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This sooocary and the disconesion of findines wiieh Jollews

Geyive from tho dakta obtainced i the first paart o7 @ twoe-phasa

study.  The first phase was originally to generate information

which could be used in gxouping Parent-Chlléd Centers according

to sinilaritics of O‘.'("'.Jl ions ()i')"Ctttj.\ffEESj and. gtafi or mambes-
L [J :
S]'li])‘ z.tttituc":c:s .

4

Data collection instruments were then expanded to obtain

-a wide) range of cnumoraLLvu data rolatlng to pre lnmwnc ry.

impact -- genorally.Spcaking,-cstimates of how many PCC members

are receiving various types of scrvices, and by what means.
. i A A .

This document covers those preliminary impact data. Phase 1I
of the studv is to be an invcstigation_of impact'in grcatcr

dchh by evhluatjnﬂ the progrcds of £1xcd sauplcs of ncmbﬂl
“.. .

families‘ovcr time.

Procedure _ SN

Thifty—two of the'33 Parent-Child Centers Currqntly;under

'thc dlrcctlon of the OfflCC of Ch:ld Devolopment (OCD) sware

1Led by Centcr for Communlty Rescarc%y(CCh)-1nLCLV1ewcls

betvc n Octooer .1971,'and January, 1972. Only the Alaskan

PCC was ‘omitted from Lh]s study phase.

Ind1v1dual face-to- LaCL intervicws were conducted wJLh
385 PLC mcmb01 parcnta and with 327 Cancr otu{f vombcrﬂ.
Additionally, Directors (or‘thcxr_pr010551onal staff delegates)

filled out comprchensive forms treating all majox aspects of

o
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Tn overall terms CCR Lot clat:
. B A - : '
1. More thar 2,600 adulis are currently ongaged

in ¢ nter activiiics oi one Lind or another.

“ There were 1,792 wothers, £12 fathers, and

=3

‘more than 200 other adults taking part in
. (,'
_programs. '

1

2. Parent sample data -show that the typical

mother is in her twentieés, although one

quarter of, those interviewed werc in their

s . . g /
thirties. Relatively few teenage mothers /
‘were encountered.

« 3. An averagé~of 3.5, children were reported by

respondents, with an average of 1.5 focal

,

children enrolled per fémily._

4. One fourth of the parents sampled had com-

~'pléted high school. fOne'third_had some hﬁgh

school education, while another fourth had

‘stopped short of the tenth grade.

5. The great majority of urban familics are

Black, while the prepondera: 2 of rural

‘members were of Mexican or other Caucasian
v /
ancestry. ' " /

3

&

.,
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~have facilitated cconomic support’ in both ways.

MOf_paqticular note is the fact. that 210=gurrentiyf

of professional responsibility.

- ’ !
HRaalouii P ‘ : X

}
oy navign ! ‘ ,
Voot L S 1 . S \
CAYe Sayoiers,
Flowes: Contern veport adeil bavie ausatiio
cottaen, witl o ouorage of ten Conploate boptdvoloend
Diplones (G.E.0 L) cﬁmquﬁ;d WTONG Curren nnro]?ﬁgn
and a to£;ﬁj—55'1‘21 wore in the gvfouﬁnui of:ﬁ(fhlg sb.‘\
hlso, 15 poC'e hﬁvc collece affiliations involving -

« , _ : .

"a total of 157 pardnts.i Thirty have comylo;od'  ‘7
these programs) almost ﬁali xocoiving‘associaté '
,or.voCatiénal fegrecs. o l
Centeré.roport'in aggrégate more than 6,000
referrals ﬁadé to community ageﬁcids.of all’fypes e
within the last progrém year. Dbore than 500 = - i

referrals have been received from such organizations.
Slightly more enrolled families are receiving welfare

aid now than before becoming members, and slightly

more have at least one member employed now. Centers

or formerly enrolled parcnts are .cmployed at PCC's,
versus 146 two vears ago.  All but nine Centers hire

parents, and a few mothers are tven holding positions
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-Attitudes of parents toward PCC ' o | .

8//f report of what PCC has done for the1r famllles and for

themselves in different roles (e.g., as mothers, as homemakers,

‘-

as 1nle1duals) ellcited an overwhelmzngly favorable response.

) :
l. oOverall, 95% of the parents 1nterv1ewed stated ) .
that pcC hasltxxap051t1ve impact on thelr

,lives. Mentlons of educatlonal aspects were

\

,' p- most fr quent, but there were also a s1gn1f1cant
proportlon who referred to marked development

of openness and self confldence for themsélves
\ . \‘.

and/or for thelr chlldren. .'_ - LN

i
i

'2. A great preponderance of mothers also noted °

A

i

" gains in thelr approach to motherhood MaJor \-
“.mentions 1nvolved decrease in. corporal punlsh- y\
ment, 1ncr ase "in recognltlon of the needs of N
chlldren or an attendant ablllty to meet those - \f-
needs, and, s1mply, greater en:oymen of
chlldren..; ! - ﬁ o _' :A_ o {;.

3. A somewhat smaller proportlon of mothers sa1d

4

' that they had changed as homemakers. Many

.

con51der ‘that they have been competent all
\

along. Others,uthough, report that they have
learned to budget better, and that they Rake

1ncreased pride in keeplng a neat home and in

serv1ng better meals. B

K
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In overall description of fhe children enrolled,. CCR {inds 3
9 ] . L . : . ) e
that: ‘ : - ' SR R R R
L 7T 1. A total of 3,174.youngsters are currently T . '
B . .
v ! - served, an average of almost 100 per : i
i Y - - .
«Center.
2.  The average age of the. focal ¢hild is 26 /.
. s - | e s !
P ‘ o - '\.; - N
chtly: more. rungpouts

months. :Thcrc are sli
(approximately age two and ;sg half or older)

< hd
/ -
’ than toddlers (between one and two and onc '
“ ’ half) , aqd slightly more toddlers' thon infants.
- ' Centers vary considerably in the approachas thgy have .
adopted for scrving children: o ' - )
. y
- CovIL / / '
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Svarious fanooionnl vosiibions hoso Uhera ave : 5

now (0“L1H(J“Hﬁﬂ sore Child Bducators and

Teecher  Addes and slichtly fewer sovial seryice,
. _ healith, and administrative workerd,, ,

2. A (l(cr nejority of non- pIOan>]ON315 have re-
caived at leact two weeks of pre-service training.

) That training is most often highly detailed and
\ . .
presented somevhat didactically (as contrasted

. .
'

to an obscrvational«or practicum format).

P _ 3. Parents on %“df; show an cduca.1onal aLLaJnanL ' -

—~

almost midwav hetween non- Ddlcnu" on staff (who S
‘ -

arc hett ter educaled), nﬂd paLO\Lv not on staff.
, 3 ! v -

> 4, don profﬂsalonal staff membcrs.maiéh the parcnts

2 . ana .

. they s~rvc fuL S1y clos»]y in rmost oLhcx denmo~y ~

. . gf wphic respects. The exception is ethnicity;

' P more staff arc Caucasian’and'morc'pérents are ‘ o .
Black. ‘ . ,

. _ C o5, Approximétely two fifths of the profcssionalé .

and four fifths of the non- plO OJSJonalq live

within the catchment areas of thc~PCC s at which

they arc cnployed.

6. Staff turnover is high. More staff members
Lt ‘

’ A

[WS

. have left PcC's than are now employed. -
7. There is a particularly high turnover ratc
for Dircctors and for Nurscs. DProicssionals

have 1cra]]) staved al their jobs for shorter

periods than non-professionals.

* AR Toxt Provided by ERic:
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PURDOUCL O Wiy RETVORT

Phe purnose of thios 1c>mr¢ 1o to wrovic.: prelimtairy
: i ! : : J ; RENLEES

dttt .on the innach of 4j1a» ation: Al ray o*at~f\ i1 Centor

—— e s - Ve — e e meams et o - 4 At | oo = b b S e %m e S e e o 0n § e

Ploa»Am (vC ) to the 077 Lee of Child Daevelomnient (5. )

critevion of impact -—- a broad catalogue of what cxists -

. i >
B - C.. . . .
gﬂa\}s Lbeing done, nol an cvaluation of samc. That is,

T

-t
-
i

tll¢ Jnim_n at on

"!

144

in this documant - nmquL/Gﬁ wambspics of '

!

’/

v{am@11e5~serv cG and Llypces of services ‘provn For ox-

-.f’? s )
ampldx-itﬁmight be stated that N number of children

receivaed nu itious mecals. No statéement will be {(nor can
be) made now that the nutritional status of thosc N parti-
cipants has becn improved by X degree as a result of  the

PCC program. -Such evaluative ‘interpretation must awajt

\etut

-1

+the study's second phasc, which will be an in-depth study
of impact on families over the next 18 months. More-
over, this report includes none of the clustering analysis,

“s

which is to be documgﬁtéd-scparatcly.

BACKGROUND

Although "scrving gs a-locus for .research ahd evalua- .
tion" hds been one of the sixvnational PCC objectives, this
particular function has»becn given the least direct atten-
tion by the PCC's. pcc staffs have been too busy providing .

service to become particularly concerned with onyoinyg pro-

ram documentation. Where rescarch has becen performed, 1t
14

17
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alnmost always. has boon dnitiatad and performesd by interested

outside partices: mi!»i\.rc:.'f:i ty personnaol ox co;:.}zu;nity Broies=

sionals. From Ciis, as mighg bé cupected, thore has cineread
no uniforw bod:y Aj information which is descriptive of the
operaticns of thel\pPCC's,or of the natule and scope of pfof.
gram imygﬁf. In A&ct, there exists h?tidnA}iy liﬁtle objec-

tive data descriptive of the dav-to-day PCC oporation
o 2 J J3
o . , .

The one- national study of the PCC's relevant to the
i . . . 4

current cvaluation was completed over two years ago by -7 %
: B : N
. A .

\j . .
Kirschner Associates Incoworated (KAL), While the KAI study
was based upon cxtensive date collcection activitices, thc'

study rcport was intended to be a descriptive cvaluation
of the first year of the project.

- ~

K

In addition to the wealth of data provided by the KAT
study, RAIL sLaff developed a national PCC»data'reporting
system. For a varicty of ‘reasons, that system was not
maintained, so that there is ‘a dearth of avaiiablc informd—'

tion. : . - :

The Center for Community Rescarch (CCR) is to provide
- \. o
information relating primarily to the\impacﬁ of PCC programs
upon their participants. Phase -I involves collection of’

informatien descariptive of individual PCC programs; those

data arc to be uscd wmainly to identify different types of

Centers. While CCR was o be responsible for a study of

impact among the PCC's another firm (Abt Lssociates) is

-

responsible for the Management Iinformztion Svstem ((1I5) which
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\aj‘lJ, yJ'OX'iLEQ. nalicnal 0D hend
for munag;rial~decision5. Tho A9 3yﬁ;u;:wiil L din operation
by.ﬁuly 1973; it must be pretastod, rgfinnd and Juu]vm_nuod
before the in vEormation wiil becona rcgulaxly (nailnblc;f.ln tho

Fag -

nebntime, there iz an urgent necd for the typoes of information:

Vhl(h the oparating MIS system could be expected to provide; -
CTR, already'in the field with the preliminary ctages of the
impact study, was reques ed. to collect those additional data

_whlch would 1a)c pog ﬁilb an Oully preliminary impact repoxt

a° well as the Phase I repett on program LhdluJLClLSth scheduled

«?for March 1972.

Thus, the data prcqentﬂd in this prc]iminary rcport'arc no
ub titute for clther the Phasc I clustomlng report, ox for the
Phase 1I impact study, ’vhlch is now scheduled for comnpletion in

June 1973. ' e el

METIOD OF PROCPDURE

The first phase of the CCR 1mpact study 1nvolved Lho
Collection of‘descriptivé data for clustering the major difiecr-
The data—gdéherinq instruments developé@ for

the collcctlon of these c]ustcrlng data were enlarged to 1nc]ude

ent types of PCC's.

questlons \hlch would clicit preliminary impact uafa Aside

\

from the nature of the 1nstrumcnts, howcv 1, the ploceduxcq used
in thc collection of prellmlnary data were those planned for the
collection of Phase 1 clustering data, SO the information was

obtained for both purposcs from the samc respondents during the

same on-site interviews.

19




Who was intorvicwed?
Data were collcctad: from both parents and stalf i monbaers.

1t was originally plenned to develop random semples of 50
Y I | ! i

percent of the staff‘at cach Center,xhﬁd_ZO percant of o SO |
parenﬁs.“Attcmpts to implement fruly randém sdmpling pro-
cedurgs\wcre abandoned, howeser, fopwscvcral.rbasons.» rirst,

- ¥ : : N

with regard to siaff( i© became cvident that a completely

" random procedurc ﬁouid make possiblé the Qndssidn of kevy
§taff members. Instcad, staff membars were sclccﬁcd for

AP sample inZlusion on the bhasis of function served in the PCC,

ds a’means to'ensuring that all program componcnts and all
levels of staff within these components wers represented in

the data collection procedure. In PCC's having more than one

staff member in a given function, random szlection was made

among those menbers. In brief, a stratificd random technigue
was used. In PCC's with multiple‘sites, CCR staff visited
nearly all sites in order to ensure staff representation across

various geographic areas and within highly localized pirogram

variations.

True randomization of parent interviews also pfovcd
impractical, for logical as well as fof tadctical reasons.
First.of all,experience quickly showed that those parents
who hardly ever came to the Céntdrs (a reality in some
locations) had virtually no idea of what went on at the Centcr,
other than some vague understanding of what the formal goals

of the Center might be. Thus, collection of data from such

- ' 20
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Some home visits were made early in the study, and were found

respondcnts for clustering purposes would have scrved only‘-
to fulflll a DrlOLJ sampllng reguirements. Conversely, those
who came foequently to the Centers were most apt to he aware
of what trahspired "From the‘standpoint'of feasibility; home
VlSltS to 1nd1v1duals who have little to do with thc PCC yet

-

who are .selected on a random basis, are not ea51Jy efxectea.

to require inordinate PCC and CCR staff time.

‘Particularly since these data are to be used in creating
descriptions of the Centels, and for documenting the services

provided' rather than for a compreh ive evaluatlon of im-

pact among a representative’ sample of PCC members, the question

of haV1ng a representative random sample 1s\less 1mportant than,

that of obtalnlng a full plcture of what is prov1ded

Moreover, to ensure repfesentation across local program
variations at multiple—site Cénters, CCR staff interviewed:
}
parents and staff at nearly all PCC sites. Again, such in-

formation can best be obtained from those who are most familiar

with the program, i.e., the regular participants.

°" somewhat the same can be said of the sampling proportions.\\
Wwhile in every case at least 50 percent of staff were inter-
viewed, and while in most cases a 20" percent parent sample

was developed, thc.opinion of CCR staff was that, for this

preliminary phase of the study, the inclusion of 20 percent of

parents in all of the Centers represented something of a waste.

<1
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: That is, tHwo or throe parent intervieds tiguially sufficed te

"

l - . establish the pabtoern df scrvices availablel) Tln terms of

$e

(X9

omeral rcactions to the vograms, major issucs, 2bC.y

gencerally ten or a dozen interviews would have been adeuate.
C o e .

The sampling procedurcs actually used ware as follows:

)] . - .

. . i e : .
1. Staff members wore sclected on the basis of
interviewer judgment (with central -CCR office

i

g . -
- consultation in unclear cases) so as best to

represent the varicty cf PCC job funsations,
levels of training and/or expericnce, and
_ : S j .

local program variations if there were scparate

sites within a single PCC grant.

2. Directors and other staff nembers were asked Lo

2 >

arrange parent interviews with a rapresentative
group (in terms of time enrolled, PAC membexrship, e
etc.) Other parents were approached by CCR staff : .

. . . 1
and asked for interviews, which were always granted.

3. Parents who were staff members as well, and who
, were selected for interviewing were approached
sometimes as staff, and somctimes as parents (thére

being two diffcerent questionnaires, one for cach of

It may be speculated that staff selection of parents could
K induce some positive attitude bias in that favorably disposca

parents might e choscn. Even dircct random selcction by CCR
interviecwers could bo kias-prone because parcnts so choscn
would be showing intercst in the program by their mare prosghce
at the Centeor. lJowevax, - mentioned on the wprevicus wage,thar
possiblec bios was not of major concern givan the rescarch

E ' - objective (description). .




these two groups). TForty-sixn dual-roie: parcnts

were interviewed as parcenis, another 70 as staff
members. More were interviewed as staff to obtain

- ' a more comprehensive picturce of training provided

, for indigcnous personnel.

