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Chapter I

INTRODUCTION

rh 1973, the Admini'stration, for Children, Youth

and-Families (formerly the Office of Child Development) .

y
initiatedItHe Child and Family Resource Program (CFRP) as

part of the Head Start Improvement arid Innovation effort..

CFRID.was. funded as a-demonstration proram with the inteht

of develdping podels for'providing services-to low-income

faMilies with yOung childrenmodels Which could be adapted
0

by difterent communities Sedring different populations.'
i ,.,

There are eleven,CFR prpgrams across the country, one in

each of the ten HEW regions and ope representing the I,ndian
.

apd Migrant Division. Each program receives approximately

$130,000 per year to serve a minimbm -of 80

/
amilies.

.0

CFRP is a familr-oriented child development'

program which provides support serviees crucial for the

sustaTned healthy growth arid development of families who

have children from the brehataiop,kiod through age eight.

It promotes child deveIopment.a.nd,meets childreK's rieeds_by-

working through the family as a unjt and.provides continuity

in serving children ,during the 'major stages of their early

developmeht. Thi,s is aCcomplished through,three.program

components:'ca) an infant-toddler comObnent serving parents .

and their children in the prenatal-through-*pree age range;

(b) Head Start for famKies with three- tb five-year-olds;

and (c) a preschool-School-linkage component
5
to. ensure

smooth' transition from preschool into the early elementary
,

'school grades. Another distinctive feature of CFRP is its'

empha.iis On a comprehensive assesSment of each family's

strengths and needs and the development with the family ,of

'an, individualized plan for services to be.obtained through

CFRP. Families enrolled in CFRP receive the game compre-

hensive serv'ices that are*X.Ser.ed by_Head Start and aaditional

services tailp-red to the needs of each fAziily. At,the same.

1



time, CERP. works to reduce fragmentation and gaps ih -the

deliverykof servicet by existing community programs and

_agencies.
,

a

In Ocober 1977, the Administration for,Children,,

Youth and Families funded a longitudinal evalUation to

determine the effectiveness of the
.

Child and Family Resource

Program." The evaluation includes the followrng components:

a program study, designed for the purpose of
developing a comprehensive picture of the
operations of CFR programs across the country
and identifying program variables for use in
the in-depth studA

an in-depth study, designed for the purpose of
examining the provision af CUP serVices at six
Sites to a sample of families randomly assignea
to CFRP treatment, and associations between such
services and selected outcome variables;

an experimental impact study, designed for the
purpOse of determing the impact of CFRP servtpes,
on families by means of of outcome
variables in the CFRP Sam le and in a sample of
families tandomly assigned to a control group.

This volume is part df the thiid in a series of lr

CFRP evaluation.reports. The first report presented

. des,ign for. the evaluation. Studj implementation gh0

collection of baseline data oh'sample families were/the

focus of the second report. This third report consists of

two volumes. ',Volume I provides an overview of the evaluation,

documents.the firstsix months of the study, and eramines

initial program impact on f4miieS; it focuses primarily on .

the in-depth and impact studies.. This volume> Volume II, is ,

devoted to a report on the program' study.

1.1 The CFRP Program Study

The purpose of the gtogram study as a component of

the CFRP evaluation is to develop the broadest, most Compre-
.

,

hensive picturA possible.of the operations of CFR programs

, )



acneas the country. It is intended that this picture

function ai a backdsop against which the provision of CFRP

service5 to the individual family can be more clearly

portrayed, and as a framework.within which the impact of

those services upon fami.34 and child can be'more clearly

understood; thus, a partY4f the purpose of the program'study,
.

iS to identify program,Variables for use in the in-depth

study. The task of the program study is essentially a.

descriptive one, relying heavily on impressionistic repOrts

arising out of interviews with CFRP saf"f and observation 4

during twovisits to each df the six sites selected for

inclusion in the .impac't and in-depth studies: Jackson, MI;

bas Vegas,AW;:New Haven, CT; Oklahoma City, OK; St. Peters,-

purg, FL;-an -Salem, OR. The interviews revolved around the.

natue of the community and institiational contexts within

which the CFRPs.operate; the way in which each CFRP is

organized; the-proceases by which client families are

recruited, assessed, enrolled, and terminated; opportunities V

for.parent involvemetnt in CFRR operationsv the nAture and

,extent of servites pvavided and referrals made; and the

ongoing functionin9 of the program components--infanttoddler,

Head Stait,,and preschool-school linkage.

Telephone interviews with staff at the five sites

not'chosen. for the impact study--Bismatdk, ND, Gering, ,NB,

Modesto, CA; Poughkeepsie, NY, and Sdhuylkill Haven, PA-!-were

conducted on:one occasion only and were nec4ssarily brief.
0

,Thus, the information available on these programs at present

is seyerely limfted in comparison with the other six. A
4

brief discussion, of.each was included ip the second,sgiJort ,

on the CFRP evaluation irlYsprin0L1979. Data ciliehese fiye

prdgrams are therefore not included tJ'e present report.

As noted, _in Chapter 7 of this valume, it As intended that

these CFRPs be,,:contab4ed "aoan "duringa lateradata 'Collection

phase, either by means of site visits or by telephone, far

the purpose ofinterviewing Staff on'selected variable



domains to determine the comparability of these programs

with 'those at the six impagt study sites.

In additipn to the site visits, two instruments

s erved as-sources of data oi the CFRPs at the iMpact study
,

sites: a staff bdckground questionnaire and a family demo-

graphics form. 'These instrumentse which are discussed in

Chapters 3 and 5 f this volume, supplemented the site-visit_

reports by providi further information on CFRP organization

and,functioning. In addition, they furrAshed data on the

natufe and ba0c,ground of CFRP Workers and Vent famines.

1.2 Organization of the Volume

The material presented in this volumb proceeds

from a description of the CFRP as an organization, to a,

characterization of CFRP staff, to a description. of the

community contex, to a characterizdtion of the CFRP client
_ .

-population, to an accountins of the procesees by which that

population is recrUited, assessed, enrolled, and. 'served by

the ptogram and its staff. Chapter 2 deals with CFRP

organization; the institutional context, including relation-
,

to the grantee agency, to other programs operated by

that agency, Snd to Head Start; and organization of work,,

including provision fbr supervision 4n d training. _ChapteK 3

details the nature and background of the CFRP staff and

their workassignments. Chapter 4 describes the community-
, within which each CFRP operates, including family resources

and service asenci"es and relationships of the CFRP to those

agencies.. Chapter 5 is devoted to' demographic character-
,

rgstics of the CFRP,client population. Chapter 6 describes

the CFRP as 'a-serviceprovicler, including methods of process-.

-

ing families,- the extent and nature of staff contact wish

families, services provided'-and referrals madp, parent

involvement in the program, and,the functioning of the

infant-toddler,,Head Start, and preschool7schoo1,linkase

components.

4-

4
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What emerges in ChaOters 2,thr4.7ih 6 of this

volume is ptecisely'the ,sort of coMprehensiVe-picture of ..

CFRP operitipms the program study Was intended to detelop:

the.backdrop.for describing.the provision pf 'services to the

individual family, and the fr,amewdrk for understandingaipe

4mpact of-those services upon family and cild: It is

intendedthat thit- volume serve as a,continbing reference

throughout the balance of the CFRP evkalUatian. Nriong other'

thino noted, it will function as a source of program

varfabIes for use in the in-depth study. "Therefore, in many

eases.the 414nificance of the prograM Study Pind-ings,as

r9gprt0 here may not 'be readily Obvfous:' it will become*
,

c3Zear..oinly as.the evaluation--:particUlarly the in-depth

ist44y--proceeds.,- Chapter 7 dde$ discuss some-possible
,

ications of these findings,not only for.the-in-depth

sEudy but alsofor the future ofthe. program study itselL

-



Chapter 2

fi

CFRP ORGANIZAT,36N /

This chapter examines the CFRP at each of the

six impact study sites, as a forMal organizakion. The

following questions provide its focus: 'What la the nature

of the institutional context within which the CFRP opatates?

What is the CiRP's relationship to its grantee agency, Co

other prograas administered by that agency, and tO Head

Start? How are the functions of the CFRP organizeS? What

'provision is made,for superv,ision arid training?

Institutional Context.

As a Head Start demonstration program, the Child.

and Family Resoutce Program is funded through Head Start

grantees. Grantees include Community Action.Agenciesjas in

Jackson, St. Petersburg, and Salem),,scflool boards or

departments (New Haven) , and other agencies (Las Vegas and

'Oklahoiva,City; see Table 2-1). The grantee may delegate the.

responsibility for Head Start and/or CFRP to anot).(her bgency.

In Oklahoma City, for example, the Oklahoma City council is

the Head Start grantee; the Okl6homa Citry CQmmunity Action

--"Program is the delegate agency for Head Start adthinistation..

The CAP has in turn delegated respo sibility for Head

Start-Ibut not for CFRP--toAhe Oklatloma, Ority County Area

Councll.

v

IITable 2-1 CIFRP grantee Agency

Las New Oklahoma St.

/

Jackson Vegas Haven City Petersburg Salem

Ilj

.

CAA
.

:X X -X

chool

I/

Other
s9

X

S.

awe' x

0
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Head Start and CFRP staff are in every case

formally responsible to the grantee or its delegate agency,

but they may Operate 'with varying dMyrees of independence.

In Oklahoma City, aIthough-Head Start is delegated by the

CAP to the Oklahoma City County Area COuncil while CFRP is

administered directly by theCAP, in,practice both programs

are closely supervised by the CAP and program servIces are

'generally coordinated at the GAP level. In Jackson; the

appointment.of a new CAA director early in 1979 otcasioned

Marked changes in.CFRP 6perations. 'Yet &t some sites--

Salem, for example--C-FRP staff functton with'relative
-

independenc'e.

All of the grantees with CFRP responsibility.run

Head Start programs. 'Sbme of them administer a variety Of

other sodial service programs as well. These typically
e,

include day care and programs for handicapped childien.

They may also include such widely diverse programs as

services to senior citizens, ex-offender counseling, and

,t1

prevention'of, substance abuse ,(all at OklahoMa C47t0. The

various programs may be fairly independent of one another

(as in Las Vegas and Oklahoma City) or they may beNhighly

integrated. At the Learning Resource Center in Jackson, for
N

example, staff salaries are paid out of Head'Start, CFRP,' o
.

