﬂe time of entry into Head Start;
usually it occurs at two-year intervals. Thigs practice runs
counter to the "once a CFRP familyralways a CFRp family"
COncept-~a.philOSOphy that implies that families who are
eligible for the program at eﬁtry will continue to be

provided with services regardless of family income.

Besides ineligibility, there are other reasons
why some CFRP children do not become involved in Head Start.
The fact that Head Start in-‘all but three CFRPs (Modesto,
New Haven, and St. Petersburg) is a part-day program is a
deterrent for mothers who are employed full-time. Children
of working mothers are more likely to be placed in day care.
Other families exércise the option of keeping their children
at home until entry into public school. Rather than having
the child attend Head Start, families at some sites may
participate in a home-based program centering around regular
home visits supplemented by periodic center-based activities

for adults. Home visits in the'home—based option tend to

have a strong parent education and child development focus.
Guidelines concerning Head Start entry age are not
the same in all eleven CFRPs (Table 3-9). In six programs, )
children become eligible for Head Start at age three; three
programs enroll mostly four-year-olds. In Modesto, children

enter preschool centers when they become two years old.

76

9. , ~

e - e ———————————




N *
«

S R E s

, Table 3-9 R
Head Start Entry Age and Length of Participation
Entry Age Number of Years
2 3 4 12 3 4
Bismarck X X
Gering X X
Jackson X
Las Vegas
Modesto X ‘ /' X X
New Haven X X X :'k
Oklahoma City X X
Poughkeepsie X X
St. Petersburg X ‘
Salem X X
Schuylkill Haven X X

These preschdol centers operate in the same fashion as infant-
toddler centers. The children attend classes daily during
the May to November harvesting season, and once a week at
other times during the year. In New Haven, and to a lessér
extent at other sites as well, age of entry is determined by
parent preference. Children who enter at the age of four
usually participate in Head Start for one year before enter-
ing'public school; this is not the tase in Bismarck, which
enrolls four-year-olds for two yearg, as there is no public
kindergarten at this site. Two-year Head Start programs are
generally provided for three-year-olds, except in St. Peters-
burg and Salem, where children are| enrolled for three years.
(Kindergarten also -does not exist}in Salem.) Modesto's pre-
schoolers remain in the same center until they enter school

at either age five or six.
There also are differences among the eleven CFRPs

in the intensity of Head Start classroom experience prgvided .

to preschoolers. The number of days children attend’ﬁééd
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Start classes ranges from two days per week in Jackson to
five in Bismarck, Modesto, and Oklahoma City. As noted in
Table 3-10, in fouf of the eleven programs the schedule varies
depending on the age of the child. In New Haven ana St.

- Petersburg, for example, three-year-olds come to the center
two days per week. (Working mothers in St. Petersburg, how-
"ever, have the option of enrolling their children in Head
Start full-time.) Three- and four-year-olds in the-Salem
CFRP have a similar two-day schedule. When children become
older, their classroom schedule increases in intensity.
Gering's one—Year Head Start program uses a somewhat differ-
ent approach. In the first semester, children participate
for three days; during the second half of the year they come

for an additional day.

Table 3-10
Head Start Days per Week by Age Group

5-Year-01ds
2-Year-0lds 3-Year-0lds 4-Year-0lds and Older

Bismarck - - 5 5

Gering ' - - 3-4 -
2* 2 -

Las Vegas - 4 4 -
Modesto ' 5 5 5 5
New Haven - 2 5 -
Oklahoma City Co- - 5 -
}?bughkeepsie ! - 4 4 -
')%t. Petersburg - 2* 5 5
Salem ’ - 2 5
Schuylkill Haven - 4 4 -

*Head Start classes are augmented with home-based activities.

l Jackson -




Services provided to CFRP families with children

in Head Start, beyond classroom activities for the children,
include periodic home visits. These visits tend to focus
mostly on helping families meet their needs. This focus is
particularly apparent in the Bismarck program, where CFRP. is
viewed as the "social service" component of Head Start. Some-
what less emphasis is placed on the parent as the primary edu-
cator of her own children and on issues related to child
developmsnt——unless the family is enrolled in so-called
"home-based" activities. In Jackson, this means that a home
parent- teacher works individually with each family once a
week, using Portage materials. A combination of home-~ and
center-based activities is offered to families with three-
year-olds in Jackson and St. Petersburg. When children

reach age four, however, parents in Jackson must choose

‘between the home- and center-based options; in St. Petersburg,

there “is 4 shift to a center-based approach for this age

group of children.

In mosﬁ CFRPs, a change in home visiting schedule
occurs when children enter Head Start. Home visit frequency
is increased in four of the eleven programs. Jackson home
parent teachers double the number of home visits for CFRP
families with three-year-olds. A similar increase occurs in
Oklahoma City, where®a team consisting of the family advocate
and a Head Start -.classroom teacher make joint home visits to
ensure continuity between home and classroom activities.

Each team member has different responsibilities: the teacher
reports on the child's progress in Head Start and QOrksiwith
the parent on the child's developmental needs; the family
advocate, on the other hand, concerns herself mostly with
family-oriented needs. Team cdordination is time-consuming,
according to one family advocate; another drawback of Jjoint
home visits is that i£ is difficult to work with the family
on personal or sénsitive matters when there are two workers

in the home. Other programs also use the team approach with
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CFRP/Head Start families, although advocates and teachers
usually visit at d%fferent times.

Home visits occur with less frequency in four
CFRPs when families move from the infant-toddler component
into Head Start. Poughkeepsie is an example 0of a progfam
that decreases the number of home visits from biweekly to
three or four times per year. The decrease is even more
dramatic in New Haven, where families with a child in Head
Start are seen at home only two times per year. It is
importani to point out that home visit frequency decreases
only if there are no younger siblings in the family. If
there are, the infant-toddler home visiting schedule remains
unchanged until the youngest child enters Head Start. No
change in home visiting frequency occurs in the three

remaining CFRPs.

It is common for the same family worker to continue
working with the family as it progresses from infant-toddler
to Head Start. This practice is followed primarily to
prOVide some form of continuity across the child's early
life-~one of the mandates of CFRP. There is a change in

family worker in Gering and New Haven, where a Head Start

_classroom teacher is assigned to work with the family at

entry into Head\gEEft;*little or no contact is maintained
by former family wofke:e\unlessia special need has been
identified. A somewhat different staffing change occurs in
Salem. CFRP/Head Start families\are served by a family
advocate/teacher team rather than by'a 'single family worker,
as, is the case in the infant-toddler component. Assignments
to teams are usually based on geographlc location of the
Head Start center which the Chlld attends. - In many cases,
this means a new family advocate takes over .res ponsibility
for worklng with the family. To ease the tran51tlon, joint
home visits are usually made by the new and former family

workers until the family is comfortable with the ghange. A

\
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Stafflng ‘change-alsc. is g¢ommon for Jackson famllles with FOUT="-=-=r
l : and five- -year-— olds who are 1nvolvec‘im1n “the center- based optioen ... . .-
,\\' of Head Start. While “the family life educator contlnues.to

providg services to the family, the home parent teacher no
longer maintains regular contact. Classroom teachers take

over this function for center-based Head Start families.

/

In all programs, ,several other mechanisms are used
\to provide some form of continuity from infant-toddler to
Head Start. Among them are conferences between family
workers and ﬁead Start classroom staff when the family
enters Head‘Start. Another common practice is.to share

records concerning the health status of the child, immuniza-

~

©

tions, and child assessments with Head Start personnel.
Some programs also conduct joint assessments. of family and
child needs and involve both CFRP and Head Start staff in

the development and implementation of family action plans.

Another way of providing continuity across the
child's early life is to involve parents in Head Start
classrooms as volunteers. This type of‘activity‘is\en— ~ ? .
couraged in all CFRPs; some programs,'iﬁ fact, “trequire- .. mmu.swwn;w"“
parent participation in classroom, activities from tlme to '
time. It gives parents an opportunity to work with thelr
own children, to become familiar with developmental act1V1t1es'v
that are appropriate for preschoolers, and to observe role-
modellng“behav1or of classroom staff All are aimed at

strengthening parenting skills and increasing parental

~

involvement in the child's education and development.

_ Parents also are invited to'attend Head Start
parent meetings, which typically occur once or twice a
month. In mest programs, these center-based activities

are different from those provided for infant-toddler

families. Head Start parent meetings frequently ‘focus on
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l policy-related matters and issues related to center or
Tprogram—operations. Alsg covered are topics of special
l interest to parents of presc}xoolers, such as *school regis-
tration and parent involvement in schools. In some programs,
parents also may participate in special workshops or events

‘that are organized by CFRP and Head Start.

3.3 Preschool-School Linkage Component

i The purpose of the preschool-school linkage (PSL)

omponent of CFRP is to maximize educational continuity and
to ease the transition from Head Start to publlclschpol. -
A numper of things are being done in the eleven programs .
I to accomplish these goals. It'is not always clear, however,

that these activities are being done deliberately as part

of the PSL component; in many cases it appears that they

: are incidental by-products of the work of some other

component——partlcularly Head Start.

PSL is the least well-developed of the three major —

programs allocate only a minimal amount of resources to PSL

I . CFRP components. In part this is due to the fact "that
l” “““““ ﬂu,s,ls__partlcularly evident from the way PSL is staffed
in the eleven programs. While there is a PSL coordinator
in each CFRP, not all devote full time to PSL activities;
they commonly. have dual responsibili-ties. Poughkeepsi\e's "}
coordinator, for example, is in charge of both the infant- N
toddler and PSL components. Two-thirds of his time is taken

up by I-T--the development of lesson plans, and staff super-

Haven, where the coordinator doubles as parent involvement
specialist for all three components, with responsibility for
center~based activities for adults. 1In Modesto, responsi-

bility for PSL coordination is’ shéred by two staff members-—-

L

the CFRP coordinator, who devotes 10 percent of his time to

' vision d@nd training. Even less time is devoted to PSL in New
‘this component, and a family resource center specialist who

 ERIC - . | | - Yo
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'spends*quarter tlme on PSL- related activities+—Only four

e

~ T

programs--Jackson, Oklahoma City, St. Petersburg, and

Schuylklll Haven—--have full-time PSL coordlnators

—_——
The various PSL services provided may )

of as directed at school personnel, parents, and/or children.

5 T e

Of course, as with all CFRP components, the major PSL goal
is to meet. the needs of children, whether directly or in-

<

dlrectly

Some contact between CFRP and public school pereonnel

has been established and is maintained at all sites. However,
this COntact varles 'in extent and form. At one extreme is
Oklahoma Clty, which did not have a PSL coordlnator for a

number of years. In spring 11980, this component was Jjust

getting off the ground; activities centered around the day-

to—day 1mplementat1qn of pSL--finding out what schools .child-

ren attend and establlshlng contacts with these schools. Six

%Hf the twenty schools had been contacted, and solid relation-

ships had been established w1th two. Setting up a linkage
program takes considerable tlme, especially for someone with-
out extensive contacts in the educatlonal communlty "You
don't become an insider overnight,” the coordlnator noted,
especially if school -receptivity to PSL is low. Other aspects
bf Oklahoma City's PSL were still in the planning stages, such
as settlng up a PSL task force and center based activities

geared towards parents with school-aged chlldren.

At the opposite extreme is the Salem program,

‘which maintains close links with Salem public: schools. This

is partly because the supervisor of Head Start classroom
staff works half—tfme‘as early childhood ‘coordinator for
the school district. She meets with principals, guidance

counselors, and other school personnel to orient them to the
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needs of young children and the nature of Head Start.” She
also sends fo the schools medical and develOpmental assess-
ment records of children making the transition from Head
Start, along with a note about the child's participatioh in
CFRP. Records of behavioral or develqpmental problems, if
any, are sent to the school and are reviewed jointly by Head
Start and school teachers to ensure that problems are
addressed’prOmptly when the child enters school. Sharing of

records 1is also common in other programs.

Linkages between Head Start and the public schools
are facilitated by other factors as well. Having a school
poard for a CFRP or Head Start grantee agency, as is the . .
case in Bismarck? Modesto, and New Haven, greatly increases
communication and cooperation. The process of esﬁablishing
and maintaining linkages is furﬁher enhanced if Head Start
and public'schools share the same facilities. This was the
case in New Haven until recently. Children typically returned
for kindergarten to the same school where they attended Head
Start. Public school and Head Start personnel knew each
other well. Family advocates served as intermediaries
betWeeﬁ parents and teachers, arranglng for meetings. between'
them or between a child's kindergarten teacher and former
Head Start teéchers if necessary. This system is no longer
in place at this site, since all Head Start centers have
been consolidated into one. Family advocates now serve as

liaison with the public schoolIs’ ‘and--direct llnkages no

longer exist. In Poughkeepsie, one of five Head Start

centers is currently located in a school, resulting in

effective linkage.

Another way in which communication and cooperation
between CFRP and the public schools is facilitated is to
involve school officials in establishing policies for CFRP

and/Or Head Start. The fact that one of the school pr1nc1—:
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pals was a member of‘the Poughkeepsie program's parent
policy council until recently has greatly strengthened
linkages with the public schools there. Las Vegas had a
similar arrangement, with the superlntendent of public
schools serv1ng as chairman of CFRP's grantee agency board.
Frequently, CfRP staff are, members of school boards orx

.,

committees and take an actlve role in school affairs. CFRP

in Bismarck, for example, is represented on the superinten-—
dent's executive cabinet, as wellqasuonmawtask force designed
to strengthen communications among private kinderganten‘and
first grade teachers. In Las Vegas, the CFRP leector serves
as a member of a school district committee that was formed

to address’ multicultural issues. The relatlonshlp is some-

l Tomeeee———what less formal in St. Petersburg. where CFRP staff and

) ' school principals meet once a year to: address linkage issues
l and concerns. ' '

! It is not uncommon for CFRP staff to take on a

strong“advocacy role with the public schools. Oklahoma City

decision to close two rural elementary schools. The effects

of théfpr0posed”school closing-would be additional busing-

of black children (Which parents oppose) and reduced access .

of parents to the public schools, éspecially because transpor-
tation problems abound in the rural community of Spencer. As S
mentioned in Chapter 2; the Las Vegas program's advocacy with
schools is d1rected towards - teenage mothers as well as towards
children who have Jjust graduated from Head Start. CFRP staff _
work closely with school counselors to encourage teenage mothers
to return to school and complete their education. They also

staff, for example¢, are attempting to reverse a school board ' o
help to reduce absenteeism, which is frequently endemlc with

this type of student populatlon. As a result, PSL is well

received in this community. The Modesto CFRP, in cooperation
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~with the public school system, is looking towards the

development of an "articulated" curriculum; its\aim is to
ensure greater continuity from preschool denters Eo the

publlc school and to strengthen the public school' s\blllngual
program. ' / ‘

LR

Other CFRPs are working with school personnel to
increase their understanding of the objectives, philosophies,
and operations of Head Stgrt. This is accomplished by having
kindergarten teachers visit Head Start centers or by providing
orientation to school teachers about the” program, as is done
in Salem. Opening up communlcations between families and
schools and increasing school receptivity towards parent
involvement are other commonly stated PSL goals.