INSTRUMENTS
Data were -collected using structured interview schedules
designed épccificaliy for this projecct. Copies of thesc

questionnaires are to be found in the appendix. In addition,

certain schedules were developed to record program statistics
made available at cach PCC. Finally, a numbexr of scales were’

constructed and used in the collection of attitudinal data. . ~

Three interview schedulcs werce used, as follows: -
. !’

- ' 1. Dircctor form:

Includes five scctions dealihg_éith PCC goals, .
staff organization, programs for children and
parents, medical sep&ices, and social sevvices,
re5pectivcly;‘ Thisicomprehensive form required
frpm five to eightwhours to complete, if done

personally with the Dirxector. 1In many cases,

it was possible to delecgate certain portions

y of the task to other nmembers of the staff, '.g;,
Nursc might assume responsibility for providing -
the requifﬁd'health statisticé, the Sccial Wprkor
would provide information for the sdcigl service -
scction, etc.

5 23
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Pavoent feoaom:

Includos cucstions Geelirg with dencgraphia

h
3

data, nature of scuvicoes roceived, role of

parents in the Ceg£or, ﬁcrccptions ol Centor
progran focuz, and a scrics of oycn;ond
questions aboul’ Centor iﬁpnct - both on the
'parcnt'and on the intcrviewce's chiid (xen).
This instrumqnt'took appro:ximat el onc halt
"hour fo completc, intervicwer and parcnf

o]

L4

working together.

3. sStaff form:

\‘
Includecs items concerning job description, .
the importance of scveral personal charac- : T e o

teristics for “"professional" job functions,
the cxtent, type, and suitability of pre-

. s n " o . "
service training for non-professional” .

o K o y
positions, and dcmographics. Stoff members
alsc wure asked their perceptions of program

focus and of the Dircctor's lcadership style.

staff interviews were conducted individually -

and required approximately 30 minutes each.

In addition to these three scts of forms, a financial Ct -

data was developed; cach PCC was asked to provide f..ancial -

or program:components. “That form was

tJ.

data zbout thoe m2

self-administered with accompanying detailed guidelines.

<4
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Tnte e iows we no conduated Dy eloht Full-time CCR pros-
. Ceecadaonal DR fr e i, avonantod by one Sociology doctoral
. i B ; . : o
\ . a . - . . a
: “etudent, whoue work had been praviously hrnown to thoe (CCR.
N . . . © . . . ! )
i ’ ingi " lk ¢ ' LY EO -H-I YY1V .':-anu R N N SRR 3 \ 1' 3-
. individuals, o. teans ol intervicewers,were asvined ©o
pPCC's for an average of four interviewer-days at ecach gite. In
severgl cases,” only Lhree d“vu vore nocessary; in other casc’s
more kimg was veauired than had been anticipated (eight *days
: S ' T i

;o at onchsite). Twicd, the time allotted was insufficient, and a

onc-day follow-up vislt was necoessary in eath cago. UWhere

‘gaps were cound. during data codin

b

; and tabulation lieing conductcd .

on an oncoing basis by CCR rescabch assistants, a telephone follow-

- ' - - ) .
N up o wass made. - T _ B
: Paronts and stdff.wére interviewed ind%vidually; save for
] tho focqs and/ox l?&ﬁ'lshld I‘L‘HCS‘\hth, at a vcry'few.of
the PCC'S,wao administered in Yroups. tthere such a proccéulo .
wvas adopted, the CCR stafl{ momboer modcrated;iﬁ Oxdér to ahswcr
guestions and to inhibit coll#sion. |
' P . . o ‘ . .
}_ o ' ; Intervicws were completed with 33 Dilectcrs, 327,staff, and
v 385 purcntg. It is upon th‘e data that. the follow1ng reporvt
is based. . o

1! L RN ) . v.i. : . | -

' zégc report is organized’into three major chaypters dealing '
: . . . ° . - ' . . » b o
. . with, respeoctively, parents, children, and staff. Within each

e ! o , . |




of Lhasc chanters are sub-scctions addressed to: 1) dewo-

grnphic,chaructcristiéx¢/12 Cactivities and particlpation and (3)

.

what' members geb out of participating,_;;e.;'prdlimiﬁary impact.
. ’ i \
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. : " . PHE PARENTS OF T PCC e T

' 1RTRODUCTTION T . ) o Tl

\ In ghic chapter will be prosentod the data durcriptive

of PCC f)z':;‘s":x'xf'.s‘: who they ave, what t.}"z);*? dooat the PCC, and

.’}’M(‘-xt they have derived from the.PIC cupericnce.  The data
a LT ,

from the Dirccetor's Ouoestionnaire seproesent certain in-

formation about all FCC parents. The date from the individdadly

conducted intcerviews with 385 warents ave usced to ilesh gut and-

' enrich the information on all parents. : . S '
e .

A.  WHO ARE THE PCC PARENIS? . :

' _ As was discussed in the introductory section, randomness

. N . - . .

U S . W . L
of parent selcection for intervicwing was ncither feasible nor
/-

desirable. In the course of interviewing,CCR staff was aware

¥ that parents intervicwed weve perhaps the more articulate,lin-

“i
. R

volved participants. The samplc obtained tends to be more

JIUp—

Pl

"inyolved:with PCC than is the case amcng all parcnts. . Por

instance, 42% of the parcnts interviewed are members of their

Centers' Folicy Advisory Council. However, the following

points are relevant: ' ' : o '

)

1. Non-random sclection is a two-edged sﬁordh
While‘iﬁiis doubtless true that the articulate -
A | .' and the'inéolved are ovér—réptcSented, selectioA' "
was an'resiriéted to thosé who.had'onfy goéd
o uthings‘to say. : - ’ S | /

~




ore fack that thore voye slarics aveilable

the telling, and veople cncer to tell ther,

~

£indina, True, resunlts nav o he voiantad to-

more nocitive feclings, but one can hardly

ignore thein nrescenrce,

Cortain basic Acmoar: ﬁhuc information was gollected £fyom:

the parent ple nhose ‘data ‘incluvdoe: se, aac, cducation,
ethnicity, marital status’ and number and aqes of children.

Data regarding cthnicity arc available on all pPCC Ffamilies. °\

Sex
The overwhqining majority (96%) ofi~he 385 parents inter-

. . ' : T oo . .
viewaed vere nothers; fathnrs are undcr—rcpreso§Fed in the sampla.

-
(L f
t

"Jowever, there is no reason to assume Lhaf thié lack of father

interviews biases this phase of éhe'study, ds the kinds of

preliminary impact data, collecteo, eiq.,.mcdical care, should

'not be biased_by sex of the crpondent\ That is, the data

. |
document thc services Drovided'térPCC families;-whether thesef
!

data are prov1dcd by. Lhe mother or~by the fathel should, for

the most part, make little difference. ' R
N "3

Age’

———

. In Table 1, below, are presented the data on the aces of
the interviewecs. _ ' " o




sauple.

31-40

41 and over ; 20

No ansver | ; 1

|

The majority of the mothers inﬁcrviQWLd are bhetween the
ages 21>and 30. Afsmall peércentage of respondents aﬁe in
'sfheir tcens, and a'high proﬁortioﬁ of the sample is bctwoep;
31 apd 40, If our qamplc is. repres untdLle of the
PéC parent population as a vhole, these data suggest that thé'
typical ?CC mother is not a young glxl in her teens. ,ﬁatﬁer,
th¢ typical PCC mothel is most llkL]Y to bc in her Lwentlo

‘and one out of every four is in her thi;tlés. 4

Education . ' _ . .
The educational background.of CCR respondents is pre-
sented in Table 2, helow. ‘
. ° a

1 Numbers 1n parentheses thloughout this roport are nvrcontgnns.
Percentages for some tables will not sum to e\acc]y 100 bhecause
of-roundlng An asterisk (*) denotos lcsq than 0.5%. co



[} . - . .
Takle 2. Formal cducation of naroent sample.

IR SR

{9 years cr fewer SRR F1 1]
! ' o : (27%)
i 10-11 yeavs: . : 1.35
| ‘ ) | (33)
| Completed hich schcol ;- 101 !
{ ' i (26) '
gonc (all) college 5 40 §
o (10) :
Bus./Tech. school a 2 i
_ : (1) |
. ) s
Ho Answcr,// 2
(1)
Basc: ) : 1385

R

The majority of the mothers intcrviewed had cither some

high school or had completed high school. A higher proportion

of mothers in the rural Centeérs have not completed high school N

than is the case in the urhan Centers.

“Intact families

»

In Table 3, below,(are'presentcd the number of'intact

families and the number of single parent families.

-

Table 3. Number of intact families in parent sample.

-~

! ROTAL : ocALy
L : SAMPLE " Urhan | Ruaral A
Child¥en's father Y A .o 8L 96 \
present at home - (46%) L (332) | (732) . S
Father not at hore ¢ 152 118 34 o
. - . . (39) .4 (2S) -
No Answer ' 56 T 50 ¢ 6 7
- _ (15) - . (20) . (4) |-
Basc: . ‘ 385 . 249 | 136 |

1t
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in the tetal sanple, the mumben o haios o wihidch the father

. _
is prosart is slichily groctey thoan 40 nueher of . Tanilicos an

which the father is absent. Thic relatively hich rate ol overs

\

all PCC father presence ia accounted {ov by the relatively hiah

proportion of intacht familics reported rurally. early

) - - T L R 4-... ) .
three out of every four rural faniliocs are intact, whila only
one out'of cvery thrce urbm familice voeports o fether in the hewme.

Ethnic heciaround

The ethnic backaround of the entire PCC pevulation and of the

parent sample are presented in Tables 4a and b, respectivaely.

Table 2a: Ethnic backgrourgof- total PCC population.

4

TOUAL i L.OCLLE
SANMPLE © Uahag

|

i
’

S

nural

9~?-1c>:ic:m—/"{m'0richn : _ , :
N ; (8%) L (39) (1.8%)
! 7 Indian - f c R .
" - S (3 P (o)
' Puerto-Rican T _ I o .
g - i (4) | (6) i - :
Black : ' v A z : o
. : : (4 oo ;
, ‘ | (655) ) ; (73) : (]ﬂ |
Other Caucasian - : : i I '
(12) . (57)
. ] (5) - o
i Other - ' : : é o - '
. o (1) e (1) = (*)
. Total = ¢ (100) - (1o (100)

Oriental : !

A\

1. It is possible, though, that. the true urban figure is scmewhat
higher. Fq&hers may be reported absent to maintain public
assistance 1n some cases. ' '

Y
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malyd e dh, L Btlinde hackoevronnd of mavent sonnlo, ’ :
- O SO 5. L
" N\ spcfrhn Urhon . shral
ST N - T T e e P e
S Mexican-Anerrican S : 31 A b
| B Co e (39)
- Indian 25 : -
i | C(7) -
Ld o et .
: Puerto-Rican ‘ 17 _ 17 - -

ylack T Yos Yy R P
B (54) o7 Qo)

Other Caucagian i 9% L. 22 : 73
‘ P (25) _ 9y . (54)

Oriental ' ‘i_ ) S Q : - o
: (2) i (4) - -

pase: L3850 249 i 136

of the respondents in rural areas are of Indian oricain, another

!
As can be seen from Table 4b, the majority oi the féspondents_

arc.Black; ’Thisfis”pafticularly the case in.thc urban PCC's where

78% of_thg mothcrs interviowed wefe Blaék. Caucasian respondents.

account for the majority in the rural centers. About one-sixth

sixth of Hexican ancestry. s .

-

Family size

" Fach respondent in the parent sample was asked the number

of children and the ages of all children in the family. These

data are presented in Table 5, below.

N

3 . .<




Tahle 5. flumbor and acns of children in paroent sanple,

i ACES ‘, criLh ’ ClT LRI
Under sis tontho . 73 3 785

= . - (200 ) : (G6%)

; 6—-12 months o 7.G - o 76

: : - ; (20) 6)

‘? 1-2 y;xzrs; o ; ,ItG{T— ' —IéSS'

! L (43) (12)

i 2-3 years R Y 177

! _ | oo {4y . (13) N

| 3-5 years T 262 262

;; L (e3 a9

. 5-8 years T o223 225

| . . | (7\:) ) (17)

18 '

i 8-11 yeaxs ; 174 174 ;

; o - - (45) 2 !

P — i

' 11-14 YPARS o 90 - 99 B

| | : -l (26) L
) © 1 14+ yea¥s ; ey -, 93

l o r: - (24) : (')

| - pase: o 385 | 1347 .

The data in Tablo 5 cupport tho dafa presented in
"{Table 1 rcaaxdlnq the 1c]aL1vo]y older age of thc respondents.
As can be scen fxom Lab] 5, a very hlﬂh proportnon of mother.
1nte1V1cwed have children who are 3-11,° and dbout one out of

-

four mothers has a child vho is olderx, Children under

1 Percentages are proportions of marent hase, and sum to more
than 100. -/

2 percentages are proportions of all children in parent sample.

/

34,




one year of cgo are prearenit in choat one oul of twn fanilies,

The rean nuther of children rer -fomily (35) cuggests

typical PCC family, as reprczented in the sample, has-

three or four children.  Pased on the mothen's ~ce, the nunher

of chiidren per Ffamily, and the age distrilaition of the .children
it scems gvident that thoe PCC focal children ale aencrally not
first horrn children. In other words, the majority of PCE children

have scvaral older sihlings. :

Focal children

Fven within the ages served by PCC, .not cvery cligible
/.

child in a family is enwxolled in PCC. Presentcd below in
Table 6 are the data pertaining to phe ages 'of focal children
enrolled.

Table 6. Focal children by age.

aGES - - FOCAL > FOCAL?
| CHILDETH | CHILDREN
‘Under six months | 49 g 49
‘ (13%) (9%)
6-12 months . . R A
_ ; (18) = | (13
1-2 years ' 161 | 162
. L i (42) . ©  (28)
2-3 years W 160 160
- (42) _ (28)
3-5 years : 124 124
' i (32) (22)
385

,vg
o -,
—

Base:
Total:

565

1 Percentages are proportions of pdrent base: and' sun to more
than 100. :

-~

_2 Percentages are proportions of all children’in parent sample.

35 -
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SRelatively fév of the resvopdants have indants.  The

. majority have focal children ©h0 are hotween ono andd three.

.T\ >
« 3 . o
. ' high preportion of children scrved arc hetwecn the aacs of threce
) and five. This is particularly true in rural areas, wherc the
L qreater'scarcity of Pead Start programs ox of lead Stari procosiss
which acccp;-four~yoar—olﬁs putys the PCC in a position where it
rmust continue to provide service. In many of the Centers’ strong
resentment was cexpressed against a policy which would pr vide
services to children until age three, and then leave the children
’ : o
stranded with no program until age five. In any event, it is note-
worthy that one out of every three focal children secrved is y
between the ages of three and five. The mean number of focal
; . . ) . - , . .
' children in cach family (1.5) suggests that a larde minority of
' families have more than one child enrolled in PCC.
Thus, the typical PCC child has three other siblings, one
o of which is likely also to he enrolled at the rcC. In addi“ion,
" : N -children enrolled in PCC have nothers- vho arc also members and
| in 12% of the families the fathers are also members.
“ s . . . e . . . .
Table 7. Members other than focal children and siblings served
. by PCC. ’
N
o _ o AHONG - . ;'
; 3 S —_ TOTAL. - LOCALFE, =
] . . N SAMPLE - i Urban | Rural
‘ Mothers of focal L 384 l 250 ; 134
) children ' (839) | (37%) ! (75%)
. ‘Fathers of focal v 56 |- 16 i 40 i
children - _ (12y v (6) (22)
‘ Siblinags of mother 4 i 4 i -
. . . - 1
- -~ ox father o | (1) \ (1) | -
' { Other (qrandwvarent,’ _ 21 % 17 { 4
3 i ~ | non-relatives - o - (5) { (6) i - (2)
| motal A\ R » 287 | 178~

e . L os
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As Pioht be oxoected, porticulanlyoas a.fu§ction of tho
larqger nunboer of intgct familics in rural arexs, there is a
greatoer prbportion fﬂ’iﬂﬁﬂxorn nuxticiqn&tinrgiﬁ the rural proograms.
Tt is_jﬁtorOﬁéinq Lo compare fhcﬁn data vith the data presontod
in Table 3 'on the number of intaoct fﬂ”’ i, In the total
sample, out of 177 fathers present in 'pc hﬁm ., 5C arc monboers,
of »CC. 1In other_wordn,'approximaéoly one third of the available

fathers arae CC memhers.