Title XX; Handicapped., and Michigan State funding..4 Families,

axe given the option of-participating in Head,Start, 1.1Qmp'-0

based Head Start, day care, or A comprehensive,Family.

Development Progxam.

2.2 Relationship to Head Start

ge,

'CFRP and Head Start are closely related, yet3

the;natuee of the relationship varies'from stte to site,

as does the degree to which the two-programs are integrated.
4

,The Salem program_is called Salem Family Head Start',
0

7
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Table 2-2 Head Start/CFRP Intagratibil

, Las 'New . Oklahoma , St.

Jackson Veaas .Haven _city' petersbura, Salem '

High

MOderate

Low

X

X
%.`

a.

incorporating Head.Start and CFRP concepts; counts of-,HeAd
.

Start and CFRP families overldP. The Matt programs Are.a.lso
-

highly integrated in_Jsckson and New Haven, gomewhat less so

'in Oklahoma City and St. "Peteriburgi and sti1,1 leEs-s6' in

Las VegaS (Table

4

dne indication of the-degree td which Head Start
rz.

"and CFRP are inegrated is the ,composition of the.parent

policy/advisory council. jr\ Jackson,-one Parent teprese'n-:

tative and One alternate are eaected from-each. Parent-

.education group; in addition, there is one representative

and one altertnate from each Head Start Olassroom,:ftom the

.

day careArOup, nd from the school link'age .%,,cadi). In St:

Petersburg, there are 13 represehtativeson'the policyq

council, elected from Head Sta`i.t4 centers. CFRp

are not eltgible'unless they ha.10 children in Head Start.

There'is\no separate ,council for CFRP.

'In addition to.-the variation in degree of Head

Start/CFRP integration there are difference-s in t'lre Ila'ture

of the func'tional relationship between,,the programS. It

is postkble to deScribe models'of this relationship in

organizition-chart terms, to'place these models qn a spectrUm,

and then ,to locate the six tFRPs on this spectrum on the

.'bas-ls.of how closely each fits th models.*

8
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At one ektreme is what rOght be termed the "CFRP....-as- .

umbrella",model: .This is typitied*ost clearly by,the
A.,

JaCkson prograff (Figure r2-l). "Fam A4TS, Delopment Program"

II(FDP) might. be- conSidered just aflOthet, name for "Child and

Family Resourde Pxograre (CFRe). The's'tandard. component

II
parts'of CFRP ace readiqy identifiable (note that home

.

- parent teachers double as infant-toddler cl'assroom staff),

411

anti Head Start is just-bine of these. There is one element

on 'ihe chalfwhich does-not represent a part bf the CFRP
.- mandate: -day care. Other thgn that, the jacksbn FDP might

II ..

be viewed as the model for CFRP organization.-I,

'.

I.

I.

It is -not.the only model, however. At the opposite

extreme is -the "CFhP-as-tomponent" model, exemplified,by the

St. Petersburg program (Figure 2-2). Here CFRP is'one

component of Head Start, and its coordinator is a 'member of

Head Start staff. The components of CFRP'are clearly

visible (again,.home visitots double as infant-toddler

classroom staff, and one'of them as the preschool-school

linkage'coordinatc5r)--but Head'Start is clearly not one of

them. In the'service area, for example,-there are separate
,

health coordinators for Head Start and CFRP. The policy

committee is a Head Start policy committee.

1

Somewhere between these two extremes is the

"separate programs" model, exemplified by the Las Vegas

program. The Organization chart presented a,s Figure 2-3

is for the CFRP only, and Head Start does not show up

at all--except that the component specialists serve Head

Start as well as CFRP. Head Start staff report ultimately

to the preschool program administrator, just as do CFRP

staff.
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Figure 2-1 Jackson CFRP
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Figure 2-3 .
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What of the other ihree programs? As indicated
1 -

,

in Tigure-24, the,SaleAFRip appear6 to fit the "CFRP-as-

umbrella" mOdel-reasonablY w'ellalthough it differs from

the Jackson program in denoting a,much larger proportion of

its resources to Head Start. On the Jackson organization

'chart, "eduCation" clearly means all CFRP components; on the

Salem chart, "educetion" means Heaci\ Start. New Haven fits

the'"CFRP-as-comppnent" model--if anything in a more extreme

way than St, PeEersburg..- The CFR13 coordinator reports to the
,

Head Start director, and also funCtions as social services

cdordinator., The essential differences between the New
k

-Haven program and'any Read-Start program ere the.addition of

an 'infant-toddler component and some expansion of services

to Head Start families; the preschool-school linkage component

is mainly a Head Start parent-involvement effort.. Finally,

Oklahoma City fita the "separate programs" moded fairly

yellwith the important exception that the Head Start

direCtor does report to the CFRP director. Thus, there is

unified leadership in practice, although organizationally

Head'Start is responsible to the Oklahoma City County Area

Council whiLe CFRP is not.

2.3 Organization of Work

While -there are certain ways in which the organiza-

tion of all the CRFPs is essentially similar, there are

differences not only in CFRP/Head Start relationship, but

also rin the way CFRPs xaew-f-arid'organize--their work. In

some (Jackson,fer example) , eduCation is thought of as the

central function of the program, and specialists have

responsibility for 'other things--such as health and social

services. In others (Las Vegas and Oklahoma City, for
4

example), education is lust one of the things sPecialists

handle.

4
13



In several programs (but not all) certain aspegts

of the work are contracted, out., In Salem, the health

coordinator is a public health nurse, contracted by the

program for 80 percent of her time, the education" director,

is 50 percent Head Start and.50 percent Board of Education

(as early childhood coordinator for Salem Public Schools).

In St. Petersburg, the family life study coordinator is a

contracted counselor who leads parent meetings; the/homs

visitor supervisor is also c9ntracted through another

agency. In Oklahoma City, training is done by contracted

personnel, and foE a time coordination of the infant-toddler

program was also contracted out.

Another important difference has to do with team

approaches to the organization of work, employed by three oE

the six programs. In Jackson, the entire program is broken

Up into nine Family,Development Units. Each FDU involves a,

family life educator and one or,two home parent teachers,

along utiih -Head Start classroom staff or the preschool-school

linkage coordinatór.if the tamily has children of appropriate

ages. Each fami1y is assigned' to 'an FDU. In New Haven,

,
each area of the city has three to five center's and has a

triad assigned to it who work with al.1 centers; a triad

consists of' a family advocate, a parent-school liaison

person, and a curriculum supervisor. In Salem there is a

team for each of the four Head Start centers, 'including a

family advocate, teachers, classroom aides, and a van

driver; there is also a team for infant=toddler families

which includes two family advocates. In general, where a

team approach is followed the participating staff members

have very positive opinitns of it, feeling that it facilitates

coordination of services and problem-solving as well aA

fostering intra-staff communication. On the other hend,

frequent and open communication is also reported as a

,,feature of some programs which have not officially established'

14
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team organization. At most sites supervisors endeavor 'to

encourage informal'exchange amoftg family workers, and

regular staff meetings provide more,formal'Opportunities for

sharing experiences, discussing curreni concerns, and

developing short-term plans.

2.4 Supervision

There are a number of apparent weaknesses as well

as strengths in the supervisory:systems set up within the

six CFiRPs. FOT example, the team approach'to the organiza-

tion of work has one clear potential disadvantage.: -in

several cases various members of a team will have different

supervisors. A highly compleX reporting struceure maY

result, sometimes without clear linei of responsibility and-

authority. In,New Haven,,for exampe, 'family adyocates,

report to the CFRP.supervia'orparent-school liaison workers \

(

to the parent-ihvolvement specialist, andihome visitor's. tO

jnfant,toddler clatsroom staff--yet triads in'general report

to the Head Start dieector (who also directly supervises the

CMP supervisor). Similarly, within the Head Start teams fn

Salem 'the teachers report to the education.director and the

family advocates to the CFRP director. Such an'organizational

structure does not necesiarily caur Problems, but it' may,df

personnel are unclear as to'where to get direction or where

their allegiances lie.

A similar problem may arise when a supervisor',s

status within the program is not clearly established.. In

one case, a supervisor who is contracted from outside

reported encountering some ambiguities as to status.

Is such aperson a consultant or a staff member? Can such a

person function as a supervisor, or only as an advisor?

Other obstacles to effective supervision within CFRPs have

included excessive turnover in supervisory positions, and

overload--where a supervisor is simply wearing too many

15
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hats. On the other hand, reports based on site visits

reflect 0 more-positive Yiew on the part of staff toward

undersuperviaion than toward oversupervision: that is, at

some, sites at least, a flexible administratiye style which.
rr

allows some variation among st0ff in how they pureue the.1,7r

work appears to be most effective, as seen by staff. As

shown'in,Table 2,3, CFRP staff in general are more likely to

feel there is too much supervision ih,the program than too

little; the same holds true for family workers (Table 2-4).

(The data'presented in Taples 2-3 to 2-10 are 'derived fro

responses to a staff backgroundIltestionnaire administere

to all, Cif4P staff members beginning in the fall of 1978.

The instrument is discussed in further detail in Chapter

3 of this volume. In.the tables, "fAmilY wol-kers" refers to

those etaff.members who are,assigned to work with vecific

families; "full dtaff" includes fa-mily workers.) ,

Table 2-3, CERP Staff: ;Satisfaction with Supecvision
(percent)

Okla- St.

Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

N=79 N=11 'N=17 N=11 N=18 1 N=29 N=i65

441

More
than enouth

Enough

Not endugh

Table 274

More
thamenough

Enough

Not enough,

22 9 0 0 17 0 13

77 73 94 82 72 100 82,

1 18 6 18 11 0 5

CFRP Family Workers:
Satisfaction with Supervision (percent) ,

Okla- St.

'Las New homa Peters- Over7.