: | | . , |

One of the major difficulties in establishing and
maintaining linkages is the sheer number. of schools that are
involved in some CFRP communities. The PSL coordinator in
Schujlkill Haven, a program that serves a largely rural |
community, deals‘with 29 elementary schools that are'part of
13 different school districts. While contact has been

established with almost all schools. attended by CFRP children,

-~ this contact is frequently limited to flndlng out when

school reglstratlon takes place and overall reglstratlon
requlrements, which differ from school to school. The

coordinator relies on parents -and on school personnel to

bring to her attention problems that CFEP children experience

in school. As problems are identified, she will follow up
with the school or ask the family advocate to do. so on the
family"s behalf. ' )
The PSL component in Schuylkiil Haven will undergd
a dramatic change this coming fall. Instead of maintaining
minimal contact.with all schools, the program will 1n1t1ate
a more intensive PSL effort with two schools attended by a
large proportion of Head Startfgraduates. Plans call for

establishing a Jjoint curriculum committee to ensure continuity

6. -
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from Head Start to the public schools. In addition, follow-
up on PSL ‘children is expected to take place'more regularlyl
than was feasible in the past. At the same time, CFRP hopes
to dé'a more effective job of increasing pafental involvement
in' the public schools. This component could be strengthened
further by having a liaison person in each school assigned
td work with CFRP and facilitate .preschool-school linkages,
much like the model used in Projqct Developmenﬁal Continuity
(PDC), another Head Start demonstration program funded by
ACYF. This view is shared by .program directors and PSL
coordinators in other CFRPs as well; resource constraints on
the part of Both CFRP and the public schools have precluded
bringihg about this type of change. .

Services to parents are an essential part of the

PSL component. Even if the program has established ongoing
relationships with the public schools, parents freéuéntly
experience some diffiéulties in the transition from Head
Start. ‘One CFRP director described it as moving "from a
warm Head Start to an impersonal school system." Parents

may expect the same kind of support that is offered by CFRP, -

and find that the schools are'very dissimilar. To the

extent possible, programs -are trying to ease this transition

'to public school, mostly through Head Start orientation

sessions. They typically cover such topics as what to
expect from the public schools, parent involvement, school
policies, current teaching techniques such as new math, and

so on. The public schools in Salem conduct similar orienta-.

_tion for parents. The sessions provide parents a forum for

addreséing issues and concerns with school personnel. In
addition,, they help:parentg to feel that their input_is
valued and that the schools are receptive to their ideas.
Some programs frovide more direct assistance to
help parents "conneét" with the public schools. Staff in
Gering accompany parents on théir first parent—teacﬁér

conference, if ?equested by parents. They claim that after
B /'l
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the initial conference,‘95 percent of the parents come to

such meetings regularly on their own. In other programs,

’staff do not go with the parents; instead, they assist in

arranglng meetings with school personnel If a special
school-related problem has beennldentlfled however, CFRP
staff are likely to intervene d1rectly on the parent's or

childfs behalf.

The importance of contjinued parent involvement in

the child' s'education——a process started in: the infant-toddler

component and Head Start--is stressed 1p/all programs. In
Las Vegas, thlS process is facili tated/by having teachers
perlodlcally fill out a slmple chéckllst on the child's
progress. The checklists are sent to CFRP and shared with

parents-to make them aware of how ‘the Chlld is d01ng in

‘school and of areas that requlre improvement. Parents are

encouraged to have regular contact w1th the school and to
work with the child on problem,areas or ass1gnments that are
brought home from school Bismarck uses an approach similar
to Las -Vegas' checkllst to get a status report on' each CFRP
child in grades 1 through 3. What is unique about thls
process is that it involves both parents and teachers, each -
ratlng ‘the child' & ‘progress 1ndependently Parent quEStion~
naires are completed in the fall, approx1mately nine weeks
after school begins; teachers send in a report twice a year,
in both falltand spring The results- are used to determine
which students need additional outside help: or tutoring to:
succeed in; school Gering Head Start staff, w1th the help

of/oarents, have prepared learning packets that encourage

“and enable parents to work w1th‘the1r children on school-

related subjects during’the summer months. |

* . . ' {

In addition to helping parents in the transition
to public school and servlng as liaison, some programs
provide other services to PSL families. Home visits |to PSL |
families are conducted regularly in six of the eleven CEFRPs: .
they occur at least tw1ce a month in Modesto, monthly in ‘

83 !
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Gering, Jackson, Las Vegas, and Okiahoma City, and three
times a year’in Schuylkill Haven. Famillies are visited more
frequently, however, if a particular school-related problem
has been identified or other family'needs dictate more exten-
sive contact with program staff. The home visit schedule
also is dependent on the ages of the children in the house-
hold; the frequencies reported here apply only to families
whose youngest child has started public school. PSL families

"in Poughkeepsie are visited at home only upon. request by the -

family; similarly, in Bismarck, Gerlng, and St. Petersburg
visits occur when special needs’ or problems are identified.
Only New Haven and Salem report that staff do not make home
visits to PSL-only families. It is generally understood,

however, that parents can call the program for help if. ne-

‘cessary and that the program will assist in whatever way

possible. In all except two programs, it is the family ad-
vocate or home visitor who maintains contact with PSL famil-
ies; in Gering and St. Petersburg, this function is taken

over by the PSL coordinator.

, Fven at those sites that have regular home visit-
ing schedules, it appears that the visits themselves are not
as comprehens1ve in naturé as 1is the case in the other two
components‘of CFRP. Reassessment.of family needs is consider-
ably less time-consuming and extensive as a general rule. At
some sites, no reassessment takes place at all- for familiés
in PSL. 1In part, this is attributed. to the fact that families
have been in CFRP for several years and require less assis-

tance from the program. It is assumed that many of the fam-

ily's needs have been met since they entered CFRP or that

the program has helped the famlly to cope with them indepen-
dently. Except in isolated cases, staff feel that families
have made the necessary 'connections with soc1al service
agencies in the communlty and no longer requlre CFRP to act

as a referral source.
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center-based activities. However, most programs do not have.

any spec1al parent education sessions for PSL famJlLes, the

. ‘
Family, contact also is maintained through periodic , ‘
parents are invited to regular center-based sessions and work-

shops that are planned for the ‘other two components of CFRP.

The sessions prov1de parents with an opportunity to share

problems and concerns With other families who have school-

age(children. Jackson has an extensive parent program aimed
specifically at families in PSL. Families partic1pate in

monthly sessions focusing on school- related topics. Two

parent groups: have been formed to accommodate the large num-

ber of families that are enrolled in PSL. The program appar— .

ently has been received enthusiastically. Las Vegas, Modesto,

"PSL parent sessions; the groups get together once every six

to nine weeks.

Some PSL services are provided directly to children.

and Poughkeepsie are three other programs that conduct special '
At some sites, this involves taking the children to a public

school and explaining how school will be different from Héad

Start. Beyond that, preparation largely consists of having |

Head Start teachers work with children in- the -classroom to- / |

ease tne trans1tion_to public school. Another service tha /‘
some CFRPs provide is assistance in getting children placfd ' /
in spec1al neéds classrooms 1f that. is deemed necessary. S
Salem h&3 a unique arrangement with the schools whereby ‘\
testing of children is done by the school psychologist whilé
children are still in Head Start., Without this procedure( ﬁ \
it could take as long as five months before problems. are \\ \
jdentified. Another feature of the Salem public schools is A I

a First Grade Success Plan, open to all Salem first—graders \\;\b /' ?
Witb low ~cores in school readiness on entry tests. " The - - o
curriculum is indiVidualized to ensure that spec1al needs

of hildren are met. Similar early identificat!on and place-

ment ‘of children in spec1al needs classrooms ocdurs in Bismarck,

although testing does not take place until children. have

entered school.
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Once the child is in public school, aside from

dealing with crises and problems of adjustment, the primary

PSL service offered to children takes the form of tutoring.
The Jackson pfogram until recently offered 1 1,/2-hour
tutering sessions weekly, divided by grade level (one
kindergarten group, one first~-grade, one second- and third-
grade), at the CFRP center. Attendance at. tutoring sessibns
‘was reported to be extremely high. Due to the loss of a

CETA grant, the tutoring progrém has been reduced drastically.
' Children no longer come for weekly sessions, but instead are

worked with periodically at home by CFRP staff. In-home

~
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tutoring/is common in other -programs as well. If it cannot

be provided directly\by CFRP, children are referred to:

community tutorial se%vices to ensure that their educational

needs are met. This approach is used in New, Haven and St.

Petersburg.

One of the\syrengths of PSL, according to coordin-
ators and program-dife tors, is that the linkages with public
schools have resultedlin gfeater'booperation and increased
sensitivity to childreh who have been invoived in a preschool
program like Head Start. These EChool contacts, linked with

other actiVities offered as part of PSL (special placements,

home visits, tutoring, and parenf educatlon sess%ons .are

\
\
\
l y

generally belleved to prov1de tHe child with a "better chance

to succeed” in schoE PSL alfo has an impact on the contlnued

‘involvement of par nts in their children's educatlon as-well as
N

in school afﬁalrs. /Program directors and PSL coordinators
are qulck to 9012y’out,the

" one, there 51mpl

1Y
imitations ofr PSL, however. For

=

s not epough time or manpower to maintain

an effective llnka e systém with all public schools, let alone

establish contact with téachers of each and every child. The

limited amount d% r 527 ces allocated to PSL also preclude

gomprehensive fo'low‘ on all CFRP children who enter publlc

school. /

‘ - AN \
| | \
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. illustrate success in CFRP, and most will respond with a

Chapter 4

CFRP SUCCESS STORIES

S

Ask CFRP staff members to describe families who

[}

'question: "What do you mean by success?" or "What kind of

success’“ Staff are not hedging with these questions.

‘Rather, they are reflectlng the 51ngle most ppfvas1ve

characteristic of CERP: variation among families who partici-

pate in the program and“va;fation,in the way CFRP serves

families. Again and again throughout earlier chapters of
this report, variation in families and éFRPs‘has bean
described. Families differ'in strengths, resources,
needs, aspirations, and coping skills. CERPs diffef in
conteﬁt\end'fcrm of activities, services,‘staff organiza-
tion, and expectations for participation by families--and

/ -

for change in families.
' The theme of variation is reflected in thisv
chépter, which presents profiles of severel\"successful"
CFRP families. Staff at each of the six impact study sites
were asked to pick a single family that :illustrated CFRP
success. They were asked to use whatever cr1ter1a they felt
appropriate in deflnlng the concept of success Most found
it dlfﬁlcult to decide what klnd of success (and thus, which
family) they wished to present. They stressed that no
successful family can, be trulywrepresentatlve of all families,
and that no one family story is representatlve of the many
ways families are treated in CERPu* Among the stories are
those of: ' ‘. '

*

e A mother with.13" children who eventually became
able to make her own decisions about her future
and about managing her family--a process which

.

*Staff views on success in working with different families
in general aré pres=nted in Chapter 2, on CFRP Services.

Pl v

2 1y,




~

-

7

S

[

~ - P

Iy

al§B~meantvdivo¥ce from her husband. described
as a "compulsive" gambler who failed to support
the family. ‘

¢ A two-parent family which entered CFRP as a
strong unit, but with financial problems.
The program offered this mother a chance to

_realize her potential as a teacher, as well
as new ways of dealing‘with her children.

n

e Two parents’, one brayﬁ?damagéd as the result
of an accident and the other stigmatized as
"mildly retarded": their struggle to face the
possibility »f delay in their son's develop-
ment and their acqdisition of new skills in
rearing both of their children.

| While staff_streséed the uniqueness of these -
family examplés and used different criteria for success,
they did converge across pfograms in their broad expecta-
tions for what all families should get out of CFRP. As .
reported in Chapter-z,,théy said that all families should
benefip in two child-related areas: khowlé&ge—and und?r—
standing of child development and quality of parent-child
interaction. All families should penefit 'as well in a third
area which staff ‘call “family development." By family
developﬁént they generally mgah the capacity'f& cope with
and manage the requirements of living and raising a family.
All six‘storigs in this chapter illustrate‘variatienoon

~

these dimensions and others:
. .\ - L 4

! -

e Stage of family development (coping and management
skills). Families are at different stages when
they ;enter the program, often go through different
stages during their participation; and are at
different stages when they ‘leave CFRP.

e Knowledge of child deVvelopment and quality of
parent-child interaction. Families vary in the
degree to which they think time spent on childe~
related activities is important, or even possible. .
They also vary in the amount of influencde they
think they have over their children's development
and future. . “

REIN
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e Needs and. resources. Families may have survival
needs: for food, clothing, and shelter, or more
‘long-range needs concerning income or education,
or for help with marital or child relationships.
They also differ in the types of family, social,
and personal resources available to them.

e Length and type of program participation.

- -Families vary in the length of time they have
participated in CFRP, the time it takes for a
relationship to be established, the type of contact
(center, home, group) the parents prefer, and

~ the amount of contmct maintained after leav1ng
CFRP. s :

These stories also show how different staff
styles and program services may be. Some moOre common
dimensions on which staff differ are:

e The role they play. Staff may function as
friends, advisers, advocates, child develop-
ment professionals, or social workers.

e How they work with families. Staff vary
especially in how and how much they work with
family members other "than the mother and infant,
who are typically the focus of their attentlon

e Their reliance on services from agencies outside
CFRP.

e Theéir expectatlons for family develOpment and
. their view of family success.

-

s .

While these stories illustrate variation, they
also exemplify some common themes in CFRP: the tension
between support of and intervention with families; indi-
vidualization of program treatment; the focus on mothers;
and the goncern with child development. These themes emerge
gradually as details of different stories are gompared.
However,. if there is one single theme which unifies the )

stories, it is the theme of connection between jindividuals,

-
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some who are part of a family and some who are part of a

program organization. It is this connection that mothers

" and staff members describe as each tells part of the family

story, and it is this connection that staff would say is the

story of CFRP--~and the basis of CFRP success.
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4.1 NeQ Haven

Jeanette Lawford* lives with her husband and six
children in a run-down house at the edge of one of New
Haven's black neighborhoods. She is black, 33 years old,
and has been in CFRP since 1977.

. Mary Corey was a home visitor in the New Haven
CFRP's infant-toddler component until spring of 1980; in
order to be eligible for training benefits from Head Start
to pursue her degree in child development, she switched
to a teacher aide position in d& Head Start classroom. She °
is a former Head Start parent who has been working in’CFRP
for three years. She 1s black, in her early 40s, with older
children. ' : "

i
b
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Jeanette Lawford N

I like to talk. I got lot of chances to talk
since I been in the program--on the radio, meetings here e

and in Washington.. I like it, like to talk to people.

- I come up in South carolina--back in the woods.
Way, way back, so far back it was nowhere. And I had to.
work hard. We chopped a lot of cotton, me and my brothers
and sisters. And my daddy used to get after us. I didn't
want none of that. I gOt‘Out of there when I was 16 and
came north. I don't go back much. My sister lives here,
too, but .she's the only one. I got to know about the
program because of her. She used to take Cecil there when
she went and took her daughter. He was four’then, now he's
six. Then I got’ Matthew, he's three, and Tanya, she's 22
months. Then the older ones: Alan, Nicola, Delgado, Guiln,
and Harold. There's eight of 'em. This isn't a big enough
place fbr us, but I think we be movin', that's why everything
is stacked up and in boxes all around. The landlord wants ‘
$210 for this apartment and won't fix the holes in the wall
or the pléster. There's rats. It's terrible. Someone at

i
D

*Throughout these stories, .the names of all family members
and CFRP staff have been changed to protect their privacy.
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the program told us about a house near ‘here, over a couple

of blocks. Used to belong to the city. You can buy it for

nothin' and get a loan to fix it. We're goin' to do that if

it works out. It'd be a good place for us.

