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-? FOREWORD

.''.. -
After nearly five years of operatton, the 11 FeOcally7fundepi Child

and Family. Resource Progr'ams are well underway.. Because the,Child'add
Family Resource Prograd (CFRP) is, a significant. effort on the' p of
the Administration for Children; Youth-and Families t.-integratnwide
variety:and'range_of service concepts "into a family.7:focused.child
develgpment pogram,, it has already 'attracted, considerable attenticx.
fVom.People interested not oAly in child'develapment but also family and
community development." :

. -. ,;:..
at- -r.

\-
.The purpose of this 'iiublication is twofold: to introduce and

describe the overall Child and Family Resource Program, and .to_provide
more detailed dmfOrmation on the specific characteristics of -eazh"of the
11 demonstration programs throughout the country.

.
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We are grateful to a number of people for their help in.making this
Overview ,possfbIe, but a special thanks go to the directors.of the 11
prograM6 for providing information on their own operations; to Ms. °.
Sherry Kapfer for her skillful weaving together, writing, and editing
the many Pieces that have contributed to this booklet; and to Ms. Gladys
Bell and Cynthia.Porter for their expert typing of the docxlMent."
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I. INTRODUCTION

The Child and Family Resource Program (CFRP) is a national Head
Start demonstration 'Program. It was funded in June 1973 by .the
`Administration for Children, Youth and Families (formerly the Office. of
Child 'Development)-, in the Office of Human Development Services of the
Department of Health, Education, and Welfare. as a part of the ,Head Start
Improvement and Innovation effort. The program is a child-centered
family-focused pro:ram, designed to.provide family support. services that
are crucial for, an. directly related to, the sustained healthy growth .
-and development of lies wy9 have children from'the prenatal period
through age eight.

Normally, Head St-, t programs enroll 3--to 5- year -old children of
low-income families and vide them-with-education, parent involvement,
health services, and social services. However, a Head Start which is
part of the SFRP enrolls families. It then- tries to promote child

-development,and meet'chrildren's needs by workingthrough.the family, as a
dnit. The CFRP provides the same services as Head Start and additional,-,
services tailored to the needs of each family.

Tle CFRP process begins with enrollment ofthe family, which is
followed by an assessment of the needs and strengths of the family unit.
On the basis of'discussions between family meWers, CFRP staff, and-

v
community, resource specialists, the unique goals and needs of. each

-'family are assessed, and ways are dfstusged in which:both the family and
CgRP staff can contribute to an overall Family Action Plan for meeting,

'Identified needs. 'The CFRP then assist children and other members Of
enrolled families in_ securing those 'services necessary to foster child
and faltily growth and development.

5. I

.By using a Head Start program.asa base for 'aeveloping,d community-,
wide service delivery network involving a,variety2of program activities,
as wellras by using in individualized assessment;process for each
enrolled,fAmVy, the CFRP_recognizes;:that not all,familles have the same
needs and that ,the needs may not all be, met the,ame way. It builds
upon the capabilities of exiSting'seryices'being provided ,by other
agencies and makes all relevant community resources available td families

- as part_of;an iniegiated and flexible progran,that-can-evolve as family
circumstances change. At the,.same CFRPs are working to redune

. fragmentation and gaps in the delivery services by these existing
community programs and agencies.

Ps.



This booklet,describes the 11 Federally-funded ACYF Child and
Family Resource Programslocated in the United States.1 National
.Guidelines for these programs intentionally left a good .deal of latitude
for recogfiition of local needs, esources,-and characteristic's, and.
diversity within the program, within the overall frameworkof the
national demonstration. It is interesting to note that a number of
other'Head Start programs are beginning to develop CFRILlike service
networks.

1

Eadh CFRP receives approximately $130,000 for a 12-month period and
serves at least 80 low-income familles. As of the spring of-1977, a
total' of 1,058 families were partioipating.in CFRP, nationwide. _These
families included 492 children-in the prenatal through two age range;'
1,068 children aged three'through five; and 763 children aged six
through eight. Families are included from a-Varipty oflocales and
different ethnic and cultural l-backgrounds---including white; black,
urban, rural, small-town,,migrant, Spanish-speaking, and native American.
About 10 percent of the CFRP families have handicapped children, III
accord with Head Start policy. .

A

Many.programs are using home visitors to participate in\the assess
ment pr9cess and assist with servlce coordination. The Gering, Nebragka
CFRP is supplementing home visits and group experiences' for children and
families with public-service spot-broadcasting on local television sand
radio showse

Section, II (Proj ect Descriptiolii) detalls-thJse and other individual
activities pursued by local programs and highlights-certain innovative'`
features of individhal CFRPs:

.
, ..

,
.

.
-

A. Background .1

In recekt,years, ACYF has created a number Of demonstrationVO-
grams that'have used-c4fferent.approaChes to provide childdqveloPMent
services to young childrekand their families. Among these are parent
and Child Centers that perVe families withYinfants and toddlers (0-3);
Head Start/Medicaid:Early and Periodic Screening, Diagnosis-, andiTreat-
ment (EPSPTY',..4 prograM which encourages Head Starts tkmake mma.mum use
of Medicaid EPSft programs toprApvide for renjiired health servicese
provided to Medicald-egiblechildren enrolled in local p5 rograms1 an d

.1Home Fta42 a project using pajraprofessional home visitors to help 4
parents develop their parenting skil4 with their own children at home...
Special services. for handicapped'children. ire also provided through Head
Start centers. In addition;, otherprogramsboth past and present,
including maternal and infan't care pYrograms, Project FdllOtIThroxigh,
Project Deveicipmentalcontinuity,.and neighborhood service 'centers;
influenced,tfle deveIcipment of the .CFRP

ti
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.7- The C'RP concept incorporates selected aspects of each of these
projects in, addttion to offering the full range of Head 'Start.Services,
The CFRP also builds upon the expetieiice of other research and service
projects and-links families to services offered by other community
agencies, such'as day care programs, mental aealth agencies,'University
services, family counseling services, and local schoolS. n many cases,
formal agreements have been. established with various agencies to exchange
programs and services for the mutual benefit of children and families
served.

Thus, the CRRPidinefits;from the pioneering efforts of many 'other
agencies to promote individualized child and family development services
(based on expressed' needs and goals of children'and families) as well as
flexibility and options within,programa, and continuity of coiprehensive
services from-the prenatal period through age eight. ,

Dr. Edwgrd'#igIer, former Director of 'the Office of Child Develop-,"
went' and originator of the CFRP national- demonstration,' described some'
of the thinking that generated the CFRP concept:*

_Let .us take seriously what developmental psychologists.
have-to teach: there is a continuity to human life, one. `-:-.-1-L-

peilod built upon another, each period ImpoAant, eacb,
period needing a special set Of-nutrients andprograms
for the child at that age. Certainly,.we must have good
prenatal care; .we als-o want an infant program;. we need
preschool programs; and we need school-age programs...'\..
In my-view, one should never give up on a child',.regardress

, of age. There is always some kind of program that could
be of help, and it is our responsibility_ to deliver those
programs to children, whatever their ages.

, .

I
.

.Th s, the Child and Family Resource Program, in offe;Ing to families
child d velopment and si.ipportservices for the prenatal period through
.age eight, recognize's the importance-of all of these differet ages and
stages in a child's development. .

C.,

..t r
&. )

v

,..:.

_..
*Excerpted prom a speech-given by Dr.-Edward Zigler at the May 24, 1977"
Administration for. Children, Youth, and)Famklies "PareatS, Children, and
Continuity" Conference held-in El Paso,, Texas:

a
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B. Objectives

T- he CFRP has four major objectives,' stated in thd
_
national:Cade-

lines: -

(1) to ,individualize and. tailor programsand services to meet
the child development-related needs of different children and
their families . ft

(2) to link resour'ces in the community so that families may choose
from a variety of programs and services while relating
primailly to a.sIngle resource center---the CFRP-1-fOr all
young children in the same family

(3).: to provide continuity of resources available to parents, that
will help each family to gdidethe development of its children.
from the prenatal period throUgh their early school years. .

(4)- to enhance and build upon the strengths of the individual
family4as aichild-rearing system, with distinct values,
culture, and aspirations. -The CFRP will attempt to reinforce
these strengths, treating each individual as a whole and the
family as a,unit.

The purpose ofc-the program is to 'develop a number of models or
approaches for integrating and coordinating programs that can be adapted(
-by different communities to provide continuity in serving children
during the major stages of(their early development. The demonstration
.program is also providing valuable information and materials on how such
a family-orientedichild development program works and how it Affects
both children and their families.* Such information and materials,.

*For example, Zkenational CFRP sound/slide presentation, entitled
Child.'and Family.. Resource Program, is'available from Dingle

Associates, Inc., 525 hool Street, S.W*-, Suite 301, Washington, _D.C..,
2qp24 (price available pon inquiry) 'and,provides a valuable description
oflprolgram operations.. :Several guidance .papery on. specific aspects of
the. CFRP-have:p1Sb been ?developed and are available by writing: 'The -

Child and FamTly.Resour-te Program, Administration far.Children,,.Youth-
and-FaMilles, Office off' uman Development Services, Depa'itment.of
Health, Education, andWellare, P.O. Box 1182, Washington, D.C. dians.
These include Programs for Parents-and Their Children in `the Prenatal-
Through -Three Age.Range: A Child and Family Resource Program Guidance
Paper,-Parent Education: A Child and Family Resource Guidance
Paper, and Guidance 'in Individual and Family Assessmeil the Child
and Family Resource Program: 'A Child and Family Resou:-.7-c -7ogram
Guidance gaper.

7 . 4 4'



1

combined with a corps of expeiienced CFRP staff'memtwxs, will also be
useful in assisting State, lodal, and other intereseed programs and
agencies in the future with replication of the concept.

In addition to'responding to the national objectives, each CFRP has
been encouraged to develop specific subobjectives of its own, and to
develop a system which can become a model for its own community.

C. Key Elements of CFRP

The CFRP concept involves much more than preschool education and
the services generally associated, with such programs.. The following key
features are of paramountimportance to the development of a CFR pro-
gram .P. (See Figure 1 on page 6 fOr a graphic representation of CFRP
process and content.)