Jackson Vegas Haven City burg Salem all

N=38 N=7 N=1 N=7 N=10 N=12 N=81

,

24 14 '0 0

74 71 100 ) 86

3 14 0 14

16
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60

20

100 79
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.c)

One of the mbre interesting que tiohs concerning

supervision has to do with the extent to w ich the day-to-day

functioning of family workers--particularl their interaction

with spebific familiAs--is directly Supervised. It appears

that'bnly in Las Vegas does the. CFRP superviSor or infant-
,

toddler specialist make regular supervisory home visits;

this is dorie once a month and',,,in addition-, the CFRP supervisor .

reviews home vi5itors'files onCe a month. St. Petersburg',

the CFRP coordinatbr or the 'mental health. specialist may

ocCasionally accompanl', a'home visitor, usually to deal with

a specific family problem.. In Salem, new tamily advocates,

are monitored during oneo two home visits a year. .0thercidise,

the supervisor dependSzon meetimjs with.the advocates ta
\

detenmine haw they are doing. This latter pattern appearsj.

to be ty ical of, the.pther three sites (Jackson, New Hayen;

and Oklahbm 6,ity)sas well: some d rect.bbservation of the

work of home visitors:and family a vocates',may be carried on

at the center, but records maintained by staff and meetings

with ;them provide the primary-means of evaluation. (This

does not rule out the possibility ol an occasional supervisory

visit, however.) In addrtion,., it is generally assumed that

interaction among home visitars and family advocates serves

as a feedback mechanism.' In Oklahoma City, wile* an. overload

bf work at the administrative level has tended to preclude

close supervision of faMily advocates, there is an emphasis

on peer supervision--with more experienced advocates working

with newer ones.

. CFRP staff members.are generally satisfied with

the amount of supervision they receive--especially in Sala

and New Haven (Table 2-3) . In Jackson, those who are not

satisfied tend to feel that there is too much supervision;

in Oklahoma City.they tend to feel there is too little (ap

might be expected, given the apparent overload on supervisory

staff at that site) . In Las Vegas and St. Petersburg, both

complaints are registered. The patterns for family workers,

are essentially similar to those for full stafft(Table

'
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2.5 , Training

tor

'

-The great Majority of CFRp taff members receive
,

training within-the program,when. they begin their work -- 4

(Table 2-5), The proportion of positive responses is much

higher for family 'workers than fo'r full staff. presumably'4

ti this reflects the fact that ,upport and adThinistrative
.

,

staff, who are less

Jikely

to be assigned to specific

1'families,,are also ess likely to require spedial training.

---' Number Of days of training provided,ranges from
4

1 to 42 (Table 2-6; note the low response rate on this
i

. .

item). Substantial proportions reported,5 days (27) , 30

days (16) , and':1 day,(11). There is wide variation across ,

aftes; New Haven has by far the highest means, St.. Petersburg-
:

by far the loWeat. There is.'A'consistent tendefla for

family workers to have had slightly more training;'. other

staff. .

, ..

In general, respondents inicates, at they were

satisfied with the initial training they had rec ived; the

figuresare roughly comparable for family workers nd for

full staff (Tables 2-7 and 2-8). It should be noted

that this item on the.staff background questionnaire did not

atteppt to distinguish between amount of training and

quality of training as sources of satisfaction or dissatis-
,

faction. A comparison6with Table 2-6 reveals no tendency

for more training to be, associated with greater or less

satisfaction. Salem, with.the highest satisfaction levels,

and Oklahoma City, with the lowest, are both above the means

on days of training.

A distinction must be drawn between the initial .

orientation/training referenced in the staff background
1

. questionnaire and ongoing in-service training provided by

the CFRP. In St. Petersburg, for example, staff training

needs-are assessed annually by administrative personnel;

18
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\../

Full staff

2-5 CFRP Full Staff and Family Workers:
Received Initial Training (percent)

,4

Okla- St.
Las ,New homa Pette,e8-\

Jackson Vegas HaVen city burg Salem
OVer-
all

N=79 N=11 N=18 N=12 N=18. N=29, N=167

85 64 89 67 72 81: 81
1

Family
workers N=38 N=7 N=8 r N=7 N=10 , N=12 N=82

.
I 97 68 100 vf8"6 90 100 :95

e.

Table 21-6 . CFRP Full Staff and Family Workeis:
Mean Days of.Training

Okla- St.
\ . Los NeW homa Peters-$ .i DverJ

Jackson Vegas Haven City burg li Salem all

Full 'staff". N=39 '-fq=8 N=16 N=6 N=9 ,,,N=20 'N=98

7.9 6.5 1.88 12.0 4.1 11.5 10.2'.

(SD) (9.6) (5.1) (11.0) (14.0) (3.0) (10.1) (10.3)

Family
workers N=19 N=6 N=8 N.--- N=5 N=10 /'N=53

.7.9 i 7,7 21.4 13.8 4.8 15.3 lr.5 ,

(SD) (7.2) (5.3) (10.0) (14.8) ,(3.3) (10.6) (10:0)

Table 2-7 CFRP,Staff: Satisfaction With Training (percent)

6 Okla- St.

,Las New homa Pi:eters- 0!per-

Jackson VOgas Raven City burg Saiem all

N=69 N=9 N=16 N=8 , N=14 N=26 N=142

Very satisfied 44 56. 56 38" . 43 73 51
4

Somewhat satisfied 38 33 38 -25 43 23 35

Soirlewhat dissatisfied 16 0 6 25 7 4 11

Dissatisfied 3 11 0 13 7 0 4
4

. 4

Table 2-8 CFRP Family WOrkers: Satisfaction With Training (Percent)

Las New
Jack on Vegas HaVen

Okla-
homa
City

St.

Peters-
burg Salem

Over-
all

6 N=6 N=8 N=6 N=10 N=12 -N=78

Very satisfied . 39 67 62 50 '40 67 49

Somewhat satisfied 36 33 25 17 40 25 32

Somewhat dissatisfied 25 0 13 17 10
#r

8 17

Dissatisfied 0 0 0 17 10 0 3

1, 9
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. .,CFRP staff,participate in monthly 4ead Start training .

,

%

-0 meetings. In'.Jackson, general add/or specialized trail-ling

I - training sessions: may be conducted 'by supervisory staff; by ,

,. is provided On a weekly basis. At various sites, tin-service
, .,,

-,tpecialists, such-as the health coOrdinator.in Salem, who
.

,

I .

ly,trains all fami,workers in prev,gntive health -care; by Head
. r

r

start.,Staff; or by outsiders who offer this service on a

II
contract basis.

.

al

1

.

All six programs also:offer ongoing.trainiry

support to staff by arranging, sponsoring,,or paying for

jpb-related courses or workshops. About.three7quarters of

all staff, and,roughly the same proportion of family workers,

'
have taken one Qr. more of these. Respondents were asked to

check off the categories of subject' matter of such courses
_

they had taken. Ttie.. overall mean number of categories

checked was '5..6 (SD=.6); for family.,workers it was!'7.0

(SD=4.7). It is clear that a large proportion 'of /

CFRP workers have spent A substantial 'amount of time in

program-sponsored training.

Staff members wer also asked to check categories
/

of subject matter in which hey feel they need additional

training. .A principal components analysis was performed on

the resultant data,,,yielding.sixfbroader categories which

may be apprepriately labeled as,follows:
.

.

child deyelopment (including child development,
speech/language development, nutrition, and
parenting skills); - .

social problems (including cultural awareness,'
human relations/couneling, and child abuse) /

. needs assessment (inclOding home visiting and

assessment);
. .

specialized .(including day care teaching,
curriculum, and materials, Special-education,
and aging/role of the senior'citizen);

procedures. (including agency services and
ptocedures);

record-keeping. s

.20'

241
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SubstanhalliproportiOns of respondents indicate& a need for

-additional training, especially in child development ,7A,

and social problems (Tables 2-9 and 2-10) ; fdigures for

full,staff and for,family workers are rdughly comparable-,

Relatively few staff members*indicated a need for further

training in needs assessment, procedures, or record-,keeping

(except that in Las Vegds, a relatively large proportion did

check record..-keeping and needs asses-Si-dent; thispay be

aSso'ciated with the fact that a much smaller-tharr-averege

proportion of family workers-in Las Vegas received: initial

training, as shoi4n in .T.tble. 2-5) . This may help to 'explain

_Table 2-9 CFRP Ste% Need Additional Training (percent)

4

-

Child development

'Social problems

Needs oassesSment

Specialized

Procedures,

Record-keeping

? '
Okla-

P Las 'New homa .

jIckson Vegas Haven City

St.

Peter8-
burg Salem

Over-
all

N=69

51

46

22

39

li

17

N=10

60

40 .

,50

40

0

.60

N=18

33'

61

28

33

11

44

N=12

50

42

17

33

0

-4, 0

N=14

79

71 '

14

57

29

14

N=21

, 33

43

5

24'

14

5

N=144

49

49.

21'

38

15

20

) Table 2-JQ OFRP Family.Worken:
Need Additional Training (percent)

Okla- St.

.Las New homa Peters-

Jackson Vegas Haven, Clty burg Salem ..T.1-

4
N=32 N=7 V=8 N=6 N=9 N=10, N=72

N

Child deVelopment 56 71 25 50 '78 50 56

Social problems 53 29 63 33 78 40 51

Needs 'assessment
*

25 43 25 17 11 10 22

Specialized. 44 57 38 ,33 '214 40 43

Procedures ,13 0 25 0 22 .20 14

Record-keeping 9 57 38 0 22 0 17

41
i

T
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# Ahat^might appear to be a_discrepancy between Tabqes

'2-8on the'one hand and,Table.s :2-9 and '27710 ori the Othei;',

most respondents,are satisfied with.the'initial:training

ey...received, yet many. ihdicate-a perceived gleed for
eft t-

further training. ,Apparently this perceived nOed IA (generally-
.

notfor further help with pragraM-specific skills and prcice.

clu4s, but rather fOr further oPportunitiea for professional

developmentim a broader seAse.

2.6 Summary

The find4ngs of the program study with regard to the

organization of the six CFRPs at the impact study sites may

be 5Ummarized as follows:

.1

, ,1* aThe CFRPs are runby a vriety of grantOe
.

0agencies, soMe of which dperate other sOcial
service-_programs as well, and all of which
ope?ate Head Start programs. CFO, and Head;
Start are cloSely related, but are not closely
integrated at all sites. Further,in 'some
cases.Head Start functions as a part of CFRP, .

in some cases the twa are relatively Ifidepen-dent,
and in,some cases CFRP functions as a part of
Head Start. In fact, iteappears that-in New
Haverl there is a'standard Head Start program
with CFRP "tacked on" in .the form of an infant-
toddleccomponent.'

There'are -a number of differences in the Wa'y
the CFRPs are orgariized. For example, at 8ome

Kl
sites certain aspects of the wolk are Contracted

' out.07 Ih three of the:six programs, work with
families-is carried out by teams of staff 'netters.