Sunmary of CC“ nparcnt data

In swmmary the following points can be made about the CCR

parent sample:

1. Vlatually all of the respondenis were mothers.

2. The average mother in the camnlc is in her
twentices, and one out of every four. is in hef
thirties: There are relatively fewﬂtcenaqe
mothers in the sample.

3. Tweﬁty—se&en percent of the mothérs in the
CCR samp}e has had nine or fewer years of
educatibn.' One out of three mothers has had
sone hiéh‘séhool, and 26% completed high
school |

4, The father is present rn the home. ifi ‘almost
three out of fOurfrural ﬁamllles and in one

-out of threce urbhan families; although the

LlUL urban fJgure mlclt be hlgheL due to

e

deliberate reports of father absonce. ' P

37 . |




v

In the CCR sample, the vast mejority of urbin

respondents are Black and the majority of rural
regpondents are Caucasian.'
The average family in the sampie has three or

four childrcn. The Ffocal PCC child gencrally has

several older siblings. One-quarter of focal -

chlldr n 's older s:nllngs are 11 or oldcr. ' ’

The ma]ornty of focal ch*Ldrcn in the CCR sample

are betwcen the ages of one and threce. Thirty- -~ = =

Y

two percent of focal children are-dge three to

five, and relatively few focal 'children are .

infants under the age of one.”

PCC families in the sample'habe an average of

1.5 focal. children enrolléd. In addition, in

the vast majority of families the mother is
also enrolled. Approximatéiy one third of -

the mavailable fathers are also enrolled in PCC.

Comparlson of KAI ond CCR Data

A comparlson of KATI duLa COllGCLL@ b@Lween ueptcmbcr 1968

and Se tember 1969 and CCR data collected between Octobﬂr 1971

and’ January 1972 shows a marked similarity in all areao.‘

o ;
Essentially, data from the CCR samolc matches KbI data in all

[
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- , The  avoerage reszoundoni in tho paront sanple higs hoen ?

- . . L .

- Y - - N . . g P - 1. g . ‘. oy ey o=Ye oy '

< 0 POC monbor for one and one half yvoears,  Taere s oo maihed

tendenc vy for rural menbors of our sanplic ko have boen nenbers

. _ . A ‘
for longer than the arban rerbhors (21 menths for ruxal voersuy

N

37 months: | for urbag,remﬁcgti§cly). This is 1i$ciy to he B T
l ) Lo z’:uz;ottio:‘: of greater geographic mobitit e among an L‘_rbe\n
fi 'XJ po;xL.,lon and of tho fact that the 'rv 11.Ccﬁturs tend to S
serve children up Lo highcr'agcs. In any cvent, based on.w- -.

3
our sample, there scems to be relatively little turnover of

3 ' program participants. The vast ma )orltv of our’rﬁspondents ‘

have been PCC members for more than one year. Since data -~

) ‘ were not collected on the lemgth of enrollment for the

i ) : /
[ entire PCL memnbers hxD, Lhcrc is no way of }DOWJDO wxethgr

B ‘the one-and-one- hrlf—ycals averace cnrol]n@nt of the CCR sampli

is representative or not. In terms of the objectives of Phasc

1 of the study, i.c., to describe the Centers and what they
offior, representativeness along this dimension is not considerced

te be of  importance.

~
s .

Education component . el

. . 1 ~

;]

Thirty of the CcntCLs have an dmult( edu atipn component.
; - . b .

At most Ccntcrs the various parent eﬂucahlon/act;V1t1cs are

N
~

part of an ongoing ycar-lony coursc. Topics arc not covcrca

. : . .
p. -

: " consccutively for fixoed time pcrioﬂsl Rather, the subject

N © mattck shifts from session to scssion to suit the nceds or

desires of parents.  Consumerseducation, for example, might - o
: . ' ’ -‘D
- be discussed abl two consecutive mectings, or it might:get
A ’ . : + .
only 1% minutes of attention one day and be retvrned-to
veeks later. N P _ ’
. ] ° .
°© . ' \ .’."
, | a N
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% .
-(-;- : . Nifforent houics are covered e stal U nerhors vho DL

occaaioniily ane suacinliste in the areus covered, LSbooent

*

Educators cannod ba, enccitlizts in b

\
]

X - ¢
se multiplicity of Tonices
. w e . " ) N - ‘y 'R o . .

which thev teach, e.a., child Covrlorvent, nutyvition, aosfindg,

. carecer devaelopment, and conmwwner otusation.  PGogavce-or thist

. Q
complesity, CCR could not sescertain the spccific specinlties
of each Farent laucator. “herciore, it is iinpossible to:state.

<
~

in the.discussicn which follows in how manv Centers the tonic

tauncht is covered hy specialist in that fiekd. Tn Table 9,

o . 3 3\ ‘ :

below, are-prosented the data on the variety of parent . activitics

B . . ) \
available .to all PCC pdrents. \ ’
| - Table 8. Parent education activitiés for total PCC rembership.
4. ) ’ . . 13 - - — ~
i ! T \
| | NO. OF CINTERS '
_ \ : : WIIO 'REPORT -
o . CLASS - < OFFIRING .
' ' o ‘ - Child devclopment \‘\\\5- 28
‘ : S kY (85%) .
e o - —»— . - <
Honae managenent - ; L
| Hutrition o \ 20 L
. T : ' o, (91%)
- io " ienu planning ' o ‘ 25 DT S
' Cooking : 27 ;
o (52) .
: Sewing = 28
_% : o ; (85)
. - Consumer education } 27
! ' . } (82)
? Purchasing clothina 18 3
L o ‘ (55) :
’ i . : ! '
.o - o :  Budgeting : ; 22 P
_ . , ; o : A 67y . !
o i ! lome repair S 14 f
. - : ) - : oy (42) }
o o ' Housecleaning ‘ : .6 ;
. - : T ‘ ' (18) ?
.‘. ' . - . - L . . o \" h
- 0 o . . (continq_a) o » . e
ERJ(: ) . . _ . / :
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; ”\" 1) "Ch r’

Pnalthﬁflnﬁt aid/
h"(ﬁmlr" :

Blrth confro]

‘/ ' ,S

. / R j
© Carcery devolorment

Child care careex

ALY other skills/
trades- - -

;Arts/craft /nobb:zs,‘
r

Basic adult education

Personal appearance

{Other

Base: _ ' 132

Mote: Multiple responses occurred.

It is difficult to offer & description of the,bdgcational

‘styles followed. PCC's vary widely in the fornallty or . 1n£orma]1t

“with which teaching is done. Most parent education 'is not formal

in a classroofm tvpe of setting. Rather, it usually involves open

discussion of issues or prohlems of interest to parent: in a given

Loplc arca. Distinctions of teaching stylghare hblurred. It is

AmMPoOssS b]c to renort ho” many PCC' qtcach a q:vpn tODlC in any

"

speciflc manner-
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SPeinby-eight of thée I'CC's offer parcnts soune education in

-

“early childhcod. In some Coenters this education is largely

didactic, in othzrs it involves some didactic education and/ox

somz observation of what staff does with'children, and.in still

othérs it involves some didacltic education and/or scme. observa-

tion of staff, and/or somz actual participatidn in the process

for a few hours 2 weck. Some Centers reguire that each nmother

spend a certain amount of time with her child in program, others

do not, T )

‘A very large majority of PCC's offer'éome education in acti-

vities related to home management. Nutrition, menu planning and

cooking ‘are all part of a constellation of activities. In some
Centers this constellation is 'called "cooking," -in others "nutri-_

0
- ~e
]

: ' 1\ - ' .
tion," etec., but the basxi activity is the same. FEither an actual
meal is cooked and ﬁiscusséd;from'a nutrition viewpoint, or ‘the

values of different foods. and the planning of menus are discussed.

Consumer education, budgeting, and shopping represent another

important cluster of home management related activities. In some
. ! A -

Centers this is done through actual group shopping trips. which are

-followed by discussion. Sewing classes are another, very common’

activity offered at the gréat majority of PCC's. Home repaixr

as a ‘course is offered by slightly fewer than half the Cénters.

Heaith education is offered‘at.almost'three out of four of
the Centers. Generally, health education is provided either: on

an individual basis as each mother brings her children in for




routine phycicol exarms: or for troationt, or on a gloupr basis. At

By

most Centers, birth contviol informetion sooms to be covared onoa

moire individual basis.

1

Basic aduli educabion is offared at ore out of three Centers,
Lh;ouqh the PCC. ‘these Centors there ig an onphasis. on helping

parents to ob.awn thlY Ppnc"ul “ﬂUl\aloncv niplomas. , ) ¢

_ Carcer development is a focus of nearly half the Centors:
Tbc mdjor1ty of thosec which do hav a careex dovclopwent focus

emphasize careers in oallv Phl]d“ncd rather Lhan in otherr arcas.

Conter DlICCtOlS were askead to rank in ordel or ‘importance

the mdjol caLedorles of PCC paran cducatlon activitices. These

data are presentcd in 1abl¢ 10, bholow. .

Ighlg“lp Importance ranks of parent educational program )
cowponcnts by Directors ‘
CHILD B $ 018 T © HEAYTH PCARERR 2ASIC

_ DEVELOP. PANAGEMENT I".DUCI\’L‘I_OT~I'= OPPOR.. . ADULT ED.
fmost  ~. 22 4 5 2 - .
i Important - P (67%) (12%) . (15%) i (6%) . I {
' second i 4 16 -~ - 10 |\ - . . o2
| R I CF W 1D DU €12) N S ISR L
| Phixa - | 4 ‘i 8 12 b 1oy 6
P § (12) P (24) i (36) o (3) (18) '
iFourth : 2 . 2 ; 4 7 13
! ‘ 6y . (6). 12y (21 - (39)
i Least - b -2 : - - 18 ' 8 ; ~
i Important =~ - -~ k (6) : - : (55) (238) -
""Wo Answer . 1 : 1 : 2 .5 o4 |
| o (3)+ - (3) . (6) (15) (12)

Base: - 33 . 33 .33 33, . 33




Sixty-seven porcent ol the PCC Dircctors foucl that child
%evelopmcnt is the most imvortant agpoct of pard ent educatieon.
Education Felatod-to the home is considered by the majority of

Kl

directors to bo of either [irst or sccond rank lmportance

Health cducation is considerad by most Directors to be of sccond

or third rank iwportance., Rasic adult education "appesars to be

~ B .'in fourth place, and carcer opportunities are felt by a majority
of directors to be leést important. Thus, the modal PCC Dircctor
\ould stress chxlc daevelopmaent the most, then homne ﬁanagcﬁent,
and then health edpcation._ Basic adult;educafion‘and cafeet!

opportunities would receive a decidely lower priority.l

Twonty two of the PCC's have ploglams for adults which
-.involve some education; in most of the above areas, at-the - : .
Center itself. Three Centers have a parent education prog;am _
which is mostly home}based, and in cight Centers the locatibn
L . of thé adult program is almost evenly divided between Ccnter.:

and home. ’ . .

In 15 Centérs, education is'carried,out primafily in groups
and in three CenLeLs it is done most ly among 1ndlv1duals. “In

15 Centexrs some cducat;on is done on an individual basis-and

some is done on a group basis.

1 1n retrospect, CCR regrets thut parents wcre not asked to
rate the importance of program componpnts. In summary
statemnents about visits made, interviewers noted that
career opportunities wvere considerecd rathcr 1mnortant

by pacvents at gome: PCC's. . S
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have at least some full-time students. lNine of the--15 pro-
high school diploma or special.exam. In_seven out of the nine

‘ments.

=31

In three out of four Conters theve ds ne timé limit on the
duration of a class, i.e., thoere is no . fixed pericd of time for
which a narticular topic is touabt or discussed. - Rather. most

: i : .

- { N . . i . .
topics are discussed on an onqoing basis as vart of an overall - :

cmphasis on adult-cducation..

’ . . L E - : . \\
. ' % ~ . . - . ™
E Fiftcen PCC's have developad cellede affiliations. Twelve: '
have parents attcndiﬁﬁ classes as part-tine students and three (ﬂ B

arams have an eligibility reouirement for colleqe éntrance:

cases, it is the college and not the PCC which gets the require-

Fifteen of the affiliated colleées offer courses in child ™~

development, eight in social services, seven in Fnglish, and
: . I ' .
seven in home economics. Other courses, c.g:., bhusiness and

o .

"various arts and crafts arc offered by three or four colleges. . |
. . \
Social service component —_—

PCC's offer their membership differcnt types of social ser-
vice. Eighteen Centers have a sotial service deparkment to

which parents turn when they. need a specific- service. Tour

{Centers assion families to-a social work aide who sees those

families on a fairly regular basis, usually in the home. This
latter pattern of service derives from a clinical model in ‘which

the PCC families are seen as social work cases and each worker

'f




AN . : : -

i/ has her cose load.  Remaininag PCC's handla secial servicoe lons
l- formallw, with.any staff monbors diseussing individual rarent
o probhlems as Lhew avise and wadliina refoerrals . whon r‘l(‘cc-,:i:s_:m."."'i
. . . . ' . . . . )
SN i hJcs lla and .11b show the wva ri iy of social and counsalino
o . ~ l. .
services ofifered fnd the  nuniber of PCC's yhich offer cach kind.
. . ”“hlg_lli. Tumbex of PCC's providing varnious aspacts of a
’ ’ o » soclal service component.
[ PMEBRGHFDCY 0 TRANSe S aon
. ’ 1 OASSISTANCE' | PORTATTON ¢ COUNSELTLG
. — X : ——
8 } PCC provides service -+ . 19 ; 32 i 9 _
) . S : - , : ‘ - --
| PCC refers service. | 9 | - 2 23
H ' ) - 4 ' .
! . ! ! . .
i N i . § .
i Not provided 5 | 1 } 1.
- . | : ; .
| —— 3 ! . ; =
| Base: - - ’ 33. |- 33 ] 33
- : R — T . T
Table llh, ‘(umber of PCC')nrovwdlrn vaxious ]JPC. of.
T counsnling scrvices.
INDIVIDUAL | MARITAL | - GROUP ,
) . Informal, by PCC g 6 7 | 9
. ' . . . | Lo
B - 1 Formal, hy PCC . ' 11 [ 10 . 10
Referral N _ 14 12 5
Mot provided " 2 4 9
- - - Base: . R 33 ) 33 : 33

Transportation is provided bv 32 Centers. PCC transportation
is used to take memhers for medical appointrents, to cther acgency.

. appointments, for shopping expeditions, and in most Centers to
| 10PP1 crons., .

bring memhers ta the Center.

Q &
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4
Tincteen Conters have an\kmcrqoncv fund viich is weed to aive

temporary relicst o fanilios unday oxerone fimancial preososure. .

Job counsceling is provided by RinePCC's; the pajority of

Centers rake reforrals.

Alrost one out of threas PCC's vrovides individual, marital,

and groun counscling on a formal hasis. HQ the Centers, tlhere is
a trained professicnal cither on the full-time staff, or on a -

: Y . ' : o - - - . j " )
consultant bhasis, who has specific and often cncoing appointments

with parents.

P . .

InfOrmalbcounéelinq is Eonducted at a numher of PCC's. This
qenerall§ neans Ehat'parents either should or do feci welcome to
'stop and chat'witﬁ_staff ahout anything'whidﬁ'is bothétinq them.
In these Centers a friendly supportive atmééphore, along with the
provision of a'sounding board, is the approach to emotional and
intefpersbnal problems.

-

A substantial number of Centers have no counseling -service.
Particularly in the arca of individual and marital counseling,
most of these Conters rely on referral to other agencies. Group

counseling is not provided by or through nine Centers.

- -

mahle 12, below, shows the number of agencies with -whichPCC's
. maintain relationships. Most of these are agencies to which Centers
refer members for various services. WNine of thePCC's have a list

of agencices which they cither give to participants or to which staff

refers when the nced arises.