1. ACYF Required Minimum Services

)As indicated in the national CF RP Guidelines, each CFRP must
have available the full range of services' normally.provided to Head
Start children and their families, and must includeJthe following
required minimum services:

)

.

Comprehensive individual as essment so_f family and child
needs, based on consultation'with the family

-.1"

PreVentive, treatment,, and rehabilitative services'as
required for the individually diagnosed medical, dental,
nutritional, and mental health needs of.children up to
eight years' of age

Tre4tal medical cake and educati8nal sert3;ces for
preePant mothers_

Developmental services
including

-- Programs to
(emotional,
development
three

for families and children,

assist-parents to promote the total
cognitive, language, and physical)
of infants and-toddler's thratith age

Preschool comprehensive Head Start services for
childrenkfrom three to five

Programs designed to ensure smoothy transition for
children from preschool into the early elementary
grades

5
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Groutiactivities and family development programs for
-.parents

----Special development programs for children with
handicapping conditions

Family support services, including-

Indivigual and group couns'e'ling for 'children and
adults ---

-- Referral services for life support needs
-

EMergency in. crises

-- Family planning assistance and counseling,

Information regarding food assistance progiams

All CFRPs are also required to comply fully' with Head Start
Performance Standards (ACYF Issuance N-30-364-1, dated January 1973) for
all preschocil components. In addition, each CFRP must take into acdouilt
local ethnic, cultural, and language characteriitics In its program
design.

2. Additional Services

Many CFRPs also provide additional services to meet locally
defined needs or specific goals and needs of families and children
ident led in the assessment process. Examples of aEdltional services
that some CFRPs are providing include:-

Full-day child care (family or center) for children who
require it

e After- school recreation /learning centers for children in
early elementary school grades

Family recreation programs and social events to promote
the sharing of leisure time by adults and children

Boy Scout, Girl Scout, and similar programs for school-
aged children

Work:Shops for adults and older children in the con- .

struction and/or renovation of simple equipment, toys,
and furniture for the home and/or clasSroom, large

o muscle toys, and outdoor play"equipment. /

4



Tutoring for children needing help in schoolwork, or
for adults who desire additionaj. developmental skills
courses

If

,.'Lending libraries yof children's toys, books, records,
games, etc.

Cooperatives for the purchase of food, toys, clohing,
household blankets and linens,, and /or other family need4

Cooperatives for the sale of produdts such as crafts,
home baking, and/or other items made or produced by
participating families.

3. Assessment

, .
Crucial to the success of.a_CIERP'is- a comprehensive and con-

tinuous assessment process. As noted'in a CFRP guidance paper, "...any
latting, positi4e change which the Child and Family Resource 'rogram is ,

able to effect will probably be attributable,' in large measure, to a
successful assessment procedure."*

As the project descriptions in Section II point out, each CFRP
has devised its own procedure for individual 'family "and child assessment.
However, certain features must be included In any good assessment
pofocedure. Th4 process'suggested in the guidance paper cited above is
divided into four phases enrollment/preaisessment-, development of a
Family Action Plan, 1mi:cementation/follow-up; and reaasesgFrient.

The enrollment/preassessmnt phase includes initial contact with-
the family and determination of.family eligibility for the program; an
introduction to.and'explanation of the program, the family's dxpectations,
of the program, and the program's expectations of the family; and a
statement of commitment by both the:family and the CFRP staff to the
CFRP concept. - -

Dur:ing the second phase,-the assessment team-begins work and.
fyglized data. collection is begun. It is important to note that
fies are'airectly involved in the assessment process and that CFRP
staff plans with, not for, the family. Following'an initial statement

*Guidance in Individual and Family Assessment for the Child and Family'
Resource Prbgram:A Child and Family Resource Program Guidance Paper,
April 1976. Available from:- Child and Family Resource Program,
AdministiationforChildren, Youth and Families, Office of Human
Development Seivices, Department of Health, Education, and Welfare, P.U.
Box 1182, Washington, D.C. 20013. -



regarding its goals, strengths, and ,need, the assessment- .:
team (ix conjunction witir.the"family). prioritizes goals and needs and
eSEablishes a .tentative Family Action Plan .(FAP). A,,thOiOugh"discussion.
of the tentative FAP is held; including a time frame ''Z'or meeting goals
and a degcription of roles. and responsibilities of:'-they,,:prcoscam,
and agency. The plan must be accepted by. both partIescri--evited if
necessary...

-%.Dring the implementation/follow-up phase, ref-1741s. for
services' are made to various` community re-sources and appropriate staff
member's follow up with families and resourte agenqie6 to ensure that
services 'are beiitg delivered when.and:as promised. Peripdic. and` con-

..,tinucus progress reviews are conducted . Oat least quartely) to update
- the -FAP in-lighe of services deliiTered and important events occurring, . N .

the -family -.

2

\
_

4.

The reassessment proc6ss involves 'development aaew FAP
.based on (1) accumulated data, (2)- analysis of .the FAP and the
positive and negative aspects. of the implementation of that plan, both,
for staff and families, and (3)- emerging goals as stated by individual
families .-

"\ Figure 2 presents the information above in Outline form.
Figure 3 shows a schematic representation of the assessment process.

As part of the assessment process, all CFRPs hold regular
-staff meetings both to 'provide continuing training for staff. in assess- .
ient techniques and to evaluate and re-evaluate the strengths, goals,
and needs of each family and its children in the program. In 'addition,
ongoing informal discussions are held with family members to assess -

progress and current needs. Thd Head Start Policy Council alSo plays an
active and essential part in CFRP assessment by ensuring that each CFRP
is tailored to the n-eedd of its enrolled families.' ti

in

,More detailed information, on the CFRP assessment process may be
obtained by requesting a copy,of the guidance. paper cited in the foot-
note onpage 8.

4. . Using Community Resources

One of the requirements stated in the- national CFRP Guidelines
Is that.all CFRPs must theii:-program design to Maximize usage of

. existin& cOimpunity'resources and avoid duplication of already existing
-services. in the CFRP concept is that, in instances when
needed resources ate' nat available, C must ,create. pew services to

.fill gaps. 0--

4.
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ASSESSMENT _PROCESS OUTLINE,
:.,

,

.1- -
. ,

,

. .....-

ENROLLMENT /,'REASSESSMENT"

Family 'ts enrolled-:
,

Family develops a clear understanding ofCFRP conapt..;

-Necesvary_indtvidual and family information is collected.

CFRP- and faMily make 'statements of Comtitment.

DEVELOFVENT-OF,FAMILY ACT1ON.PLAN

A. 401-necessary data are available; a true family profile exists.
.CFRP assists family in meeting needs which arise initially or
on a crisis basis and CFRP staff_ make appropriate referrals.

1- -

A comprehensive assessment team is involved. All components
are involved in the assessment process, including .the family.

C. Family Action Plan (FAP)

1. Goals and objectivet are stated and prioritized.

2. A. tentative FAP is developed.

3. Families, fiAgram,\and agency make a commitment to the
FAP, or revise as née

realistic tjme frame is e ablished and responsibilities-
are delineated for the imOlemeqation of the FAP.

III, IMPLEMENTATION/FOLLOW-UP

A. Referral and followlup.are done.

B. _Continuous and periodic reviews 6T progress are conducted (at
least quarterly) to update the FAP.

- %

/1,/.:. -REASSESSMENT

Continuous reassessment is done, beginningewjth II. above, and new
or,reirised FAPs are implemented.
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The eIationship of CFRP to existing community resources is

very-`important, -since,CFRP views the faialy as a unit, living'inan.
lidr en,S, of community,Esources; In other words; CFRP-helpsies

ild ratify, coordinate, and use these resources to meet their needs.','', :'

A...v.
;:::Th116, eadhANTRPWorks'clbiely nat only with-its Head Start program;'butle

,- -*.alsoewith many community agencies providing daycare, health, fareily--, - '

,---.

.. id4.

--
--#.. ounseling,'soClal, -and educational services, as well as ;irrganizatic

cox roc as, the local school system, libraries, Red Cross, YMCAs and YWCAsf,,.

4)aameimakers,' Clubs, Girl Scouts and-Soy ScbutS, universities, eA. In'cdo.,
\..doing;, ,links families and children ,to existing, resources and

smultane sly helps resource agenc4b coordinateand integrate their
sertrbe, b.,,es that they will be as, effficient and useful_ as possible.

t. °;:.-
SNL

(

Informing the'public is also important, so that the community
can, be kept up-to-date on CFRP activities. All CFRPs make an'effort to
keep the community abreast of services being provided and'tb identify
areas in which needed services are insufficient or are not beinskpro-
vided.at all. In some programs,' annual Resource Fairs are held at which
community resource agencies display and distribute. information regarding
available services and answer questiOns of community-members. In
others, senior citizens are,utilil'ed to assist in dissemination of.
informition about available resources,

.

5. Programs for Parents and.'thei.iChildren in the Prenatal
Through-Three Age Range

_Every CFRP is required to provide programs for parents and,
their children in the prenatal-through-three (P-3):,-age range.' As stated
in the CFRP Guidelines, the goal for parents-and their children-aged Pt-3
is:

Developmental services for families and children
including programs designed to assist-parents to
promote-the total (emotional, cognitive,- language,
and physical) development of infants and toddlers
through three years of age.

5

eachN4.1d develops according to his/her own _schedule.
Within these developmental areas,. however CFRPa realize tat.

As the guidance paper entitled Programs for Paints and
Their-Children in the Prenatal-Through-Three Age Range*--tiates,

The implementation -of this philosophywill provide
program activities based upon the'needs of the family
(assessed by 'family and program mutually) with primary focus

r

*Available from. Child and Family Resource Program, Administration for
4 Children, Youth and familles,,OffiCe of Human Development Services,
Department of Health, Educaticog and Welfare, P.O.:pox 1182, Washington,
D.C. 20013.

12
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on.incrbasing'thie uncler'standingof"a4Ults.about
.the child'sworld,cfartherthg better communication
between adults,and-chlttdren, and fostering growth and-
_matutity in both..": .