If it wasn't'for my sister telling them at the

program and them callin' me I wouldn't done nothing. I
was sittin' here feelin' sorry for myself. Stay home and
raise the children, 'cause I don't have no other choice. It

was gettin' to me. Once the nurse came and I told her,

"Things are gettin': on my nerves I need some help or

*o

somethin'," but they didn't do nothin'. I don't know why.,

My sister said, "You ought to go over there. You can get

out, the people's nice." vghéﬂrecommepaed me to Selma at
the program and Selma éalléd up, askiﬁg don't I want to
come, and sent oVer‘someoneAQMary. I liked Mary right

away . ’ | A

First time I went, I tell you, I was terrified. I

thought, I got this accent and I don't know how to put words

in the right places, you know, or how to carry myself or how

to dress or act. I never went anyplace except'out to buy
groceries and to church once on Sunday . It's like I didn't
know how to‘functioﬁ, I guess. I guess in my mind some.way
I didn't have the confidence or somethin'. There's a
girl upstairs here now remind me of me, like I used to be--

sittin' around and doin' nothin', sayin' I can't do, this and

"I can't do that. Just sittin' there daydreamin’.

After a. while I felt real comfortable there [at

‘the progra]. Went every day for a while. What I couldn't

'get over there--everyone helps with each other's children.

There nobody says I don't touch yours and you don't touch
mine. If a child is’cryin' and needs somethin' or needs his
pants changed, somebody do it--don't matter if it's her

child or your child. Now people don't do that~-they don't
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‘has perfect houses. Mine is junky, too. But I didn't come

~would come into the center . . . because that's the way she

‘was havin' baby after baby. I told her about the things we

- you get out the house, it's something to ‘do. You can plan

do tbét unless you -pay 'em. Even your own family don't
really want to ‘do that. They think they youf children and
you take care of 'em. You get on the bus with two, three
little ones, you don't get no help. People think they

workin', they_doh't have to bother none with you. There,

" it's not just Selma and other staff, the other mothers do

things for each other. It is unusual.

Mary Corey

At the point where we reached Jeanette was the
point where she really needed someone.. She told me later

she liked thevway«I approached her that first day. I spent

a lot of time on her. I really went through and explained i
all the details of the program. I don't think I forgot . X”
anything that day. We ‘were talkin' about her house; she was AN

really dep}essed about how run-down it was, and how the

lanélOrd wouldn't fix anyﬁhing. And I said, "I didn't come to - o
see about your hOuée. I'll be wérking.with Tanya and maybe 2%
Matthew, since he's bére." I said, "We all . . . ﬁone‘of us

n W

to look at your house. I came to work with you. . e . : Fow
: I went to her home for several weeks before she

wanted it. She was debating whether to come or not. At
this point she was disgusted. She had eight children and

she wasn't doing anything for herself or with her life. She

do and the thihgsAWe offer. Like sewin' classes. Turned
out she knew how to sew really well, so I said, "Well, come
in, you cahvhelp the other parents learn." Told ho¢r -about

different workshops. . . . I said, "You meet other parents,

- what other activities you want. Who knows, you may get in a

workshop or something that you like to do." I said, "We

[
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have transportation if you need'transpOrtaEion; and we
serve breakfast so you don't have ﬁo‘worry about gettin'
Tanya aroundvfor that." She said, "Well, I can't come
'cause I have Matthew," but I said, "Oh, no, I ‘can register
|

Matthew and he can come with you.'
liked it. ‘

o

Once .-she came, then she

B
s

Jeanette Lawford

My kids, now, the ones went to the program,
they smarter than my other kids. ‘"They more ad;ancéd than
kids who don't go. They can catch on quicker. They have
}theirfskills in writing and coloring. Cecil, he's a very
good student, and Métthew, he's thfee but he can tell about
~colors. Tanya, she's the baby but she pick up a lot fast.
‘They go to, the program, then they not babies. They can do

things for themselves. I know a lady has three kids, she

worries about her husband. But she don't want to do anything
to get out of it. She's helplésé and her kids are helpless.. }
‘ Her kids put their clothes on backwards and their shoes on
'wfxi ~ the wrong feet. They want you to do .everything for them.

"Mama do this, Mama fix this."

hCecil‘can fit himself up and pick uﬁxaftér .
himself. Matthew may have to put his shoes down on the |

- floor to see which is right and left, but he gets them on
the right feet.. In the program they have to look after
themselves, do their work and.pick up after. They have to

put their coats on right and pay attention.

ro

Maybe .they away from me in the daytime and they

-,

know I'm not going to do everything for them. Or maybe I
change the way I do things with them. Now if they don't
have themselves together they can't come with me. If they
lost their comb or their shoes I'm not éoin' to look for~i£.

' - They can't find it, they not goin'. All my kids have

>
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'shefs learn;ng all these thlngs about how to take care of

resoons1b111t1esx The younger ones stay here after school
with the two teenagers. I tell them they can't leave the
house till L get home, and that's 5:30. - I think they do

pretty goodf My daughter cooks and keeps things picked up.

My son washes and hangs out clothes. We have good dlscuSSlOnS.,

‘I don't belleve in lying for them or holding ‘them up to be

what they note I want’ them to learn and do something for
themselves.‘ We sat down and talked all about it, my husband
and the kids, when I decided to go to school. ’ '

I go to the Academy on Crown Street. Been goin'
for seven months and got five- more to go. I'm g01 ' for my
beautician license. . . . That's elght hours a day ‘for 2,000
hours. to get my tralnlng Then. a test from the Board in
Hartford. I will go to New York for spec1al tralnlng for
three weeks. I love it. I wanted to be a halrdresser for
a long time. Mary'helped me get enrolled. The fir'st time
there the same feelings came back; just like when I went to

the program. I tried and tried to make those little pin

‘curls. My fingers wouldn't do it. I felt funny. ©Oh, I

cried. I come home at night: and just cry. I said, "I'll

never get'this.? And Mary and Selma kept saying, "You can
_do'it. You can be:somet?ing, girl.” Then I thought, "There

Selma is, bein' 'in charge‘at the program and still goin' to
school at night. If she can do it, I can do it." For '

a while I took classes at Hillhouse ‘School at night, but |,
stopped because it was tog much time away from the kids.
Now I go on Saturday morning; and I will have my GED pretty

soon.

Mary Corey _ , i N

She Changed a lot. Before'shevwas, well, I guess
you 'd say klnda sloppy. just like she d1dn t care or she was

just down. She had nothing to look forWard to. So now .,
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your bgdy and how to use makeup, so.she's d01ng those
things for herself. She lost weight and she just really
looks good. And she's really happy-

She wanted to do something w1th her life, wanted.
to have something to fall back on. So,when she got signed
up for the Academy I said, "Well, youfstill.want"to come in
and be part of the program.“ §he'said her husband . . . he
works nights and he could bring Tanya,'and some days she
could come "to keep in touch. ;

I told her I admlre him [her husband] 'cause he

really does help. He come out with Tanya sometlmes, but he

‘ says there's too many women at the program . « . he just

doesn't feel comfortable around a lot of women. But he does

'help. That is a strength that the family had: her and her

husband was close He takes the children to school or plcks
'em up and doeS/other thlngs with them. Sometimes he would
come with herfto 1nfant toddler, but-he wouldn t stay. I'd

“always say,/”Sometlme you're going to come and,we re going

to have the male image in the classroom}"vﬁnd"he'd always

’ laugh and 'say, "Well, no, not yet. He'd come and stay for

a llttle while with Tanya He"s real.close with his klds

o

Jeanette Lawford

My husband encouraged me to go on. Some men feel

like "I put in the work and that's it. He works nlghts,

" but he is good to help out. . He takes Matthew to Head Start,

and he be with the kids sometime in theé daytime. He go to
Head Start bowling and take the kids with him. Now that I
work in the day, he go to Head Start meetings in the day..
Sometime he drive the Head Start van for children and ,
mothers that need rides. He didn't do}it before~~thought
that'women are at home and they'should do "'that. But I tell

him he's got to, 'cause I can't do it all.
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_ I+'s a lot of work, but I'm'goihg/to get through‘
it. Now I got to getjgoPd marks, because the kidé,help me
study and they want to know how I do. ©One day after I
started at the Academy I was late comin' back from break.
They give you a ten-minute break, but you got to be back at
the end. Otherwise they send you home and you lose the
whole day.  So me and my friend was gone a little bit too

. long, and we come back 'and they saf, "You're late. You
might ‘as well go home for the day." But I say, "No. No
way. You not sending me home. I won't go home. I'm
sittin’ right here, just stay here uatil the end of the day.
I'm hoﬂ lettin' my children know their mother got sent home
from schocl." I don't want them to think they can get away .
with that. So I said no. Said, "You can dock me a day, but
I can't go.home before school is out. I gotta be a good

example for my kids."

N " . . B .
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4.2 ' St. Petersburg.

[}

: Clara Jean Wilton is in her middle to late 40s,
black, with 13 children. The Wilton family was enrolled in
CFRP from 1973 through most of 1975. Mrs. Wilton has
maintained contact W1th ‘their home visitor, Oria Nugent, in
the years since they ‘officially left the program. Mrs.
Wilton was hesitant about having her interview taped, so
the Wilton story is told here by Mrs. Nugent.

: Oria Nugent has been a home visitor with the St.
Petersburg CFRP since it began in 1973, although her previous

'experience was as a classroom teacher of preschool and

kindergarten children. She is white and in her early 50s.

Oria Nugent

‘ 0.K. . . . Well . . . going back . . - and going
'way back, because this was one of the first families that
was recruited into the program in 1973. At that time the
parents were together, but therevwas a great deal of strife
in the famlly The father 'had a job in construction, and he
made enough money but .very little of it made it into the
family . = . he was a compulsive gambler « .+ + Played the
dogs . . . and they had 13 children. The problems were sO
terrible--she was conbtantly worried about not enough food,
not enough clothes, their housing was terrible and they were

evicted a couple of times.

~ Her parents and most of his family were in Georgia;
there were only two of his brothers here and they were very
much not helpful. And she was . . . she was absolutely
friendless when I met her. She was suspicious and jealous
of other black women, afraid Mr. W would cast an: eye on

them, I guess, so she was completely alone. Her‘dream was

"t& go back to Georgia. But she had health problems, the

children had health problems. The oldest, Tracy, is in her
early 20s now. Baby Martha was under a year when I started
working with them and she's almost seven now. When I '

realized that, it seemed like I'd known them forever.
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Problems . . . let's see, where to beginﬁ' Of
course there was the financial. I went to court with her

one time to try to get Mr. Wilton to turn some part of his

~check over to her and that was the judge's ruling, but Mr.

Wilton would just come home, wait for the check to come in

the mail, and then leave with it.

- ousing was always a problem. They owned a house
when I first met them, bet he was something like two years
behind in thevpaymEnts and they lost it. They EOVed
let's see . . . one move, two moves, three, four, five moves
in the two or so yeare they were in the program. The first
house wasAO.K., put had only two bedrooms. But they were
evicted there and moved into . . .'wellQ'Substandard heusing.

There was no running water. Mr. Farrow, our prOgram coord-

‘inator, tried going to Mr. Wilton at work and arranging with

his boss for him to have some time off to look® for a place.
They wouldn't move out, though. It Qas a terrible.plaee for
children. ,:We fihally'ca]led the Board of Health to get them
out of there and the landlord took off the doors to get them
to leave Then they were in another little house. I will
never forget -going there for a home Vlblt one day and
finding Mrs. Wllton out on the street slttlng on--guarding--
a pile of their possessions. The children were coming home
from school 'and people Qere carrying their things out of the

house. They had been evicted again. Mrs. Wilton was soO

fdlstraught I. thought she had gone around the bend. She

wanted me to call her parents in Georgia, call Tracy,'ahd
call a mover. She was ready to ‘move to GeoHyla TriTght then
e

and there. Finally Mr. Wilton came home. had found

7
i

another terrlble place for them to stay, bqt it was a roof
over the1r heads for the nlght at least. I think the
construqtlon company had loaned him a truc

j i

. - {;
Mrs. Wilton was severely asthmagic. I'd go there

sometimes when we'd have to sit out on the porch because she

i
H
|
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couldn't get her breath. And she had mi%sing_teeth and

» problems with her mouth, so she didn't eat well and was
underweight. The chlldren, too- Of course, baby Martha was
always ill. There was somethlng wrong ‘with her . . . the
doctors said they suspected cerebral palsy, but she also had.
chronic emphysema and got 51ck ea51ly Two boys(needed
surgery. I'm not sure what all we did now, it's been so

long. . . . I' d/have to look at her file:

. . tried to get her to counseling at the mental

health center because she needed more than I could

do, but she wouldn t go . . -didn't want to think
L ' ‘ she was "crazy. -

-

e

N . . . did a‘lot with‘nutrition and got her on food
stamps. : ' :

. . got furniture for them a couple of times.
Once they had only a studio couch and kittchenette
chairs. : ' . o /
. .« . got her going to Dr. D, the pediatrician for
the kids. ‘

got baby Martha in PARC school--that's the
county school for retarded children. The younger

ones got into Head Start, of course, and got funds
for the corrective surgery for two of the boys.

got her to have a few sessions with Dr. Woolf,
the program psychologist.

got one of the boys into a special juvenile
services program when he was picked up for shop-
lifting or something.

Spent a‘lot of time with the kids about going to
school and thinking about their futures. Now two of the
older boys loved sclHool. I d go by early sometimes and
they'd be ironing Shirts,yeaget to get to school. ' They were
good students, played athletics, and one was a real‘leader.

Y But the oldest boy and two of the girls dropped out. TheZe

\ ‘was all this crisis at home, and then that was the early
\\ days of integrating the schools and Tracy was going out
. every day to a school in a . . . hostile neighborhood. I

think the younger ones got the idea that school was something

. -
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that was very difficult, and it was hard to get along“with
people, and busing was all paft of it.

. Over the time they were in the program I contacted
a lot of agencies. We called in vocational rehab to see
about fixing her teeth. We called Social Security and
mental health. I called lots of them, but it was like
people came in for specific things, but there was not real

continuity.

She wasn't one to come to parent meetings or
center activities. Most of what we did with the family we

did in their home . . . people from the program goin' in. I

*gid a lot of things with the children, of course, in home

visits. Mrs. Wilton was interested in academic things for

‘them. She especially enjoyed reading. I'd take in a slide

projector and we'd take tdfnsJ us and the older kids,
reading the captions. She was hesitant about coming to

outside activities, but you could always draw her out about

her kids. She was interested in what they did.

Finally, she did go to Ceorgia, the summer of
1975. Just took the younger children and went. We dropped
her from the program because we understood she'd moved.

She'd been in the program for two years.

I don't know exactly what happened, but Mr. Wilton
went to Georgia afteY her and brought them all back. Things

were better, then they got® worse again and she separated

from him and moved with all the kids im with Tracy . . . in her

one-bedroom apartment. You can just imagine the family
dynamics. She wasn't enrolled in the program then, but I did
see her, and‘whgn she separated from Mr. Wilton we got her iﬁ
touch with the HRS agency and”she got a worker. And when

she began to go there, we began to pull back out of some of

her dependency on this program. .
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She had talked w1th me many . .times about separating,
but it Jjust too% her a long time' to do it. I got her help
with legal aid, but it had €o be her dec151on - I felt,

"Good grief, take the plunge, you can't be any worse off,"

but of course I didnﬂt:say anything. I knew she loved him

. . . to have had all those children and have built that
much . . . even| though it was a terrible life . . . she
loved him. Finglly I think she saw that it was either the
kids or him--because as- long as he wqé coming in and out
she wasn't going to be able to get any assistance ‘for the

kids. She finally filed for divorce.