PAruntext provided by enic [N
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Yot 1 /'.x,dlkC.iA(.'.‘} L(_’) wiioh }"(_TC'(L; elatoe
L HO. OF
! ' )
I. HEDICAL INSTITUTIONS '
Local health departwont | - 25
Hoswital i ' . 21
- Neiabhborhood health center 20
Othar medical organizaeations . 18
Mataernal/child health center 13
- Veterans Aaminintration 12
, Visiting Mursc Association 9
b . Medical society 7
IT. EDUCATIONAL INSTITUTIONS
, .. Head Start 26
' Elementary schools 2]
Higher education institutes 21
Secondary schools’ 13
Private schools 7 _
III. COMMUNITY AGENCIES _— ‘,
Religious organization 23 E
© Community Action Program 21
.Child care ceénter. o 21
Neighborhood scrvice program 18 i
Philanthropic organization 6 %
_ J
IV. SOCIAL AGENCIES \
' ) . |
Psychological service . 24 !
Other social service/counscling 18 ‘
V. PUBLIC AGENCIES |
Welfare depaftment 31 !
Employment office 19 ‘
~Other public department 14 0
! - i
VI. BUSINESS, CIVIC, AND LEGAL ORGANIZATIONS
. Legal Aid Society 21
Bar Association 3 :
Other legal organization 7
. Business organization 12 - ‘-E
Civic organization ~ 8 - ;
| Labor organization - L 7
- [ o < \ '




T i readily arparent that most Conters do have & cocial

’

gorvice componant, and that collaboration has boen establiched

with 'ma.ix;_.r corpunity edcencincs. Tt oshould he potc(’. that in the

above table only those listincs were cduntcd in vhich the specifiic -
person tvoicnlly CCﬁtacted c%ulﬂ be supnlied. Thns; dll‘of-thé
-ahove represont at lcéﬂt soOme miniral level of.actual‘coopcration1

The majorityv of Centers do scanr to servae as Q coordinating nechanism

for their membershin.

Sunmary

k34

. .,. . . . : 9
In summary the followino points can he made about vhat narents

do at the PCC and about certain aspects of their membership:

1. The average parent in the CCR sample has been
B "a PCC member for one and one half years.
2. PCC members engage primarily in the following

educational activities, as reported by Directors

and program staffs: child develorment; home
management, ¢.q., nutrition and cooking, con-
sumer education and budgeting, sewing; health

education; \adult education; and career develop-

y

- ment,
3. Tifteen Centers maintain-affiliations with
colleges, at which courses in child development,

social services, English, and home economics

are offerecd.




- ] B -
4. A1l peC's hove sone sécLial soyvioo comnonenic,
Centers eithen provide or rofer for o widn
v
variety of social and counscling seoxvices.
In addition, the majority of 'PCC's - have
- : <
established a cooverative relaticonsbin with ‘ _\\
a large number of agencics in the corauniy,
Comparison of KAI with CCR data. S
o ' ) ) - : ‘\‘
Althougp some of the PCC's now in opcration wore not o : .
. i - ST . ‘\

years ago, others have replacecd them:; KA and CCR have both

obtained data from 33 Centers. Thus, dircct comparisons of
numbers of PCC's providing various services or programs can bo

. _— ' . ¢ . . : ’
made: In comparisomywith KAI's findings of 'two ycars ago, the
present sarvey shows that: ' ’ ’ «

1

... Child development education availability

oo . : .7
-~ has increased Sharply. Twenty-e¢ight Centers

offer education in this arca now; only 16

did two years ago. ' : o : ‘

... Houie management cducation is now given at
virtually every PCC. Every topic area shows
. more PCC's offering now than two yedrs ago.

Same examples: nutrition (30 PCC's now versus

12 two years ago); sewing (28 now versus 23);
< .

. - |

consumer education (27 now versus 11):; houne :

/ repair (14 now versus 8), N

.
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© T Receiveg 1en Ry ( 84 : E
.o . metlool cane (470 307 (c:2.) |
§ Did not raccive 196 A5 51 L., -
i . - - . P
‘ (51) (s2) (37; b
. T T s e e e e - ’““.‘ = ]
' Mo aAnnwer 7 - 6 : 1 |
1} . a - i
) ] _ ' , (2) (3) .. (1) {
" . ; -~ e
: Base 385" 249 ; 136 i
~ IS !
D - » ﬁ . . ! 3

' r Approx:imately one half, ox 182, of the.respondents report

- receiving tome kind of medical services as a function ol their . .

. PCC membership,  The proportion of respondents renorting such

B ‘carce is considerably highcrl in rural than in uwrban arcas.

7] . : \ . e

. CCR's {indings doree with KAL that "the succassiul efiforts of

.'v- . . . a

& many of the rural Centexs to dGovglop and coordinatc medical '

resources for the PCC familics aru.jmprossive."z Rural .
parcenis thewmsclves mentioncd thils aspact moya fregquently than
- . ;
Lheir urbap counterparts when describing in thelx own words

° " ARA ) . 4 - - M . . 4 . ' . . i " - - A

‘ whal DCC metshbership hat feant Lo them (see Table U/ on page 50).
Ainote on terminology in the following discusgion a

PCC may porform three different  functions in tho/medical area, '
e+ ot e e e e e e e g S A—

. l R * . \\

a . Chi-couare of 16,7 with ong deareo oixgvcbdom {omitting
NOR-Yenronag) . A vaiue or 1000 1o roondrod to deo oastrato
corﬂ.ianxic; ai tho L9011 lovel of u::ﬂiiiigﬁinc;.

2
. . of the b .
* - i
ERIC ) °6 '
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One is direct mcdical scrvice -- usually fist @i or thre admini-

stration of wroptictary madilcations such as aspirin -- at the

Conter. Virtually every PCC doss that., Second is coordination

of scrvice -- making epoointments, transportation to same, and.

any reguired follow-up (ircludiang record keeping). HMost Centers

%o.that, too. PFinally, .there is sccuring medical care -- actually

starting a service in the community, or at lcast making an already

- .

eristent one available to enrolled familics., Relatively few PCCls

~2

have done that. It is impossible to say exactly how many; doing

.

so involves interpretation ol termsz. However, in the discussion

that follows, the word "sccured" will be uscd as a compromise

amonyg "gave dircctly," “"provided" (which implics that), or

"coordinated." CCR's feeling is that participants do not make

. such fine distinciions. With respect, to impact, they tend simply

to perceive whether™a scrvice is there or not, not how it came

about: or any arhitrary. typology of it. :
: . Yy ‘

At cach Center, the PCC Nurse or the health agency affiliute
was asked to £ill out a gueslionnaire dealing with the nezdical
services secured for parents during the course of the past year.
Repofts are availlable from 30»PCC'5 on medical care. *0f thoze
30 Centers, 25‘s“a;c that they sccurce some sort of medical

services to parcnhis. Data on-the number of adultis receiving

check-ups, tests, or immunizations arce presented in Taeble 14,




i
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Table 14. Numbers and kinds of checkups/tests and immunizations
- given to PCC total parent population.
NO. PCC's i NO. ADULTS .
SERVICE SERVING ADULTS : SERVED G

CHECKUPS /TESTS |
Physical 16 587

' X-rayl 14 345
Visionl . 10 318 '
Hearing1 ‘8 271 z
el 11 448
Simple anemia% 9 271

- Sickle cell_anexﬁia1 18
‘Lead poison?ngl, 15

IMMUNIZATIONS !
Polio 5 134 '
Smallpox 5 108 | euni:
DPT " | 3 101 |
MeaWles E - -
German nmeasles - -

" Mumps - - -

are presented in Table 15, below.

The treatments for medical illneéses secured for parents

-

-

1

Numbers reported for these checkups refer to instances when
these are not part of a general physical examination.

o8




~ Table 15.

parent population.

Number and kind of medlcal treatments

total PCC

-43~

SERVICE

NO.

PCC's

- TREATING ADULTS .

* NO. ADULTS
TREATED

Emergency

Sickle:cell'anemia
Simple anemia

Lead poisoning
Malnutrition

Heart disease _
Respiratory disease
Back problems ‘
Tuberculosis
Corrective operations
Skin\ diseases
Vitamins

~ O v =~

-

AN = ON

6

34

21
34

1
6
81
11
4
34

- 14

63

The parent sample was asked to report whether or not they

had received any dental care as a functlon of their membership in

pCC.

Table 16.

dental. services for themselves.

Number of adult respondents. who report receiving

i

TOTAL | LOCALE :
_ SAMPLE + Urban | Rural
Received dental care ' 90 i 38 ‘52
- e (23%) ©(15%) | (30%)
Did not receive 281 Vo208 76
(73) (82) (56)
No answer 15 6 8
(4) (3) (6)
Base: 385 249 136

~

-
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As can be 'seen from Table 16, one out. of every four respon-

dents reports recelv1ng some dental services for herself. As

was the case with medical services, it is clear that a relatively

higher proportion of dental. services are received by parents in
. ' . Cor .

rural PCC's.. In the parent sample, 22 parents report receiving

false teeth, 39 report extractiens, 41 report fillings, ahd

42 report cleanings.

Twenty~one Centers report that ‘they secure dental services

to parents.- Each of these Centers was asked to provlde data on
-3

the number and klnd of dental 1nterventlons secured for PCC adult

members during the past year. These data are presented in Table
17, below.
"Table 17. Number and kind of dental treatment reported glven
to PCC total parent populatlon.
NO. OF PCC's ‘ NO., ADULTS |
SERVICE  ' TREATING ADULTS j SERVED " |
- Checkup : T 14 | | - 389
Cleanings B 13 "f 2:;// )
Fillings - _ 13 T2 |
Extractions e I 15 : 262
Peridontal work =~ 1 8 _ 122
_Fluoride treatments - 6 . 119 o
- False teeth =~ 10 : ‘ 77 !

« v o K i . ]

b. Education component
Below are presented the numbers of currehtly enrolled PCC
mothers and fathers who have participated in the various PCC

education programs and activities during the past year.

ric -~ .80




Table 18.

educatlonal programs.

Number of mothers and fathers part1c1pat1ng in PCC

TOTAL NO.

i TOTAL MNO.

~ cLass - MOTHERS | FATHERS
.Child development 1,145 126
Egmg,manaéément . .
\ Nutrition 1,062 19
L _ Menu planning T 928 .5
Cooking 986 5
Sewing 919 -
Consumer education 9265 28
'Purchasing clothing . 786 17
Budgeting _ 872 81
Home repair 445 122
Housecleaning 285 . 15 |
Health
Health/flret ald/hvglene 992 . ;72”,:hv
Famlly plannlng 963 i~) 60
Career development '
Child care career 311 16 .
All other skills/trades . 95 46
1 Arts/crafts/hobbies 60 -
BaSic adult education 105 16
Personal appearance 441 6.
Other - 76 3

The table enumerates 121 pafénts currently receivirgy basic adult

education. Eleven PCC's offer such courses, and these report an
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average‘oﬁ_tenGED'sobtained by pafents currently enrolled. Since
“the number of Centers affording bésic education has not changed
since the KAIL study two years ago, it may be 'inferred that PCC is
- producing a relatively steady flow of'parents who, are earning high

0

" school equivalencies. W

ha

s

DN

B ‘Na.tionwj_'d'e there are‘currently 'l‘,_799 mothers,512 fathers, and

332 other'family members involved in all educational activities.
Thus, there are 2643 adults involved in these programs. There is
no wa& of éssessing objectively. at pfesent just what the "tgue"
impact of these activities is on the parents involvéd, but it can -
be.said that on the average ei&hty low-income parents are receiving
education in certaih-cfitiéél'areas at each PCC. Moreover’, as. will

' be discussed further on in this report, parents themselves feel

Cetlr, T
i

that they are learning a great deal.

As stated earlier 15 PCC's have college affiliations.
In those 15 PCC's, - a total of 157 current parents have either
completed their college work or are presently enrolled. Thirty-five

. parents have drbpped out of college. Table 19, below, shows the

number of parents who are currently enrolled or who nave finished

their course work.

-

-

-

Table 19. MNumber of parents in college studies (Direct@rs'

report) .
MOTHEP.S.. ’- FATHERS
Full-tire Part-tire ' Full-time Part-time -
Students ' Students ' Studenw.s '@ Students
Completed curriculum 1 i 26 - - | -3
In-process Lo ' 12 i .88 A 6 } 21
Total " ‘ 13 i 114 I 6 } 24 1

62
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- . Of those 30 who have completed curricula, 14 received
‘associate or vocational degrees, eigh%'received'¢ompletion certi-

ficates or something similar, the .remainder received nothing.

¢c. Social service component

'( - The parent sample was asked to report whether the PCC had.
~given them any material help and if so to describe the kind of

hglp'givén. These data are presented in-Table 20, below.

Table 20. Material help reported by parent sample.

, TOTAL SAMPLE !
'Food stanps _ LS 28 ‘
- : | (383) | -
Find housing 13 i L
. _ : a7n - - !
Provide clothing or . | 36 )
things for home (45)
. W
Total : . 77

Note: Base is those reporting material.aid.
s T .

Out of the total 385 parents ihterviewed, relatively few
report receipt of specific material services. Thirty-six mothers
say thev have recgiveq clothing and things for the home,

28 report receivihg food stamps, and 13 repoft that the

PCC helped them to find new housing.

In Table 21, below, are presented the numbér of referrals
to various agencies discussed by the CCR sample of parent

respondents."



Table 21. Referrals to other aqencxes,
' reportlng referral.

-

-
*a

=48~

based on those

. TOTAL SAMPLE !

Legal aid or police 33

: - (25%)
Welfare: 24
: (18)
Social service agency v 90
(68)
Head Start 15
. (11)

Day care 10 -~

' (8)
Housing Authority 12
_ 4 . (9)
“Total: 184
Base: 133

Note: Multiple responses occurred, percentaged to base.

Each Center was asked for data on the number of referrals to

other agencies and the number of referrals from other agencies.

These data are presented in Table 22. They cover the last year.

Table 22. Number of referrals to‘and from other agencies for the

entire PCC membership.
\

REFERRALS . REFERRALS |
, . TO " FROM 1
Medical/health organization \ 2,026 ' 262 !
Social service/counselina T4 1,454 583
Educational institution | 337 ! 204
Reiigious/philanthropic ‘
organization - , 30 | 5
Public departments [ 2,406 719
_Business/labor/ciﬁic !
organizations ! 72

e a8 e § ————— ot s B 2

69
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‘These referrals represent:impacﬁ at the immediate criterion
level. Witheut further study ft‘is impoesible\to tell to what
degree the lives of people actdal;f improved as a_result of thesez
'referrals'to and, from PCC. Nevertheiess it ‘can be assumed that..
in the case of such large numbers of referrals to health organl?a—

tions, to social service orqanlzatlons,'po'qovernment departments,

and to other community agencies there has to be some impact on

3

families.,.

In Table 23 are the number of respondents who report havinq VL.
been on welfare before joining PCC and.the number on welfare at.

the time of the study.

- Table 23. MNumber of parent reswondents who revort being on

welfare prior to PCC nembershlp dnd at- the time
of the studv.

3

PRIOR TO PCC ! AT PRESENT TIME ,
~ MEMBERSHIP ! - !
Receiving welfare - 177 190
. . ' - (46%) (49%) -
Not receiving ’ . ) - 155, 154 T
) C T (40) . - {40)
No answer S 53 41
| {14) - . {11) _
Base: ~ - 385 | 385 ]

'Y

'Ehese_data'suggese that the actual number of peoéle of welfare

- has/remained relatively stable over time; [

- N : -
M\,... - .

In Table 23 are the number of respondents who report a job

for a family membcr before joxnan PCC and the number who report

jobs at the time of the study.




on welfare prior to PCC who continue not to be on welfare. Thus

~50-.

Table 24. MNumber of parent resvondents who report someone in.

‘the family having, jobs prier_to PCC memb: mship and
at the time of the study.