Thus, the f011owing,long-range.goaTl'e for. P-3 components _within
individual CFRPs can be listed:-

01.
. ,

a. To help staff becir*.awg.r6.of the family's child-
reariPg practice and,thepersonal; ethnic, and Cultural
backgrounds of'family members thatinflPence these child-
rearing practices . -'

,

b. To Te4ance interfamilialrelationships that will support-.
the grgwth.-of the young-ch141

. .

c- To provide pregnant*thers' and-their families with
comprehensive'prenatal information.and care T

. .

d. To.provide families with basic knowledge of child
growth and development and to assist them in'under-

.

,-`standing the implications of same

e. . To assist families in developing more effective parenting
skills through utilization of increased information and.
4cnowledge .

-
-0-

t. - To provide.familles with the oppor ty to reach outN
and share parenting experiences wit others

- * ,

g. To assist ,families la recognizing-and accep4nsreadh
child as a. uniclite individual: . ,

=
,

.

As the project, descriptionection II-Indicate:the. -
methodology for implementation of these goals varies°,frad:Program-tO
program. Some programs place heavy emphasis on already
,established curricula -of infant-toddler programs .developed across the.
-country by authorities such as Dis.)3urton Ronala.Lally, and
others. 'Other ptogr#s adopt parts of these to their on curriculum
desigasHowever, everyCFRZ-bas devised a'written plan .delineating (1).
certain objectives or minimum-performancez,standards. and (2) responsi--
bilitiesof staff meMbers regarding overall management and coordination
of itsp ,3 Component. (For- more information onthia slabject, see the
.guid.anc&paper.Cited in thefootnote on page I2:)

Each CFRP haS assigned a staff member to. be respopsible-foi
ensurin&that'the P-3 :(or 'as it is,.sometimes called, the abfant-Toddler)
component is implemented fully.and effectively.



C.

.

6. Preschool- School Linkages programs

`s.
" -.

, AmOng- the°66jectives
:
outlided in the CFRP Guidelines is the ,_,,.,,../0

.

task of developing ,programs, to eAsure.:SiMooth transition from preschool
Into the early elementary SC.,,liol grades. Amon&-other things, CFRPs yaVe--'
emphasized fostering god co m. between Head Start and the
public school system; developing systems:for trackpli Head Start .,

graduates'- progress once =they enter public school, and encouraging
parents to becoMe active Participants in

.
the Schools' parent involvement

process. -.i ..

-k ....71.'

.., The 'eleven CFRPs have been working at`tbree basic levels'to
establish and maintain preschOol-school linkages:, administrdtive,
program staff/school staff, and parent/school. In addition t9

Mors,
dialogues between CFRP staff and parents, school administra- ,

,

tors, superintendents, and others, sotie CFRPs'such-as the program in New
Haven, Connecticut, utilize-parents. on the POlicy Council, together With `c

a Parent4School Lialson.staff member, to, ensure that_realistic timer
.

frames are established' and that-presthool-ichoolactivities.are con-
ducted and' follow-up is done. In many programs, preschool records are
shared (With written parental permission) with public. schools, And often

;y--

exchange vissirtsare arranged between Head Start/kindergarten classes and'
teachers to facilitate the transition from preschool to school. In a
few piograms, Head iStart and kindergarten teachers are working together
to deve/op joi:nt'curricUla,aandoften-they participate in joint training
-activities': including workshops and confer'ences.

InI mostk CFRPs, parents attend schedule4,parent/teacher con-
ferences and school meetings and assist in school="related activities,
and school teachers are invited to Orticipate in CFRP hame visits.. If-

.

applzsapriate;_scWacil.staff are invited to participate in Family Actiad-
Plan meetings. % ,

..

. 7 ,

In general, each CFRP assign's a staff member-to be responsiblf,
for -carrying out the'program's preschool-school linkageplan and uses
professional staff and/or consultants to assist with specific problems
relating to CFRP school-aged children.

.7. Parent Education

Central to- the implethentation40T. all- CFRP componentS is parent
education, which is yielded as a. cooperative venture betwea parents,
children, and staff. .



.e.

.., ,-. . .S:
, .

.

As stated in Parent Education:., .

,,rgrai6 Guidancecf Paper, * 1 '
N ,

't' .
t

"The goal of the parent educatiOn.&ogram is to provide
training activities that (1) increase parents uhder -.
standing Ofsthe goall°bf.CFRP and Its local program o
tion, and (2) facilitate-an assessment process that
individualizes a famay'actiCO-plan enabling.parenis to
,function as a more, effective family'unit:"

r

A Child and Family .Resource

All CFRPs have attempted to integrate parent---and family---
education into their many diverse components.

Orientation-for parents to the program, the assessment pro-
cdss, and a series of planned experience -based edutational activities
designed to address parents' goals/needs as identified in the assessment
process represent some of the areas of which parent education is a part.
Naturally, the P-3, Head Start, and preschool-school linkages component's
provide important vehicles for delivery of parent education pertinent to
specific child and, family development areas. .\

Regular and continuous staff training designed, to keep staff
informed about, and involved in, the educational/training activities
that encompass the parent education program is els.° vital for all CFRPs.

FoTTio're information on yarent education, see the guidance
paper cited in the footnote on this_ page., . '

4 .

8. Staff Development and Participation.
. . .

.

Using as a 'core the staff of the Head Start program, each CFRP
has a staff- of experienced personnel who participate in assessment;
sermAce delivery; and administration, coordination, and supervision of
the program. 'In addition, many. CFR programs have drawn en the.- Home ,

Start demonstrati9n program's experience and_ntilize trained home .

visitors as their direct contacts with enrolled families. ,Many of the
CFRP3staff members are paraprofessionals who come from Aeighborhoods
similar to those of the families with whom theyviork. However, CFRPs
often also utilize a team of professionals such-as, physicin6 psycholo-
gists, educators, and sacial workers to work with parents and children
to, determine the amount and kind f assistance that they need and want.

,/

*AvailaVie from: Child and Famili Resource Program,' Administration for
Children, Youth and Families, Office of Human Development Services,

-Departmeni::of Health, Education; and Welfare, R.O. Box *82, Washington,
D.C. 206/3.

15.



The training of CFRP taff mambers has varied from program to
-

,

. program, but in gei-dral it has been practical and has tried to encompass _
, the total CFRP system. Pre-service trainiqg usually con'sislte0 of 3T.-4
weeks of activities such as formal and informal staff meetings; work--

ips, retreats, conferences, discussion gibups, laboraiory and field
.

.;'expgrierices, training in -the use of media, apd-regionaland State
N'ins4t-gtes. 'Several national confer'4nces also have beei6 attended by all :
40111*,* for' the purpose of providirm'additional. training in the CFRP
concept and its implementation from,the national' viewpoint.

Strong emphasis has' been
service training as well (often as
sessions).' Tne CFRP',staff, members
training sessions deal'ng With new

placed on frequent, ongoing,in-
frequently as weekly training
afire also involved in continuous staff
or previous15( unknown community

resources as well as ew and better ways to. provide services. -Among
others in the spectr of individuals who have been utilized for'CFRP '
in-service training.t us far are'educators, pediatricians; psychologists,
nutritionists, social workers, speech therapists,.psychlatrists, public
health nuises, experienced teachers

s, and trained
of'handicapped children,ome

visitors. 'professrs,

,

communicans expertd ined h
o

#
CFRP staff members recognize that the dome environment, as

.

defined and provided by theparents, has..the greatest impact on the
child and that child development centers should therefore attempt to
supplement and assist families. o do this, CFRP staff members rely on

relatiOnships with parents and other family members sethat the
support services proyided will not only benefit the ctiild, but will
build on_ existing strengths and goals of the family and thus foster the
development of the family as_a unit.

NC,

3

For example,. CFRP staff members of

assist families to obtain complete medical, dental and,

health evaluations, screening, diagnosis, and treatmei4 _

.

discuss the nutritional needs of the entire family-and
assist am-flies to enroll in food assistance g

fl

rogra to

'-obtain food stamps, or to utilize commodity f
'school 1 eding programs

;provide ±hformation and arrange fot expectant parents
to take classes in prenatal care and care of newgorn
infants

provide infant-toddler programs and guidance to help
iprents promote the total development of children from
birth through three years-of -age

16
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. -',.c :';'-\-._ ...:.-

- , design provUlon,of preschool Head Start services for
!v children three to five and their families so that a

smooth transition,for children from Head Start into
-7-

, '' .t kindergarten or first grade isrnsurelil
-1

. -
si arrange.for.tUtoring sessions for.school-age children

who need assistance
. _../

c assist parents and older teenaiers in securing informa-
tion regarding employment,oppomtunitles "'*

inform parents of developmental activities for _adults, 'r
such as Adult Basic' Education courses, parent wrkshopi ,,)

.

..-i-'scommunity classes, etc. -
A

i assist I.-allies in emergency situations to secure needed
fodd, sheltgr, clothing, transportation, ;etc.

work with 1421 school-personnel, together with 'parents,
to help so ve school:-related problems of CFRP children..

The constant challenge to CFRP staff members is-to maintain ra4
,continuous, up-to7date e aluatl6n of each family's needs and progress in
veTation to its-lireviousl identified goals, s9 that the changing basic
A9edsof families continue o be met, while a( the same time the indepen-
dence and 441f-sufiency o the families igiencouraged.

9. Evaluation

In order. to learn as muc, as possible about how the CFRP
concept is implemented,' and what t effects of the program are on the
communities, families, and children involved, an extensive evaluation of
CFRP has been undertaken. The.eval tion design incle6S a study of
CFRP processes (formative evaluation' and outcomes tsummative evalua-
tion) as well as general descriptive d cost analyses.

- Major data collection -periods 1 occur when babies enrolled ,
.in.CFRP enter Head. Start centers at about a 'four and can be compared
with other-entering children who were not'in RP. Similarly, as
children who have been enrolled in.GFRP dying their Head Start year(s)
move tfirough the early school grades, compa*isons can be made with other
similar children who have not had a preschool experience.