So she didn't reenroll in the program, though her

kids went back into Head Start and she would call me on

' occasidn. But she had progressed and done things more on
her own. She went back to school and took a cashiering
course and then she went and got a jbb . . . and she did it*

on her own. We used to talk a lot about it and I took her
catalogs about training dnd talked. with her about setting
goals. Since she started working, :she has become more

conscious "of setting goals and striving for them. Everyone

seems to have become more goal-oriented. She' earned enough

money to gét her teeth fixed, she gainedKWeight and her
whole appearance changed. ' '

L

il

To me this is the ,success of her story:¥ﬁhat_she

" chuld rise up,again and again from these terrible ﬁ%ows of

life and finally make decisions for herself and do for

herself. The caring for the chlldren was always thgre and

“there had been good relationships w1th the ©lder klds, but

I was always worried about what all those crises haé done to
them. -I don' t know what really kept us both at 1t even

after she was out of the program. She had conflgence that I
could help ﬁgr and be a support to her- family, and I guess I°
thought I ‘had to‘live up to that. I did put in a tremendous

amount of timMe. I went with her many times to the doctors
\ .

A
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or other appointments, and still tried not to encourage that
' dependencf that she was ready to dump on you if you would

take it. At the time when the family came in, the program -
~was different, too. You tried to take paOple and follow them ,

through--take them to the agency, wait with them if necessary,
“and really follow through with them. Well, you know, I

could have spent my whole life with the Wiltons. Now'the

#

'program's changed focus, and whileAyou care just as deenly
I try to make more' referrals.

For her, I was a friend and someone she could talk
t® and turn>to, and she had that confidence in me. I feel

that I was especially helpful with the‘cnildren, with two’

of the older ones espec1ally, gettlng them turned around
about school and what they were g01ng to do.. I also got
another one into a juvenile program when she drOpped out of
school, anq I think she's ready to go back now. Oof all
the things about this famify, I think it is the children
they're happy now and getting along. Mrs. Wilton has
her own house now. It's high rent for her, but it has three
or four bedrooms, and Tfacy has a garage apartment next doof
with her car, so if anything happens . . . and the:older
children have gotten older and can be more supportive so

!

they're probably all there . . . it won't be so hard on -

Tracy now. Certainly the children all look bgtter, too.
Just lookin' at them you can tell they're better.

‘ I hadn't seen-her for a 1long time until recently '
Occaplonally she would call over to the center just to talk.
I'd go by once in a whlle, or llke at Christmas, but ‘then I
thought I didn' t want this to be an ego trip for me

because she's always glad to see me. So I said, "She's

managing on her own and doing on ‘her own and--really, Jjust

-

let go." We were talking one day when she called, and she

said she had this idea that we could start a CFRP program in

<

Georgia, and I'd be the coordinator and she qould be one of

l . ' ‘tlj}e families . . . so you know she still thirﬁks of it.
’ ' : |

: ‘_ ,’
. |
- |
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I was in her neighborhood the other day and just
on impulée I went by to see.her, and she said that she had
woken up that morning and had dreamt about me. Then I got
back and here was this letter asking about a success stéfy

for our program. Isn't that funny? .
. ) '/ .

&




Jackson

The Thomas family, Bob and Bea and their six
children, joined CFRP in 1977; Mrs. Thomas has recently
taken a full-time job with the program as home parent
teacher for families with school-age children. The Thomases
are white; they are buying their own home on the outskirts
of Jackson. i

In the Jackson CFRP, two staff members have
regular contact with each family: one (the home parent
teacher) helps the parent with child development activities,
-and one (the family life educator) acts as an advocate for
the family regarding needs such as housing or medical care.
As several staff members had worked with the Thomas family,
the interview was done as a group. Each of four staff
members——the home parent teacher, the family life educator,
and two superV1sors——contr1bute to the staff perceptions of
this story.

o
"The Staff
’ " !

There were five children when the Thomases Jjoined
the program in 1977. Now they have six of their own and
they also have a foster child. The child is a neighbor; but
won't stay home, and the mother doesn't really care if she
does or‘not, so the Thomases took her in. They have a
lS—year—old] a l4-year-old, and the foster daugher is 14
then Barbara, 7, Linda, 5, and Laura, 4 . . . all girls. .
And there's ‘the baby--they finally got a boy, R.W.--and he's

just over a year.

They live in a real good house for them . .W. lots
of space for the kids and to’ have a garden--Bea does lots of
canning--but the house’is one reason they were hav1ng
financial trouble. They had a loan on it, not a mortgage,
SO theis taxes and -payments'are really hlgh Bob works
steady, but in a nonunion shop, so he doesn't make that

much. They were really worse off than many other families

"like them, because they made fust enough money so that tHey




weren't eligible for most programs, yet they really had to
struggle to make ends meet. They were eligible for Head
Start, but when there wasn't room for Laura she wanted into

the Family Development Program [CFRP].

Bea was looking for something that would get her
out,'Ibthink. To hear her, she wasn't involved in anything.
She says she was doing a lot of talking on the phone,
watching soap operas, doing a little crocheting and sewing,
and screaming at the kids a lot. Her participation [in
CFRP] was tremendous. She's been chairperson of two-thirds
of our committees and really does work on them. She was the
type of person who sees opportunltles and how she can take
advantagevof them. She took right to classroom tra1n1ng and
learned new ways to deal not only with her children, but with
other people s children. Now that's interesting, because

she already has six children. Sometimes it is hard for

parents to learn new things when they've had several children.

\\ _ ' ‘
\ And she's resourceful She can always flgure out
a way to gdt something, and she's managed to pull into the

program that\whole network of people she used to ‘talk to on.
\

the phone.

There's been a real progression in the way she
thinks of herself and what she can do, in terms of her own
skills now and her future. I've seen the change in her
dealings with the chlldren, offering the younger ones more
stimulation in cognitive areas than she did with the older

8

ones .
Well, I've noticed the kinds of reinforcement she

uses. She gives more of it now. And she looks at what

‘other parents do, too. If she sees something that's really
‘ .

wrong she can say, "You’ just don't do this with a kid this

~

111 12 e




age," and she can get away with it. Other parents respect .
her as a parent who knows, not a staff. She has a real glft
for telling people things and yet not offending them I've

v

never seen her offend anyone. -

Also, it seems she sees herself as being more

important -in her kids' education. She knows when the kids

are having problems and she knows she can make the difference

in what she does with the kids, Like there was a problem
with Laura in kindergarten. Bea knew that Laura was likely
to withdraw unde% pressure, but she was having a hard time
gettlng it across to a particular teacher so she came to

US . s o

. . and we had’ to go talk to the teacher because
we had had contact with Laura. in the classroom and knew

what she could do. Bea also realizes it's partly Laura, and

is still working with her and not giving up and, most

important, giving her positive strokes.
. . : ,

It's also true with her older children. Her
older girls don't like 'school that much. When they were

'younger there wasn't that much interest in cognitive things.

Like Karen will do llttle thlngs, actlng up so that they 11
suspend her for a day or so. Bea flnally went to the
principal and said, “Look, I_send her to school, -she does

some little thing, and you send her home. You're doing just

"what she wants you to do. You've got to figure out another

method." She feels confident now, see, confident enough
to talk like that to the principal of one of our larger high
schools. '
|

, Well, she's one of those'%eoPle that all of a
sudden she'!s found out she can do thlngs and she's decided,
"Hey, if I can accompllsh thls,’thls, and this . . « maybe I
can do th}s.' ~ She “had all’ those skllls, but she didn't

realize she had them . . .

112 1.3(_5 | .
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. . . and she didn't see them as important. Now

that we recognize these as iMportant skills and ask her to

share them, she has more feel for, herself. .First she‘d say,

"Maybe-: I Ll get tralnlng 1n cosmetology Jjust in case some-

thing happens to’ Bob, and‘then, "There is no reason I can't
earn some extra money part-time, right now," and then, "1'd
kinda like to be a home pareht_teacher for CFRP." Now-

that's no part-time job, and that's not just in case some-

thing happens to Bob. That is for her.

- She has decided to go back and get a degree, maybe
in child development, but she isn't far enough.along to

decide exactly what she will do with it

.

4.
d

~ h ‘;‘. -~ I think she also ]ust likes taking those

*

classes for knowledge sake and what she can use with her own

children. I don't think she can think about what's down the

road . . . ’ _ , NS

. Well, if I-can interject here, I think she
has made a cognizant choice Remember that.she was elected
pollcy council chalrperson before she or the council realized
that she couldn' 't be an employee and also be chairperson.
It was a very ‘hard choice for he;." She .said she was mad at
Bob because he wouldn't make the decisicn for her. He S .
helped her write aown the pros and cons and then left her

with the piece of paper . . . here it was 2 o'clock in the

- mbérning . . . after much agonizing she decided that her

future for herself and her family probably would lie in

v

getting «an education and a career for- herself.

I‘don"t know where she gets the energy. The

job she has takes a lot of time . . .

. . . I think she is running on that new self-esteem

right now. She's so pleased to find out that she can do

o
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things, that she's a worthwhile person with valid ideas and

that professionals, as she sees us, are willing to accept
her on an equal basis and are willing to take her advice if
she gives it. I go to her for advice many times.

«. « . Oh, so do I.

Luckily, Bob is pretty’understanding. There have

_been a lot of changes in their household, and I'm afraid a

" 1ot of husbands would have really hit the ceiling. But they

have a really good relationship, and I think he's pleased

that she is p%eased with herself. ..

He's gotten some fringe benefits. He's got a
scholarship for some of the courses here he took, things he
could use day to day--like small engine repair, because his-
chain saw never worked and his lawn mower would quit.

Dld you hear what hapened with the assertlvemess
course? He took the assertiveness coujse with Bea. 1th1nk
he orginally took it because Bea wante {fim to, but he must
have gotten something out of 1t becauseuhe asked his_boss

for a raise shortly after that and he got it . . . only

thing, that put them over the poverty level for'WIC.

Bea Thomas

How does Bob feel about the.work part? He was all

for it when I started out. Sometimes when he finds out that

Mama's not at home all the time and supper isn't necessarlly
on the stove when he comes home, he doesn t go for that .

sometlmes——but it depends on the mood of the day. Some

v days he says, "Why do you have to be out at this meeting

until 9 o'clock?" But that's about his only beef. He likes

for me to. be out in the community and doing things I want to

do.

b
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I've seen a great deal of-changevin my children,
especially my smaller children. . It seems that they know

more, they're further ahead of my"friends' children the same

age . . . and they really like school.

Communlcatlon is the big thing, family-wise,
that's changed I have three teenage daughters, and I felt
they were teenagers so they could function on the1r own—-—so
I kind of let them go on their own and lost communication

with them.

bits and pleces here and there, we've started to communlcate

Slnce I've been taklng «classes and plcklng up

I've found out . . . I don't know how you gay -it, it's a more
.1nterest1ng household now, because we' re all talking, telling
our llkes and dislikes, instead of keeplng them to ourselves.

I've gained so much knowledge, I can't believe it.

e
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Bonnie and Gene Sanplere live w1th their two
children on a residential street in Salem. Mr. Sanpiere
works part-time and is in.training in small appliance
repair. ThexSanpleres are in their late 20s and are
white.

Marie Halpern has been a family advocate with
the Salem- ‘CFRP for two years; her previous training was
in nursing. She is white, married, with children, and
in her mid- 30s L : B ’

Marie Halpern.

I first met the Sanpiere family in Sebtember '78:

. -Bonnie and Gene and their two children, Jason and Rena. I

observed early that mom had some difficulty wrltlng and some
deflculty walklng. The boy was also small for his age,
hard-to understand, and developmentally not QherewI.would
have expeEted him to be. As I did some family history i
things and assessment, I found that Dad had been diagnosed

as a child as being tetardedl although he never felt like he
was and had developed real mistrusting feelings toward
experts, toward people who were gOLng to help . . . had been
put down a lot as a child . . . felt like people thought he
was“crazy.> He pretty much learned in a 1ot of ways how to
get people to take care of him and how not to fight for
himself, and lots of times just got into not doing anything.
Bonnie also had had an accident when she was 10 that resulted
in some brain damage. She had experienced a lot of similar
things in terms of how people thought about her and her t
abilities and she learned to be a real flghter . « . would
not;glye up, would not quit . . . and also’ 1solated herself

some with that kind of thing. .

They were real unaware of where Jasbén was at. It

‘was real hard for them to look at him. The first year when

he was 3 we dld observation in class, having her in the

class watchlng the Chlld, seeing what other 3-year- -olds
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were like. -She'went in and out of that the whﬁle year. We

- were wanting her to see that Jason was soméwhaﬂ different

“from other children, and maybe we needed to take a look at

that. But the fear of labeling WAS there, and'all those

other issues kept coming up. At one time they'd want to and
another time they wouldn't. It took them a good share of

last year to feel comfortable with that and be.able to say,

yes, Jason 1is functioning slower. than other chlldren.

Bonnie Sanpiere

4

I guess I knew he was slow in my heart but I
wouldn't admit it to myself. They told me that they thought

he was a littié bit slow and Marie took me and my husband up

to the Crippled Children Hospital. That wasn't until May,
but that was where they tald us he was 16 months slow, but

he's catching up now. Marie . . . I was pretty upset,
you know, more than I shodld have been really'. . . Marie
" was real nice to come over to me every week . . . and be
supportive . . . and be a friend, you know. She really
carea,Ayou know, and it makes é difference . . . to have

ftriends.

Marie Halpern

-

¢ . e
We had Jason evaluated at the Crippled Children's
Unit at the med school in Portland.” They did a complete

physical, and the man observed Jason and Bonnie in the

'classroom. This didn't -happen until nearly the end of the

year. That was frustrating . . . I wantedgit to happen
earller, but looklng back I think that hadslt happened
earlier they wouldn t have been ready. Wﬁen we went it felt
like that was something they had chosen té do and were
willing to be part of. And it turned outﬁtﬁat with all the
bad experiences that family has had with profe531onals, that
the trip turned out to be a real pOSlth? efperlence. The

i
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I ‘people dealt with them really nice, talked to them > . .
they felt accepted and not put down.

We found he had a vision .problem, too. The whole
© thing resulted in recommendations for Jason and for parent
education things we could do with Mom and Dad. I went'bagk

to Portland for training so we could do them in Salem. ' ///
* one of the- things that came out of the referral.

part of the prOblem'was;the relationship between Mom and

H Jason. Mom- tended £0 give in to his yelling and screaming,

which he did a 1ot of. And he wasn't potty trained and she
felt he was just being a rebellious kid. We watched the man
in Portland using behavior modification in the evaluatior.

I didn'trre 1lly know what Jason could understand and what he

l - - was behavior modification things. Besides Jason being slow,

couldn't./ The man would say. something and Jason would
scream ard run down the hall and the man would just sit
thege AN . "and then Jason would come back. It was real

“clear that Jason understood what was being said.

)

-

That first year my maﬁér role was I did a lot of : ?/
liskening and letting them talk. I also dealt with doctors, /ﬁf

because Bonnie has some trouble doing that. And there's S
een real close coordination between me and the ‘gal that ‘ £
/does the handicapped -group. We share plans and sometimes’ /

have joint sessions with the Sanpieres. ’ !