PRIOR TO PCC © AT PRESENT TINE |
| MEMBERSHIP | |
Employed 223 1 234
| (s8%) | (61%)
Unemploved . ‘ 162 % 151 o
. | : (42) : (39)
Base: | 385 3 385

The data ln both’ Tables 23 and 24 do not account for in-
dividual changes and movement. Additlonal 1nspect10n of cata
not represented in the tables show that there are in our samplc
147 ind;vxduals who wkre on welfare prior to PCC anc who have

-

remained on welfare, thcre are also 123 1nGLV\6uals who vere: not™

R S

there are 270 individuals whose status vis~a-vis welfare has not

- changed. AS Table'23 indicates, there are no data on 53 of the

remaining llsﬁrespondents; Thus, there are 62 individuals whose
welfare status hds changed., OE these, 26 were on .welfare

originally, but are no longer on welfarc and 32 wara not

-

on welfare orxq;nally but are on welfare now. As several parents

"indicated, PCC has performed a service to some by helping thcm
- - p

-

obtain welfare. A few parenﬁs who are entitled to public assis stance

and who needed it were either unpawvare or unable to be rnrolled.

oa

Similarly, with respect té jobs, there are 178 families in

" which some member had a job, prior to PCC neribership and continucs

to ‘have a job: there are 105 families in which no one had a job

56




Thus, there are

prior to PCC and in which no one has a ]Ob now.

283 families in which there has heer no chanve. Amonag the

remalning 102 families, i4 gave no aav”eﬁ, 39 includad

. a working member prior to

>

49 families were iobless prior to PCC, byt currently a family
b )

member is employed.

In the familles whgie jobs held previously are no longer

‘held, this seens to be primarily function of nrecﬁanc" and

,q

motherhood., In oter wordg, a nunber of res ﬁonde. ] ;nm:catnd

that they were working,. qgot into the PCC when chov hecama pteqnantr~\\\\'

and simultancously gave up their jobs.

Parents were asked a number of guestions ahout their subjet . .

wut one obicctive measure of (
: !

’ tive feelings of internal change,
chanac which was sought was an answer to the questien of whether |
N
\.A
or not PCC parents had become int prested in any puzaide communLiy N
~ AS
AN

groups or woards since they joined rCl.

ity oroups and on lccal

‘-

Table 2%a. Pax ticipation in cormun
hoards since jeining vhe PCC,

TTOTAL SRPLE
‘ -l
participate in community qQrouRs - ' 102
| (26%) |
Do not pariicipate 262 %
- \ (54
to ansuer ’ 20 ’g .
- ‘ {6} !
{ - ~
o Bage: ~ 'i IBS ;




b

. ' hid
Table 25h.  Hature of particapotion.

TUTAL SAMPLE

—y

Sociul groupn ' '18'
{18}

Bducation 61
{60)

Political asctavisy aroups o 13
. | | {123

Corgunity hoards - ' , ' ; 35
. : . ’ {3‘7}-

Qther i 20
) ' : (23)

Total: . : 146
Bage: : , o 102

Rote: Multiple responses occurvoed, roentaged o hage,

Abhout one of every four sarents has joined some community

group or become involved in some activity since joining the POC,
N\ ' >
“Among the 102 respondenty who report such activizies, 61% report

involvenent i;\EEEEZtﬁﬁnal activities, These gencrally mean

mopberahlio in the local PLA. or on the local Mead Svart bosrd.
Thirty-five mothers rogort memhershin on svarious commenitv®noards,
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2. SUBJECTIVE MEASURES QF TIMPACT

Perhaps the rnost convincing

the subjective reports of the participants themselves.

26 are data on the effectiveness

sample.

Table 26. Ratincs of effectivenc
families..

evidence of PCC impact comes from

In Table

ratinas of PCC's from the parent

ss in helpina the respondent .

el
o
RS
R

DEGREE OF PCC
CEFFECTIVENESRS

| TOTAL .
s SAMPLE -

Very effective

273
{71%)

Somewhat

78 E
' (20) ‘

s —

' t Slightly

o 17 S \
i {4) ?

x . Not effective

9
(2)

Mo answer

e

8
(23

Base:

385

.

As can b seen from Table 24

-~ . b] g AT | Y o v
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Self-rehort of vhat PCC membershio Has meant:

Pirst, parents were asked ﬁo describe in their own words all .
that being a PCC éember has meant to them and their families.
Faced with such a large, unstructured question, a number of mothers
showed Some obvious unease at the start. lowever, after thinking
for a moment,, almost everyone opened up rerarkably and talked at
lengﬁh about what the project -has done for them. Almost all of
the~response§ were positive; and often stfohqu so. Fewer than
one(in-twcnty took a negative tone.‘ ' '

Table 27. Summarv of verbal renort from parent sarple as to
how PCC has affected their lives.

TOTAL '.; ' LOCALE
i SAMPLE ~ Urban rural
pParent learncd ahout 198 ¢ 133 65
.children : {512} ‘ (53%) : (48%)
Parent is less shv, can 190 ‘ 118 : 72
i discuss problers : (49) (47) : (53)
Children are smarecer P 152 120 E 62 j
“(47) (48) Lotas)y ]
Chiléren less shy, more ' 147 96 } 51 :
independent 1 i (38) (39) o037
pParent learned hore- ;136 79 * 57 ; ,
. making skills C(35) o3y b ey
More free tire b ' 46 ; 31 @
{20) (18) : (23) 5
Recoived medical, : 56 i 20 : 6
counselina axs : {15) L- =" (8) i (26) i
i Received food, rmaterials o 13 i 7 i T i
: | (5) i (3 (8) i
G ! 18% f 249 . 134
Hote: Multiple answers occurred.

™yey
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Major mentions dealt with educational aspects -- that parents

‘had learned about their children or about homégg%i%q «nd that

=)

children themselves have learned much. It is intéresting how

frequently the process of socialization comes up. Half .(49%) of

the parents said that they had become more able to relate with
others, to talk about themselves and their problems openly and %o
take part in group activaities. More than a third (38%) described

the same benefit on behalf of their children.

'\‘Also of note is the relatively low level of mentions of
medical or cbunselinq benefits. One may speculate that medical
aid, in particular, stops being a major perceived plus once it
becomes a reality. When it is a neced, it is perhaps the most
important aspect; but when it is obtaiaed, it is téken more or
less for granted. Mentions of medical bénefits were higher in
rural areas than urban because such care is harder to come bv

outside the cities,.

Changes in frelinas as mothers:

Then, they were as¥ed to tell whether their feelings about

being a parent had changed, and 1f so, how., Seventy-two percent

of the-sample described change which could be censidered positive,

20% reporved no changes in thoir feelings about beinq a

parent, and no one reported ne&ativc change. -The kipdu of changes
perceived and deceribed by the mothers involve both coqnitive and
affeéiive.chnnqe. The followvinag are vorbatinm uxampifs of the xinds

of changes deccribed,

lr‘"

4 q_.i
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"PCC taught me to have patience - taught me to take resbonsibility

towards my family in health aspects - bhefore I 1ét things go -

ne?er took the trouble to take them forvshots - I had a horrible
temper - used to'hit the children a lot - now I listen to them
and.don't hit them. My oldest used to cringe when He saw ﬁe coming;

but no more - and he's even told me about the difference."

"PCC made me a mother - before that I just gave birth - I used to

‘run_Around with men a lot and I felt the kids just boggéd me down -

 but now I really enjoy them."

"Made me feel a lot more comfortable about being a mother - I used

to whip the children - but I don't do that any more."

"With children I used to lose my patience. They taught me how a
child of certain ages should act so I gradually hecgme'a better
mother. T was able to control my temper and respond in a better
attitude. I didn't know how to handle their fighting and screamineg.
Then I saw how PCC teachers operated and I learned.®

"I've learned that kids are individuals - before I just raised

them - clothed and fed thenm. How I'm aware of oven little differ-
ences and pralse them and give them credit for what they can do at

their own sapeed. I feel therefore I'm a botter paregnt, and an
jp:
lmportany percon, Before I felt that anyone could da thin job."

¢ rey
( ]
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-

"I understand now that a mother has to do much more than just be

there. I feel important as a mother."

"I used ‘to shout and holler at the kids all the time. I feel

better because I'm not being mean to them -~ I also have fun with

them now."

- "Being a mother makes me feel important g..I know_I'm really doing

gsomething for them."

"I used to whip first and ask questions later."

"I love the children a lot more. There are things that you don't
apprecfhte until you learn about them. You appreciate them for

[2

what they are,-1little individuals. You can't love a child enough.

Before I didn't really like children.®

These comments are hiahly representative of what was said by
the 277 mothers who described changes in their feelinas as mothers.
Fasentially, according to subjective reports, there have heen marked

changes in the followineg:

1;  decrease of corporal punishment

2. inquun;o in regponsible care: e,q., health
nutrition, ctc,

J. recognition of the needs of children

4. rccognition that motherhood involvens akill
and knowlodage

5. dncrease in enjoyront of childrun and in

feelings of self~competonce,

T

)
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The highest percentage of mothers report positive changes
in their feelings as mothers. A far qreater number of women
rebort changes in this area thae they do in\tee other areas
about which they were questioned: i.e., homemaking and feeliras
about self. There are a number of possibilities as to why this
should be the case. PCCS have stressed child development above
all else. Thus it is not surprising that more mothers have
experienced change in this area than in any other. 1In fact.
these deta suggest that the fespondents in our.sample'have
genuinely internalized PCC values., It ié also poséible that it
is less threatenind to admit to changes in mothering than in the
self: a number of mothers who reported changes in their feelinas

about being mothers said that there was no way in which the PCC v

had changed their feelings about themselves and that they've

always been “fihe. As was alrcady peointed out, some mothers see
the progrem as one which is advantageous to children, but they
deny any nced of the preqrnm for themselves. This 1is analoaous

to the well-known elinicnl phenomenon of the mother who insists she
has come for treatment only for her child, not for herself.

Changes in feelinas as a howmemakoer: S

Forty-one percent of our sample report positive chanaes in
their feelings about being homemakers and G8% aithoexr roport
no change or say thaey can't  think of  any changausd

in this area. The followinag compents are quite characteriustic

of what has heen safd by these who raport chanae,

n;v. ‘ ;
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"Used to spend my whole check in a fey davs and thcn we'd have

nothlng left to eat. I learned to budaget and plan."

\

- 1
\
"Before I didn't understand ways to helping myself - 1 couldn't R
Sew - couldn't cook - wasn't budgeting my money and now I do all
of this,'
"I learned what we should be eating to stay strong and how to fix
it - didn't know how to read ‘a thermometer or do anvthira in
health."
. \ . . ’
\ "I used to dislike everything about taking care of mv house - now
it's kind of fun - f\know I make it look nice and 1 like to have
. ' people over to see it
"My house used to be a pigpen and never had nothing nice about i,
. I learned to make thinas for it and it really looks good."
N
o : .
N,
AN - :
\\
. Many programs do not stress homvmakan s8ills to the extent
. _
AN
AN :
that™they stress child dovvlonmont However, {t is clear that
AN 5
many motievrs feol that thny have haﬁhyhvlpcd in the following
‘ . . .
arean;: ™
‘. Sy
1. Dbudgeting
2. shoppina -~ faod preparation - nutrition

3. hame decorating

ERJ

Full Tt Provided by ERIC.




Changes in feelinas about self as a nerson:

Forfy-two perceat of dll respondents describéd chanaes in - i[f
their‘feelings as pegople; 58% report no change, | or
Say that they caﬁnot answer the question. The folle@inq cxamples
are typical of the kinds of responses aiven by women who repore

change.

"When I first joined pcc I was 30 shy I couldn't owven tal¥ on .

the phone - this program brought me out of a shell and tauaght

me how to associare with people - I've aotten self-confidence -
for the first time i Xnow what's qoina on in the cormunity and '

I can take part in it -

"I'm more easy with people. 1 used to be depressed all the time

and just $tay in the house. -

"I X have a problen I can count on them to ligsten and to holp -

and they have helped with many prohlers.  Pefore T was alv alone., ™

B -

"I feel,rore adeauate as a person, my e has meantng te e

My ralntianﬁhipltc ay htishand has inproved becavse I have heen
able to stand OO him 1n ahowing him houw INLDTtant a woran's

role ig. -

"I owas withdrawn, felt shvand couldn’t sept peaoie, T oararged
. A N * - A
Lo feel asedod and wanted Because T owas doine YHntoer work gy

Y

¢ - < . b - s H W ., . N Andie YK TS
the Center, 1 don't frel o=n {solated aac drilerent anyeoare,

¥

g |
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"I am less nervous, I feel vanted more because people here care

about cach other. -

"I used to be alone to the point of thinkina about suicide.

3

here I feel like 1 have a family and friends.

"More patience. More curiosnity. More life,™
"I'm the besgt example,  Three years ace 1 didn’t talk ro anybody,
Now I'm on the schoo! poard, and the welfare board, and I apeak

to anvhody, -

.

Essentially the folloving Chanaesn are sontioned e the 14)

wormen who fveel thas they have chanced as human heinan,

LY

1. & decrease in shyness, an ahility te rolane

Lo people and to make Srionds

5

» 4 decrease in feclings of tsolation, in
feelinds of belna totally withaut anpgore

Cr nurturance from any souree

: . .

¢ ’ To- .-
3o increase in foolinmas af self~campotenan

and of molf-astopn
. AnCrease in feelines af PLOASLUrS a5 wivos,
oathers, and Numan boiaog

5. diminutinng  in feolinay of ANNIELY and

depronsion,

.

s
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>
Mentrons of nvob?w~ﬁ:”ﬁ” ) N o {
As ‘stated carlier. not overy moﬁhcf was happy with her famile'y ’ ‘
expericncé of PCC members hin, A few wére.dccidndly neaative, and
corunents representative of the maior prodlems follow. . —
"Thoy h;re people who don't live here. ?hefu are a ion of people
) here - good ones - who newd the work. géu can gce that, Yot thaoy

4

went #ll the way <o (ﬁxty 40 onext cauntv) to hire soreonc. Ard my

hushand wanted o join. the Board but *bvv wou‘dn 2ay for his

= -

¥ time off fTJm work., It takes three dayg and he can't afford that,
They paid for another family, but we couldn't join,”

pas

They say thev're vn*"z Lo comi Lo your house and work with vour

child # nueh and such’ a firme, but they don't conm Iounee Gnee
family that quit beocsuse nobody over carme,  If EHOoY Haw thoy ' oo

going to ceme, thoy ﬂ.O'ld come ~ «hat's whe point?”
\
TThey naid you could como hore and aet a*&;ﬁ:wn far o dob. o wa

didn't ger dob training.”

TIoahink thar instead of fust coming, they

and oor you a job,  Decaune vhen your children as g sohood sl
can L cone 1o the Jonter anymore,”
U would Live to take more than one course, It should Rave moed

BOUELITEea and ﬂti rds O wt ug A 30D L une oor oahiiin. T . .
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B

-

wh G-

"1 got what Iodidn't expeet - a headache and g 1ot of midgundes -
standine and i\*‘"f:’r' e b Tel vnke carar rof b d smporn yeegE *
Jtd!s 4 l!.-g t!nu_ {:qnh u‘) Ls’na - Q‘LE u,«"_ﬂ} f. \‘X}?: o Cﬂf&. C’- -)‘J.'ivf... .} o dfﬂ.'
. L ! -
gop all this confusion.’ .
v g o
(3. Haz bedne b POC serber nelped vou?d “For mo or the chils
- ne. The sooent i on fooding them woll, It s not balans
r t; . -
clana, They evould do more thines, e nesd a U?E;xr sysrem of E
Lranspnrnation,  Thay cat, aing, and oo homeT
. el .
- ‘;_
. . \ w2
TIodidetr expoet all thin arefi of chonoing Directors SOy LD
moanths.  They should have parties for Rids aned parenqﬁu”
: _ !
TRy chidld comon hofe onge 4 week - ahout one hour hﬁ4ﬂ¢ Thisy '
should spond rore tiro and conoy on the ohildron, lesa on mdulte.
Kidn qot shy with mether o tho rosmm, - )
“The Center should have nore dovy for ohildren fo come te olanses
and sore hours, fﬁaaherﬂ don't toach them anvthina . N
;
TIthouant I chould get froo medioine for sy onitd and me
;
;
. .
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As can be seen from Table 35, chlldren in almost one out

-of three families have had dental care and in the rural areas

this proportlon is substantlally hlgher. of the lOS:mothers

who report dental care for their children, 77 report dental

~ .
Tm—

chechhps and 55 report cleanings and fillings.