Although extensive program impact data are not yet.available,
interim formative findings, based on two years of program operation,
indicate generalltdsthat ,dommunities and %families-are actively, involved
with the program, that all program components are being 'fully le-.,

mented, and that programs are in fact "tailoring" their program
approaches in accordance with indivi&dal families' needs and strengths

17



...

s.

,
.. N.,
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as assessed' jointly b37.,iamily and program. Measures of program effects
will be obtained.over the;next several ears.

0

Al/ evaluation rep6rts are made available through the ERIC-
system. . c ' - ..

,
,..J.t.

L.
,...

...

The. ACYF Project Officer g CFRP.Evaluation is Dr, Esther
Kresh. The evaluation contractor for. the first two years of ate evalua- .

tion was Development Associates, Inc., WashingtOn, D.C. The current
evaluatioh contractor is Abe_Associates, Inc.,,Cambridge, Mass. - 56

c..

a
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FIGURE 4: LOCATIONS OF ELEVEN FEDERALLY FUNDED CH(LD AND FAMILY RESOURCE PROGRAMS



'II. PROJECT DESCRIPTIONS

Project Title: ,Child--and Family'
Resource Program

197 Dixwell Avenue
New Haven,

Connecticut
06511

Phone: (203)
Head Start Director:

Project Coordinator:

787-0209
MS. Grayte

Dowdy
Its. ,Barbara

Providence

ACYF Regional Office '(Regic5n I ) :
Administration for Children,

Youth and Families
Department "of Health,

Education,- and Welfare
JFK Federal Building
Government Center'
BOSton, Massachusetts 02203
(61) 223-6450

Located in the gbuthwestern portion of Connecticut, the New
Haven CFRP serves several "pocket " areas as well as a large sub-
section of New Haven bordered on, three sides by river or harbor.
Known as Fair Haven, this was traditionally a working -class area,
dominated by Italian.a d Irish immigrants; recently, black and
Spanish-speaking peopl have also migrated to Fair Haven. Pockets
of low-income families in sections of Eastern Heights and .in a low-
income housing project located near Wooster Square are also served
by the CFRP. These housing p4pject families have always found it
difficult to obtain needed services, due to geographic' isolation,,
since the project is surrounded by highways and railroads.

Of the 24,000 people living in Fair Haven, approximately 10 to
12 .percent are below the poverty guidelines. Elderly people account
for roughly 21 percent of the population, while children comprise an
estimated,25 percent. The area ranks high on all major indices of
poverty. The ethnic breakdown is approximately 25 percent black,
15 percent Spanish-speaking, and 60 percent white. Among most low -

}.- income families in Fair Haven, the problems stem from poor diet, low
education levels, substandard housing, overcrowding, and a variety
of related causes endemic to families subsisting at or below poverty
level.

1_

The family assessment process in the New Haven CFR.I. is of
interest, partially because of its simplicity. It is basecrcia-a
series of visits by a CFRP staff member to the home of eackCFRP
family, with each visit focused on obtaining information of. an ,

Increasingly complex level. .,Four family advocates each make approx1-7,
mately 4-5 home visits to enrolled families to perform the initial:
needs assessment process. They provide a continuing liaison with
the families and work toward the gradual buildup of a trusting
relationship with each family, while explaining every step of the
needs assessment process to the family. Each successive visit
determines more.about the family and begins to identify needs and
formulate a plan to meet the needs.

20
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- As part of New Haven's infant-toddler program 2-hour sessions
are held weekly at a center where CFRP staff work with parents of
babies and young children to .help them understand child development
processes. The infant-toddler program emphasizes activities that
parents can integtate into everyday life at home without special

. toys and materials.
_;

As a part of this program 1-hour weekly home visits are made by
home visitors to homes having children from infancy to-3-1/2 years old:

During these visits the home visitor is involved in a number of
different .a.ctinpies, from a walk to the park, to making playdough
and puppets. The -toddler' teacher focuses on the parent and child's
interaction, encouraging more experiences which will lead to a more,
positive and greater understanding by the parent of the very young
child's needs. Through these experiences; the parent will become
more open to and aware of all her children's needs.

The New Haven CFRP also employs a Parent,Activity Coordinator
to develop and coordinate workshops and activities for paren who'
have expressed interest in them during the atsessment pto4ss.
This coordinator also works closely with classroom teachers anak
parent7school liaisons in the Head Start classrooms in the city, as
well.as with four toddler tenders; who provide child care at the
.centers while parents attend meetings or workshops.

One of the most striking features of the New Haven CFRP is its
extensive use of videotaping as a means of f-makIng better use of
existing community resource agencies. The New Haven CFRP staff
visits the participating agency (adult basic education, school, -

clinic, etc.) and makes a videotape of the process and activities
of that agency or program. The tape is then used in the following
ways. ,

(1) The Advisory Committ e
)
(comprised of representatives from

all agencies in the Fair Haven area) uses it to under-- -

stand the particular agency's services more fully.

(2) The agency staff involved is delivering the service can
, see what they look like and use the- tape for? in-service
training, or they can use the tape as a p lic information
tool.

(3) Both CFRP families and others in the community view the,
tape so that they.will be better informed about available
community resources. .

CFRP. staff :use the tapes ;for in-service training.

21.2_
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All agency' tape are kept in .the CFRP video library and are
available to the community at large.

Project Title: Poughkeepsie;
Child, and Family
Resodtce Program

162 Union Street
Poughkeepsie,
New York 12601

Phone: (914) 452-7726
Project Coordinatciri Mr. Kingston

Holcomb

ACYF Regional;Office (Region II):
Administration for Children,

. Youth and Families
Department of Health,

Educatian, and Welfare
Federal Building
26 Federal Plaza
New York, N. Y. 10007
(212) 264-4122

The Poughkeepsie, New York CFRP serves a small -urban area.in the
center of PoughkdepSIe (population 32,0000.-located.,on-the banks Of
the Hudson River in the Hudson Valley, 7 miles north of NewtYork
City and 75 miles south of Albany. Although it has a fewarge
companies and a portion of commuters who work in New- York but live
In Poughkeepsie, the city suffers in general from a dwindling poiDu
lation (evidenced by a 10;000-person ,decline in the last 10 years)
and a loss ofcity'business to suburban shopping - complexes. 'A
shortage of low-InCame.housing; low educational levels and illitdraey,. 's
and a lack of training for'the unemployed are also Problemsin

.

Poughkeepsie.

'The Poughkeepsie CFRP covers an area of four square miles'and
serves-approximately '60 percent black familieg (many of Nhom migrated
from the southern States) and 40 percdnt white families. Roughly 70'
pe.rcent of. the CFRP families are single-parent families; thus,, lack
of adequate day care poses a problem for children-whose mothers
wok on "swing. shifts" (particularly in the three large State
hdspitals and correctional facilities nearby).
I

Two Head Start centers form the nucleus for the Poughkeepsie
_,CFRP and Head Start staff in these centers have been trained in the-
CFRP concept.. .

Some, experienced mothers have became part of the Poughkeepsie
CFRP st- f toprovide ongoing assistance to other enrolled families:
These nfant-Toddler Specialists (formerly called.FaMily Resource
Assistants) work especially with parents of children from birth, to
age 3, although they also occasionally coordinate plans for other
age groups.



Like all CFRPs, Poughkeepsie has identified and is using .

literally dozens of existing local community resources to help. parents
maintain and supportthe develOpMent of their own children 'However,.'
a special feature in Poughkeepsie is the conduct of short-term
mini-programs;. sponsored by various agencies Zt:the'request of the
.CTRP, to help parents solve. identified ptoblems and needS.' For.
example; the AStor Child Guidance clinic has conducted separate
series of sessions for parents .on (1) family communication, (2) child
management, and (3)'foster.parent_Counseling; and a nutrition agehgy-
(ENEP) hasoffered a short-term course in family nutrition. These
mini-programs are varied and change frequently, to- accommodate.
emerging needs expressed by families.

To assist families with health, safety-, and nutrition needs, the-
Poughkeepsie.CFRP has employed a Tull-time'nurse to link families to
health agencies in the community and to assist with family crisis
situations.. .

s onePoughkeepsie CFRP staff member put6:It, "The only way
to help parents become effective parti:cipants-in.the.development of

,their own'childreh is to_-focus on the total family unit. Each staff
member recognizes that it is important to have services for the
faMily,lq= more important is the necessity of integrating these
services with whatever else is happening within that family unit."

Project Title: Child and Family
ReSource Program

Schuylkill County
Comprehensive
Child-Develop-

, merit PrOgram
P.O.4 Box 302'-

61-
Schuylkill Haven,
Pennsylvania

17972 ._,

Phone: (717):385-3286
Project Director:- Mrs. Eileen

. Klotz

1ft

A(,):1, Regional Office (Region III):
Adininistration for Children,
Youth and Families

Department of Health,
Education, and...Welfare

Gateway Building
3521 Market Street
Box 13716
Philadelphia, Pennsylvania

19101
(215 596-6761

The Schuylkill County Child.and Family, Resource Program is
located:in the heart of the anthracite coal region in Nottheast
Pennsylvania. It serves a rural and urban population that is
characterized. by -a high -undm oyment rate and the' 'lowest per capita
income in the Northeast region nnsylvania. This IS due to the
decline of the coal mining industry and a minimal development of
agriculture and teXtiles.
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The Child and Family Resource Program of Schuylkill County is
one of four programs operated by the Schuylkill County Comprehensive.
Child Development Program, which provides a var4ed and complex range
of services to meet the needs of this economically disadvantaged
area.. The Other three programs administered through the Comprehen-
sive Child Development Program include The Head Start Program,
Title XX Day Care Program, and The County Fee Pay Program.

The program.staff finds that this comprehensive approach to
service,delivery allows for.individualization through a. cooperative'
effort of funding.