C

[

'

1 ,
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i
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Bonnie Sanpiere

o Jason doés throw fits with the other kids in
our neighborhood. We only have about four 6- and 7-year-
olds . . . they're girls, and you know how they are about

little boys anyway. I know that last year one little girl S j

£l

pushed him several times, so no wonder he screams and yells. ; f
But I did talk to her about it and told her I didn't like : /
it. I told Jason the kids don't like to play with him when . / 51

i

118




N

o

.
i d

®

\

‘he screams . . . and/T thlnk the 51tuatlon is 1mprov1ng

'Course he still has his times . . ..I think the whole
neighborhood rests a little better because the screaming's

getting less.

Marie Halpern\

We worked on language this summer and on a schedule
we could use in potty training. Sometimes it seemed we

weren't getting anywhere. You know, we'd think we were

‘making it and then all of a sudden the parents would turn

around and do something . . . and we'd be real aware that it
was a hard time for them. This‘fall Jason was put in the 3-
year-old classroom again, and the teachers followed through
with the behavior modification. At the beglnnlng of the
year he had a real short attention span, tended to be all
over the classroom . . . couldn't be involved in projects at
all . . . wasn't 1ntellectually involved . . . still wasn't
poﬁty trained. Over the year, he isn't screaming in the

classroom anymore, he is potty trained. He's able to sit -

"

down and participate, take a no" answer and live with that

. . . taking some pride at being grown up.

Bonnie Sanpiere

I really didn't know what kind of a program it
would be, but I knew that Head Start would be a good head
start for my kids, you know, preschool, and all that. I
reélly didn't know what else the program offered at *he
time . . . thought I'd try it.

It has given  my children help . . . more than that.
They've helped Jason so much with his leérning problems and
ﬁhey'Ve been patient with him. Last year they kept him- back
in the 3-year-old class because he was slow, but I'm

really happy about it this year icause he's doing so much

119 1'3_,)




-

2

A B I F
.

e T
5

X

/

/

better with his schoolmates. He had this problem with
sucking his flnger, and I didn't know what to do about it,
but the teacher at school said he couldn't serve himself
lunch if he sucked -his finger, so he gradually stopped
sucking it They've helped him in various ways. I've seen
- a lot of it when I go to school. They just take his hand
when he throws a fit and tell him to settle down, and he

does real good and they Jjust handle him real good.

Gene Sanpiere

I can see how it's helped Jace the special
attention he's got from everybody. When I was coming to the

meetings I enjoyed it.

_ Well, he's gotten some speech therapy help, I know
that, and helped out on his potty training, and I think being
around other little boys helped. I think there is.some play
therapy, and that's helped coordination with his hands and

eyes.

Marie Halpern

’

Some of the changes in the home have been that Mom
“no longer is into that'behevior that makes Jason scréam.
She was able to glve him strokes when he used the potty and_
got into a little. game of hugglng him when he did it. The
handicapped group has been one of the nicest things about
.the program for them, I think. She and Gene are both going
and are beginning to deal with issues for children with
special needs. They're also dealing with how that got iﬁ
the way for them as parents. They're'beginning~to get some
of that cleared away and can be available for the kids
and beginning to look at their relatlonshlp, so that Bonnie
doesn't always have to be the strong one that Lakes care of

everybody. Gene's wanting to take care of her; Bonnie's

wanting to be taken care of.




I feel really nice about the changes I've seen in

Jason. I,feel there's a good .chance that he's a fairly
normal child. I don't know that for sure. I feel’ there was '
a_lack df stimulation‘in the home.and;a lack of parents

being able to deal with the kids in a'way . . . it seemed
that a lot was erivironmental for him, and that has been

cased now. Also, that has worked too £or Rena. There are .

» some good talklng“thlngs betwgen her and Mom now. We worked

with Rena thls summer, too, as with Jason. It seems like . o

»

X .
the same things that were affecting Jason were also affecting
Rena; and now Rena will benefit from the changes with Mom's

parénﬁlng and with her interaction w1th the klds.

»
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Bonnie Sanpiere ¢
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For me? Well, s husband has a learning disabil-

LY

ity, and they helpéd me see it and understand it better

! ‘And I ve got ... . I've klnd of got a learnlng disability,
' too . . .1 had a head injury when I was a kid. - They've
helped us meet our problems together. Like I say, it's
awfully nice to have friends:. . . all these people who care
about you .d. . itareally helps yon;’ ’ ’
‘ I've been‘so unsure about so many things. I go .
tolbaby class one morning a week, 'and then to another -

s o
l ) ’

class abBout what to do with our kids and offer help with
raising our kids, and then I go to another class for Jason :

and that seems to help me know wh@t to do with the kids

~ [} ) - &
] ¢ %
.
¢
.
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mQre. My mother don't liveraround here, and it's kind of

]

nice to have a second mother here. : |

)
- 3

~

I enjoy _the %riendship . . . everybody cares . . .
all the girls care about each other . . . and the staff are
so pleasant to work with. I reially like it.

-
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4.5 Las Vegas

1
o

The Turners live in a home they are buying in a
modest neighborhood in Las Vegas. Mrs. Turner works part-
time as a bus driver- for the Clark County School District
and Mr. Turher works as a dealer on the Las Vegas strip.
Their six children range in age from 6 to 15 years. They
were terminated from CFRP at their request early in 1977.
They ‘are black and in their early 40s.

Two Las Vegas staff members contributed to the
staff .story: the program director, who is the director of .
both Head Start and CFRP, and the CFRP supervisor The :
supervisor has been a staff member of CFRP since 1977,
and has held the pOSlthnS of secretary and home visitor
as well as her present pogition. She was home visitor .
for the Turners during 1977.

“The Staff

Irene was referred to CFRP from- Head Start. Her

husband>'who had been supporting the family. had had a

~physical problem with his legs and was temporarily unable to

work. She really needed to work, but both he and she found
itbvery difficult for her to take over this role in the
family. They needed a lot of support from the program
dur}no this time. As she worked as a teacher aide in Head
Start, she really came to enjoy it. She began to feel that
she wanted to malntaln her life outside the home. It A
actually resulted in considerable friction between her. and
her husband in the beginning. It's not unusual . . . we

have one woman who volunteers in Head Start steadily, but we

Tcan't ‘hire her‘because her husband won't allow her to work.

With Irene and Melvin, though, it worked out very wel}

very much with the help of the home visitor. He feels good

~ about her working now--and she' is still very much the.

homemaker, taking care of the house and meals and children,

but works part-time. It is very important to her.




/ ' . .
Their three youngggl children are doing extremely
s well in school. One who was a slow learner and having some
problems is-doingfvery well . . . getting A's and B's.

Irene feels it is| because of the program.

-

4) o W
/ When I |started working as the home visitor in

! 1977, the youngegt was 2'1/2. Irene was very concerned
about getting eleoyment " And she did get on—call work as a
maid. She wante? Bobbi, the youngest, to go to Head Start,
but it didn't work out because the transportatlon and the
hours confllcted with her work hours. When she wasn “t on

call she would come to the center meetings and, really

participate, be quite verbal.

She was quite versed with the infant stimulation
activities—-for cognitive, social, gross motor. I could
explain the activity we were going to do and then sit down -
and observe. I would be there to help with the préiseS'or
whatever, but she was able to take that informétion and '
really do the lesson plan. She knew what the lessons were
about, and was quite good at using household items to rein-

force learning. I was quite impressed.

’ She also wanted to continue with home visits. The
father was home at the time and had started at the community
college to get his GED. Since then, she too has gone back
to get her -GED. ) . . ,

v
[

v

VOthgr than employment referrals we didn't néed the
help of many aéencies . . . the dental clinic was all.
Apparently when’ she applied for the job as driver and the

. scheol district learned she had worked for Head Start and

learned about child development in CFRP, they said she had a

’

. job righﬁ then and there. In 1979 the Turners said they
l' just didn't need the services of the program any more. She )
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appreciated everything, but someone else could be using us.

.We were there when she needed us, and they no longer needed

us.
¢

Irene Turner

I heard about the program--about Head Start--on
R / !
the radio. I wasn't working and I thought we might be

‘eligible. Well, for my kids, I wanted them to be, you know,

more alert when they'd go to school . . . just sitting here
at home watcH}ng me clean all day . . . I wanted a little

bit more for them. The older ones were goihg to*schoolvénd

the two younger ones wete wanting to go, so I thought this :
‘would help--they might be better alert when they started
public school. “

H

‘To me, . . . it brought me out and made me better
able to relate to people in society. I thought all my life
was just cleanin' house, waghing every day, going to the
grocery store. I could talk, you know, but I was a little
shy, kind of £hing. I always ‘thought I would say the wfong
tHing. I would sort of draw back, like into a corner. I
always thought I didn't fit. Then once I got involved in
Head Start, nobody laughed at you for what you were sayin'
and they were friendly . . . everybody was friéndly, you
know, it started me to . . . I openéd up - - e just opened
up like a flower and I've been Opening up ever since .. . -
may open too much. It did change me--so much that we started
gettin' along bad because 1 just wouldn't come in and just
do house cleanin' no more. I said, "This ain't for me.

I'll go out and work and come back on my off days and clean,

but as far as staying here every day clianing house* . . . No.
£ want to get out and mingle with people in society . . . 1
like that." In other words, I learned what was happening

in the outside world. Educationally-wise, too, because

I was able to start going to the community college,

%




|

" _and worklng, mingling with teachers, and téacher's aides,

with people who had education, you kno%iékat I mean? And
it helped me a whole lot. /i '

r 'I think for m& kids it/éhablea them to relate
better with children, you know / . . with their own peers

. . . and to be outgoing, begé/;e they were involved in a lot
of thlngs, whereas I wouldp/t have been able to carry them
every- ‘time something came/up to do. There are lots of kids,
like mine, who don't evén know that there is an environment

they can be in right-pgow, socializing with children and

doing all kinds of } ings.

I loved the program all the way through, mainly
for what 1t dld for me. -See, when you're on the outside of

it looklg' in  you can't really see . e you ve got to

get 1n,£;. . and I ve)been there. Only problem I have is it

should be placed where more pe0ple, you know, could know

about it. .
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4.6 Oklahoma City

Mavis Northrup s family was one of the first to
enroll in’ Oklahoma City's CFRP when it began in 1973. 1In
1977 she moved to.Colorado, but:she returned to Oklahoma two
years later when her father became terminally #11. She is .
the mother of eight children; four of the children are-with :
her former husband in California. She now lives with her
second husband and five children "(four of hers and one of his)
in a neatly maintained home in Spencer, Oklahoma She is ¢
black, -about 40 years old. , :

Lucy Parker has been a home visitor with CFRP for
one year. Before coming to CFRP she worked in the local
community action agency, where she helped coordinate local
resources for many sdcial, educational, and employment
programs. She is black, about -40 years old, married, with
children.

CFRP Director

I can remember when Mavis started with CFRP. She
was a $single parent with a toddler and three other children.

She was on welfare, and really detested being on welfare and

‘living in housing.projects. She said that early, but she }

didn't have much 1n1t1at1ve . . . she talked a lot, but really
didn't do anythlng. There were many crises in ‘her family,
and it took almost a year to get her to a parent group at

the center. even though we were about three blocks from her

vhome She was enthusiastic about home visits, but never .

ventured out to really be part of any group.
/

| I ‘lthink a lot of it was through the support of the
people who visited with her’, they helped her see her suc-
cesses w1thﬂher chlldren in par tar. But the change in
her really started when she stafte:’comlng to parent groups/
She began to 1nteract with other parents, to talk/about,
common problems and common goals. The group did a-.lot with
self-worth and setting goals and planning. One of hef goals

was to move out of public housing, ‘and she did that. She got
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, :
began to volunteer, and then she became’very interésted in

,being.the.COmmunity activist. She's the chairman of the

.problems coming on. She asked me if she could

'[The CFRP Director] and the others showed me where I could

B . . . ; j . - ~ r) . . _ K N
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afnice apartment that‘was low income, but hqﬁ things like
recreation that she wénted and planned for her children.
After a while she began to take more’ of an interest inv
hgrself; she started to change€ her appearance. Anothér one

of her goals was to get married, and she did that, too. She

policy,-hOW it's made, what we do with families and why.

She's really gone from being almost totally withdrawn to

ci?y:wide Head Start/CFRP board”andicbairmqn of the Head .
Start/CFRP parent group. She's alsq a member of the com- .
muhif} action board and the city—cOunty’érea council. Not
that‘there are no more problems. When she moved back from
Denver, she wanted to .get involved again; she felt some

get back in

4

the program.

Mavis Northrup N

Before I came out here I was locked up in my

house five days a week chasing kids, sléwly going crazy.

get involved. I was worth something more delightful other
than housework, soap operas, and chasing3kids all day. It b

tock me two years to do it, I made a thousand and one excuses

[y

why I couldn't do it. But these people have worked with me,
they've worked with my whole family.

They showed me I could do something, that I could
be independent, that I.could take care of myself. If I
needed to talk with someone for 30 minutes, there's someone.
I got ready to get married, there's someone. Now on Friday
I'll be on the policy council and Jill {former visitor) will
be with me arguing about the Head Start bddget; . 8ix years

Lo
.

|
ago I wouldn't have known how to spell budget, what to do , »
|
|
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with a;bddget. I've got the traininglnéw . . . I can stand

up . . . I can talk . . . I can do anythlng .. . It's

gotten me to where one day I might want to go to work. I'd

rather not work~1n a classroom. I'd rather be on the

administrative part. Policy to me makes the program work.
We've got to teach the parents just how much power they do
hold.

It's made a difference’ to me and it's made a whole
lot of dlfférence in my kids. My mother &ccused me of-

getting them too independent. * I want them as -independent as

‘they can poselbly be. I-'want them to be able if something

doesn't jlbe,-they holler. Holler for somebody.

o

Unt&i}people get down in Okléhoma, they don't know
how backwards Oklahoma can be. Programs like we're working .
here, like CFRP, they help so much. Because you're dealing
with a set of parents that have been taught that what *“he
teacher, the minister, and the doctor say is final. You
don't gquestion it. ‘They've got these rights to say "No, I
don't want that."v But they don't understand that.

We're dealing with younger parents now, 15-, 16-,
17-, 18-year-old parents beginning to come in now. They
need to be trained on what to even do with a baby And they
need to know that they don't have to get pregnant every
nine months to be able to get an increase on thElL checks
so they can have more money. They need to know Qhat they're
able to/get help and go to school and get tralnedu And get
out of that rut. I'm scared that there éj going ﬁo come a
day they éo to that' mailbox and that checw is not going to

be in there . . . politics change. ;f '{

Since we came back to Oklahoma we had this thing ,«4

b r

with Chrls. The thing with Chris is . H h% could COTgun—
1cate w1th you through mouth and words but he can 't oh

e
£
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- pencil and paper. But'he;s not hyperactive, he's a 7-year-

old bdby who likes to wiggle and squirm and bounce and jump
and walk. And now he's here in the first grade, they was
trylng to convince me he had a learnlng dlsablllty My

question was you can't label«a/flrst grade child as having

*learning disability problems with reading and Wwriting if

they‘ve never been taught. OfK., so they tested him and
they came up with these scores and thlngs.’ And- they had

%made their evaluation and d1dn t want to go any farther.

This is what CFRP taught,me: Question. Seek 1nformatlon.'

Don't take the first opinion.