,

There are'weaknesses as well as strengths in the'
7 .

supervisory syStems Within the CFRPS. The team
approach may cause iproblems due to a lack of clear
linep of responsibility and authority. Other

.

problems identified include ambiguity of superv4sory-1
status, turnover in supervisory positions, and '..

supervisory overload. There is little dirett on-
site supervision of family workers. On the other
hand, CFRP staff.are generally satisfied-with the
amOunt af supervision they receive, tendingto feel
that, if anything, there may be tdo much SuperNisiod.

22
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Most CFRP staff members receive training within
the program when they begin their work; propor-
tions among,family,workers are particularly high.
Number df days of traininig Niatqesvidely.;, yet
there is no clear tendency for, amount of.."traiming
to be associated with staff tatie'faction with

'training.. In general, staff members are well
'satisfied with their initial training.'. Many
have also attended job-related courses or work-
shops arranged, sponspred, or paid Lir by the CFRP.
ivirly would like to receive additional training
particularly in fields, tilat would enhance their
professionak development.s.

2 3
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Chapter 3

CFRP:sTAFF,

This chapter examines characteristics of the CFRP

staff at each of the six impact study sites. The following
que3tions provide its focus: What is the nature of the CFRp

staff as reflected in such demographic variables as ethnic
,dtstribution," age, marital status, and family compOsition?

What kind of prepaeation hdve CFRP staff members had, in the
formof education and work experience? What is the nature

of the CFRP staff as reflected in such status variables as
length of experience in the program, work schedule, and work
assignment? How do family workersthose assigned to work

with specific.familiescompare with other $taff members on
these variables?

The statistics presented here are derived from
, responses to a staff baqkgtound questionnaire administered

to all CFRP staff members beginning in the fall of 1978.

The Ns of respondents to the staff,background questionnaire
for the six sites were:* .

jackson 83
Las Vegas 11
New Haven 18
Oklahoma City 13
St. Petersburg 19
Salem 29

Total 173

:

*The N of respondents listed below for Jackson may be
disproportionately high; it corresponds much more closely to
the N reported in.Table 1.1 of the spring 1979 baseline

.

report for total staff (78) in Jackson than to the N reported
for CFRP staff. (26) . It appears that a number_of-staff
members in Jacksonrhad difficulty in dist'inguishing their-
involvement in CFRP from their involvement in Hedd Start.
The Ns for the other five programs match the spring CFRP
figures reasonably'well. The,statistics are reported within
sites as well as across sites, so it is possible to look at

()
atterns in the other five programs without any danger of
istorti9n by the Jackson figures.

2 41



3.1. Demographics

Ethnic distribution--There is considerable veriation,

in the ethnic makeup of CFRP staff across the six sigites

(Table 3-1). As will be seen in Chapter 5 of this volume,

in most cases this corresponds roughly to the ethnic distri,bu-

tion within the clientele served by the CFRP. At four of the

six sites, the great majority of the staff members are

black. The exceptions ere, Jackson, with two-thirds white,

and Salem, with 100 percent white. Only in New Haven and 4

Las Vegas were any Hispanic staoff member$ reported (2 and 1,

respectively); only one Asiani $taff member responded, in

Jackson. Overall, it appears that a little over half of all

CFRP seaff members are'white; howesier, it should be noted

that a very large proportion of these are accounted for by

the high'numbers in Jackson. The pattern of ethnitc distribu-

tion of staff who are .assigned to work with specific families

is very similar (Table 3-2), except that in Jackson a

larger proportion of'family workers than of other staff are

white, and in Oklahoma City, all family workers who responded

to the questionnaire are black.

Table 3-1 CFRP Staff: Ethnic Distribution
(percent)

Okla- St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

N=77 ,N=11 N=16 N=9 N=18 N=28 N=159

Black 35 73 69 89 72 0 42

White 64 18 19 11 28 100 55

Hispanic 0 9 ,13 0 0 0 2

Asian 1 0 0 . 0 0 0 1

.25
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Table 3-'2 CORP Family Workers: Ethnic Distribution
(percent),

Okla- St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem .all

N=38 N=7 N=7 N=6 N=10 N=12, N=80

Black 24 71 . 71 100, 70 0 40

White 76
1.---

14 14 0 30 100 57

Hispanic 0 14 14 0 .0 0 . 3

Languages--Staff members were asked whether they

speak any language other than English. Only 24 responde4

affirmatively, and these were distributed across the sites.

Half of the 24 are family 'workers. The most common language

other than English was Sparlish. Only five staff members all

told--two of them family workersreported that-they use a

language other than English in workkng with CFRP.families.

Age--Of the 159 staff members who responded to a

question on date of _birth, a substantial proportion (about

one-third) are in their thirties. However., reported ages

range from a minithum of 18 to a maximum of 76; correSponding

figures for family workers are 21 and 63. Mean ages at all

sites and overall are in the thirties for family workers as

well as for full staff (Table 3-3) . Family workers tend to be

slightly younger on the average than other staff members, except

Table 3-3 CFRP Full Staff and

Las New
Jackson Vegas' Haven

Family Workers:

Okla- St.
homa Peters-.
City burg

Mean Age

Over-
Salem all

Full staff N=78 N=11 N=15 N=9 N=17 N=29 N=159

37.7 39.0 36.4 31.6 34.1 36.1 436.7
.(SD) (11.1) (15.2) (7.0) (7.5) .(8.1) (9.0) (10.3)

Family
workers N=37 N=7 N=7 N=6 N=9 N=12 a=78

35.7 3.4.9 34.5 32.6 33.5 35.3 35.0
(SD) (11.5) (10.3) (5.6) (9.0) (8.4) (7.7) (9.7)

26-
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in Oklahoma CitY, where the mean for family woTkers is

higher than for the full staff.

Marital status--The gredt Majority of CFRP staff

'members are married or have been married. (Table 3-4). Only

in Oklahoma City is the proportion who have never been

married as high as the proportion who are now 'married. The

proportion of formerly Married (separated, divorced, and

widowed combined) ranges from 13 percent ih Salem to 3-0
04ar

percent in St. Petersburg. Overall, a 'larger .proportion of'.

family vorkers than df staff members in general report that

they have never been married (Table 3-5), with especially

high proportions in Oklahoma City and Las Vega's. The propor-

tions of fam4ly workers who are formerly married are roughly

comparable to the Same categories for the full staff sample.

Children--The majority of CFRP staff members have

children of their own (Table 3-6), although family-Woi.kers
*

are slightly less likely to have children. In New Haven,

all staff members have children. Number of children across

all 'sites,ranges from one to eight. At all sites except

Oklahoma 'City, more than half of the staff members have

children still at home. tamily workers, even"if they'have.

children, are generally less likely than other staff members

to have children at home. Number of children at home across

all sites also ranges from one to eight.

A substantial proportion of CFRP statf members

have had the experience of being Head Start parents (Table 3-6).

Family workers are about equally as likely to have Had

this experience as other staff members. However, there is

considerable variation across`sites. In New Haven, the great'

majority of staff members (all of whom are parents) have

been Head Start parents; at the opposite extreme, in Salem

ohly a few have had this experience (although, again, the

great majoritx have children).

27
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Table 3-4 CFRP Staff: Marital Status (percen0

.

,.

?

Married
Sepgrated
Divorced
Widowed
Never
married'

Jackson
Las New

Vegas Haven

Okla-
, homa
City

St.
Pe.ters-
burg SaleM

Over-
all

N=79
54
6

15
5

19

N=11
46
0

27
0

27

N=17
77
6 .

6

,N=11
36
9

18
0

36

N=17
47
12

,18
0

24

.

N=29
76

0

10
3

10 ,

N=164
58
6

15
4

18,
,

Table 3-5 CFRP Family Workers: Marital Status (percent)

Okla- *St. -

Las New homa Peters- . Over-
Jackson Vegas Haven City burg Salem all
N=37 N=7 N=8 N=7 N=10 N=12 N=81

Married 46 29 75 29 40 67 48

Separated 3 0 0 14 10 ' 0 4

Divorced ,22 29 13 0 .?0 17 19

Widowed 3 0 0 0 0 0 1

Never
married

27 43 - 13 57. 30 17 28

Table 3-6 CFR? Full Staff and Family Workers:
Own Children (percent)

_

Okla- St.

Have Las, New homa Peters-
children Jackson ,Vegas Haven City burg Salem

a

-

Over:-
aIl

Full staff N=82 N=11 N=18 N=13 N=18 N=27 N=169
79 64 100 69 67 78. 78

Family
workers N=38 N=7 N=8 N=7 N=10 NAll N=81

74 43 100 57 80 82 74

Have I

children
at home* .

.

Full staff N=83 N=11 N=18 N=13 N=19 N=29 N=173
61 55 89 46 53 66 62

Family
workers N=38 N=7 N=8 L N=7 N=10 N=12 N=82

55 29 88 29 60 75 57

Have had .

chil ren
in H ad

.

Star, *
Full staff N=83 N=11 N=18 N=13 N=19 N=29 N=173

30 la 78 54 32 7 32

Fami y
workets N=38 N=7 N=8 N=7 N=10 N=12 N=82

,26 14 88 43 50 8 33

*These are percentages of all staff members, not of staff Members
with'bhildren. .
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3.2 Preparation
t

Education--There is considerable variation in the

number of years of formal education CFRP 'workers have had

(Table 3-7) . The means for full staff and for family

workers are very close together (14.6 and 14.8, respectively),,

but within sites the means for family worker$ range widely,

from 12.6 to 16.1. Across sites, family workers did not

consistently, report either more or less education than the

staff as a whole;,that is, at some sites they'have had more

and at some sites less. Family workers are less likely

than other staff members to have received a master's degree

(Tables 3-8 and 3-9; note that only one Ph.D. was reported).

Presumably this reflecbs the generally hicjherleducational

attainment of administrative staff, who are not likely to be

assigned to work with specific families. St.,Petersburg and

Salem have by far the largest proportions of $taff members

with master's degrees, yet average numbers of years of

education are slightly higher in Oklahoma City 'and Las

Vegas. The most popular degree fields...among CFRP workers

are education, social work and sociology, ..and penpal health

and psychology. These three categories account for half of

all.degrees taken, among family workers and among staff

members generally.