To meet the goal of individuallied services to children and
their families, the Child and Family Resource Advisory Board was
_initiated. This-Advisory Board is composed of the staff of the
Schuylkill County Comprehensive Child Development Program, the direc-
tors_of the Human Services Agencies within the county, parents,

',and community representatives.. The Child and Family,Resource Advisory
Board has become a community resource which enables the families
enrolled in CFRP to choose from a variety of programs and services
to meettheir needs. In addition, the Board provides an opportunity
for agency directors'to discuss the quality of service delivery
within the community. The impact of the Advisory Board is most
apparent where it coordinates, for the family, the limited resources
available in the community. (

An Assessment Committee, a subcommittee of-this Advisory Board,
works with-the staff and individual families in identifying needs
and developing action plans directed toward the satisfaction of
those needs:

A focal point of-the Schuylkill County CFRP.Is the parent
education program, which.assists parents in becoming more active
and knowledgeable in their role as the prime developers of their -

children. Home visitors piovide-parents with parenting inforinlon
and encouragement. In addition, workshops are offered in five
sites-throughout the county, where various topics ranging from
child care for-infants to developing as an indidual are addressed.

. ,

Another key element of the Schuylkill County CFRP is the
infant-toddler program. This program consists of a center-based
program for working parents, a majority of which are single-parent
families; and a home-based prograM in which both children and
parents are involved in developmental activities.:

In -cooperation with the other programs 9f the Schuylkill
County Comprehensive Child Development Program, the Schuylkill
Haven CFRP attempts.wto support the family as the prime developmental
-influence on itt children and recognizes that only when the needs
of all family members are addressed can the prdgram's impact on

ti childred be-m9st effective.
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Project Title:. Pinellas Colinty ACYF Regional Office (Region IV):
Administration for Children,
Youth.and Families

.Deparstmeat of Health,
Edu4aaon, and Welfare

.Peachtree- Seventh .Building
50 7th,Street, N.E. Room 359
Atlanta, Georgia -.3a323
(404) 881-3936

Head Start and
Child and Family,
Resource Program

1344 22nd Street,,
South

A

St. Petersburg,
Florida 33712

Phone: (813 821-4627 ,

Head Start Director: Mr. William
Fillmore,.
Jr.

CFRP Coordinator: Mr. George"'
Farrow

Located in an urban area midway along the west coast of Florida,
the St. Petersburg CFRP serves an area on the south side of the city..
Although several large companies have facilities, in St. Petersburg,.
there is noemudh heavy industry, and Itourismris the main source of
income.' ThetFRP serves an area populated by both black and white
families, with black families in the majority. - '

There are approximately 11;000 people in low-Income'
housing projects, HUD 235 homes,andMultiple dwellings in this area..
Roughly 17 percent of the population have incomes at or below the
poverty level, ana of these, 3 percent, of 5,080,familles, receive
Aid to Families With Dependent Children (AFDC). Due to the temperate
climate and lov cost< living, senior citizens comprise a signifi-
cant portion of the population andlface many problems common to the
elderly age group..

Because the St. Petersburg CFIZ is located in the area it
serves and other service agencies ,:re also nearby, the problem of
coordinating resources is reduced. The CFRP has been able to arrange
for complete medical and dental screenings for all.CFRP family
members at no cost to the program through local resources.

A Parent Center, deiTgnedh to provide CFRP families with enrich-
ment activities, is a unique feature of this program. Activities
provided there include sewing, cooking classes, 'parent study groups
on child development, and family'"fun nights." The center is also
equipped with facilities including'a learning laboratory to assist
in developing"social, emotional, educational, and other skills of
children, from the newborn-stage to age 3. s_The learning lab has an
observation booth that is used, for both staff and parent training.

.One pf the more.unusual, features, of the St% Peter'sburg CFRP is
its provision of..aay care services,. through "Project Playpen" homes.
Project Playpen enrolls children from newborn up to age 3 in,. 424 _

licensed zday care holes serving approximately 145 children. 'A CFRP
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.famlay can thus take a newborn child.tO Project Playpen, where he or
she `will obtain day care until .the age of three. Then:. the youngster

: can enter Head Start and remain in Head Start until-he or she is ready
for'public school.: Thus,-the Project Playpen concept enhances
continuity of education-experiences for a child from birth to age 5
or 6.

Some of theadditional services that the St. Petersburg CFRP
coordinates with o-ther-agencies include:

(1) A tutoring program for school7a-geCFRP children

(2) Family counseling services (both individual and grdup).

(3) Diagnostic services for children and their families,
utilizing specialists in psychiatry, psychology, psychiatric
social work, learning disabilities,-etc.

(4) An enriclikent program, based 'on expressed needs of CFRP
families, including family outings; picnics, field trips,
and other recreational activities

J.7
.

(5) Parent study groups focusing on how to cope with family
problemc such as child-rearing,-budgeting, sex-education,
etc.

(6) Planned parenthood/and prenatal services, offered- hrough
the local healthgepartment

Like other CFRPs, the St. Petersburg program is constantly
attempting to work with changing-and new needs of its families. In
the-words of the staff, "We are attempting, through' CFRP, to lay
the groundwork for coordint.ting the delivery of services to the
poor. And we'are dedicated, as.a staff, to providing our families
with- skills. and knowledge necessary to become independent.'
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Project Title: Jackson Child and
Fam3.1y.Resource
Prdgram

___Regt'on. II Commu-
nity Action
agency

401 S. Mechanic
Street- 1

P.O. Drawer 1107
Jackson," Michigan

49204
Phone: (517) 78Z-9141

Project Director: Ms. Sally
Schwyn

ACYF Regional Office (Region'iT):
Administration for Children,
Youth and Families

Department of Health,
Eddcation, and Welfare

300 South. Wacker Drive
Chicago, Illinois 60606
,(312) 353-1784

The Jackson-Hillsdale, Michigan CFRP serves the predominantly
rural southern Michigan counties of Jackson and Hillsdale, 47hose
combined population totals 180,445. The largest city in is area is
Sa..ckson,.with a population of approximately 45,000, whi is the main
area served by CFRP. ,Approximately 6.6 percent of,the amilies in
Jackson -county have Incomes below the poverty level, while 9.0
percent of- .Hillsdale County's-families are below poverty level., The
CFRP servesemainly young blacks and whites who have fairly .large
families and=llye In denselypapulated neighborhoods.

Jackson and Hialsdale'indusirie are largely: smallautomotive
supply plants, although recently several larger concerns have become
part of national conglomerates. Agricultuie is a major source of
eMploymeht, particularly in Hillsdale County. Lack of public
transportation in rural areas poses some service barriers to families
Housing remains a critical need of many families, although recent
subsidized rural developments are drawing the'low=incomedpopulations.
an- fact, the location of several units-outside the -central city
services area'in Jackson into suburban locations is causing a shif(E
of needs for these families. Education and job training remain
problems for many families complicated by changing employment
patterns in major Michigan 'Industries and recent high unemployment
rates.-

#

The Jackson CFRP uses a basic "task-centered' approach to
meeting family needs. Families meet: with family development and
social "services staff to discuss theirstrengt4sand needs, set
family goals, and dgvelop action plans to meet specified 'objectives.

Family profiles, reflecting areas of family function:and
community interaction, became the basic instruments for assisting
families to set goals, determine priorities, and evaluate family
movement during program participation. Service coordinatore provide

..advice on appropriate, referrals ana_monitor:follow-up_activities with
family development staff. Regular reassessments -are scheduled
every six months, with interim adjustments and referrals resulting
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from home visits and parent education sessions-involving families
and family life educators.

The parent education component emphasizesparenting knowledge
and skills in the total family environment. Therefore, not only
child growth and development but family interaction,_community and
social relationships, and utilization of available resources are
stressed. Mental and physical health, nutrition, and consumer
information are primary concerns of special programs which involve
the Agency's Creative Environment Workshop And community cultural.
resources.

CFRP enrollees are provided a variety of options,' all of which,
involve parent education, including center- and home -based Head
Start, day care, a prenatal through age 3, program, and school
linkage programs. All children have some center-based activities,
with parent-child interaction opportunities integrated into the
center-based parent education-programs.

C

The prenatal through age 3 program folloiqs a developmental model,
based on research of Dr. Burton White's Harvard Preschool Project
and the Brookline Early Education Project, as well as elements of
other research and demonstration programs.* Activities begin through
contract services with a prenatal maternal/child clinic which
stresses parent interaction and education, folldwed by a home -based
approach in which home visitors attempt to increase involvement of
parents with their young children, and family life educators provide
support relationships and family life education services.

Not only is there close liaison with school personnel in
kindergarten entry and early elementary years, but the school
linkage-resource program offers after- school library, workshop, and
remedial aciVities- Home visitors act as liaisons, with the children;
families, and school personnel to coordinate thesetenrichmetre acti1_
vities with each particular child's needs.'

Crosed-cirtiiit TV and portable units-,combined with a fam
interaction`. area are used fdr observation. aid role-playing .ac
for parents 'and staff, and active interactions of children an
families. In addition, sequential tapes are made over a span
time to,provide a record of individual child or family growth
movement.`

lly
tivities
d
of
and

information on tlie.Hartard Preschool Project contact
Dr Burton White, Graduate School."&f Education, 514 Larsen Hall,
Appian-Way, Cambridge, Massachusetts 02138.;
For more information on,the Brooklin6 Early Ed!..tcation Project,
_write Dr. Donald Pierson, ,Director, Brookline Early EthicatIon
Project, 287 Kent Street, Brookline, -Mas'sachusetts 02146.
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'CFRP staff and-parents arealsolproVided numerous opportunities.
for participation in training and continuing education. Through
classes and workshops (planned by Community Action Agency staff),

CFRP.,staff.and parent6 can receive academic credits from
Michigan'State University, Jackson Community College, or the Adult
High.School of the JacksOn,PublioSchool.1 Other activities with
staff and parents include liaison with Spring Arbor College and
Eastern MiehiganliniverSity.-

Project Title:

Pi-oject

The
-operates
County.
contrast

Oklahoma. City
Child and Family;

..'Resource Program
Oklahoma_City:and

dounty'Community
Action Program

219- Park Avenue
Oklahoma City,
.0klahoma ',73102

Phone: (405) 272-9311
Director-: Ms. Jo

Livingstbn

ACYF Regional Offide (Region VI):
.Administration-'for.Childten,

Youth and Families
Department of Health,-

Education;' and Welfare
1507 Pacific, Room 910
Dallas, 'Texas 75201''
-(214) .749-2491'

J

Oklahoma City and County Child and Family Resource: Program
in a semi-rural.setting of far/Northeast Oklahoma City and
Fard hOuses, 'livestock, and community'gardens provide dramatic'.
to public housin sites and the new community health facility.