Lucy Parker

With Chris, the school had sent her a letter
stating, "The results from the test are here, we'll need to
go over them w1th you." So she asked me to come, you know,
as a liaison.  They were}trylng to put him in an LD class,

so I got a lot of 1nformatlon before we went. ; talked
IR

’."to the LD teachers and ‘I found the Publie [&Ww"94.142 and

jhyperactlveness . e s they were also wanting to label the

—

child hyperactive.
) The day we'went to the schooi I picked Mavis up.
She was so nervous, you know, "All these people they want

to label my chlld and they want to do this and that." She
says that because her other son Bobby is 14 and he really 1s
a hyperactive child. So we get to the school and the
psychologist is .there, the nurse is therge, the teacher's
there, the prlnclpal s there, the:LD teacher's there and,

you know, everythlng is in order. Theywhad all the results

. of these tests. Now you know if a child has any of certain

handicaps, like a fine motor problem or hyperactiveness,
then he cannot be labelled as an LD child. They didn't have
any oﬂ'these checked, but they did say he had trouble holding

~his pencil. Mavis had brought statements from the doctors

129
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saylng he had a fine motor problem, soO therefore he was not

an LD child. And we bounced words: back and forth, you know,

and it was one professional's opinion to another,'you know,

theirs to mine.a So we talked and talked and they finally ‘

said, "Are _you g01ng to sign these papers so that we can put
your-chlld in the LD class?" And Mavis looked at me and

said, "I want you to answer that question.“ "Well," I said,
rI1'11 putnit‘like this. I have further resources and I o
worked with Chris,rand on a one-to-one basis it's much

petter. You know, I don't feel like he's a slow learner or4

a learning—disabled child."

1

i . . - > v s
. . ) . - . B
N .
3 .

So I wanted to see if I could find another
psychologist, and then I thought that the first step w0uld
be to make a V151t to the school in +he child's classroom.
The teaéher had me behind this table like a glass observa-

_tion window, and he . , . I was totally stunned. Because he
reacted .the way that they sald he did. He did everything in
a hurry and was very S}Oppy and he*d get up and down, you
know, like he had no control over himself. And then all of
a sudden I started“watching the teacher. There are 22

, kids; and"there's no control, and this lady wants to take
one kid out ‘she doesn' t have tlme for, put him in another
class where there's maybe 10 klds or whatever, where somebody
has more time. :

Anyway, I brought the family to an assessment
meeting at the prégram, and the team there helped me out a
lot, helped me find another psychologist. His findingsrﬁere
that Chris is a child that wants attention, he wants a lot
of attention. His recommendation was to put Chris in a

= prl;ate school where he could get some One—on-one attention.

It came out that the mother in all this was having problems
at home with the father, and she was really pressured and
felt like the world was all against her. The older LD child

at home was causing a lot of problems. They were living in

S
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Mavis's mother's héuse, and things with the LD child were so
bad that?yavis's mother just left and went back to California.

He complégtely ran her out. It was- sort of a crisis in her

_personal life. She was on welfare and her husband wasn't

working, and then he walked out. The gas was off, there's
no food and electricity. That's when she came to me with
Chris. Like she was saying, "You handle this for me, Lucy,
because I've got too many other problems. I've got to deal -

w1th my older child, with my husband, I've got to deal with

~ this, this, this--take this problem, you know, and do
something to help me with it."

I really feel good about Chris. I did help
that child. There were many little things . . . and we
found a place for both Chris and the 3-year-old, Tina, to
go--they're going to the Catholic school. They'll take both
of the klds\gor $75. With all this, you know, I helped him
and he's got a.chance now. He's doing much better at home,
too, because bhe setting is different and he has more of
that attenthn he needs. I feel like he was part of my

life. ¢ i
i '
i

Wﬁth the other things . . . I tried to help her | |
deal with some of these problems. And Mavis has strengths 1
. +« . in her family it always goes back to her. She is a
very 1nformed parent. She knew a lot about what she needed £
to know to deal with the Chris situation, but she also
neeced support. Mavis is very much settled in her ways and
her beliefs. So I could give my opinion, you know, and if
she decided it was the way, then she would, but most of the
time it wasn't. But I tried to be a sounding board at all
times. She took the initiative in getting help to sort out .

those problems. I felt that was a great step.

I suggested to her to get out of some of the

committees she was in. I know we as women, we need our
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outlets, too, and we meed to be able to motivate ourselves ;

by doing something, and she actually gets motlvated off these P

thihgs . . . but I felt she was in too many act1v1t1es Sh///
couldn't give the child the attention he needed. But that)s
not‘to say when she works with her kids she doesn't know./
She works with them very well, but she just didn't haVe/f
enough time to do it. She's up here every day, and whenf /

o jor

there was all this going on with the schools I saw her two /o
three times a month at home. : //

/

4

But we got through the ‘hard time. Things arj/t
d

much better now.  Her husband's back, and he's worklng

ey

we're doing tests with the older child.

Mavis Northrup

Oklahoma's fine . . . Oklahoma's/@y birth state,
but Oklahoma.is 50 years behind the timee/ f

There's people who need welfareg/cannot go down

there and get it. I need food stamps, I can't get them

because my husband works and I get 5ch’ck from welfare.

I'm staying in my mother's hdme paying her $100 a month
because I can't afford another p;aée and we've got two
bedrooms with seven people in 1t wpth the five kids. It's a

problem, because my mother Mfeeds Her house to hergelf. My

husband and me, we go arodnd and around trying tofdetermine
what we're going to do. /I've said] “"Well, we can't work it,
we'll just separate, ard I'll take my kids and I can get
more help by myself, and you' 'q’ get more help by yourself”——
that s the way they' ‘e got it set up. I could get out w1th
my own kids and get/more help with them than I can with h&m.
They don't recognize a family. This program [CFRP] is the

only one that recognizes a family.

14, Y
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Chapter 5

CFRP MODELS AND IMPLICATIONS

] The purpose ofithis chapter is threefold: (1) to |
summarize the findings reported in earlier chapters; (2) to
discuqe the implications of those findings; and (3) to
‘1dentrfy and examine models of CFRP operatlons One of the
mandates of the CFRP evaluation, and in partlcular of the
vprogram study, is to describe models that could be adapted
or replicated in other communities that wish to provide
family-oriented child development services. This chapter
addresses several research questions which have been posed
by the Administration for Children, Youth and Families:
where appropriate, these questions are addressed in termg of
models. It is not possible to identify or develop a single
‘comprehensive model for CFRP, because of the marked varia-
tions in the program from site to site. However, it isb

possible to identify models of certain aspects or operations

of the program that might be adapted or replicated. Descrip-
tions of such models are presented here, along with summary
responses to the research questions. It should be noted
that some of the questions are answered only partially, or
in a preliminary fashion, in the program study; these are
addressed more directly, or in more detail, in the process/
treatment and ethnographic studies of the CFRP evaluation.

| o

'

5.1 What Adaptations of the Threé Basic¢ Components o
(Infant-Toddler, Head Start, |and Preschool-School
Linkage) Are Characteristic ¢f CFRP Models?

|

A major objective of CFRP 14 to enhance the total

development of children and to prov1de continuity across the
period of a child's life from before birth to the primary
grades in school. There are essentially three different
approaches that could be used to enhance the development of

children: (1) dlrect intervention with children; (2) .parent
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' education to assist parents in their role as primary educa-

tors of their own children; and (3) a combination of the

two. The second approach appears to havefbeen advocated,
particularly for the infant-toddler component! in the
-national CFRP Guldellnes- It is by working through parents
and the famlly as a un1t that CFRP expects to influence the
development of children. Numerous research studies support
this emphdsis. The evidence indicates that parent educatlon . -
not only can be %n effective strategy in promoting Chlld h
development, but'!'may be a necessary step if any lasting
improvement in the child's functlonlng is to be attained.
The involvement of the child's parents as active participants
is critical to the success of a child development program like
CFRP.
. N

o e
: W

Infant-Toddler Component

[}

~ The parent education approach to providing infant-.
toddler services has:been adopted by most local CFRPs, al-
though a few programs use a combination of parent education v

and direct intervention. It .appears, however, that the po-

tential of the parent education approach has not been fully
realized at most sites, primarily because parents do not
appear to take adequate advantage of the opportunities for
parent education that are offered. While the, typical contact
schedule calls for two home visits and from two to four center
sessions per month, most families are involVed in program,
activities much less frequently. Family partidipation in
center-based parent education sessions is partlcularly prob-
lematic, and is viewed by all programs as "less than optimal.
In five of the impact study programs, only about two-fifths
(39%) of the study famllles were involved in center-based
activities.an average of once or more per quarter, although
this varied from site to site. Families who attended regularly
! participated.in 3.4 sessions on average each quarter, ranging

across sites from a low of 2.2 to a high of 4.3 sessions.

\
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. Yet these center sessions are a -primary mechanism for deliver-
3 ’ 1] 3 . Y A *
ing parent education services to families enrolled in the

‘infant-toddler component.

4 . A variety of approaches are used by local programs
in an attempt to increase participation in center se551ons
’,All CFRPs except one provide.transportation for parents who
Acould otherw1seanot attend Several programs hold their
center sessions in more than one location to make them more”

" accessible: Others offer some sort of tangible incentives,
or have established policies concerning mipimum participation

in center-based act1v1t1es,,these pOllCleS appear to have a

positive influence on" attendance rates

Two models of center~based parent education

sessions within the infant-toddler component are currently

in operation at the eleven CFRPs:

¥

e The Parent-Child Interaction Model provid@s
extensive opportunity for involvement of s
parents with their own .children at the center.
Center sessions are designed to help parents
acquire effective child care techniques and to
teach them'develOpmental activities that are
appropriate to the child's needs. Classroom
. staff assist parents in working with their
childrén and provide feedback on parent-child
interactions. The group discussions that
follow focus on tOplcs related to child develop-
ment or child-rearing practices.

- ' @ The Separate Parent-Child Session Model £focuses
almost entirely on parents, away from their
s+ children. Children are cared for in an infant-
toddler room while parents attend parent
education sessions. There is little or no
Opportunlty for parents to 1nteract with their

chlldren at the center &
)

L
‘ .
. . - .
- - *
-
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»

The second model is likely to be somewhat less

effective, because it relies m6stly on lectures and other

didactic approaches as methods of parent training. There




is little evidence that simply providing information tQ .
parents will in itself lead to significant change-in parental

behavior or skills.* Observation of modeled behavior, which

is regarded as a more effective learning tool, is used exten-
sively in the Parent-Child Interaction Model. This model is
in place at only threevprograme——Bismarck, Gering, and New
Haven; all others conduct separate sessions for parent and
child. Salem is an exception, in, that it has ofrered oppor-
tunities for parent-child interaction to' selected families R
witg/toddlers who have special needs; its regular parent
education program involves separate sessions.
Center sessions are not the Only mechanism for de-

livering parent educatlon services to infant-toddler famllles

A regular home visiting program can be equally effectlve in

helping parents to strengthen their parentimg skills and to \
increase Lhelr knowledge ‘about child development. Home visits .

are an 1ntegral part of the infant- toddler component in all ‘
eleven programs. There is some question, however, whether'

visits ogccur witih sufficient frequency to carry out an effec- .
tive parent education program in the home. , The ‘evaluation

of the Home Start Demonstration Program, for example, found

a strong relationship between visit frequency and .school

readiness and language development scbres of preschool child-

ren.** It is evident from program records and discussions

with CFRP staff that home visits occur less frequently than .
the leeekly visits typically called for -in local program
plans. Furthermore, familiés who participate. in center
sessions léﬁs than once per quarter receive considerably

fewer home visits than families who come to the center regu-

larly. Home visit frequency is dictated to some extent by

loads,exceed 20 families, which is not uncommon in some CFRPs.

\ . [

family warker caseloads: visits occur less often where case- ’
|
|
|
\
|
\

*Bronfenbrenner, U.. Is Early Education Effective? Washington, .
D.C. DHEW Publication No. OHD 74-75, 1974.

**Love, J.M., Nauta, M.J., Coelen, C.G., et al. National Home
Start Evaluation: Final Report--Findings and Impiications,

High/Scope .Educational Research Foundation, Michigan and Abt
Associates Inc., Massachusetts, 1976.
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More frequent contact with famil}es, either at center sessions .
or.in home visits, would probably be more conducive to achiev-
ing the overall child development objectives of CFRP.
Aside- from isSues'reiated to home wisit frequency,
there is some question‘%hether adequate emphasis is placed
on parent educatlon in CFRP's home based activities. - In '
most programs, home visits have a dual focus: (1) helping

’

parents to become more effective in their role as educators

L {3

-of their. own children: and (2) helping parents to meet a o ,'7 .

broad range of family needs and concerns. There appear to

be differences among the eleven CFRPs in the relative

empheéis that i; placed on parent education and family

needs. ¢The ev;denoe suggest% that home visiting. staff in

some:programs devote only minimal attention to pgrent

education or child development concerns. .
This is not true in all programs, however. In . .

fact, at two sites, the dual focus of the home visit is

explicitly reoognized, and separate -family workers are

assigned the responsibility for each aspect. Two different

models of infant—toddler home” visit assignments are currently .

in place within local CFRPs: 1 ' ‘

-

e The Team Model-~employed in Jackson and New
Haven--was developed to ensure that both
parent education concerns and family needs are
addressed adequately in home visits. Visits
are conducted by twp family workers: one has
respon51b111ty for working with the parent and
child on issues related to the child's develop-
ment and parenting skills; the other focuses
more broadly on' family needs. . )

v

o The Single Worker Model--employed at all other
sites--assigns one family worker to each
“family, with responsibility for both aspects of
the home visit, child development and parentlng
issues as well as family needs.

he x
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Home visit emphasis is determined to some extent

-
»

@} by the type off curriculum that is used to duide home visit
' act1v1t1es Only four programs have adopted a developmental
" curriculum. In the other seven programs, home visits are

5 . -
planned by family workers themselves. This effort is

N

closely superV1sed in: three of these programs, usually by - . .
. 'semeone with a background in thld gevelqpment . Family °
workers in the other:four programs receive little or no
guidance concernlng the types of activities that vigits s

vshould cover. It is of interest to note that there appears

“n

to be a relationship between the home visit planning effort
and the frequency with which home visits occuri{ frequency

* : decreases when home v151t1ng staff do their own planning

’

‘and have no curriculum or supervisor to fall back on.
. . ¢ . ,
The fact that greater emphasis appears to be placed \
on family needs in the home-based activities of some programs /
may be related to the background of family workers. . Their k
training tends to be in social work or related fields, rather
, than in parent education or child development. A substantial "
‘proportion (56%) of famlly workers at the impact study sites
o percelve a need for additional " tralnlng in these areas.*
~Program activities ar®e not limited to home wisits
‘ " ~ and center-based parent education sessiOpsf%%ll CFRPs
conduct some t&ﬁe of group sessions for infants and toddlers
+ as well. Their purpose is two-fold: (1) to enable parents |
to attend tenter-based sessions; and (2) to provide soc1allza—
tion experiences for children, mostly in enriched day care
settings. Individualization of activities to meet the needs
of each child is limited in mdst programs. Sessjions for
infants a?d toddlers occur with relative infrequency (theyr

usually coincide with parent education sessions), and not

1=

~

. v -‘
.

*Phase II Program S%udy Report, February 1980.




all children participate regularly _These sessions clearly

were not intended as direct intervention mechanisms in most

'

"CFRPs, but rather to supplement pafent education services.

)

T

. These various factors coqbined——approaches to

parent education, levels of participation in centér sessions

and home visits, the focus of hcme visits, and the focus of,
sessions for children--raise serious questions about the
effectiveness of the infant-toddler component of CFRP

in enhancing the total development of infants and toddlers.