In addition to formal degreeprograms, many CFRP

staff members have had7education or training that was not ,

degree-related (Table 3-10) . There is wide variation from

site to site, with Oklahoma City $taff most likely to have

had such training and New Haven staff'least likely. Family

workers are not Consistently either more or less likely to

'have had such. training, although their overall percentage is

slightly higher. Five categories of training account for

two-thirds of all such prograMs, for all staff and three-

fourths for family workers: social work and sociology;

meclical; child development; mental health and psychology;
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Table 3-7

Jackson

CFRP Full Staff and Family Workers:
Mean Years of Education

Okla- St.
Las New homa Peters- °Over-
Vegas Haven City burg Salem all

Full staff N=80 N=11 N=16 N=lf N=18 N=29 N=166

14.0 15.6 14.3 15.7 15.5 15.1, 14.6
(SD) (2,.7) (1.9) (2.7)- (1.8) (2.1) (2.4) (2.5)

Family
workers N=38 V=7 N=7 N=6 N=10 N=12 N=80

14.8 14.9 12.6 15.0 14.6 16.1 14.8
(SD) (1.8) (1.9) (2.6) (1.7) (1.5) (2.2) (2.0)

Mt

AA

BA/BS

MA/MS

Ph.D.

-Table 3-8

Jackson

CFRP'Staff:

Las New
Vegas Haven.

Degrees Attained*

Okla"- St.
homa Peters-
City burg

(percent)

Over-
Salem all

N=83
,

24

27

7

0 .

N=11

18

64

0

0

N=18

28

44

11

0

N=13

15

54

8

Ok

N=19

0

d3

26

5

N=291

17

52

28

0

N=173

20

41

13

1

Table 3-9 CFRP Family Workers: Deg'rees Attained* (percent)

Okla- St,
Las New homa' Peters- Over

Jackson Vegas Haven City burg Salem all
....-

, ,N=38 N=7., N=8 N=7. N=10 N=12' N=82
.

.

AA . 39 29 25 29 0 25 29

BA/BB 34 43 25 57 50. 58 41

MA/MS 3 0 0 0 20 , 25 7

*Includes multiple 'degrees; that is, the same staff member may
:be counted, for example, as having an AA and a BA degree.

4,These are percentages of staff members, not of degrees.
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Table 3-10 CFRP Full Staff and Family Workers:
Other Training,r(percent)

Okla- St.
Las New homa Petere- Over-

Jackson Vegas Haven City burg Saleffr all

Full staff N=78 N=11 N=18 N=10 N=18 ' N=27 N=162

44 55 17 80 50 30 42

0

Famil§
workers N=37 N=7 N=8 'N=4 N=10 N=ll N=77Y

54 43 13 50 50 46 47

and education. Thus, while comparatively few CFRP workers

have 'taken degrees in child deveropment, a relatively 1,c)ger

noportion tiave had some form of education or training in

this field. It should be noted that this does not reflect ,

Child Development Associates (CDA) certifIcation in,, any

great degree. Only 2 percent of all respondents (4 percent
, .

of family workers) reported having'a CDA; another 9 percent

(8 percent of family workers) are now working toward a CDA.
%.

In addition to formal eduCation'\and non-degree

programs, about three-fourths of all CFRP staff members--and

the same proportion of family workershave attended workshops
N,

and/or short courses. In terms of content fsields, child

ddVelopment, social Work or sociology, and'education account

for 50 perce'nt of such courses, and for 60 percent among

family workers. Child development courses alone constitute

25 percent among all staff and 30 percent among family

workers.

6ne-fourth of all CFRP staff, and the same propor-

tion of'family workers, indicated that they are now

enrolled in school. AbOut 75 percent of these are working

toward a bachelor's or graduate degree. The most popular

field of study is-social work and sociology, accounting,for

32 percent (42 per'denOlmongJfamily-workersH education is

e'cond, accounting for 24 percent (and 21 percent) :
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Wor experience--The work experience of CFRP

workers is widely varied. About half report that they have

had paid job experience that appears to relate in some way

to ,CFRP work (Table 3-11). This includes administrative,

supervisory, and specialist experience, as well as experience

in teaching or working with families. Staff in St. Petersburg

and New Haven are least likely to have had sucn experience.

Percentages for family workers tend tote higher than average--

except in St. Petersburg and Oklahoma iity, where family workers

are less likely 'than others to have 1-1c1 prior related job

experience.,,AmOng those who have had related jOb experience,

the number of years of such experience ranges from 1 to 13,

with a mean of 4; among family workers the range is the.

samer, with a mean of 3.9.

A large proPortion of CFRP staff members have arso

had experience working as volunteers for a wide variety of

public and private institutions and agencies (Table 3-12).

*Table 3-11, CERP Full Staff and Family Workers:
Related,Job Experience (percent)

Las New
Jackson Vegas Haven

Okla-
homa
City

St.
Peters-
burci Salem

Over-
all

Full staff N=83 N=11 N=18 W=13 N=19 N=29 N=173

d248 -55 33 54 32 55 47

Family
workers N=38 N=7 N=8 N=7, N=10 N=12 N=82-

.58 57 50 43 20 '67 52

Table 3-12 CFRP Full Staff and Family 'Workers:
Volunteer Experierice (percent)

.

Okla- St.
. Las New hOma Peters- Over-

l'ackson Vegas Haven City burg ',Salem all

Full staff N=83 N=11 N=18 N=13 N=19 N=29 N=173
w

. 47 73 56 31 37 52 48

Famirr/ ) I

workers N=38 N=7 N=8 N=7 N=10 N=12 .N=82

55 86 63 29 50, 67 57
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Family workers are particularly ltkely tO haVe-eerved as

volunteers. Among staff metAbertho'have had volunteer

experience,the numbei bf years of such experience ranges

frot 1 to 32, with a mean of 5.4; for family workers the

range is 1 to 14, With a mean of 4.3. .All told, the CFRP

staff members who responded represent an impressive total

of 412'years of volunteer service.

3.3 Status

Program experience--There is wide variation in the

number of years staff members have spent in the CFRP (Table

3-13). The maximum period of service reported was 6.75

years. New Haven has the largest proportion of "veterans,"

among family workers and full staff, while the staff at :Las

yegas is (relatively new. (On-site interviews have revealed

higher-than-average staff turnover-in Lae-Vegas). There is

no clear trend for family workers to have had either more or

less CFRP experience sthan other staff Members. Staff'members

were also asked for their starting date in Head Start (Table

3-13; note the large proportion of missing data for this

Ilj

item.) Not surprisingly, given the longer life of this

prlilram to date, these mean tend to be cOnsiderably

higher (with the exception of familY workers in Las Vegas.)

The maximum period of_service reported was'13.75 years.

Means are highest for New Haven and Jackson.

Work scheduleThe largest proportions of CFRP

staff members generally 145 percent) and of Wily workers

_in particular (50 percent) are scheduled to work in the

program 40 hours p r week, although substantial numbers.are

scheduled for 30, f32, or 35'hours. The overall mean (Table

3-14) is 33.9 (15.3 fox family workers). Oklahoma City has

.the 34owest means,,with about 31 percent of the staff reporting

10 hoUrs per week or less; these are staff from the grantee/

delegate agency-oi Head Start program who 'provide part-time

support services to CFRP. The majority of CFRP workers do

not have other jobs, although there is considerable variation

across sites (Table 3-15). Workers in Las Vegas, Oklahoma
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Table 3.-13 CFRP Full Staff and.Family Workers:
Mean Years in Program (as of September 1978)1c

, Las New
Jackson Vegas Haven

Okla-
homa
City

St.
Peters-
burg Salem

Over-
all

In CFRP

Full staff ,N=65 N=11. N=15 N=11 N=15 N=28 19=145

1.9 r.s 3.7 1.9 2.4 2.3 2.2
(SD) (2.1) (2.2) (2.0) (2.0) (2.0) (2.4) (2.2)

Family
workers N=35 N=7 N=8 N=6 N=7 N=12, N=75

1.7 0.9 3.3 1.2 3.1 2.4 2.0
(SD) (2.0) (1.0) (1.9) (1.8) (2.4) . (2.6) (2.1)

In Head Start

Full staff. N=54 N=8 N=18 N=10 , N=15 N=19 N=124

6.7 3.0 67 5.8 4.4 3.0 5.5
(SD) (4.8) (4.5) (3.9) (3.4) (3..6) (3.3) (4.4)

Family
workers N=26 N=4 N=8 N=5 N=8 N=5 N=56

5.4 0.5 5.8 7:0 5.3 3.4 5.0
(SD) (4.8)* (1.1) (3.4) (3.9) (3.7) (3.1) (4.2)

*These means include some negative figures for staff who joined
CFRP and/or Head Startoafter September 1978.

Table,3-14 CFRP Full Staff and Family Workers:
Mean Hourd/Week Scheduled

Las
Jackson Vegas

-New
Haven

Okla-
homa
City

St.
Pete?s,
burg Salem

Over-
all

Full stafi N=82 N=10 N=15 N=11 N=16 N=29 N=163

34.6 31:6 34.4 28.2 34.4 34.5 33.9
(sp) (8.4) (13.6) .(9.0) (16:5) (13.6) (7.0) (9.9)

Family
workers N=38 N=7 N=8 N=6 N=9 N=12 N=80

34.9 35.7 37.4 29:0 40.0 34.2 35.3
(SD) (6.5) (11.3) (5.2) (17.1) (0.0) (9..0) (8.3)

Table 3-15 CFRP Full Staff and Family Workers:
Other Job (percent)

Okla- St.
Las New homa Peters-

Jackson Vegas Haven City burg Salem
Over-
all

y
Full staff N=82 N=11 N=17 N=12 N=17 N=28 N=167

11 46 1'2' 42 35 21 20'

Family
workers

.

N=38 N=7 N=8 N=6 N=10 N=1"2 N=81

18 29 0 33 10 17 17
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City, and St. Petersburg--in that order--are most likely to

have another job besides their CFRP job. At all sites

except JackSon family workers,ore less likely than staff

embers in general to have non-CF1tP jobs. Workers who,do

ave aher jobs reported that they work anywhere;from 2 to

40 hours per week at those
4

The great majority of staff members Work for CFRP

all year round (Tables 3-16 and 3-17). It Should be noted,

however\ that the overall °statistics are,substantially in-

fluenced by the Jackson f, igures, and that there is considerable

variation across sites.' In New Haven and Salem more staff ,

work for the school year only than ali4year round; this trend
A

is particularly.marked among family workers. Presdmably this

is indicative of the Head Start emphasis at those sites.