-

The dAta provided by Cehter staff on dental interventiqns‘\\\\;\\
) .

provided to PCC' children aﬁ'zo PCC's are presented in Table 3 v e
o ~ below. - ' ' ' ' \\\\‘ '

R
a2 .
B "

A ofat

[ . ~Table 36. Dental care secured for PCC children and the number R
C ' of Centers reporting each kind of service. . o Lo

-~

S A ] NO. . PCC's . NUMBER OF
: S ’ : .| .. . SECURING FOR CHILDREN ;
: SERVICE . CHILDREN ' SERVED

. _ ' ' o — ] \

Checkup , .19 . 856

) Fillings : Lo 16 : + 402
- ' Extractions : e .14 [ '[ 168
N - | Cleanings - - - 15 S 1436

Fluoride . |- o 1257
Peridontal work - ' P - ')

‘False teeth - 1 J:L“:' 2

The parents in the CCR sample were asked whe;her thelr .
lnety-one _

. -+ percent of the parents answered afflrmatlvely.‘fln'fact, meals

children are glven a meal or snack at the PCC.

are prov1ded by 30 PCC s.’ ‘Three of. these Centers providé
two full meals a day, 20 prov1de a meal and a snack four :
prov1de one meal, and the remalnlng three have snacks only-.
_In addition, nine PCC's féport that a total -of 15 children

_‘d¥e maintained on special physician-prescribed diets.




-81-

Thus, in terms of objectlve measuresllt can be sald that
through PCC a large proportlon of chlldren get med1ca1 care,
a substantlal numher of‘chlldren get dental serxvice, and a
vast'ﬁajority.ef children are given some nutriment.
2. SUBJECTIVE MEASURES OF IMPACT
Par nts were asked, to rate the effectiveness of the PCC
in.terms of services for children. These data_are presented
in Table 37 below. o o | oy

" Table 37 Ratlngs of PCC effectlveness 1n helplng the chlldren
‘ of respondents. | i

_ TOTAL. ' - :
-' SAMPLE : :
- : : e Very 316
g - _ - _ .4 (82%)
Somewhat 1 s
' ' (13)
Slightly 14 L ’
: : (4)
_Ndt very 5 &
S : (1)
! /
'ﬂl - Base: : - 385

As can be seen ff/thable 37, the‘overwhelming majority
(82%) of. parents 1nterv1ewed feel that thelr PCC has been very
'_effeetlve_ln helping their children. That flgure may. be com-

pared directly with the 71% who ruled their PCCiSas very : !

, .

ﬂ?EBiQh‘ S t-f“;, | l S | 97




B o

 they-felt their children had derived from PCC participation.

-82-

effective in helping the family as a whole (Table 26 on page 55)
This.cbuld be a function of the fact ‘that a number of interviewees
clearly deny any need of the-progrém for themselves and say that

they have joined only for the child's sake. There_are aléo_a

" number of mothers who expected to get jobs and material services .

7

who feel they have not gotten as much as they would like. These

X4 ’ .
are the mothers who feel that the needs of children are more
easily met than the needs of adults. They_feel that while the
needs of children have been met, their own have not beén.fully

met., ‘ - ' }

Parents. were asked ‘an open-ended question about what N -

Their an wer§ were coded into thenfolloﬁing‘catggo;ies;

coqnitivF skills, e.é., 1earning‘new'songs, gaﬁes! numbers, eté.}
gocial'gkills, e.g., deéreése.in shyneSs; less clinging to mother
and‘incfeased.interéction with others;~se1f-hélp activities, e.g.;-

] -

shoe tying,.physica1 develdpment and general care.
i . -

- . -

. ° X /
he results of these tabulations are presented in Table 38

SR—

‘below.

.r‘
!
|

i
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1anyth1ng useful 92% of the parents said, - yes “ The follow1ng

‘Pable 38.What PCC has taught children.

[

“e,

TOTAL
.SAMPLE
Cognitive skills 240 : .
o (66%) -
Social skills . 243
. ,(67) _ . R e
- Self -sufficiency
(tylng own shoes, 136
- ete. ) 1 (37)
| Physical : 43
o development . (43)
g Feneral care 17
(5)
Total parents ' .
reportlng. . 363

As can be seen from Table 38:‘the majority of parents ﬁere
- . . , X
impressed with the increase in learning and in social skills
exhlblted by thelr chlldren. Many were also impressedeith the
growth in independence of the children and thelr ability to. L
-do thlngs themselves. Many parents made the comparlson between

the1r older chlldren and thelr PCC children, or between the1r

PCC chlldren and others in the~nelghborhood and felt strongly

~ that the PCC chlldren were "way ahead“ of the others. 1In fact,

;when asked\whether in their 0p1nLon PCC had taught their chlldren

\

are some re presentatlve verbatim excerpts of the klnds of answers
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>

given by mothers when they were asked to tell what their children

had derived from PCC. '?
. . . . . |
o |

"He can grasp and he's been exﬁosed to puzzles which I hadn‘t

thought of givipg him. 'Beingzﬁgre with other children he's moré

: .
r

outgoing - not onto me as much."
“He learned to talk fastef - he asks for what he wan=s."“

“They've. trained her how tg eat by herself and play with

other children." .
. B / -

—

'My.littlé giriihas learned to talk wiéh-sentencesg She is

3R

much more independent. + She can do more on .her own."

*He's not afraid of people - learned to eat by himself."
_ -
“"They learned how to put their ¢1othes_on'ébrrectiy."
I . ‘ . .
{

"He talks better. He learned to get along with othexrs. He's -

less bashfui, He dqn't’cling_to me now - more:independent.ﬁl

"Know shapes, colors, recite nursery rhymeé - Then I teach
them at'home so they won't forget. It-giﬁes them incentive

* to.learn."

100
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-

“He“eats better, likes to investigate things and play with the
kids. He learned to share.®

“Taught her to play with toys, with other children, how to sing,’
hang up her . coat and dress herself. I see a lot of differences.

- If I were staying at home w1th her she d be on. the cranky side."

t B
- r

\

“He can'handle things. He knows who he is and he can get

around by hlmself - dresses himself - even kncws where'he.lives,

And he has learned to share things Wthh he dldn t used to do.

“Sizes, shapes, learning to identify pictures. . He's learned
g to talk more clearly - has plcked up vocabulary. Button—'. e e
snap - and zip, but not’ tie. Name, address, and phone. Just -

. complete different atmosphere."
!

"she got potty tralned here and learned to brush her teeth. Now
she asks for snacks and v1tam1ns at home. She sets table'now;
'She knows colors.' She can. dress and undress. She krnows where

. \everythlng goes and ‘the parts of the Lody.'

LTS
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Summary of children's data

Overall the PCC's report ‘a total of 3,174 children be1ng
\
served -- an average of almost 100 per Center. :
l. There is a sllght preponderance of runabouts (2.5 years
or older) over toddlers (1-2.5 yrs.); and of toddlers
over infants.(O—l’year).’ This finding can be accounted

for in terms of the age ranges adopted, iJe., the age

intervals are broader with increased age.

2. Enrolled'ohildren'have.a mean age of 26 months -- a
‘bit beyond the"midpoint of the age range for PCC
enrollment. - Y

‘Two thirds of the Centers separate the three'children's

groupings for program purposes, although complete phy51cal

separatlon»ls rare. ‘as for locatlon of children's sessions:

3. Twice as‘many‘children are served at the PCC's’as_Ln}

the home.
4. More than 500 are served in both places.

' With regard to developmentalamodels{

5. Most Centers reported either a general &hild development
scheme (79%) or a generally supportive setting (67%f”or

both., ' . - ‘ //

Flfteen mentloned .structured learn1ng programs and
elght the Montessor1 Method there being con51derable

‘dupl1catlon between those groups. By "structured“ most

PCL s apparently refer to elements rather than to an

.

entire planned program. 4102



. social/emotional for toddlers and even.more so for
_ X m
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An overall profile of Directors' views about the
" importance of deﬁelbpmental”ésp?cts reveals a decided

'shift in thinking as the child grows older. Physical

development is considered.most important for infants,

V4 . . N ) . . .
runabouts, with cognitive development increasing in

importarice with runabouts.

’
~

Reports of medical and dental services.ta childréen . = = s

‘.

from 30 of 33 PCC's. yield the following illustrative . . R

figures:

l‘.

-

4,

' tréatment are reported.' Approx1mately two flfthS of

'ThirtyhPCC'ssg}ve\fooda

.\per day. The other three serve snacks only. ///

Almost 2, 000 chlldren have recelved general physical _
.examlnatlons, and more than 2, 000 -have recelvgg almost- A
8,b00 immunizatlons (DPT and pOllO be%ng‘the most. /
freqﬁénﬁ). | -

More than 3,500 cases of preventiVe'or interven%ive

e d

thébe are nmergency lnstances, ‘with- approx1mately 400
treatments each belng glven-for resplratory d;seases

and for simple anemia. - . o e : Lo

S

'The Centers report-856:dehtal checkuﬁsvand more than M

- S RPN
t . 3 . .. . , i

400 mentions each of fillings and cleahinéé.'_ ' 3 g _

- . . | T
Twenty-seven of them serve, at least one full'meal

'/'

+ . \ . "
R . . ) Q
4 BTN Y . . .
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Finally!'95% of the mothers in CCR'SVSémple say they feel

their children have learned things since joining the Center:

7 1. Mentions oé social skills were on a par with cognitive
') o aspects —- ‘two thirds of all ga;ents who.reported )
3 something learned. o '
h 2. Physical development and sélf—suffiéieﬁéy (in dressing
S o and persénal hygiene) were eaéh'mentioned by approximaﬁely'
l.\f - two £ifths of those mothers. -
. : |
A
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INTRODUCTION

In this chapter will be presented the data descriptive ofi:

PCC stafrs;- who they are, wnat they do at the PCC's,and what

the community‘pecple working at the PCC's have derived from the
. .expe;ience. The data come from one section of "the Director's
'Questionnaire, which was completed by 32 of the 33 éénters
v1s1ted, and from 327 staff members who were 1nterv1ewed 1nd1—

N . . . . -

v1dua11y at the 33 Centers.

R

‘In terms of the relative numbers,of,professionals’and non
- _; professionals invclved, operational ieadership of an area'df
E responsibility was adoéted by dCR as a de facto7defrniticn.bf
"professionalism; without rega%d tokeducation. Thislseems to\
_be the 1mp11c1t deflnltlon used at a majorlty of PCC'sand CCR i £
~adopted it because the deflnltlon of profess10na1 status o o
varies from Center to Center w1thout any consrstency. Usiné
that deflnltlon, 160 profess1ona1s were drawn 1nto CCR's staff

i sample. An approx1mate1y equal number (167) of non-profess1ona1s
_were 1nterV1ewed as. well, 70 of whom were or had been, PCC Thember
) = .

7'

: parents.,

: T ‘
_ -A. WHO ARE THE PCC STAFF? .
[y ) . . ° L . h , .

Sex

0

Data on the'sex distribution of‘staff members are darived

exclus1ve1y from the 327 staff 1nterv1ews conduct d by CCR.
. (-

. R , ) \
. ) - t

N




N .
" .Table 39. Sek of staff in CCR sample.

B

- N ‘ ' ' . .NON'l‘ T
g SEX | TOTAL PROFESSIONALS | PROFESSIONALS | -
Male 37 - ‘ 25 : C 12
(11%)  (16%) (7%)
Female | - 290 135 155
o (89) " (84) (93)
Base | 327 | o 60 167
» | : i

PCC staffs, like tne adults whom they‘serve, are pr1mar11y.
- female in character. Almost nlne out . of ten staff members are
women. Male staff members, where they ex1st at all, tend -to -

" be either’ Dlrectors/AdmlnlstratOrs or Drlvers/Malrtenance
personnel ~The proportion of men in professlonal capac1t1es

.is double that in non—profe551xna1 jobs, but even for the
former it reache only 16% of the" total number of profess1onal
- o i

/! jobs, . -

I

L Vs ‘ | b
Age - b R . ,j 7‘& ;

Data on the age of PCC staff members are presented in

Table 40- S —

- .
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_Table 40. Age of staff in CCR sample.. _ - . o B _i_“
- AGE ) .TOTAL o PPCI‘"SSIO‘HLw PROFESSIO NALS - ! .o .
T I — ;\ — _ — ~ S .
30.or - 150 ") 76 . 74 . : .
, under . (46%) (483) o (44%) _ . X
31-to 40 . ¢ 85 45. . [
R | k26) - - (28) - . (24) . 4 |
4 toso " .61 . 28 . 33 i
S § (19) ‘ (18) S (20) ] ! ~
f s . AN i ) ' . : ' > L
51 and _:\ 30 10 Do N
. over "o (9) (6) ) (12) . B Y
Mo answer 1 } S S S -
.o (™) N () -
. . N i M A ‘ .
Base . J 1690 . o 167
K . . ‘l . I 4 .
& : T Almost half of the staff 1nterV1ewed are 30 uoars of
age or younger. More than an addltlonaleourth are betWeen
31 and 40. The age distribution‘of non-professiOnalspis very - A
. X \.\' , . . v, '.. '\v:
slmllar to- that of professlonals. Also, staff membeXs are - "E%,V
for the most part peers in’ age of parent part\Flpants.i However, ’<?\’
, 28% of the staff.sample is over 40, whereas only 5% of .the N
parent-sample is over 40. ’ ; ) : 4'3 : . - .
o _ "J , , _ : : - '
: |
Education !
Data on the educatlonal oackground of PCC total professlonal
N . o staff, and -0of the CCR professlonal staff sample, respectlvely, )
are presented in Table“ 41a & b’ below. In Table 4la the number in, o s
oarentheses under each staff p051tlon indicates the number of

' people at all PCCs/in that po51tlon., FGT’purpOSes of ffﬁa/"
: y ; , . _
. \"_

g . 10y L
'J;Biﬁg i o - - DL o . L




) ;~ | o o o . T92-

reduction, where there is more than one professiocnal within a

particular jobvcategory at any given antef, hhe’aberage humber

of years of education for the job categbry'is_presénted here.

m—— d

. .‘ / . . P ‘.‘ .
Tablé‘qla..mducapion of total PCC professional staff; average

. i - educational level for ‘each job category.
| . ,
[T . o ¢ L
-1 71 s | e S B -4 3
1 L B~ E a8l @4 laBAl LA 1B8.!z8 S
EDUCATIONAL Unj Xol|lzamingo i Hw Uniggn'8HEs1E S
LEVEL - PR AT 2o 082 gl 2 i EC J82igs
H M-S <O X oW D g inia =
Qa ‘m;n AR o jau Z bm ALQ
. 9 years or | _ | 5. -y 17 1 |- /- - i -
, fewer . RS BT E RS
i . ~ : ) , ".‘ -,' . . !
. - High school or 4 - 2 |3 TR 3011 4
equivalent : : | -
- I ' - 1 . \ '
'Sdme college/ ' ' 3 - 1 ? 5 ‘ - - . __ - 2
business school : i L i
. o ; N . . . Lo
: i {_ -
College degree 12 513 m Y f 5 1 Z
G é o | g , | : _—
. raduate work \ _ . : i
or degree 14 : 1 _ 1 ! 6 -g 3 A7 4 B : B
- ' o : o :
No answer . -1 ) - i !_— - 1 2 . -
. ' - i W "
No. cf Centers _ R ! g f
with that 32 ;6. 10 28 18 16 ; 13 4 6
position : ~ i i .

Total professional_s;aff'members = 192

At 25 Centers the Directors have at least a college
. : : b
degree; 14 have gone on to graduate work. At six Centers the

,aVerage‘édbcatibn_of the Parent Educators is at least a college

degres, at four Centers it is less. At 19 Cenﬁers the

UL Tdos <
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average education of the Chlld Educetors is at least a college ,
uegree and at five it is “some college.. At four Centers the
- average educatlon of the Chlld~£ducators is a high school degree

or less. The average educatlon among Soc1al Serv1ce Superv1sors

t e

and Nurses at the vast majority . of Centers where they are

employed is, a college degree. . The 1nc1dence of college educa—

-
/

tion or beyond, amdng prcfesslonal staff as reported by
Dlrectors, 1s 43% ' ;/ -
. / - )

4

. '. .// ' -t ! . ‘
Table 4lb. Education 'of professional staff in CCR sample.