' Head Start.Component

! -

e .‘ . . -

In c0ntrast to' the 1nfant toddler component of

[

CFRP Head Start is viewed as more of a direct’ intervention
program for children of preschool age. The classroom
‘activities that are\?rov1ded as part of Head Start are
aimed at getting the child ready for school and giving hlm

or her a "head start" in life.

1

: Guidelines concerning,Head Start entry age are not
the same in all eleven CFRPs. There also are differehces in
the ‘intensity of Head Start classroom services.that are
provided to preschoolers; they are typical of similar

variations in Head Start that can be found nationwide.

o Ee
*

In fact, Head Start at these eleven sites is very

much like Head Start elsewhere across the country, with two

2

important differences:

\

(1). Where Head Start is connected to CFRP, there
. is likely to be greater continuity for
children and parents, with a smoothing of the
transitions at both ends of Head Start--from
the infant-toddler component, and to the 7
elementary- school. !/ S

(2) CFRP families with children in Head Start
continue to receive ‘the broader spectrum of
services for family needs assoc1ated with

CFRP.

tord
L19 150

¢

-




o ’ In most programs, CFRP and Head Start .are closely
related, ye% the nature of the relationship varies from site

o site, as does the degree to which the two programs are

i tegrated anee models have been identified -that 1llus— g
trate differences in the nature of the relationship between ‘ /i

[ ~ [ 2

- the programs: ) \

e In the "CFRP-as-Umbrella" Model, Head Start is
one component of CFRP. This model is typified
\ by a high degree of 1ntegratlon between CFRP and
) " Head '‘Start.

]
s
4 . -

vp " In the “CFRP—as—Comenent"‘Model, CFRP is a
©  part of Head Start and is under the direction
., of Head Start staff. ' “

e In the "Separate Programs"'-Model, there is no.
direct link between the two programs; - each is

l .o ' staffed separately. ,

At some sites, the organizational model appears to-affect
ﬂcontlnulty at the 'point of transition from infant~toddler

to Head Start. In two of the three cases where the "separate
programs" model is in place, there is considerable uncertainty
about the entry of CFRE children into Head Start., Families
must go throuéh a formal application process, involving a
redetermination of Head Start eligibility. At all other
‘sites, children are guaranteed a slot in Head Start or at-

least are given priority for enrollment. ‘ ,
~ \ o e
\ ‘ o ‘
At all eleven CFRPs, Head Start is more than a
! direct intervention program for preschoolers. Classroom ,
/- activities are supplemented by periodic home visits and

| center-based parent sessions. Opportunities also are
.provided in most programs for parents to volunteer in Head ‘
! Start classrooms. However, once chlldren enter Head Start, |

there does appear to be a decrease in emphasis on the_na;ent
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occur once or twice per month focus more often on matters

Rl

as -the priméry educator 'of her own childreg;»even though
research studies have démonstrated the importance of con-
tinued parent involvemenf\in the childds—education in order
to a;oid the so-called "wagp out" effect.. The focus of home
visits, even more than in tﬁe'infant—toddler componeﬁz, is
mostly on helping families to meet their needs. This focus

is particularly evident in some programs where CFRP is viewed

. as the "social se%vice" component of Head Start. This is

somewhat less the case in those programs that offer a home-

based or combination center-/home-based option to Head Start.

<

The Head Start parent'meetings which typically

=

related to policies and center or program operations than

on parent education. ¢ This is fairly common in other Head

Start programs across the country as well. }f

Home visit frequency is increased in four of
the gleven progfams.when children enter Head Start. This
increase is due to the fact that Head Start classroom
teachers make visits in addition to those made by regular
family workerd. Home visits occur less frequently in four
of the CFRPs; the schedule remains unchangea at the other
three sites. It is common for the same family worker to
continue working with the family in order to provide some
form of continuity across the child's early life. In two
programs, the classroom teacher rather than aﬂfamily worker
is'assigned to maintain contact with the family; the former
family worker only intervenes when a special child or family
need has been identified. Other mechanisms used to provide
cont'inuity from infant-toddler to Head Start‘ihclude con-—
ferences between family workers and Head Start classroom
staff; ﬁharinglof records; and, in some programs, Jjoint
assessments of family and child needs, as well as develop-

ment and implementation of family action plans.




' percent of the families in the six impact study programs

I
L4 v v

' Head Start's direct interventiq%.With children is
. . FN i

likely to have a positive influence on tHe development of
preschoolers. (This appears to be the gese with the Las
Vegas success story in Chapter 4, for example ) It is not
clear, however, whether adequate emphasis is placed on
parent education, especially for CFRP families who enter the
program when their youngest child is of Head Start age, and
who have had no involvement in the infant-toddler component

of CFRP. This is not an uncommon phenomenon in CFRP: 36

entered CFRP in this manner.* Further, at some sites at
least, it is doubtful whether CFRP is fulfilling its promise
to afford continuity for children and parents at the point

of infant-toddler/Head Start transition.

Preschool-School Liﬁkage Component

This component of CFRP is designed to provide -
continuity and ease the transition from Head Start to public
school for children, their parents, and school personnel.

This is the least clearly defined and well-developed of the

.three major CFRP components. This is partly because con-

siderably fewer resources are allocated to PSL than to

other components of the program. ’ t

¢ : ‘ ‘ , - A
Some transitional services ere provided as pert

of PSL. They often include orientation of children, their

parents, and schools; trouble-shooting in response to

requests from parents or school personnel; and tutoring of

children e1ther by CFRP staff or through referral to com-

munity tutorlal services. Other common practlces are

sharing children's records with the public schools and

assisting in the placement of special needs children.

*Phase 11 Program Study Reporb,:Chapter 5, February ,980.
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Llnkages have been %stablished with public schools

at: all eleven s1tes The llnkage system ‘often 'is limited,

" however to estabLlshlng contact with schools, finding out

about reglstratlon procedures, and 1nform1ng schools about

the CFRP children that w1ll enter. Comprehensive follow-up .

‘'on all school-age- children in CFRP is not feasible in most

programs, partly because only a few staff are available to
work with the numerous schools (and/or school dlstrlcts)
which CFRP children enter. 'Program intervention is usually
limited to special problem cases that have been/identified
either By parents or school personnel. (An example of such
intervention is included‘in the Oklahoma City success story

in dhapter 4.)

!
. . . L3
Six programs continue to make regular home visits

"to PSL famllles once their youngest child enters school.

Other programs make visits, only if a particular school-related
problem arises. Even if home visits occur regularly, they
are less comprehensive in nature as a general rule. The

rationale is that by the time a chil i enters public school

" the family is llkely to have been in CFRP for several years

and to requlre less assistance from the program

The importance of continued parent involvement in
the child's education--a process started in the infant—toddier
and Head Start component--is stressed in all programs. Parents
are encouraged to have regular contact with school personnel
and to work with the child on problem areas Or a551gnments -
that are brought home from school. More emphasis 1is placed
on this in programs with regular PSL home v1s1t1ng schedules
than in sites where little or no contact is ma1nta1ned with

families after the child graduates from Head Start.

Most programs do not conduct any center se551ons‘
that are spec1f1cally aimed at parents of school-age children.

Instead, these parentsVare invited to attend center sessions

* conducted as part of other CFRP components.

143 ] =

P




hY

A}

I TS S BN SN B Em SN I N B = .

. - ' - . 3
Again, the limitation on the resources’ allocated '

to the PSL component at most sites raises some doubt about

CFRP's ablllty to provide effective continuity to childreén

and parents at the point of entry into elementary school.

5.2 What Adaptations of Common CFRP Processes (Assess-
ment, Goal Setting, and Planning) Are Characteris-
tic of CFRP Models?

R
|
1

., One of the mandates of CFRP is to individualize
and tailor program services to meet specific family~and
Inild needs. 'In order.to do so, it is necessary to assess
needs, establish goals, ahd develop family action_plans.
‘These processes are an integral part of program operations
at all eleven CFRPs. -Two dlfferent approaches are belng

used in assessing family needs:

® In the Assessment Team Model a team of people,
- which may include family advocates, home
. ‘ visitors, supervisory and support staff, and--
when appropflate——staff members from other
communlty agencies, meet formally to review
needs data which have been gathered by family
) ‘workers. The assessment meeting is the basis )
- for establishing specific family goals and
determining who will take what steps, and when,
to achieve thOSe goals the family action
plan.

e In the Single Worker Model, no formal assessment
meeting takes place. It is the responsibility
~of the famlly worker to complete an assessment
form with the family and to develop a plan for
the provision of services.

The team approach appears to be more comprehen51ve, in that
T it brings together the expertlse of different people toO help
in addressing spec1f1c family or child needs. All except

one of the eleven programs have adopted the team assessment

approach.

O
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In both models, the family action plan is the
product of mutual agreement between the parents and family
workers. FOur programs requlre that parehts be present at
the formal assessment meeting; at other sites they are’
encourageﬁ to attend. The process of prlorltlzlng famlly
goals usually involves joint decision~making by the parents
and the family worker. One factor that is considered in
assigning priorities is whether a spec1f1c goal is one the

program can help meet.

Needs are reassessed periodically in all programs.
One purpose of reassessment is to evaluate the family's
progress-——as well ‘as the effectiveness of the program in
meeting their needs. Reassessments usually lead to the
development of a ﬁew family action plan, or a revision or
extension of the existing plan. Almost all programs have a
regular schedule for reassessment; the interval ranges from
three to twelve months. In one program, reassessTeht is an
unscheduled, ongoing process.

p
. ~

5.3 What Can Be Learned About the Develdémental
Processes of Families and How They Relate to the
Developmental Processes of Childrgn?

CFRP is a “famlly—orlented chlld development . ;

program." Support of family development is seen as 1mportant
because of its implications for child development. This

support may take the form of parent education (as descrlbed
above, in Section 5.1); of helping to meet basic needs whlch
might otherwise distract parents from attending to thelr
children's development- of enhancing parents' coping skllls
to improve the quality of the home env1ronment of enhanc1ng
parents' coping skills so that they model effectlve coplng

'

for their children.
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Impr0ved‘coping skills and increased independence

3
¥

' of outside help in meeting family needs are viewed as the

ultimaté objective of the family development process. This

3

model of family development is conceptualized as comprising
three stages (although these are not universal, nor is the

sequence invariant):

4

(1) Non-coping with famlly needs and dependence
on outside help. (Note that some " of these
families may not yet even have reached the
«p01nt of getting outside help.)

(2) 1Increased coping and choice-making and
separation from outside help.

(3) Effective coping and goal-setting and inde~
pendence of outside help, accompanied by some
ability to help others.

Where CFRP is concerned, ”Coping«is the ultimate
goal." Thus, support of families in their efforts to meet
their own needs and to set ahd achieve their Own/goals is in

the long run more 1mportant%than 1nterventlon to meet family

needs more,dlrectly This is exemplified by the .St. Peters-—
burg success story in Chapter 4, where the family worker,
provided a great deal of support to the mother for what she

wanted to do-. a

The danger, of course, 1n any program that sets
out to support family development for the ultimate purpose
of enhancing child development is that program staff may
lose sight of that ultimate purpose as they get caught up in
the practlcal everyday problems faced by client families.
There is evidence to indicate that, in some cases at least,
thls may have happened +n CFRP. That is, it appears that
local CFRPs are generally d01ng an effective job of providing
needed support to famlly development whether that is being
passed on in the form ofschlld development benefits is

7T

considerably more doﬁbtfﬁl.
L
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5.4 What Characteristics of Families, CFRP Staff, and
CFRP BActivities/Services Seem to Be Associated
With Outcomes or Changes in CFRP Families?

This research guestion cannot be addressed defini-
tively‘within the context of the program study; its reference
to outcomes and changes suggésts that it would be more appro-—
priately addressed in the proqess/treatment study. Neverthe-
less, program study findings do shed some light here. Local/f
CFRPs are much more successful with some families than Withg/
others, and the differences are associated with family chafL
acterisﬁics as well as with staff and program characteristics.

4

As Chapter 4, on CFRP Success Stories, clearly

_indicates, "%“success" within CFRP is not a unitary constrpcﬁc
and is not simply defined. For one thing, as sugges@gdxby

the discussion of support for the family's own dévgigpmental
patn, success must at least partially be defined éﬁ (as well
as for) each family. If success is to be:claimgé, it is the
. family--and not necessarily the program--that ﬁﬁst’sdéceedé?
This anomaly is reflected in the two models of/family o

success described by CFRP staff at several sites: ;
N/ - LA
: - o
e PFamilies- that are not far from success ( from
stage 3 of the developmental process outlined
above) when they enter the program. These may
simply need encouragement--or even just informa-
tion about available resources. Such families
can often be identified readily -and quickly
move on to success--to effective coping and
relative independence. '

e Families that are not nearly so strong at the
time of entry into the ‘program (perhaps in
stage 1). These require far greater expendi-
tures of time and energy on the part of program
staff, and may move on to success after two or
more years of program participation.
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For these latter families, the crucial dete}minant

of success is motivation--whether they see a need for change

_ and are willing to invest their time and energy to brinéi
_about that change, specifically by way of active participa-~ .

" tion in the program.. Their expectations for success are

equally important, as are the expectations of program staff.
A match between program services and family needs--and,, in

peréonal terms, between family worker and family--is also a-

"determinant of success. More generally, CFRP staff feel that

their supportiveness, the comprehensiveness of their program,

and individualization of services are the three most important

/

contributors to overall success. :

5.5 What Processes CaﬁgBe Associated with Family
Development in Different Types of Families? How
Do Different Family Configurations Serve to
Differentiate the Models ih Terms of Program B
Operations and Services?

Different types and categories of families are
viewed by CFRP staff as being differentiated by need and
as requiring differential program"approaches. Specifically,

they discussed: single-parent families; two-parent families;

 families with working mothers; families with teenage mothers;

. and multi—probiem/high risk families.

‘Single-Parent Families

The majority of CFRP families are headed by single
women. Needs described as being peculiar to these women--or
particularly problematic for them--include lowered self-esteem,
a heavy burden of child-rearing responsibility, a iack of
opportunities for recreation, isolat}on and loneliness;
problems in dealing with home repairs and landlords, and
financial problems. CFRP offers these women direct, need-
specific assistance, but emphasiZes support, including
assurances as to status and role. Parent education sessions

[ 4
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and home visits focus on suggestions for 'dealing with
practical, everyday problems, inciuding the issue of

how to make time for the child. CFRP pérents also interact

to support one another, offeringgeach other friendship and
encourégement as well as exchanging baby-sitting and transpor-
tation serwvices. barticipation in CFRP center sessions also
affords the mother at least occasional opportunities to get

away from her children and spend time with aduips.

Two-Parent Families

RS

Two-parent families are sérved‘by the programs in
much the.same way as single-parent families are: the focus
is on the mother and the children, (This focus is clearly
illustrated by the success stories in Chapter 4, even though
most of these are two-parent families.) Father participation
tends to be minimal. This is partly because many fathers
work during the day, when home visits are condgcted~and .
center sessions are held. However, experiments with evening
sessions have not generally met with success: most fathers
will simply not attend. By and large, the sessions are
presented by and for women, and men feel awkward there.
This problem is exemplified by the New Haven success story
in Chapter 4; on the other hand, that story also illustrates
the positive effects of a father's'support——both.emotiénal
and practical--for the mother's participatioh in the program,

remarked on by CFRP staff at a number of sites.