Table 3-16 CFRP Full Staff: Portion of Year Worked
(percent)

Ok1A- St.
Las New homa Peters- Over=

Jackson Vegas 'Haven -City burg Salem all

N=83 N=11 N=17 N=12 N=17. N=29 N=169

All year 94 100 4l 92 82 . 45 79

Schod4 year 4 9 59 0 18 4B 18

Other 2 0 0 8 0 7 3

Table 3-17 -CFRP Family Workers: Portion of Year Worked
(percent) ,

.

Okla- 441,St.

Las New hOma PeteTs- Over-c
Jackson Vegas Haven City burg Salem all '

=38.N N=7 N=8 N=6 N=9 N=12 N=80

All year '92 100 38 100 78 33 78

,School year 3 0 63 0 22 67 20 ,

Other 5 0 :0 ' 0 0 0 3

,35
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Work assignmentAbout two-thirds of all CFBP

workers are involved in the infant-ioddler component (Table'

3-18) . This proportion varies across sites, however, from ,

50 percent in Oklahoma City to 94 percent in St. Petersburg.

Similarry, about three-fourths of all family workers are

irivolved inithis Component; but there is vdriation across

Otesfrot 42 pdscent in Salem to 100 percent in St.

Petersburg.. The pattern for Head Start involvethLrnt is much

less varied (TablA 3719), with a substantial majority of

workers atiail sites participeingexcept in Las vegas,

where fewer than 50 percent aYe involved in,Head Start. ,

'
Roughly half of all staff and half'of all familyworkers are,

' involved in the preschool-schoollinkage component (Table

3-20). The smallest proportions of both.categories of

workers were repocted for New Havan; in St. Petarsburg, Las

Vegas, and Ok1ahoma ity, about two-thirds of booth categories,

are involved in P In general, much smatlfr proportfons

have responsibility or runnins parent groups' or teaching

adult classes than are involved in the various CPRP components

\ (Table 3-21)1 the singl.e striking exception is represented

by family workers in Salem, hree-toughs of whom have such

responsibility.

Table-3-18 CFRP Full Staff and Family Workers:
Work in Infant-Toddler Component (percent)

Jackson
Las
Vegas

New
Haven

Okla-
homa
City

St.
Peters-
burg

.

Salem
Over-
all

Tull staff N=81 N=10 N=15 N=1.2 N=18 N=29 N=165

69, 60 .67 50 94 59 68'

Family
workers N=38 N=6 N=8

,
N=7 N=10 N=12 N=81

.

87 67 50 57 100 42 74

36

40



Table 3-19 CFRP Full Staff and Family Workers:
Work in'Head Start Component (percent)

Okla- 'St.
Las New homa- Peters- , Over-

Jackson Vegas Haven City burg aalem all

Full staff N=79 N=11 N=17 - N=12. N=18 N=27 N=164

, 77 46 82 83 100* 89 81

Family
workers N=37 N=7 N7'8 N=7 N=10 N=if N=80

81 43 88 71 100 82 80

Table 3-20 CFRP Full Staff and Family Workers:
Work in Preschodl-School Linkage Component
(peicent)

Okla- St.
Las New homa Peters- Over-

, Jackson Vegas Haven 1-1.ty.. burg Salem all

Full Staff N=81 N=11. N=14 N=11 N=18 N=26 N=161

43 64 36 64 67 39 47

Family
mirkers N=,38 N=7 N=8 N=6 N=10 N=10 N=79

53 71 25 67 70 50 54

Table 3-21 CFRP Full Staff and Family Workers:
Run Parent Groups/Teach Classes (percent)

Okla-, St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

Full Staff N=78 N=Il N=15 N=11 N=18 N=28 N=161

*422 27 27 36 . 50 43 30

Family
workers N=37 N=7 N=8 N=6 N=10 N=12 N=80

32\ 29 0 17 50 75 36
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3.4 Summary
4

The findings of,.the program study with regard to

the nature, bac.kground, and work status of CFRP staff at the

six itpact study sites may be summarized as follows:

Ethnic distribution varies across sites. In

four of the six programs the great majority of

the staff metbers are black. Jackson has 64
percent white and Salem has 100 percent white.
-al.stribution of family workers is roughly
similar. Few CFRP staff members speak any
language other than English, and only five use
a language other than English in wOrking with
CFRP fatilies.

The mean ages of CFRP staff members aad of
%family workers within and across sites are -in
the thirties, although the range is 18 to
76.

The great majority of CFRP staff members are
married or have been married; this is less true
of family workers, especially in Oklahoma City
and Las Vegas. The great majority haye children
of their own and more than half have children at
home. About a third have had Children in Head
Start, with a very large proportion in New Haven
(78 percent) and a very small/ proportion in

Salem (7 percent) .

CFRP staff members have had between 14 and 15 years
of formal education on the average. About 40
perc4nt have bachelor's degrees, and about 13
perorent have master's degrees. About 40
percent have also taken non-degree education
programs, and about three-fourths have attended
workshdps and/or short courses. One-fourth are
now attending school. The most popular disciplines
include social work and Aociology, educaeion,
mental health and psychology, and child development.

About half of all CFRP staff members have had prior
paid job experience that is related to CFRP
work, and a similar proportion have had volunteer
experience.
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Staff members have worked in the CFRP an aberage
of 2.2 years; maximUm lerigth of service is 6.75
years. -Those with earlier Head Start experience
report an average of 5.5 l'ears in that program,
with a maximum of 13.75 years.

Most CFRP,staff members are full-time workers in

the program. Most work in the program year-round,
*except in 5Slem and New Haven, where substantial
proportions work during the school year only.

About two-thirds of all CFRP workers, and three-
fourths of family workers, ane involved in the
infant-toddler component. Abodt 80 percent
work fh -Head Start, and abo,ut half in the
preschool-school linkage component. OnlY about
one-third have responsibility for running

_/ parent groups or teaching adult classes.
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Chapter 4

CFRP COMMUNITIES

This chapter examines briefly the, community.

context wlthin which each of the six CFRRs operates. The

folrowing questions provide its focus: What is the nature

of the community as'reflected in such demographic siariables

as population, urban/rural setting, unemployment rates and

economic base, and ethnic distribution? What resources for

faMilies does the community offer? What is the CFRP's

relationship to other community agencies?

4.1 Demographics

The six CFRPs oPerate in a variety of community .

settings, ranging from highly urban to mixed urban and

rural. This is neatly charted in Table 3-1, but the table

does not begin to tell the whole story. For exampl,ry New

Haven (population 138,p00), St. Petersburg (236,0,00), and

Salem (68,000) are clearly urban settings, yet it seems

almost ludicro eV-place-these three very different cities

in'the same ca gory. The "mixed" urban/rural settings are

also widely varied. In each case, the CFRP serves one or

more urban centers as well as one or more rural areas. In

the case of Jackson, this means a city of about 45,000

population, plus two rural counties. In the case of Oklahoma

Table 4-1 Community Setting

Las New Oklahoma St.

Jackbon Vegas Haven City Petersburg Salem

Urban .X- X X

Mixed X i X X
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'City, it means Oklahoma City (population 368,000) plus

rural Spencer, with fewer than 5,000 people; until recently,

when active recruiting began in the city itself, it meant

mostly arencer.- The Las Vegas CFRP serves all of Clark

County, inc1uding Las Vegas itself (population 126,000) as

well as suburban and rural,areas.

The economic picture is equally complex. The

overall unemployment rate for a given area (Table 4-2) is

not very useful information where CFRP families are concerned--

except that it does serve to "place" them, to provide 'some

indication of their status within the larger population of

the area. Thus, while unemployment in OklahoMa City County

is very low, in Spencer--where until recently the CFRP has

focused its attention--it is estimated that ovet 50 percent

of the population is on welfare. In New Haven, with moderate 16)

unemployment, and St. Petersburg, with high Unemployment,

the areas served by the CFRP are marked by all the typical

indicators of povertyincluding welfare and severe unemployment.

Employment and unemployment aip, of course, a func-

tion of an area's economic base. Yet there is no linear

relationship between type of economic activity and rate of

unemployment. Two of the six CFRP settings--New Haven and

Oklahoma City--may be classified as "mixed industrial";

one of these has moderate unemployment and the other low.

Table 4-2 Community Unerriployment Rate*

Las New Oklahoma St.
Jackson Vegas Haven City Petersburg Salem

,High X X

Moderate X

Low X X

*This table is based on estimates from site visits and
interviews, not on official statistics.
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In two of the settings--Las Vegas and St. Petersburg--tourism

is the pr'incipal economic activity, yet Las Vegas has low

unemployment and St. Petersburg high.- This is partly a /

function of the sea)nal nature of the tourist trade in St.

Petersburg, and partly due to a diversity of other economic

activities in ,the Las Vegas area, including.warehousing,

mining, ranching, and farming. Farming is a major economic

activity in two other settings as well: Jackson and Salem.

In Jackson agriculture is supplemented by the auto parts

industry; however, auto plants have been'closing down, and

unemployment is skyrocketing. The other major activity in

Salem, the capital of Oregon, is state government; this

setting has a moderate unemploYMent rate.

How does the issue of economic base impinge on

CFRP-eligible families? Quite simply, the adults in these

families are typically less educated and less skilled than

the average. Thus, in areas of high unemployment, they tend

to be "last hired." Even in areas of comparatively low

unemployment they may encounter major obstacles to finding

work, chief among which is the lack of a marketable skill.

Race and/or ethnic background may serve further to inhibit

economic success. In St. Petersburg, trle unemployment rate

among blacks is estimat,ed to be 1.5 times the ovczrall rate

for the county; a CFRP staff member claimedthat among

unskilled blacks i4.0klahoma City County it is 15 times the

county rate.

The communities served by the six CFRPs vary in'

axtent of ethnic diversity. Salem is nearly 100 percent

white. Jackson is about 90 percent- white, and so is St.

Petersburg. However, overall demographic statistics for a

given metropolitan or urban/rural area are often not very

helpful in indicating the ethnix breakdown for the immediate

setting of the CFRP. Thus, the area served by the St.