SR

;EDUCATIONAL ‘ :
LEVEL o - PROFESSIONALS

9 years or' '#'f..} ' 14
+.. fewer T (9%)

High school- or 17
equiyalent

{(11)

Some college/ ' 42 .
buslness school 1. (26)

.College degree 52
.gg. .- (33)

+ Graduate work.- ' 33
or degree : - (21)

" No ‘answer . 2
ki e
Bése;“/ léO

.‘ .. P "//

x

Among the 160 professionals interviewed - -by CCR staff at
33 PCC's, 54% have obtained a college degree, some going on to

graduate work. The somewhat greater proportion of better

109




) have been a bias toward a slightly lower level of education.

N Dpirectors could not be expected to’specify the exact number

"staff member. Thus; they were asked only whether or not

educated professionals found in the CCR sample (as contrasted

with the total PCC population) is probably a function of the
e

CCR effort to interv1ew the leadership pos1tion for any

component within a PCC. Thus, “for instance, there are 66

‘professional Child Educators at 28 Centefs. CCR staff did

f not interview every Child Educator, rather, those in super—

visory positions were selected. It. is probable that those in
supervisory positions have attained a hjgher Ievel of education
than the professionals whom they supervise. Also, ‘as has

been- explained information obtained from the'Director'was .
averaged in those .cases of multiple staff within a job
category. The data from CCR 1nterv1ew1ng were not averaged,

but represent indiViduals. .Thus, in averaging there could

-

Data on the educational employment requirements for the 488 -

PCC total non-professional staff sample are presented in

‘Tables 42a & b beiow. In Table 42a the number in parentheses

under each staff position indicates the number of people, at

-all PCC s within that position. All other numbers in the table

refer to the number of. Centers which do or do ‘not maintain

educational requirements. ) : . o

?

of years of education for each and_every PCC non-professional

their PCC had any educationai requirements. i

110
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Table 42a. Educatlon requlrements for total PCC non-profe551ona1

~staff.’
 TEACHER | SOCIAL FOOD/ DRIVER/ | CLER-
'AIDES. ' | SERVICE HEALTH MAINTE- { ICAL . |OTHER
(18&)' { AIDES AIDES NANCE . '
T (88) 1 (47) (52) . (58) (41)
High school or o A '

'~ equivalent 11 ‘8 o= 1 13 2
No requirement | 21 8 19 29 17 4
Number of cen-

' ters reporting ' ) S ‘
| that position 32 . ] 16 19 30 30 6

At-the majority of Cénter?, there are no.egucational re-
quiremehts for non-professionai‘staff. Teachgr Aidés, Social
Service-Aides, and Clericals afe expeéted to have a high séhool
or équivaleﬁt-degrge.at neagay half tﬁe'Centefs. Of course - ;.h
whether or-not-sﬁéh a degree id‘expeéted provides only a'lowef
bound estimate of the number of people who have 1t. A more re-
presentatlve estlmate of the educational level of non-professional »;

staff is avallablg from CCR interviews with 167 non-professionals.

- . : . . - \ .
- . . l

Table 42b. Education of non-professional staff in CCR sample. 7

' /

\ '

~——

EDUCATIONAL LEVEL - NON-PROFESSIONAL o
] . . FERd \“
9 years or fewer ' 58 , - !
(35%) ‘
High school or | 63 - /
G.E.D. R - . (37)
Some college/ | 44
business school = (26)
College degree 2
(1)
”
Graduate work or ' -




- and has 'had some college or bu51ness school.
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Sixty-four percent of the'non-professional staff,inter~

v1ewed has at least passed their equlvalence or has gone further

It is interesting to-compare the educational background of

those non-professional staff’members who are also PCC parents,

\!' - ;W1th non—profe551onal staff who are not parents, and. w;th the

‘{educatlonal data on PCC parents already reported in the chapter

- on parents.

~Table 43.

," . 2.

! 1.

‘These data are presented in Table 43 below.,

Educational .background of non-sta%f parents, staff
parents, and other non-profes51onal staff in the
CCR sample.
EDUCATIONAL 'NON-STAFF | PARENTS | OTHER NON-
LEVEL -PARENTS ONﬁSTAFE PRO STAFF
9 years or . 95. 44 22
fewer . (28%) (38%) (24%)
10 to 11 124 16 6
years (37) (14) (6)
High school/ . '32‘ "~ 35
G.E.D. (25) (28) - (36)
Some or all 30 24 34
college (9) (207 (35)
" Other 2 - -
(1) - -
-No answer. 2 - - -
o (1) - ~
Base - 3391 1162, | - 973
.ﬁl

N

This total represents the 385 parents in the parent aample
minus the 46 parents on staff.

This total represents the 70 parents

'non-profess1onals on staff.

on staff 1nterv1ewed
as staff, and the 46 parents on staff interviewed as parents.

This total represents the actual number of non-parent,

_112 ¥
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Almost two thlrds of the non-staff parents have not completed

hlgh school (or 1ts equlvalent). The correspondlng proportlon

315 approxrmately half among staff parents, and it drops to less

than one third among other non-professional staff members.

X

Clearly ‘the non\parents among the non-profess1onal staff have

-

had mon@ educatlon than e1ther the parents on staff oﬂ the

I 4

parentS'who are not on- staff. Nearly three quarters of these non-

. parents have fln&shed high school or have had at least some

4
college.% Of. the parents on staff, 48% have finished hlgh school

or have had at least some college. Among the non-staff parents

‘only 34% have finished high sohool;or have had some college.

In the absence: of w1despread educatlonal criteria for

-hlrlng parents, either most Directors or Advlsory Councils

"I\

prefer famlly members w1th more schoollng for staff positions,
Yr

‘or those parents who have had more education are ‘more motivated

to seek PCC'employment. s

‘Ethnic Background

The data on the ethnic background -of the CCR_sample are

presented in Table 44 below.
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Table 44. Ethnic background of PCC staff in CCR sample.

ETHNIC ) PROFES- ‘|  NoM-
GROUPING . \ TOTAL SIONALS PROFESSIONALS
Black \ 134 56 78
- | (41%) (35%) | - (47%)
B ’ ] . ] N\
. Mexican- ’ 29 10 - . 19
. _|>~"American -(9) (6) (11)
/-»/,J/ . . . : . . - . ] . ‘\|' .
(;j ~Puerto Rican/ - N\
Other Spanish 9 5. 4 .1 ‘\
descent. 1 (3) (3) -(2)
Other Cau- . 134 - | 83 . 51
casian (41) - (52) (31) ' '
Indian . 4 13 1 : 12
o ' (4) - (1) (7)
Oriental’ . 17 .5 : 2
_ : (2) (3) ()
f‘ | Other - 1 - o1 o
. - (*) -— (l) . . N
Base 327 1 160 167"
- - .“ ) B . ! \_
‘ . ! Y ‘ s
With respect to ethnic background, staff|sample proportions e
) o yield a picture somewhat different from that o? the parent
ST . . oo -
- sample. The largest deviation involves Blacks and "Other
Caucasians. The latter cbmprise two fifths of the staff

sample, while accounting for but a quarter of the parent

sample. .Blacks represent 41% of staff, but 54% of the ‘parents
interViewed. Points of disparity exist for other ethnic
groupings, too, but they are quite possibly a function of
sampling fluctuations. Thus, for example, if a-PCC in an

Q ‘Indian area has many parents enrolled but a staﬁi complement in




-. - Rl

an imbalance.

~ -

Place of residence

\

'components. Since the ethnic distribution of

= (Black: 47%; Other Caucasian: 31%) is similar
Other CaucaS1an. 26%), there would be greater
ethnic background of staff and parents if the

did not include a relatiVelyklarge proportion

members than is the case among parents.

.

catchment area are presented in Table 45.
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~

the’normal range, CCR's very sampling objectivés' would create

Another p01nt to conslder is that over-sampllng occured
"with respect to professlonals, to 1nc1ude the breadth of program
non-professionals
te the ethnic dis-
;trlbutlon of the total PCC parent populatlon (Black 55%.
S1m11ar1ty'between
CCR staffﬂsample

of professionals.

Nevertheless, there- are fewer Black and more Caucaslan staff

.Data on the number of staff who live in or out of the PCC

Table 45. Catchment area resigencefof;staff in CCR sample.

o
R
A

| mesEsce - | roran 'PROFESSIONALS * | NON-
1B - N . PROS
 Inside catch- . 204 69 135 -
\ ment area (62%)- (43%) (81%)
\ - : .
\Outside catch-': 123 g1 32
\ment area - (38) (57) (19)
\ . .
Base N ' 327 160 167 -

the immediate area of their PCC's

115

Slightly more than two fifths of. the professignals,‘as

contrasted with four fifths of the non-professionals, live in
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\

Summary | | -
. '_In éﬁmmary thé.folloking points can be ma@e about PCC - N
sﬁaff: | ' o
- 01) PCC'staff.in 89% of fhe CCR sample are females,
The higher proportion’ (16%) ‘of males occurs
amonq'profgssionals; ‘ . | B |
.25. In ﬁhe CCR sample proféssionals and nohférofeSSionéls'
~aiike'tend to be 30 or under (46%). An.ihditibnal.
» 26% are between 31 and 40. . | |
3) In the CCR §$mp1eiof'profe§sionals! 54% have a college
degree or have done somé'graduate work: In.the'total

PCC professional population 43% have had-tbis amount-

-of,education. ' LT : S v e
4) In the CCR sample of ﬁonfprofessionals, 63%:havé finished
high schabl or have some additional college or business -
school experiénce; |
5) .Non-profeséional staff who are nqt‘PCC parenfs have on
'~ the average attained a higher ievéi of education than
have- PCC paéenﬁs‘on staff. PCC parents on staff tend
to be bettér educated- than are their hon-stqff'dounter-
parts.

6) The ethnic background of PCC professional staff does

nof exacfly-patch the ethnic background of PCC parents. . ’
Professional.staffs are wéighted more heavily in the -
.dLreFtidn oﬁ Caucasi;ns than the parents, who are pre-
dominantlx Black. Non-professional sta%fs are repfe-

seﬁtéd in approximately the same ethnic ratios as the

pagenté they serve.

146
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7) Forty-three percent of the profeSS1onals and 81% of ' .

the non-proFess1onals 11ve W1th1n the catchment area. .

. \

Comparison between KAI and'CCR staff data.

i Data from the CCR staff sample show a marked 51m11ar1ty A .
on all of the varlables covered thus far: i.e., sex, age, '

N * ',

- ' educatlon, ethnic background, and residence W1th1n the catch- G }f\
ment area. - In a number of 1nstances the data’ are almost iden- §
tical. For instance, KAI reports 86% women on the total PCC f_‘

- staff; CCR reports 89%, KAI reports 60% of all'PCC‘employeesr
as catchment area residents; CCR reports 62%. .- |

b

“B. WHAT DOES.STAFF DO AT THE PCC?

]

o

Job Descriptions

L

The variety of prcfessional staff positions have aiready-
been.presented in the context of the discussion in the previous| .
'rsection'of this-report'on staff.educatiqnal.background. For
- the purposes of clarity, since these positionS‘wili now be’
. discussed according to job'function) they arevpresented ohce

again in Table {¢6.

-~

117 . ,




Staff members reported by 32. PCC Directors.

" Table 46. Number of total professional and

-102-
: ’

non-professional =

\

. N |NUMBER oF ' NUMBER OF 'Pcés
PROFESSIONAL STAFF STAFF MEMBERS . REPORTING THE
g ' ' : POSITION .
. * ] - -
iDirectors . ; 32 32
; ' ' v :
; Site Supervisd;s 10 6
Administrators 13 13
Parent Educators 13 10
Child Educators 66  * " 28
- Social Service_
Supervisors 26 18
Nurses 17 16 -
Health Educators 8’ 4
Clerical, 7 6
“Total 192 32
-~ NON~PROFESSIONAL STAFF] -
—— ' i
Teacher Aides 202 32
5
Social Service ] A
Aides - 88 16
Health/Food Aides - 47 19 "
. : E
Drivers/Maintenance " 52 30
Clerical _ 58 - 30
Other | 41 -6
Total 488 1#8 32 :




-Among professlonal staff, a Director is the only pos1t10n

’ which is common to. all PCC S Directors describe theLr jObS as

one Wthh requires them to act as admlnlstrators, as staff .

supervisors, and as communlty organlzets. Dlrectors vary a

———

great dea1‘1n the degree to Wthh tbey stress one aspect or

- another of their jobs. . : ‘{

. K .

All rural PCC's.have more than one site. Sinee Alaska'was
\

not covered and the two sites of Lafayette, Georgla\(Dalton
\ -

and SummerV1lle) were treated as 1ndependent Centers in data

analys1s, there are nine other rural Centers in the study, ’

compris1ng a total of 27. operating" sites (where
child and/or parent activities are provided)} One urban PCC has
a second site as well, all others being single-location Centers.

A

Of the total of ten mnltiple-Site Centers surveyed, four
have an overall Director who heads day-to-day operations at
one of the'sites. Other Directors head eentral staffs at ..
"non-operating" sites located anynhere betweenf‘lS ‘and = | '
100 miles from the operating ones. |

To.complete the leadership picéure, 5ix Centers have

"established the pos1t10n of Slte Superv1sor - Qhere being

- -

ten of these in total. Slte Superv1sors act as "Directors-
on-locatlon,f although every one reports to his or her overall
Director. Sites with no spec1a11y des1gnated supervisor are
administrated through telephone.communlcatlons and visits by
the overall Director. :

Thirteen Centers have an Administrator or an Assistant}
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Director position. The Assistant Director either takes over
most of the administrative effort and allows the Director to S

act as a staff superyisor, or he acts as the overall supervisor A

. 'and_allows the Director to devote his time to administrative \\
| lssues. Most of these'Assistant Directors are in urban Centers. - | 2
. Parent Edudators are reported by ten, and Chlld Educators
' by 28 of the Centers. Operatlonally, 1t is extremely ~_'

. ',, dlfflcult to separate these two classes of staff Except for

those ten Centers where there is a Parent Educator whosedwork
. is clearly w1th parents, the work of the Chlld Educator 1n many :
) Centers is w1th parents as well as W1th chlldren. In other words, ! ‘:.%gé~

in many Centers the Chlld Educator, varlously called Infant

or. Toddler Coordlnator or Chlldhood Speclallst has the res-
pons1b111ty of dlscuss1ng the progress and behav10r of each child
with the parent. It is these d1scuss10ns whlch form the core of
the parent prorram in early childhood in these Centers. Thus, it
should be clear that the Chlld Educators-ln many Centers where
there is no Parent Educator dc a éreat deal of parent education.
For ‘the purposes of data analy51s, those who work WIth children
~pr1mar11y are classed as Child Educators. Those _who are classed
~as Pdrent Educatorsbhave the prlmary responslblllty for the parent
. education program. Not all of these Parent Educators teach
child development;. some of them teach family life'education or )
home.management. Three Centers have two different parent
education positions; one Earent Educator teaches parents ahout

.early childhood, the other teaches fahily life education.'

420
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. : Eighteen Centers report a Social SerVice'Supervisor.

.

' Several Centers hage more than one Soc1a1 Worker on staff.

These are the Centers Ln whlch each family is assxgned to a

, Soc1a1 Worker, or a 50c1a1 Work Aide, who is responsible for

- Y

seeing at least the mother on a weekly basis. Social Workers

.

}, t e .-“vary~markedly in terms both of educatlon and of overall

orlentation. At 11l of the 18-Centers, the social workers
N :

"-have a college degree (but rot MSW), at two of the Centeﬁs. : _ <
they have less than a college degree and at five Centers &hey'

1 ) .. R .
héve_had some graduate work or have an actual degree in sgc1a1

work. Some of these Social Workers emphasxze referral to,\and : —

coordinatlon thh, other agen01es and arrangements for the.
) \
3 'dellvery of mater1a1 serv1ces, others emphasize counsellng andJ

W e mre ez e

\A

‘a psychotherapeutlc relatlonshlp with cllents.~ -.\
_ : : . S \

v

i ) - -

T f{r 7$ixteen PCC's have Nurses on staff. Those with none rely *

\

on other staff members to serve aliaison. function between PCC,K*;« ' -

v
c11ent, and med1ca1 facxllty. In those Centers which do have v

A a Nurse on staff, she’ ma1nta1ns;med1Eal'records on each family,; |
Yeminds mothers when appointments are due,'follows.up'to‘see '
whether the appointment was kept, and serves in the;rdle.éf

Health Educator. Some PCC Nurses also give some direct service

-~

to children, e.g. shots, eye tests, follow up on prescriptions.

s At four Centers there are Health Educators. These are
; found generally in the Centers which have no Nufse on staff;
they tak8lover the coordination and educat{om—{unctions. The

Z | /
} Health Edfcator may also teach such topics as nutrition,
{

although this

be the function of the Parent Educator. Finally, .