" .

Many-varied-lifestyles and-cult ZUres comprise the CFRP,iarget area,
but the majority of participants ,d the CFRP are black families. (A --
proportionate number of white. ind-Natik7e American faMilies, reflecting
the'demographics. of the CFRP target area, also participateNpl the

>program). .The CFRP- target area encompasses the largest;, pub school
district in the State,.. .Oklahoma 'County Public,-SchOoi .District 48.9.

A strong feature of the Oklahoma City CFRP is its health component.
The Mary Mahoney Memorial Health Center provides a variety-of
health screening and follow-u0 services to CFRP families; the Oklahoma
City Psychological and Educational Center provides speech arid language°
development. sdreening and follow-up dxaminations for:CFRP children;
and the Family Counseling and Child Development Center provides-group
programs.for parents,')special services, for children'with special
peeds, family and group counseling,. and staff raining.

Fl")Like otherCFRPs, the Oklafioka-CitY.0 'Is continuing in its
:efforts toy facilitate 4:smooth:transition'fram preschool to public
school. Many- joint projects such as_staff.training, volunteering in-
the,- public school classrooms, field trips, and exchange of program
informationcharacterize this component of CFRP: Participation by
public school personnel on the CFRP assessment team and by CFRP
parents as volunteers strengthens this component.
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'In recent years,. the CFRP has sponsored g summer program for
kindergarteneVEIbto third graders and their patents focusing on educa-
tional and recreational activities.. The summer program is staffed by
parent volunteersi-social work and special education student , and
fahily advocates. Individualized classroom experiences and c unity
exploration are key -features.in this program, for which lunches are
provided by the Oklahoma City. Parks and Recreation summer lunch plan.

At the Oklahoma City CFRP site, an outdbor recreational facility
featuring equipment for family members-of all ages has been developed.
Commemorated in honor of Lyle Jones, the late Education Coordinator.
for the Community Action Program/CFRP, the playground contains both
active and quiet play areas. Equipment for handicapped children such
as a wheel-through tunp.el which has the dual purpose of manipulatiVe
and climbing bars to be used byall children) is well integrated into
the play area. A picnic table which doubles as a game table, a
bicycle trail, climbing fort, swinging clatter bridge, tire swings,

sand conventional equiphent enhanCe this family outdoor'recreation area.

Oklahoma City also offers a CFRP intergenerational component, .'
featuring the positive involvement of.senior citizens-with preschool
children and family members. The goal of this compOnent is to help

-dispel the myths that preschool Oildren often have concerning aging
and to give the senior citizens a positive experience in working with
young children. Volunteers are'continually recruited from the CAP
senior citizen program and other agenales which work with older adults.

As with other CFRPs, the Oklahoma City program has a prenatal-
through-age-three (P -3') component. Three groups presently comprise
this component: Cale group of expectant parents, and two grouprs of
parents with newborn to 3-year-old Children. The two,groups with
newborn to 3-year-old children atte46-1vor%shops and parent education
ciasSes four times per month. On_ e groUp is-l'*nown as PATTs (Parents
And Tiny Tots), and is conducted by the Rainbow Fleet of .the: Oklahoma
City Arts Council under the supervision of a child development_
consultant. The second, TIPS (Toddlers, Infarlis, Parents Stimulaiion)
meets twice each month at. the -Fmnily Counseling and Child Development
Center in Oklahoma City, under the supervision of a child development
specialist. Both groups receive information on educating the infant
and toddler, and the growth and development patterns of children in
the P-3 age range. Participants are grouped by the developmental age
of their children and according to the assessed meeds of the Individual
parent and chiA lending library is maintained at the CFRP center
with materials available for loan to program participants. Parents
from both of the newboxn-tb-3 education components take home activity
kits :tailored appropriately for the 'age and/or developmental phaseof'
'child enrolled in the newborn-tó-3 component.



Project Gering Child and -

Family Resource.
Program ,

Nebraska Panhandle
CAA -

1840 Seventh Street.
'Gering; Nebraska

. 69341
Phone: (308) 436-5076 .

Project. Director:',Ma. Joan Cromer

.M PT
Ad

bepartment

1004Ce -(RegionVII);
on for Oildren,

Educi.iiA,,and Welfare
FederiOf'fiCe'Building
3'01 l'12th Street.'"
tansas-City,'Missouri 64106 -

(810 374-5805,

Located in the extreme western section of Nebraska,"thg Gering,
Nebraska CFRP serves in area which is almost totally dependent on
agriculture for its income, chiefly in the form of bean, beet; corn,
and alfalfa crops:.. Scotts Bluff County, with a popUlation of 35,000,
has been the primary target area for CFRP, and includes numerous
liexicaniAmerican migrant farm laborers. as well as' Indians- (Sioux) and
whiteY. Recently, many migrants-have become permanent residents -'and
are trying to live-on wages frockseasonal work. Thishas led 'to
regular periods of unemployment, when the need for support from
resource agencies has become even more pronounced. The program was
enlarged to cover Kimball County (some.45 miles distant) in 1976.
Other than-wheat farming, the area there was the site, a decade aim,
of missile-base installations and oil drilling and explOration, botE
of which have now dwindle leaving limited employment opportunities.

As with other s, ,;the work-afthe-hame visitor is the vital
link between the fami the program. One key element in the
Gering program is the frequency of home visits. Home visitors encour-
age parent participation to promote initiative and. leadership, so
the family becomes a contributing member of the community. Ake
other CFRPs, the Gering program has utilized hame'visitds,extensively

ras.part of its needs assessment and resource eferral!Service The
six homeviAtors, together with the coordinators for resources,
health, :nutOittlon, education, and social services, haVe assisted-
families 'In.the.areas.of.hOuaing health,-sOCial'sei7ViceS, empl6y-%
Ment' opportunities,- and 116e: of community resources.; as well as
child development'and- parenting skills. A strong training focus
.ia on knowledge and utilization of community resources. Community .

resource visits are made by each new staff person:to resource agencies
by. appointment t lern about their services, describe the program,
meet'that agen s.staff, and become familiar with the agency's
location and t e -materials it has available.

One of the strongest features of the Gering CFRP -has, been-its
utilization of the media_to'publicize both. CFRP.activities.'and commu-
ny it resOurces...In addition. id !deveidpinglboth ,ariefieral resource
'manUal,Whid.h.ls.regularly updated .and a medical resource manual for
all area resource'personnel,CFRP staff have used many forms of

to inform the public of available resources.. News-releases are
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sent to-five area newspapers, fivce radio stations, and two TV stations,
and news media personnel are visited regularly to keep them'informed
of'newsworthy activities and planned events. The CFRP resource
.coordinator-moderates a weekly 30-minute TV Program entitled "Did YoU
'know?" which provides communications to families regarding child
development, nutrition, etc. and informs area yesidents'of available
human resources.- Staff members have also assisted with the develop-
ment of a sound/slide program and make presentations on an average of

public- service announcement CFRP "spots" have Keen aped by staff
lioNtonce every two weeks to area groups interested bpi CFRP. Numerous

members for local TV and radio stations. Other resource coordination
efforts have resulted in the organization of an Interagency Council,
three day care centers (in Scottsbluff; Gering, and Kimball), and
a nationally affiliated Voluntary Action Center.

t

To assist parents'with providing educAional experiences for
their children throughout the summer month's, the Gering CFRP operates
two mobile toy lending libraries. These help provide children without
toys the experience of having them and the responsibility of taking
care'of them and learning from them, and they also assist parents
by providing them with educational aids that they Can e with their
children. Throughout the rest of the year, the toymobjes become
Head Start vans. The Kimball County CFRP provides a toy-lending
library during the summer months.

7

The Gering CFRP has also establishe4,a working relationship with
the public'School system.. CFRP/Head Start staff;hold conferences with
personnel from all schools attended by children of CFRP families and
arrange meetings with school personnel to initiate tutoring sessions
and assist with absenteeism and learning' problems of school-age CFRP
children. Occasionally, school personnel are involved in the family
assessment process. Parents participate in parent-teacher conferendes.,

L(-----

.PTA, or local school organization and advisory groups. School person-
nel assist with Head Start/CFRP Yogram evaluation, participate in
exchange center-classroom visits, and occasional joint in-service
training.

._.

"The infant-toddler program is headed by an infant-toddler
specialist and assistant and includes home visits, parent classes,
and use_of the toymobile. 'FamiiieS with infants and toddlers.are
visited at a minimum of twice monthly; there isone Infant-toddler'
parent-interaction class.each month; and-during the summer the
toymobile' visits the family each week (alternating between checking
out toys, and instructing parents,in a family project for learning).
Head Statt teachers, home visitors, and the infant-toddler specialist
and assistant all participatein_the infant-toddler program. Staff
members'receive ongoing training on a regular basis (at least once
per month).

Ever3i.,attempt is made to assist all ethnic groups in the area.
CFRP efforts to date have included assistance in organizing medical
meetings designed to explore possible solutions to poor health
services for Indian people and participation in cultural awareness
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workshops presented to help local and resource agency personnel
understand the cultural background of Indians and Mexican/Americans.
Staff members are presently participating in a NIMH grant aimed at
improving -human service delivery systems through an increased aware-,
ness of cultural and ethnic traditions and value systems.