Petersburg CFRP is predominantly black--as is Spencer,
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Oklahoma, the community that has been the focus of operations

for the Oklahoma City CFRi). New Haven and Las Vegas are

ethnically diverse: both have substantial Hispanic populations),

and the Mas Vegas area has significant numbers of Native

Americans, in addition to blacks and whites. The Las Vegas

CFRP serves families in several low-income pockets, each

of which is predominantly populated by a given ethnic group:

North and West Las Vegas, black; East Las Vegas, Hispanic;

ffendersoNsuburban), white; and Moapa Valley (rural),

Native American. To varying drrees, similar patterns hold

for all six CFRPs.

4.2 Resources

The communities in which the six CFRPs are

located typically offer stibstantial re\ ources for families.

A list of commu'fiity agencies used by CFRP families was

obtained from program staff at each site in spring 1979. In

each case the list submitted represents a broad array of

public and private agencies, many of them well equipped,to

serve the CFRP client population.

4 4

However, even in areas that are generally well

served, certain factors may tend to place the services

beyond the reach of CFRP families. Most salient among these

factors is a lack of transportation facilities, especially

good public transportation. Thus, while ,public services are

adequate and readily accessible within Las Vegas, they are

scarce in the surrounding rural areas--and the distances/ate

a serious problem. In some cases the particular geographic

area which is the focus of CFRP attention is underserved by

other agencies. For exam151e, Spencer, Oklahoma.offers few

resources of any kind to families; fortunately, one nearby

agency does provide extensive family health services. The

Hillsdale branch of the Jackson CFRP also serves a rural

area which is poor in community-resources. Isolation
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and limited public transportation present obstacles to

'family access to social-and medical services in all CFRP

settiriqs that are at least partly rural.

These difficulties do not preveil in the urban

programs--Salem, New Haver', and St. Petersburg. In fact,

the situation with St. Petersburg is at the.opposite extreme:

there ar,e adequate services of all types within the immediate

area of the CFRP and its client population, This does not

mean, however, that there are no obstacles in the way of
mOr

family access to services.. In St. Petersburg, medical and

dental services are often not readily available to low-income

faMilies because private practitioners are reluctant to take

Medicaid/Medicare patients. The CFRP and other concerned

agencies 4ave offered'personnel to aid these practitioners

in handling Medicaid/Medicare paperwork, but such offers

have consistently been turned down.

c-

4.3 CF1E2P/A9ency Relationships

A part of the mandate of the CFRP.is to reduce the

fragmentation of community services for the CFRP family, to

give them one agency they can turn to for help with a

variety of problems. The idea is that the CFRP will put the

family in touch with the appropriate community agency for

meeting a specific need. In order to ck) this most effectively,

the CFRP staff must maintain close contact with agency

personnel. The six CFRPs endeavor.to maintain this contact

in a variety of ways--and with varying degrees of success.

A CFRP staff member in St. Petersburg indicated that

the community services available to client families there may be

better than those available to the general public--in spite

of the access problems referred to above-rbecause of the

close relationship between the CFRP and other agencies.

During the planning stages, before CFRP was under way in St.
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Petersburg, staff members -from other agencies were invited

to become familiar with the program, and a commitment for

future services was.elicited.from them. Although these

commitments have not been consistently honored over the

years, the ties remain". The CFRP cohtinues to invite agency

staff to participate in family needs assessment and endeayors

to keep them involved. The agency to which CFRP staff make

the larest number of referrals is the Pihellas County°

Health Department. This is not surprising, given the

difficulties' low-income families in the area apparently face

in attempting to obtain private health care.

Salem 'represents something of a contrast to St.

'Petersburg. There, CFRP staff prefer to provide services

directly and do not consider referral a primary means of

service delivery. They have comparatively few contacts with

other agencies. _In fact, the CFRP director has indiqated

that the program has become too independent of other agencies,

and that they are trying to reestablish contact. When

family workerS in Salem do make referrals, they are most

frequently to the Marion County Health Department, Salem

Housing Authority, or CETA.

-

The other four programs probably fall somewhere

between these two extremes. In Jackson, as noted in Chapter

2, a varlety of social service programs--including the

CFRP--work closely together under the aegis of the Learning

urce Center, facilitating inter-agency referral. The

major function of the director of supportive services in the

Jackson CFRP is to maintain ties to other agencies and to

the community. This program places great emphasis on adult

education, and links have been established with all appropriate

educational institutions. In Las Vegas, where CFRP staff

see themselves essentially as provlding a conntction between

client families and a network of community agencies, there is

a conscious effort at ensuring that CFRP/agency relations
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are in good shape. When the CFRP expands its referral
-

network to include a new.agency, a contact person in that

agency is identified.and invited to visit the program to

establAsh and maintain the inter-agency relationship. The

agencies u§ed most often by family workers in Las Vegas are

Nevada -State Welfare and' CETA.

Of course, the accessibility of other agencies

plays a major role in the .nature of their relationships to

the CFRP. Thusfn Spender, Oklahoma, the Oklahoma City

CFRP maintains close ties to Mary Mahoney Health Center, a

clinic which provides faMily health°services and which is

willing to, work with the CFRP. Beyond that, the CFRP has

relatively few agency ties in the community. Similarly, in

New Haven CFRP staff maintain a good working relationship

with Yale-New Haven Hospital clinics, 'which are distributed

in low-income areas and offer their services to CFRP clientele.

New Haven'familuy workdrs also make frequent use of the

Connecticut State Welfare Department and Inner City Day Care.

4.4. SuMmary

The findings of the program study with regard to

the community contexts of the six CFRPs at the impact study

sites may be summarized as follows:

The CFRPs operate in a variety of urban and mixed
urban/rural settings. These communities vary
in unemployment rates, economic base, and -

ethnic distribution. Even in communities that
are predominantly white--such as St. Petersburg--
the CFRP may serve a district that is predominantly
non-white.

The coMmunity settings in which the CFRPs operate
offer substantial resources to families,
although there are some shortages in some
areas. Isolation and l:wited public transportation
represent a significant barrier to access- to
services'for CFRP families at some sites. At
others, there may be institutional barriers.

CFRP staff at all sites make some effort to maintain
close gontact with staff at other agencies-in order
to fadilitate referral of ckient families. Triese

efforts have met with varying degrees of success.
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4.

Chapter 5

CFRP FAMILIES

This chapter examines characteristics of the'

client population served by each of the six CFRPs. The

.following questions provide its focus: How many families

are served by the CFRP? How long have families been in the

program? What age groups of childlen'were represented in

the family at time of entry, and how old was the mother at

that time? What is the nature of the family composition, as

reflected in such variables as household size, numbers and

ages of children, marital status of the mother, and ethnic

backgsound? What is the educational background and the

employment ,status of the mother? What total and per capita

income brackets is tshe family in, and what are its major

sources of income?

Table 5-1 presents pro-gram staff estimates of

numbers of families receiving CFRP services at the six sites

as of fall 1978 and spring 1979. (Note that these figures

include enrolled families only, and not families served on

an "as-needed" basis--a substantial number at some sites.

This issue is discussed in"Section 6.2 of the following

chapter.) These figures include the impact study sample of

CFRP families. However, it was considered desirable

Table 5-1 CFRP Client Population

Jackson
Lag
Vegas

New
Haven

Okla-
-home
City

St.
Peters-

.burg Salem
Over-
all

Fall 1978 235 112 86 85 130 121 769

Spring 1979 285 103 124 94 127 149 882
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to obtain informatiOn as of fall 1978 from thase six sites

on CFRP families not included in the impact study--partly

to get a "pure" picture (unaffected by the evaluation

recruitthent) of the client population, and partly to provide

a basis for comparison of sample CFRP faMilies with non-

sample CFRP families. For this purpose, family demographics-

questionnaires were filled out by CFRP staff members at the

six-sites on families.not included in the impact study. - The

following numbers of usable questionnaires were obtained:

_Jackson 72
Las Vegas
New Haven. 93
Oklahoma City 40
St. Petersburg 88
Salem 111

Total 469

From mosts, questionnaires were obtained for

nearly all non-impact study families. The notable exception

is Jackson, by far the largest CFRP; a considerably smaller

propdrtion of all possible questionnaires came in from

Jackson than from other sites. 'The totals from New Haven

and SaLem are disproportionately large, representing a major

influx of families into these programs late in "1978, after

the impact study sample had been enrolled (and also after

the fall staff estimates of program participation shown _in

Table 5-1 had been made) . It was decided to include these
f

families in the data presented here, because they represent

"normal" incceases in the programs--in no way connected with

the evaluation study.

The balance of this chapter provides, in text

and accompanying tables, an overview of the client popplation

_being served by the six CFRPs in late 1978--at about the op

time the impact study sample entered the programs.
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5.1 Entry Status

)/ r

Year of entry--Table 5-2 shoWs yearp of entry for

the nom-impact study families who were in the programs late

in 1978. As noted, New Haven and Salem each had a major

influx in 1978: over 50i,percerit of the families in those

two pr,ograms ifiere relatively new.' 'Jackson's big year foc..

i.ntake was 1977; in Las Vegas,,it was 1976. In Okrahoma

City and, St. Petersburg, on the other hand,'enullments (of

families, still in those programs as of late 1978) were

fairly relarly distributed over the years4sihce the

programs began. Oklahoma City and St. Petersburg had the

'largest prOportions.of "veteran" families; 51 percent and 66

percept, respectively, had been in thoSe progr ms for three

years or more. This coMpares.with.24.percen for-Las Vegas,

13 percent for Jackson, and 8 peroent and 5 ercent respectively(

for Salem and New Haven, In New Haven, 82 percent of

amilies in the program had enrolled since the beginning of

1977;corresponding figures for Jackson and Salem are 79

percent and 75 percent, respectivel.

Age groups at entry-,This refers to the

age grouPs represented within each family at the time the

family entered the program., In Table 5-3,."I-T" refers to

infant-toddler ages (0-2); "HS" refers to Head Start ages

(3-5) . As would be expected, Lew families enrolled at qa

time when all of their children,were 6 or older. The

majorit4 were eligible for infant-toddler and/or Head Start

-services at the time of enrollmec. The largest proportion

of families at all six sites entered the CFRP at a tiMe when
a

they had children of both infant-toddler and Head ?tart ages.