The lack of father participation in center sessions
and home visits means that there 'is typically little CFRP
can do in any direct way to encourage father-child interac-
tion or tod strengthen the marital relationshib; In fact, it
appears that in some cases a mother"“s involvement in CFRP
may be threatening to her husband 'and to their relationship.
The chief exceptions to the general pattern of

nonparticipation by fathers are amOng some Hlspanlc famllles

\
X
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in Las Vegas, Gering, and Modesto. 1In some case these
fathers are very actively involved in CFRP activities. In
Las Vegas, it appears that .this is largely due to the ‘
efforts and the personalitf of the one Spanish-speaking home
visitor, who 5rganizes many special activities for and with

her -families.

Working Mothers

Mothers who work -full-time face the same obstécles
to active participation in CFRP as working fathers--specif-
ically, schedule problems: Some efforts have been made to
éccommod;te program schedules to mothers' working schedules,
but these have been largely unsuccessful. At mosé sites,

working mothers are not ‘encouraged to enroll in the program,

although if they start working after they have enrolled CFRP

staff will attempt to serve them. Nevertheless, many
families of working mothers do drop out. It is especially

difficult for these families to remain enrolled after the

'chiidren reach Head Start age, because at most sites Head -

Start is not a full-day program. In the New Haven success
story, it is the father who takes the child to Head Start;

he is able to do this because he works nights.

CFRP staff feel that in many cases the financdial
benefits of maternal employment are minimal,lpartly because
the mother often makes Jjust enough money to be ineligible
for public assistance. (This paradox.is illustrated by the
Jackson success story, although in that case it was the
father who was working.). -Where this is the case, the CFRP
may try to find nonpublic sources of support. One reason it
may not "pay" to work, in the view of staff, is that day
care for children is often very expensive,’' and sometimes
hard to find. CFRP staff spend a good deal of time seeking

out quality day care at affordable rates.

150
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"not offer separate parent education sessions for teenage

' I \ﬁ\ . . ‘ ’
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®

All working mothers seem to encounter a shortage

of time. Parent education sessions focus on time‘hanagement
techniques, and emphasize "quality--not quantity" of time
spent with children. In some cases, CFRP staff may feel that
a working mother simply does not have enough time and energy
to be a good parent, and may suggest that she quit work and

3

go on.welfare so she can concentrate on parenting. .

.8

s

Teenagekathers

Teenage mothers are caught in a role conflict
because of their dual status as adolescents, who are still
growing and developing, and as motﬁers, who are responsible
for the gfowth and develOpmént of a young child. They are
lacking 1n knowledge as to that child's needs, yet have
continuing‘spegial needs of their own. CFRP staff must be
exceptionally sensitive.to this population, helping to fill

information gaps and meet needs without "taking over"--and

_arousing adolescent rebellion. In general, the programs db‘ | .

mothers, preferring to expose them to opportunities for
interaction with older mothers. They may offer special
social activities for’teensh however. The special needs
of ‘these mothers are'éhg focus of home visits, which can .
be more individualized;- " ‘
/

In many cases, tegnage rmothers in CFRP are living
at home with thei; parents, and CFRP family workers must
often work with the eitended family in an effort to resolve
inﬁergenerationalvdisputes. Where the mother is desirous of o
getting out on her own and establishing an independent
household, program staff, will help by providing information
and suppart. Often they will recommend that the mother not
make the move until she is better prepared to do so.

. Many teenage mothers want to finish high school,

and CFRP encourages this by offering counseling and tutoring,
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arranging day caré, and dlso working with the schools to
combat absenteeism and work with academic and behavioral‘
problems. Unfortunately, attendance in school raises the -
same Obstacles to active participation in CFRP as those
faced by workingemothers and fathers.

r ,

Multi-Problem/High—~Risk Families

LiKe "success," "multi-problem/high-risk" is
subject to a variety of definitions. However, there are a
number of commonalities among the families so <lassified by . &

CFRP starf: several children in the family, inadequate
parenting, aﬁd'behavioral problems on the part of the
children; familial discord; frequent or chronic illness and
substancg/ébusé; poorly educated parents, often mildly

retarded/ or learning~disabled; economic needs and poor money

panag%yént; inadequate housing; generally poor coping

-

skillg. In some cases multi-problem/high-risk families are
refgfred to CFRP by courts or local government agencies.
/ .

/ - Most CFRP-staff~fe§l“they are well equipped to

erve these families, although in some cases the level and
intensity of service required may mean that there is a
danger of'neglegting other families for the sake of a few
especiallyaneedy onies; if this begins to happen, program
stafif try to get other agencies more heavily involved in the
case. In general, services to multi-problem/high-risk
families are nét eéSentially different from services to
other families. The specifié help offered depends on the
specific problem presented. Survival needs are generally
dealt with first, and then personal growth. The ultimate
objectiQe for these famiiies, as for all families, is that
they learn to deal with their own needs and cope with thg@r
own situation on a continuing basis. (The St. Petersbur;
Quccess story in Chapter 4 is. an excellent example of a’

multi-problem/high-risk family.)

T
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Families with handicapped children often need
special heip. At most sites, pfogram staff receive training
in dealing with thé handicapped; several have access to the
services of a specialist in this area, and all work closely
with agenciés that are able to brovide speéialized serVices
to handicapped chrldren and their families. In Salem,
‘there is a special parent education group for parents with
handicapped children. (See the Salem sucieSS story ‘in
Chapter 4.) At several sites, these parents aﬁg helped by
means of counseling to.deal with their own feelings about
the handiéap, to understand its impact on the family and--in

general--to cope with the attendant problems. .

5.6 What Types of Staff, Program Operatioens, and !
Service Packages Are Characteristic of CFRP )
" Models? What Are the Commonalities and Differences
in CFRP Programs in the Mix of Direct and Indirect
Services They Provide?

¢

[
-

Every CFRP provides developmental servicés.to

children (inbluding developmental assessments atrmogt'sites)

and eaucétional services to their parénts. Staff from |

néarly every program list codnseling among the services they" /
provide directly to parents. A nUmbgrpof family advocates f
and home visitors are trained,counseyo;é;‘%Efxﬁéffﬁgé$éral ‘/

programs retain the sefviées‘of mental health professiohals

who are made available to CFRP families. Other direct =
services, offered at selected sites, include health and \

nutrition screening and immunizations; various types of’ /

.

treatment, such as speech therapy or the services of a dental
hygienist; day care; job counseling; legal advice; redreationdl
opportunities; and even, at one 'site, translating services. )

In general,;these services are provided directly by )CFRP

i

either because they are not available elsewhere or because

their availability is in' some way hampered by ina% quate /

. * / 4
resources, agency attitudes, or other access problems. /

On the other hand, CFRP staff differ f;gm site t¢
site in the degree to which they prefer to prOViEe serviceﬁ
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v i / /
e i / '

J

; /




E]

. . . . - . .

!
B

= o
direétly as opposed to referring families to other, more
specialized agencies to receive services. It is possible to
idéntify two mddels, at the extremes on this preference

scale:

@ The Direct Services Model applies to programs
in which staff see themselves as being primarily
service-providers. This model is exemplified
by the Salem CFRP, which frequently hires
outside personnel to offer specialized services
within the program because of a preference for
direct provision.

i

e The Community Linkage Model applies to programs
in which staff see themselves primarily as
prov1d1ng A connection to appropriate community
resources—--that is, where family needs (as
opposed’ to child development and parent educa-
tion needs) are concerned. This model is
exemplified by the Las Vegas CFRP, which hires
no outside people to offer spec1allzed services
within the program, but rather sends families
outside to get such services.

No CFRP fits either model preciseiy: even Salem §taffﬁrefer
when necessary. Nevertheless, these models do provide a
useful device for understanding a genuine difference betwéen
programs. In actuallty, every CFRP probably falls SOmeW%ere

between these two extremes.

When CFRP staff do refer to another agency, they
frequently must take the:family to that agency. Transportar
tion systems at most CFRP sites are fraught with prbblems,‘
especially for low—ihcome families. Agencies are often

omparatlvely 1nacce551ble, the families typically have no-
cars, Or old cars that are susceptible to breakdown; the
qommun1t1es~have no public pransportatlon, or else it is
expensive, unreliable, and inconvenient. In fact, transpor-
tation is a major direct serVice prbvided by CFRP at several

sites.. On the other hand, at all of the prograﬁs,-family
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workers continually try to encourage parents, progressively,

- to: get to agencies on their own; make their own initial

contacts and appointmeh£s>With agencies; find out.for .
themselves where to get the help they need; develop the

resources to help themselves.

5.7 . " What Community Services Exist and Are Utilized
in Each of the Sites? How Do These Influence
the Type of CFRP Model That Is Developed?

‘With few exceptions, CFRPs at all eleven sites
believe that the community resoufces available to low—income:
families are adequate to meet'their needs. (The exceptions
include unavailability ®f dental and/or medical care; a lack
of facilities for regreation and adult education; and a lack
of psychologicai and mental, health services.) The fact that
resources are present, however, does not always mean that
they are readily accessible to low-income families. The
most common obstacles are lack of transportation facilities
to get families to agenc1es, and lack of information on the
part of families as to what rISOurces are avallable Improvs
ing access to communlty servyces is an important part of the

CFRP mandate.

All CFRPs have establlshed an extensive network of
linkages with soc1al serv1ce agencies in order to reduce
fragmentation ofucommunlty services for client famllles——to
give them one place where they can turn for a varlety of
programs. The process of building a network may be_51mply
described aé one of people meeting people. In most programs,
this .typically has become a system of "interlocking direc-
torates," with CFRP staff sitting on boards or committees of
other agencies, agency staff sitting on CFRP and Head Start
boards and committees, and both éitting on interagency
councils. At some sites CFRP has played an instrumental
role in setﬁing up such councils to increase communication

and cooperation among agencies.
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The CFRP networks«of linkages is far more comprehen-

sive than is generally the case in Head Start programs. The
Head Start 11nkages, which at almost all sites were used as
a base, were expanded or changed in SCOpe when CFRP was
initiated. At_some sites, this simply meant addlng one or
two agencies to the existing network} at others, CFRP
had to establish relationships with;various community
agencies and interact with agency persdnnel in different
ways . At one site, for exaﬁpie, whereas Head Start had
tended to assume the role nf an antagonist, CFRP approached
agencies more positively. : i
» e [ -

The most obvious benefits of CFRP/agency linkages

are iﬁproved access to agency services. When reiationships

o

are poor, it is families ‘that suffer At times, the

"benefits of CFRP linkages go beyond the client populatlon

and have a broader 1mpact on the communlty at large. CFRPS

- at several sites have been strong advocates for change to

\
ensure that resources are made avallable to low-income

famllles. Some examples of CQRP 1mpact on the community

are: helping to set up a commu 1tyzpantry for emergency aid,

. with resources comlng from priviate institutions: developlng

a well-child clinic with the he p of a number of co- sponsors,
prov1d1ng office space so that WIC could be establlshed
locally; identifying needs and fac111tat1ng a program
established by a group of churches to prov;de materials and
labor to help low-income families with home repairs; and
establishing infant day care services in ike community

through CFRP's grantee agency. "

e CFRP is a program that ensures that families
do not "fall in the cracks" between the juris-
dictions and mandates of more specialized -
agencies.
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. e This community is seriously deficient in
delivery of services to the poor; without CFRP
people would have nowhere to go. ™

e CFRP is "an ombudsman for people who don't have
a voice;" it is a program that takes advantage
of available resources in the community and in
furn makes them available to families.

© CFRP "works just as effectively as you could
possibly imagine," given its funding.

P

The last remark,is%ﬁy&%ér the most common response
of agency personnel to a question as to how CFRP might be
improved: Increase its funding and itsvcoverager have more
slots available for families that are referred to CFRP by
community agencies, especially those in crisis situations or
who have‘speciii needs.

All of the programs appear to be doing an effective
job of making sure that families receive the services they
need, although the degree of effectiveness varies from site

to site. At all sites, CFRR is demonstrating that linkage

~networks with other community service agencies can be

established and that access to.services can be improved.

This aspect of the program is a model of interagency coopera-

‘tion which could well be replicated in other communities.

5.8 Conclusions,

The results of the CFRP program study to date can
be summarized within the context of the four major CFRP

objectives: ;

1. Are programs and services individualized and tailored to
meet the child development-related needs of different
children and their families?

| ' 157 1?)
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TO. SOME EXTENT; while,éervices are individualized to meet

‘specific family needs in all eleven programs, there is some

question whether adequate emphasis is being placed on child
development-related needs, particularly those of infants and

toddlers. CFRP appeérs to be more concerned with family

coping skills-than with enhancingﬂtbgwggyeyggT?pﬁ of ?hildren.

’

2. Are resources in t;:\community linked so that families
‘may choose from a variety of programs and services while
relating to a single resource center-~-the CFRP--for all
young children in the family?

YES:; all CFRPs have established an extensive network of
linkages with social service agencies in order -to reduce
fragmentation of community servites for families enrolled

in the program. They have given milies one place where

they can turn for help frem a variety of programs. CFRP has
demonstrated that effective linkage networks with other com-
munity service agencies can be established, resulting in in-

creased access to services.

3. Does CFRP provide continuity of resdurées that-will-help ...

each family to guide the development of its children
from the prenatal period through the early years in
" school (age eight)? . :

3

TO SOME EXTENT; while there is continuity of resources

available to parents, it is not clear to what extent they
are aimed at Helping families to guide the development of

their children. This is based on the following factors:

(a) The approaches used to parent education, levels
of participation in center sessions and home
visits, and. the focus of home visits and ses-
sions fof children provided as part of the’
infant-toddler component raise some questions
about the .effectiveness of CFRP in enhancing
the development of children.




(b) At some sites, it is doubtful whether CFRP is
fulfllllng its promise to afford continuity
for children and parents at the point of
infant- toddler/Head Start transition. .

(c) The limitation 'on resources allocated to ‘the
o PSL component at most sites raises some doubt
about CFRP's ability to provide effectlve
continuity to children and parents at the
point of entry into elementary school. /.

4. Does CFRP enhance and build upon the strengths of the
individual famlly as-a child-rearing system, w1th
. distinct values, culture, and aspirations? Does/CFRP . -
attempt to reinforce these strengths, treating each
individual as a whole and the family as a unit? |

|
YES; the success stories nresented in Chapter 4 pro#ide
convincing evidence that CFRP builds upon»individqu family
strengths and tailors the program and services to ﬁeet
family and child needs. Program services and acti#ities are
dictated to a large extent by the needs and goals jthat
individual families identify or set for themselves. It is
up to parents to decide what they want out of the{program.
However, while 1nd1v1duallzatlon of program serv1Ees is an
explicit mandate of CFRP, it is not clear that 1t 1is maximally
conducive to attaining the child developmentfrethed objec-
tives of the program. Furthermore, there is eviéence to
suggest that program empha51s is not always on the "family
unit,” but rather that mothers are the focus of program
activities. In most ;nstances, the program doeé not appear
to be very effective in working with two-parent| families or

with mothers who are employed.

CFRP, as implemented at the eleven sites, can
perhaps best be described as a "family supportﬁ program
rather than as a'proéram that has child development as its
major goal. The evidence obtained thus faf”sdggests that
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"fall 1980, in the ethnographic study.

. of services to,

CFRP is effective in prbviding family support and linking

families to community service agencies. In fact, this

aspect of CFRP appears to be unique. The program could be
strengthened considerably, however, by increasing program
emphasis on the parent as the primary educator of her own

children and on child developméent-related concerns.

The issues addressed in this report and other
reiéted ones will be explored in greater depth beginning in

This component of the

evaluation wif& examine CFRP relationships with, .and provision

selected families and children, in an attempt
to gain a better understanding of CFRP as a family-oriented

child development program.
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