Project Title:

Project
Phone:
Director:

Child and Family
Resource Program

Bismarck Public
School District
Number 1

400 Avenue E
Bismarck, North

Dakota 58501 ,

(701) 255-4067
Mr. Roger

Schultz

ACYF Regional Office (Region VIII).:
Administration for Children,
Youth and Families

Department of Health,
Education, and Welfare

19th and Stout Streets
Denver, Colorado 80202

. (303) 327-3107

Locatcd in the south-central apart -of North Dakota along he
Missouri' Biiver, the Bismarck CFRP serves an area encompassing almost
14,000 square miles. The City of Bismarck, with a population of
approximately 50,000,'Is the fastest growing city in the State and
provides a small urban "oasis" in the midst of largely rural farm
country. The average income of families served by the Bismarck CFRP
is less than one-third of the average income of families living in
Bismarck. Thus, despite the fertile soil, poverty has made its mark
here, too, particularly on the low-income white familiPs who-reside
in outlying areas.

The kar.ck CFRP has an unusual adm istrative arrangement, in
that it- s one of several early childhood øgr.ains adminigtered-under
the Bismarck Early Childhood Education Program's umbrella. Other
programs include the Head Start program, day care services, and a
program for. multi-handicapped ,children aged 0-8. The Bismarck .staff
feels that this structure is a strong point because all programs are
under a single administration, which allows more funds to be spent for
services to children: As a result of this administrative arrangement,
too, a" sizeable number of CFRP families with handicapped-children are
receiving services (made.possible-under a grant from the U.S. Office
of Education's Bureau of Education for the. Handicapped) such as
speech. therapy, services for children, with learning disabilities and
emotional problems, and physical theraRx.

In addition to sharing physical'facilities with the Bismarck
public school system; the CFRP. staff also maintains close contact with
school system personnel. Many CFRP mental health services are provided
through the public schools; a speech and language specialist in the
School.system works with the CFRP speech therapist; and a school,.
physical and occupational therapist assists CFRP families with
handicapped children:
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As with other CFRPs, assessment of the family plays a large part
'in the BECEP program. Family advocates use the following tools to
assist families in achieving objectives and meeting identified needs:

. , .

(1) The Resource Looseleaf Notebook provides to the family a card
with agency referral information. /

(2) Family counseling and prenatal counseling gives support to the
family in following throUgh on referrals..

(3) Supportive counseling- is. given.for crisis prevention.

. Several program Options which provide both center- and home-
based experiences are Available through BECEP, including:

-

,(1) Toddlers With Infants Gainin Stimulation---A program
offering to mothers and children 0-3, nformalion on
child development and management, staff Modeling, films,
discussions, videotapes, educational activities, peer group
activities for children, support groups for parents, and
development of observation skills for defining and inter-
preting children' s behavior and determining appropriate'
parenting responses.. Children in this program are tested
yearly fot develo pmental

(2) Cative Parentin:17_,A curriculum offering to parents, in a
claps or group setting, information and opportunities for
skills application and follow-up. The BECEP-designed

curriculum for Creative Parenting includes materials,
films, handouts, discussions , 'videotapes, role playing,
modeling, observation,: and triaiand-error activities.

(3) Home-based Head Start--A. Program for children4 to 6.years.
old who are unable,to attend the center -based program.
These children are screened for developmental levels, and
individual,programs .are_ provided through famllyadvocates'7
hOme.visits -and .the .us e of,faMily'educators and Head Start
'teachers as .resources. :

(4) Center-based Head Star

(5) Special Needs---A Pr° gram available to CFRP children from
the newborn age to 8 Years old who in testing show a
special need in emotional,and physical development, speech,
hearing, or intellectual abilities.

(6) Day Care---A program also available to CFRP children who'.
have working or in-training' parents, or parents who have-
extreme difficulty in child. management. ,Children range
fram 2 to 6 years old. Summer day care includes children

.

from 2 to 12 yeari old.

34 a



the
Like others, the Bismarck CFRP aims to integrate the family into
community, thus several byproducts of the program are:

(1) A continual resource to'families who have moved their'Child-
ren'into first grade but may need periodic additional
services or further-help in child development.

(2) The school linkage services to the first,_second, and third
grade teachers, which provide a sharing of information on
the child's progress and adjustment with follow-up in the
home as well as special tutors where necessary.

(3) CoMmunity inter-agency meetings, which provide a chanCe for
agency staff to, discuss families and prevent duplication of
services and undue frustrations for the family..

CFRP offers a complete health and nutritional program for all
BECEP children-from the. prenatal- age through, age 18..

,

One interesting feature of the
of the toy lending library idea into
for CFRP families -and tile community'.
Closet also provides-:

.

BismarckCFRP is,its expansion
a full-fledged "Lending Closet"
In addition to toys, the Lending-

L
(1) Emergency food, clothing, and other household needs'

(2) A.parent7chIld library including books and pamphlets for
children and families

Aprofessional library for community agenctes that Work
4 with children and the total family unit

f
-(4) An audio-visual equipment and materials library

(5)-- A, replication and demonstration library for. exchange of.
information,regarding materials,services, speakers?'
groups,- etc-

(3)

'(6)1ATtrainingreSource center for .CFRP and other commanity
a,.gencies'and-programs to share expertise in areas such as
early-childhood-education, parent-family.educaplon, and
--public school-education.

o

(7) A:materials reproduction center forchild:development
.

programs in Region VIII,

(8) .

An-inventory and con rol center for BECEP supplies and
equipment

(9) Educational materials games, and toys.



Project Title: Child and Family
Resdurce Program

Economic Oppor-
tunity Board of
Clark County

2228 Comstock
Drive

Las Vegas, Nevada
89106

Phone: (702) 647-2602
Project birector: MS. Jean S.

Dunn

Lo'c-Ated in a valley 11'1 the desert, surrounded
Vegas is -dependent upon tourisnias ifs main source
is little industry and thus a dearth (3E- 'employment

AGO Regional Office (Region IX):
Administration for Children,
,Youth and Families'.

Department of_Health,
Education, and Welfare

Federal Office Building
5Q United Nations Plaza-,
San Francisco; California

d.

94102
.(415)

by''mountains, Las
of income. .There'
in thearea.:.

Approximately 402,000- people live in Clark County, the area
served by the Las Vegas CFRP. The populationconsIsts:.ofwhites,
blacks, Latin Americans (Cubans, Mexicans,-and'Paerto-Ricans),
native AmericaprS, and Orientals (Laotians. and Vletnamese).,:'

The Las-Vegas Cf0.-;icovering both. -urban and rural'areasin.
Clark CountY, provides.needed educational,health,,.ana supportive-,-
services_toidentifiedtlaw-inpiMe, taiget,lamifies. . The majority of
the.. CFRP families are black, bUt,the,prOgraT also serves 'whites,
Latin Athericans, and native AmeriCans.:The.program is made up
predominantly:ofsingle and-teen-age'riarents...g.Many CFRP parents face

. prOblema.suck,Aslow-educational.levelse.lack.- of skills, and lack
of job.trasIgnirig,thus.making suitable,employMent-unavallable.. . Those..
who are able to find jObs.in.the hotel industries. find that :,day
care is tremendously expensive. f-- :

- .

The Las Vegas CFRP., along.with the abundance of. community
.resource agenties.that.are included in the CFRP network,: has committed
itself to families maintain:and-support the ilevelbpment-of'
their own children.

The' CFRP has-been 'able. f& arrange for cordplete-.eye examinations
and medical-and.dental sdreeningS for all CFRP ta'iget.'age -cliiLld-rn at
no ,cost to the program. Medical screenings of a limited nature are
provided to adults free or ona low-Cot

In Las Vegas, the family-aSsessment process involves tVID
assessment teams. The first team includes the=family,,..the speCialist
from each CFRP component,'the CFRPhome vlsitor,%and the program
dimector; who.discuss-each individual familyts.st'rengthS,'needS,

. and goals:, The second 'team meets,, on a quarterly. basis. and includes
parents,-representatives from otherorganizatons and community' .

agencies; and CFRP/Head Start staff:, Az-these meetings, gaps in
existing services are .discussed and other services-are. explained..
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Although a reassessment .of families-and resetting of goals is scheduled
every.threemonths,. the CFRP also assistg families in reassessing
their:situations more frequently, as needea.'

- -

Each-yearthei-final meeting of-eWvarter/yasSessment.teamends
With a.::largeloCalconferenCe,so that iepreseniatiVes,of public and
private agencies. can meet.with parents to-evaluate.past and current.
Services;.discuss fUture plans, and set priorities for new services.

Like other CFRPs, Las Vegas has a prenatal-to-age-3 progiam with
activities modeled on the work of Drs. Burton White and J. Ronald Lally.
Six trained CFRP home visitors make biweekly visits to CFRP families
to infOrm them of new resources, etc. to use in working with their
children. 'During alternate weeks, parents are involved in center-

based activities which follow Up on and reinforce their home visit.
They participate in workshops and receive additional information
on early childhood development, health, nutrition, prenatal care,
family'pinyivg, social serVices, and family counseling.

Activities are also set up to accommodate speaial interest groups,
e.g., teen parents andpaients with teenage children. Parents
participate in workshops where they learn to utilize everyday items
in the home to make enjoyable and educational toys for their. children.

The CFRPTs.preschool-school linkage componentiS designed-to
ensure a smooth transition for children from preschool to-...the'early
elementary school.grades Due to the-integration effort in the
Las Vegas aiea,former.CFRP/Head Start children;aged K--3 -are enrolled
in -more than .50of the. elementary schools. Studies of
considerations _evolved in a smooth transition of preschool children
into elementary grades resulted ia,the develoPment Of a "Follow-
Through EvaluatiOn Tool.", This tool is basically:anattitudinal
assessment, intended to. reflect progression.or regression the child
might exhibit after leaving Head Start.' The education specialist holds
a conference with school personnelto'ensure correct usageOf the
tool. This follow-through .asSessment has been completed for the CFRP
and former Head. Start childrenenrolled'in.kindergartem classes
throughout the 'county. .!thre:parents an education specialist receive
a. copy of the .tool each time one it.completed by the teacher.:

Inconjun.ctipa With tracking the Continuing- progress of CFRP.
children enrolled, in grades K'through.3, the hoMe-visitors encourage
parent involvement in the:local PTAs and parent-teacher conferences.
A Preschool- School. Linkage' Advisory Board, consisting ofiublic
school personnel and representatives;from the community'and::the CFRP,
is being formulated. Joint workshops with staff, parents, and
School-personnel have been platned. All staff and parents will be
trained in the following areas to assure a more_positive:ielationship
between CFRP families and the public schools:

a
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(1) -Role and responsibilities of the elementary school teacher.