EEQU;* : o o | | R jl?&1~; -ﬂ -_‘5
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profe551onal clerlcal staff are malntalned at six pcC's. Thece

lndLV1duals are generally Data Coordlnators or Bookkeepers.__f e

e ‘ ' N 4

Among non-profe551onals, the largest job category is ' v

I -,

Teacher Alde.4 Amcng Teacher Aldes, especlally for those who ‘
make home VlSltS as part or an outreach program, the dlstlnc-

- tlon between teachlng parents and teachlng ‘children is so .
blurred that none has been made. Typlcally, for 1n-Center .

programs, TeacheEpAldes help the educators with the chlldren.

However, ;n many PCC's they also spend cons1derable t1me w;th
/
parents._ In the outreach programs they spend equal‘tlme wlth

vmothers and w1th chlldren, because both ‘are met together.

] , | ’ | 1’”’

Social Service Aides are reported in 16 Centers

TN

As w1th thelr supervxsors, the1r job descr1pt10ns vary g atly

accordlng to whether they are asslgned a case load of famllles

for whom they have prlmara esponsxblllty under superv1s10n

or hhether they have a partlcu set of functlons, e.g. organi-
zation of PCC recreatlonal events, arranglng for and taklng -

famllles to appolntments, etc.

Nlneteen Centers have Health or Food Aldes whos .fob is.
typlcally to help prepare “and serve the’ meals to fo ;children;

although they may assist the Nurse as well

Drlvers/Malntenance positlons are reported by 30 of - //'
the Centers.“ Drlvers brlng chlldren and fam111es ‘to and from //
the Center, andfln the majorlty of Centers take famllles to,

thelr various appolntments and act1v1t1es.,

tizé:,.»‘_ - 'T_Mcffw~w;"
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Non—professional clerical positions are maintained at\nearly
all Centers. These people answer the telephone, type letters \\\f\w\\

~
"and’ reports, and ‘in most Centers- maintaln records..

—-\; N o .
- ; ’ 7 ) [ ¢ Lo

J:f L It seems clear that the ]Ob descrlptlon of ahy 1nd1v1dual

S

(]

staff member at a PCC depends on the organlzatlontand overall -

-f phllosophy and operatlon of that part1cular Center. Withig N
"o 1any two Centers tWO'Chlld Educators,~4here one 1s v1siting‘ S “L«T“
homes and the other is in the Center, mlght have less in common -
' Ehan a Child Educator .who v1s1ts the home would have y&th a
Soc1al Work Aide who is worklng with mothers in the course of
v1s1ts to the home. In fact, 1n one PCC, the Soclal Work Aides

~ have recently acqulred the task of lnfant stlmulatlon dur1ng

:thelr v1s1ts to the home.

Duratlon of employment

Below are data on duratlon of PCC employment.

Table 47 Duratlon of PCC employment in CCR staff sample.

‘ — | NON- [ PRESENT/
. TOTAL ° | PROFES- | PROFES- - | FORMER | NON-
DURATION SAMPLE. | SIONALS . | SIONALS. | PARENT - | PARENT
Under 6 mos. | 58 | "33, | 35 ] 10 T} 15
S . (18%) | (219) ase) | oaew | (14w
" 6-18 months - | 70 | 40 | 30 - 19 - |11
- o (21) | (250 | a8 (31) . an’
.18-30 months .| 79 | 32 | 47} 18 - | 29 | -
| - (24) (20) " (28) - (30) CIA N
over 30 - { 120 | 55 - 65 1 14 .51
" months 1 e~} 6o | 6y (23) (48) .
Base: ;. 327, | w60 | 167 . ] e1l. '/106 _

. Nine parents were classlfled as professlonals and do not appear
.in this" base. o A S . ,
. . . o ’ 123: .’
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Amongnprofessionals, 46% of those - interviewed have been at
the PCC for under one and-one half yeaxsg. Among non-profesSionals,
33% have been there for that length of time. Among parents,‘

turnover is seemlnqu much greater than it is amonq non-paxent = o

<,
o . o~ . .

non-professlonals. Forty-seven percent of the parents on staff

7 -.

have been so for under one and one half years, only 25% of the\.:

. f
non-parents have been there.for so short a period.
Conversely, 54% 6f the professionals'and’67%_of the non- &

professionals had been there‘for more than a year and a half. -\
Among non—professionais only 53% of Earents had been on staff
for over 18-months- 75% of non-parents have remalned%for
the same: perlod of time. :

_-Inspection'of'the'data provided'on the staff seqtion of;the _h;\
Director questionnaire shows that among‘most)proﬁessionals.the -

longevity distribution is rather even across.ththime intervals
' “discussed above. For instance, Parent Educators show_no_pattern
of 1eav1ng w1th1n any partlcular length of time. However, there

are two exceptlons to this evenness of distribution. One is the

Directors themselves. There seems to be a decided tendency for
them to be e1ther short term (10 have been on thelr Jobs for fewer
than six months) or long-term (11 have’ been~on.the1r jobs for more

~ than 30 months) with relatively few in-between.

, ‘Nurses have the shortest PC¢ employment lives of all.

That is only partial;ysa matter-of supply and aemand..-Nurses are
generafiy in‘. short subply, and'mostfParent-Chiid Centers cannot
'afford to match salarﬂes or worklng conditions avallable |

"»elsewhere.' PCC Nurses ‘seem to be a volatlle group in other.
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‘respects, too. Oof 16 reported to ‘have left varlous Centers,
five departed for.reasons of poor job fit. or 1ncompetence and

another three had personal probléhs. Only flve of the 16

]

left for self—advancehent..\

S&JLary7of)50b Functions

With 32 of 33 PCC's reporting, a total of 680 staff

members are mentloned' ' “\\1

Nearly.threevquarters of these-are non-professionals;

one guarter are professionals.

P

Among professionals,'Child'Educator is the largest

staff category (66 of them at 28+ Centers) Elghteeny'

9

- BC C Sreport 26 Social Servlce Supervlsors' ten /

/

report 13 Parent Educators.--Slxteen Centers

have a Nurse on staff o' g
o : .

There are 202 Teacher Aldes, with alﬂ Centers mentlon~
lng at least one of these non~profess%pnals. /Slxteen

- pCC! Salso report a total of 88 Social Servlce

Aldes. , -

.o
-

4‘. Non—professlonals have, on the average, remained 1n
thelr posltlons longer than professlonals -- 67% of
the~non-professlonals‘have ‘been employed 18
months or more versus 54% for profess1onals..

- Nurses have the shortest JOb duratlons° Directors tend‘.

) to be . .either  short- ~term (ten fncumbents .have been on

staff for fewer than six months) or very long—term

(eleven for . more than two and .one half years)
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6. fwenty—four ?ccfs hire parents as non—professionals,

‘there being 210 parents_in'total.ourrently on staff --

v more than two fifthshof'all non—professionals.

hC, WHAT HAS HAPPENED TO THE NON—PROFESSIONAL STAFF AS A RESULT

S

OF pCC INVOLVEMENT? . ) /.

L3

Clearly, the most important 1mpact on non—professlonal staff
is the fact that PCC is currently provldlng a total of 680 full

. t1me jObS to poverty area res1dents. These jobs represent impact
not only on those who hold the jobs, but on thelr famllles and,

| j“f by V1rtue of the class1c economlc multlpllers, on the communltles

themselves.

Table" 48 presents the relatlvexfrequency with which PCC's

=]

have hlred parents or non—parents 1nto current non—profe351onal ' =t

employment. 9
Table 48. Number of. parents and non-parents among non-
professional employees on total PCC staff,
accordlng to pOSltlon.

_ o _ . INo. Pce's | . NON- :
POSITION | TOTAL | REPORTING ~ |PARENTS = | PARENTS | *. . |
/ — — - - - - - .:.~\.:\_\ < : ‘ &
Teacher Aide - | 202 032 .} 129 T} 13-
T B CH L R D ‘ (61%) " | (26%) -} .
social Service. | 88 17 16 16 . 72
‘Aide . . (18)  ~t o (8) | (26)
' Food/Health ~ . *| 47 19 - |19, | 28
~ 'Aide o oy oL : ) (10)
| .priver/ . I s2 | 30 16 36
‘ Maintenance | = (11) o _ - (8) 1 (13) o
' Clerical . | 58 E 0. | 48 B
L laay | - 4 > | oan |
Qther - e e 20" 21 o
e R ¢ T q2d Qo (8) :
| motal | 4ss o} 320 7 0 210 ] 278
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These data indicate that parents are filling'more than

two flfths of all non-professlonal positions reported Parents,

'predomlnate T the Teacher Aide category.; Soclal Serv1ce,

-Dr1ver/Ma1ntenance and Clerlcal posltlons tend not be fllled
by PCC parents.- All but nine of the 32 Centers re-"

portlng say ‘they hire parents 1n one capaclty or another.
A
J’@‘.:Lghteen PCC semploy parents as Teacher Aldes, n1ne as Food

or Health Aides, 11 as- Drlvers/Malntenance, eight as social
Seruice'Aides and seven as Clerlcal staff. L
It.is apparent that it only are some parents and communlty

resldents able to. get Jobs through PCC but also that through

these jobs they are learning a~var1ety_of skllls.

reported some’pre-service training.” These data are-p
‘in Table 49 below. |

.Table 49. Length of pre-serv1ce tralnlng reported by non-'
' : professlonals 1n CCR §ample.

LENGTH OF 1> PRESENT/ .} now-
PRE-SERVICE TOTAL = | FORMER PARENT | PARENT
"None -~ 55 ..‘i-?"19 S 36
R B L)) ‘(31%) 1 (Gaw)
a One week or T- 22 .*i- 11 ‘ 11
~-f. . less - - (13) °. (18) .. L (10)
1-4 weeks~ __ | 35 8 .| a7
( -l e (13) o} (28
1-2 months | 12} 3 3 9
N IS T ICR
" More ‘than .2 43 . | 20 o 23
'months' Lo :(26} (33) 1Lif7‘ o (22)
Toral 167 . | et "1o§. 1
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.The majority of parents and non-parents'alike (two out of
. . three) report some pre-service training. - One out of.three

parents and about one out of five other communlty res1dents report

tralnlng of more than two months duratlon.

\< .Most stafflmembers who report some pﬁE-service feel that
. /// ‘

. this training was 'very help (70%) fOnly 4% feel-the
ing W Cfi/f”ff"TJr3 B .

. - . training was not helpful. ’

. o . Finally, birectors_were asked to report-the reasonffor
' ) + i . S . ’
termination of each jOb position. It was dlfflcult to obtain’

rellable 1nformatlon -on PCC job turnover, and on ‘the reasons

.0

“for turnover. It seems certa1n that data on thlS aspect

"

4"i-understate the number .of departures by a’ fair margln. For one
thlng, many Centers simply have .NO * records on this issue and

- :_'ﬂfJ '“, memory is not necessarily rellable either for number or for
: S B v e / ’
3 o reasons underlylng termlnatlon.f In Splte of these dlfflcultles,

-

the reported frequenC1es and reasons, for departure among non-

professlonals appear/below, | B f‘ S ,:.;, - i

"Table 50. Frequenc1es and reasons for staff departures among-

. . total PCC non-professlonal staff. (Dlrectors' reports). e
. . . .~ ‘ . . .. \ T . ’ i
e, . , - ] . o ' ' )
' DEPARTURE: REASONS . B ~ NON- . - B
, ' o , . PROFESSIONALS
; : , ) - '} Self-advancement ~ 1 .90 - o
L ‘ _ o | L (36%) S
. I Moved from area, charnge | - .45 X B
- P in communities - (18) - '
. .. | persopal problems - - | = 52 7
S o _ » . . o c(21)
e S | Poor job fit, A 1 55
- __incompetence - ‘ _ - (22)
el ' Other oo S 128 .'(3 .
Eﬁj L e Total; A
< s ...~ L'.v--'.\-t?:?:l!'.n\i.uA-;":a?:~-:l:"»‘:.'.' O ._\ s L 1’*1 $ast ..s.Lr_.dr.- bl Hv“‘* ihed & "-'»'f:"

T s U R H et X L e




of a husband, and there emerges a decided plcture of departure

_Thlslrepresents both . economlc and psychologlcal 1mpact on the

-113-

14

—

It is rlsky to draw con usions from data felt to be at

Best 1ncomélete. ,However, Lf the 1ncompleteness is spread

relatgvely evenly over job’ categories, then 'a very important

aspect of PCC impact=¢an be inferred Self-advancement 1s’\

certalnly a major reason for leav1ng.' Add to this category

"those whose families moved, somet1mes for better employment

for positive. reasons.
L )

T

While it is true that PCC staff turnover is relat1vely

hlgh, nevertheless the average non-profess1onal stays

~ for a mean number of 23 months.. For those who are able to

learn and to move on to better Jobs, movement. 1s posltrve.
There is no evidence to suggestlthat famllles suffer unduly

1f_a staff member*leaves. Psychlatrlc resldents, psychologlcal

"1nterns and social workers in the1r f1eld placements leave

‘their pat1ents after one year and move on. ~While a relatlon—

ship of greater. duratlon m1ght be deSLrable, tra1n1ng needs
of pr&gesslonals have always taken precedence -over serv1ce in’
th1s sense.‘ If non—professlonal staff are to recelve tra1n1ng,"

)
perhaps a falrly steady flow through PCC is necessary and even ’

’deslrable.

Summary . ' h ) B

It ¢an be sa1d that a. substantlal number of- PCC parents

‘and communlty residents obtain jObS through the PCC, recelve

tralnlng and learn new skllls, and then .move on to other Jobs.

: . . , .
\ . » N ! . . - / 7\\
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employees, their'families; apd on the.commuhities in which'they

live. - o : L S

Comparison between KAI and CCR .staff data

" Staffing patterns. appear to be'changing'ﬁithin the pCcC _?
j o '»_' project: | ' | T | |
1. KAiﬂreportéd!one professiqnalvto every four non-pro-
fessionals. wa that ratio is one to»two'and‘ohe half.
-However, that change may simply raglect RAI's stricter
interpretation of professionalism a 6hg lines of academic'
lattainment. . | ?L B
2. There is a qhanga in component.emphasis apbareht in
' staffing proportions hy-functionah_ForVéxample, KATI
.w', - repbrted that 12 PCC's employéé a total of 24 éhild‘
| | Educator professlonals, and that 23 Centers hlred
: - , ' ;u. 115 Teacher_Aides. CCR find that 28 PCC's now have
- v' tchizd Edﬁcatqrs and that 27.Centers list a total
of 202'feacher Aides; That increase in child develop—.
ment stafflng is a55001ated W1th modestly lesser
emphases on 'social serv1qe, medical, and parely admin-"
r~~ ; o lStratlve functlons. - . o
3. _The total number of employees has remalned falrly ‘
level - 698'two years ago against 680 now (w1th one{k
__PCC not reporting. and Alaska not.- 1ncluded in the survey) o
. The ra€{o of pald staff to'énrolled famllles is holdlng -

rather 1level at. approxlmately one to 2 5.
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KAI reported 146 parents on staff. CCR shows that
figure now to be 210 - fully Awo fifths of'no7-.

professional complements Additionally, there’ are a

handful of present or former parents fllllng professlonal-h-

posltlons, according to CCR's’ 1nterpretatlon.

The staff turnover rate is Stlll high. Klrschner found
/

-

V_that 27% of all orlglnal employees had left w1th1n the

first program year._ CCR data, known to be 1ncomplete

because of 1nexact record-keeplng or reports from

memory, show that total turnover to date may be equal

'

to or greater than the number of all/present 1ncumbents.

However, now as before; self-advancement seems to be

¢ [N ' .
the most major reason for leav1ng.- . . 4