42)s ,Knowledge of the school districes.administrative structure.
.0"

(3) Knowledge of available support services and how to obtain
additional needed services.

(4) Goals of elementary schools.

(5) Recordkeeping and reporting system's- used by elementary
schools.

(6) .KnowIe4ge of the law regarding.school-records.and proCedures,
for reviewing records.

. .

The CFRP is in the proces's of deveibping "Learning Kits" to be
left in the homes on a biweekly basis. The' learning kit concept haS
two focuses: one, on. the development of a positive self- concept .in
parents, including improving the quality of parent-child relationships
through using constructive and effective techniques when working with.
paients; and the second, related to practical tasks which motivate
parents to teach and help parents.learn effective methods of teaching
basic-skills to their young children. The kits are being developed
sequentially basedon the ages of the-children in the program and
contain a rationale, objectives, list of skills'being taught, materials,
and a complete set of written instructions to help parents learn that
they can be effective teachers of their children.

The CFRP operates a fully equipped resource center ("lendin
library") from which the parents, staff, and community resource,
people may check out available materials for a 2-week period: The
resource center provides: (1) a parent-child library, including books
and pamphlets for children and famp.ies; (2) educatIonal 'toys and
puzzles for infants, toddlers, and'preschool-age children; and (3)
resource books and materials that can be used "by staff, parents,. and

. . .

"'community agencies.

CFR- P fparents and staff are provided numerous opportunitlps for
participafton.in training and continuing education through a series of
classes and workshops offered by the public school system, the community
college and the'''University of Nevada at Las Vegas.

Home visitors undergo continuous and ongoing training to assist
them in identifying and assessing the educational needs of CFRP child-
ren and helping parents interact with their dhildren in developing
basic skills.

The Las Vegas CFRP.also.haSe.parent coopgiative which is planning
to initiate a "Swap Meet" Whefe:Rarents will.gatherto.-exchange 'clothing,
toys, -and other 4,teris that they-have. made.
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Project Title:- and Family
Resource prbgram

Mid-Willamette
--Vailey:..Community
*.,tion.Agency,

: 2455 Ftanzet
- - Street, N. E...
Salem, Oregon-

. _97301
Phone: (503); .581!-1152

'PrOject Director: MS. Judy Cooper,

ACY7-.Regional OffIce-CRegiOn
Administration for Children,
YOuth andYamilles

Department.of.Health.,-
Education, and Welfare

MS-#622, Arcade-Plaza Building'
1321 Second Avenue

:,..Seattle, Washington 98101'
(260 44270482:-:

n-This Uiban'CFRP:is iodated-in Salem, Oregon,.the capitol,of -

,Oregon.:.-Residents-of the area.are:predOMinantly white and .generally
find employment' in State government or agricultUre: :Despite these
two-largeinduStries, howevei,.there:are,a-sizeable number of low
income farniites-ad Selem,:facea with. problems of unemploymentOronly.:
seasonal eMPloyment; laCk, of low,cost.Thealth faCilities1-61W educa-
tionallevels4:end:single-Patent hathea.

The.Saled program' has fullyintegrated Head Start and-CFRP, so
thdi alI.elirolledfamlies receive CFRP services In a single, compre-
hensive program:

; .

'The primary local goal of the Salem program is help each
family .develop to itspotential as,an,effective child-rearing:unit.
,Ehiphasis.In contactS7-with families is-Rieced on indivicTilaireSPonsi-
bilitYand human growth: People can learn to take responsibility for
their actions ;when choces.dre not'not= only understOod but internalized,:
and support is. available.

. .

The key..7.to-this In-dePthapPrOach is the motivating role of the
Tamily advocate: The.advocate serves a coMplex role as a family
educetor/counselor;working with the family: and community to.provide
for internal and' external support systems.to enhance the family
environment-for children-

In the Salem CFRP, families, CFRP staff, and communitY. profeS-
stoners (when needed) meet annually 'for a dynamic process called
Fmmily.Actian'Planning.- Familiesimay ask\for additional meetings as
necessary. Agreements detailing plans made at these meetings are
signed by both .CFRP staff. and family members, to show commitment on
bo,th parts to carry out proposed plans. Evaluation of services received
is a part of all meetings after the first one, so that staff can
continually be aware of. strengths and_weaknesses in the URP-resoUtce
network as well as. family: reactions to services provided. The Family
Action Plan,(PAP) is reviewed by staff -quarterly for progress.

.



Education services for children'in Salem's CFRP not only provide-

Head Start classes for 3-, 4t-, and 57..year-olds, but also playgroups

for toddrers (age 1--2)-ana'tots---(age-2-3). These playgroups _gig a
_lab experience for, i:larentchild interaction as a learning experienCe
for parents as well-as-a socialHexperience for childrn.

Salem CFRP-parents are given a- variety. of options for parent .

training.- Home-bated parent training can be delivered on a regular
basis by the family advocate using locally - developed' curriculum,
materials and the individual Family Action Plan. This option is for
Parents-who are not ready fOr group experience or have schedule
conflicts. "-

'The group parent-training options use core curriCulum with the
added benefits of providing a mutual-support group and' ,increased
oPportunities to share With and gain experience from othe-r adults.
Adu1t7child.interaction in a' group: setting is a primary mode of
training,::

Salem CFRP's drop-in child care center and the program's
transportation system are necessary parts in -making this 'family 1-
fOcused prograM work. Another vital ingredient is the especiallY.tkoOd
relationship between CFRP'And4the,,Sa.14mm. School District.' ParEicipa-'
tive management.as a systdm at work. in Saldth has kept CFRP staff .

turnover to'a minimum and led to,t)Ositive:staff communication.-
. .

Salem CFRP staff also has provided training within t4e region,
State, an&comMunity on working effectively with parents and coMmtiniz'
cation skills.

_

Also of interest in the professional community is a
play therapy y-group for children'wh6-have difficulty worlfing through
stages'of emOtionafdevelOpment. _ 1

.Stanislaus county
Department of
Education

C4ictand Family
'Resource Program

.801 COunty Center
III Court

Modesto;
California' 95355

Phone:- (209) 52676575 -

Project Director:_` Mr. Lee -Brooks
CFRP Coordinator: .Mr:. Ha/

.

DeArmond

PACYF Regicinal Office (IMPD):
Administration for Children,
Youth and Families-

Department of Health,
Education, and Welfare

Indian and Migrant Program
Division

P.O. Box 1182
Washington, D.C. 20013
(202) 755 -8065

This CFRP is a.rural, migrant. program *hose families depend
"tot4.11j, on incomes from harvesting crops. Modesto, with a population.
Of-,0,000, is the largest city 'in this predominantly rural county,
.which ranks sixth in .the U.S.'im crop, :production.

40.



_.Ethnic iiinorities 'comprise about 20 percent of the county's
poptilation, with the Spanish-sUrnamed accounting for .16 percent.
Unemployment fluctuates-from. 8 to 16_ percent and,,is usually more:tlian
twice-'-the nationa3. aVerage'during the nonharvest season. In. late 1976,nearly--20 percent of the county residents received welfare cash grants.

:Over- '14,000 farmworkers can be .found in SianislAUS County during _the peak harVest season of June,-15 to October 15. The number of
permanent farmworkers -is estimated to be 6,700. They are concentrated
Mainly "in. the'_Westley and Patterson term rabor centers where the'CFRPis located..

Patterson and We-stley are small agricultural towns whose onlyindustry is seasonal crops. Approximately '94 percent (in- the West leyarea) and 50'percent, (in the Patterson area) of families with schoolchildren .have Spanish surnames. The CFRP serves only 'migrant and
_seaSonal farmworkers and their Children, many of whom live in subsi-di,zed farm labor. housing.

'In addition to a high
..-generalIy.face problems suc

:lack 'of health insurace an
care programs, and Societal

"fate of unemployment,- farmworker families
h as inadequate and expensive housing,
d sick-leave, low wages, inadequate dayisolation. rs .

. .

the CFRP is attempting. to cope with these and 'other problems-faced by its families and their children.. Orie ofi. the- program's
strongest components is its provision of .-programs for children-ranging in age from infants to 12 years of age. :In recognition of thelong working hours that Migrant farmworkers must spend Inthe fields,

-7-`the CFRP operates a center for infants (aced .6 weeks -to 2 years),which "provides 'ch.11d, care services ,In addition-, a comprehensivechild deVelopment day care program is .available for toddlers and
,.1preschoolerS; from 3 to 7 months per year,'8 to.12 hours per day.This program inclUdes. classroom instruction; -medical, dental, and tiental.health services; social services; pai-ent-prOgrams; 'andstaff 'develop-..Ment programs. Older school-age children, also have an opportunity to,participate in -a variety of ,after-school recreation prograins..

The Modesto CFRP also-.pays special attention to the area of
-_preschc:iol-school linkages.. Mandates for preschool-schoel coordination'are' a part of the Riles Early Childhood :Program which, -is functioning

s in all schools which CFRP children attend.. The CFRP.- has thus been,able to build on existing programs and develop a linkage programwhich includes joint preschoO1-_-school pre-service and 'In-Servicetraining, exchange of student records,. and opportunities : for ."

temporary teacher exchange .between the schbol and preschool programs.
In' addition, a_family resource'.center has ',recently been .openedat the Westley site and -.rapidly becoming. a focal point of communityinterest-. Services offered in the center' include: parent education,a reading room, a small library Withbilingual/ reading materials,adult English. As'a .Second -Language classes, 4portunities to meetand-speak with representatives of service agencies, and a full rangeof varied services: for .family members of all ages. :--

.41 45



As-in other CFRPs,yarents are playing an active role in the
pmogram: In addition-to assisting with local program decisions, they
have also made-se;reral riresentay.ons about program activities at both
local and regional meetings.

INMENT PAINTING OFFICE : .1978 260-9231502:2\1-3 42

.