Closer examination does reveal some interesting

differences among sites, however. In Jackson, for example,

92 percent of the families had.a c1iild of Head Start age at

time of entry, whereas only 40 percent had a child of
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Table 5-2 CFRP Families: Year of Entry (percent)

Okla- St.
Las New homa Peters- Over-

Jakkson Vegas Haven City burg Salent all

N=72, N=65, N=93 N=40 N=88 N=111 N=469

1973 Sk 6 0 13 23 1 6

1974 (3 9 1 15 23 1 9

1975 0 9 4 23 20 6 9

1976 8 51 13 20 31 16 22

1977 47 20 26 18 0 14 20

1978 32 5
.

56 13 3 , 61 33

.,

.

Table 5-3 CFRP Families: Age G.roups,at Entry (percent)
.... Oklal.- St.

Las New homa Peters- Over-
Jackson Vegas Haven Ci.y burg Salem all

N=72 N=65 N=93 N=40 N=88 N=111 N=469
-

I-T only 6 28 15 23 19 15 17

HS only. 26 3 23 18 5 19 16
6-8 only CY 0 0 0 1 0 ' 0

9+ only 0 0 0 0 1 4 5

I-T & HS* 32 35 30 38 58 42 40

I-T & 6-8** 1 15 6 5 1 4 5

I-T & 9+ 1. 3 3 5 2 1 ' A2

HS & 6-8*** 21 11 14 8 10 16 14

HS & 9+ 13 3 8 5 2 3 5

6-8 & 9+ 0 2 1 0 0 0 '0

*Also incluaes I-T,HS, and 6-8;I-T,HS,and 9+;I-T,H5,6-8,and 9+
**Also includes I-T,6-8,and 9+
***Also includes HS,6-8,and 9+

Table 5-4 CFRP Families: Mother's Age at Entry (percent)

18 or under
19-20
21-25 .,

26-30
31-35
36-40
41-45
46-50
51-55
56 of over

Mean

Las New*
Jackson Vegas Haven

N=72 N=61

1 13
7 9

46 34
17 18
18 18
7 2

1 2

0 .0

.1 0

1 3

-27.6 26.1

,

Okla- St.
homa Peters- Over-
City burg t Salem all*

N=37. N=84 N=110 N=364

8 7 0 5

5 11 2 7

51 35 44 41
14 25 32 23

8 10- 7 7

5 10 7 7

3 2 2 2

3 0 0 0

0 0 1 1

3 - 1 0 1

27.1 27:0 27.6 27.1

*There was 100% non-response to this item in New Haven;
overall figures include the other five sites.
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infant-todbler age; ttie proportions are in the same direction,

although less exremely so, in New Haven and Salem. Conversely,

in Las Vegas 52 percent had a child of Head Start age,

Compared With 81 percent infant-toddler. In Oklahoma City

and St. Petersburg approximately equal numbers of families

fell in eath category. This could indicate a relatively

greater emphasis on the Head Start component'in Jackson, New

Haven, and Salem, and on the infant-toddler, component in Las

Wegas. At least, it is qlear that the large influx of

families into the Jackson program in 1977 was due to Head

Start expansion. The families enrolled in New1faven and

Salem in 1978 also included a larger proportion than usual

with chilldren of Head Start age. Further, as suggested in

Chapter 2, it appears that in New Haven and Salem there 'is a

relatively greater expenditure of resources on Head Start

than on the other CFRP components--although there is e:

indication that this is the case in Jackson..

Mother's age at entry--On the New Haven questionnai4es,

there was 100 percent non-response to an item requesting

mother's date of birth. Among the remlining five sites

there was little variation (Table 5-4). The modal age range

at entry was 21-25, although the overall mean was slightly

higher, about 27.1. The mean in Las Vegas is on the low

side, mainly due to the large proportion of teenage mothers.

Not clearly indicated in the table is the wide range of

ages--from 15 to 74. (In a few cases a relatie---other than

the mother was primary caregiver in the home, and her age at

entry was substituted. In one case, in St. Petersb,urg, this

was the children's great-grandmother.)

5.2 Family Composition

Household size and number of children--As of fall

J978, the households of the families served by the six CFRPs

ranged in size from 2 to 14 members, with' an overall mean

of 4.4 (Table 5-5). Even,i -St. Petersburg, with the highest
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Table 5-5 CFRP Families: 'Household Size
(percent as of fall 1978)

Okla- St.
Las New homa Peters-

Jackson Vegas Haven City. burg
Over-

Salem- all

N=72 N=65 N=93 N=40 N=88 N=111 N=469

2 18 9 5 7 14 12

3 25 29 28 -13 17 30 25

4 19 18 23 40 25 24 24

5 18 15 22 20 15 18 18

6 6 9 8 13 14 8 9

7+ 14 18 5 10 23 5 12

Mean 4.3 4.7 4.0 4.8

1

2

3

4

5

6+

Mean

5.1 4.0 4.4

Table 5-6 CFRP Families: Number of Children
(percent as of fall 1978)

JaCkson

N=72

25
31

25
8

4

7

2.6

Las New
Vegas Haven

N=65 N=93

Okla-
homa
City

N=40

14 22 8

34 L-.1131 25
18 27 43
9 14 15
9 6 10

15 0 r0

3.3 2.5 2.9

St.
Peters- Over-
hung. Salem all

N=88 N=111 N=469

11 23 18
23 37 .31

22 - 26 26
20 8 '12
13 2 7

11 4 6

3.5 2.4 2.8

Table 5-7 CFRP Families: Ages of Children
(percent as of fall 1978)

'
Okla- St.

Las New homas, Peters- Over-
Jackson Vegas Haven City burg Salem all

N=187 N=214 N=234 N=117 N=16 N=268 N=1326

0-2 t 11 22 22 29 12 25 19

3-5 39 24 48 30 22 45 35

6-8 19 21 14 23 26 ,17 20

9+ 31( 33 15 18 39 14 26

1-
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mean size, about half of the households had 4 or fewer

members, The data on number of children are comparable

(Table 5-6). The maximum was 11, the overall mean 2.8.

Again, St. Petersburg had the highest Mean, although Las

Vegas ha'd the iargest proportion of families with 6 or more
-

children.

Ages of children--The ages of the'children ir the

families served show somewhat greater vaiiation (Table 5-7).

Not surprisinglpy, the New Haven and Salem programs, which

greatly expanded their Head Start components in 1978, had

large proportions of children in that age category. The

Jackson CFRP, which did the same in 1977, also had a fairly

large proportion of Head Start age children. The St.

Petersburg program, with the largest proportion of "veteran"

families as thown in Table 5-2 (46 percent enrolled in 1973

and 1974) , also had the largest proportion of older children

(65 percent age 6 or older).

Mother's marital status--The six categories of

mother's Marital status listed in Table 5-8 can be conveniently

combined to form three: married (including "informally

married," living with a male partner but not legally married);

formerly married (including separated, divorced, and widowed);

4nd never married. When this-is done, Las Vegas, New Haven,

Oklahoma City, and St. Petersburg turn out to be essentially

Table.5-8 CFRP Families: Mother's Marital Status
(percent as of

Las New
Jacksqn Vegas Haven

fall

Okla-
homa
City

1978)

St.
Peters-
burg

Over-
Salem all

N=71 N=65 N=93 N=40 N=87, N=86 .N=442

Married
3,5

28 28 28 25 53 33

Informally
married

.

3 '3 1

,

5 5 6 4

Separated 17 , 23 30 13 16 26 22
Divorced 28 12 10 20 : 14 10 15

Widowed . 1 0 3 8 3 0 2

Never,married 15 34 28 28 37 5 24
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similar on this dimension. Each had roughly 30 percent married

(including "informally married"); 33 to 43 percent formerly

married; and 28 to 37 percent never married. Jackson had

more married (38 percent) and formerly married (46 percent)

and fewer never married (15 percent) . Salem was far more

extreme, with 59-percent married, 36 percent formerly married,

apd only 5 percent never married. (Note the low response rate

on this item from Salem, however; it is possible that these

figures are skewed in some way.)

Ethnic distribution--In terms of ethnic background

of families served (Table 5-9) , the La.s Vegas CFRP was by

far the most varied, with about 50 percent black and the .

balance distributed among several groups. As noted in Chapter

4, the Las Vegas CFR', serves families in several low-income

pockets, each of which is predominantly populated by a given

ethnic group: black, Hispanic, White, or Native American.

Similarly, while black families predominated at the urban New

Haven CFRP, there were also substantial proportions of white

and Hispanic families. Salem, on the other hand, is nearly 100

percedt white; the fact that the clientele served by the

CFRP is more ethnically varied than would be expected given

the predominant population of the area reflects the comiwa-

tive overrepresentation of minority groups in the segment of

the pOpulation which is eligible for, and seeks, CFRP services.

Table 5-9 CFRP Families: Ethnic Background
(percent as of fall 1978)

Okla- St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

N=71 N=65 N=93 N=40 N=87 N=111 N=467

Black 37 52 78 93 99 5 56

White 62 17 13 5 1 77 33

Hispanic 0 26 . 9 0 0 4 6

Native Am. 0 2 0 3 0 5 2

Asian 0 0 0 0 0 2 0

Biracial 1 3 0 0 0 8 3
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Similarly, in Jackson and particularly in St. Petersburg,

there is a much Larger proportion of,blacks in the CFRP

client population than in the area population. At the

Oklahoma City program, which until recently was mainly

serving the predominantly black community of Spencer, the

great majority of CFRP families were also blac,k.

The ethnic distribution of CFRP families served

corresponds fairly closely to the distribution of staff

serving them (see Tables 3-1 and 1-2, pages 3-2 and 3-3)

at four of the six sites. The exceptions are St. Petersburg,

with 99 percent black families and 72 percent black staff,

and Salem, with some ethnic variation among families served

and none among staff (who are 100 percent white).

75.3 Education and Income

Mother's education--Jackson, New Haven, and Salem

are quite similar on the d.imension of mather's education

(Table 5-10; note the large proportion of non-responses

at these sites) . At all three, about half of the mothers had

completed high school or obtained a GED certificate; one-fourth

to one-third had completed some high school, but had not

graduated; a fairly small proportion had an 8th-grade gducation

or lesS; mothers with some college represented a larger propor-

tion in Salem and New Haven than in Jackson. Las Vegas departed

Table 5-10 CFRP Families: Mothe,r's Education
( ercent as of fall 1978)

Okla- t.
....

Las New homa Peters- Over-
Jackson Vegas Haven City burg Salem all

N=58 N=64 N=68

8th or less 7 13 10
9-11th 36 42 26
12th or GED 52 38 50
Some college 5 8 13
College grad 0 0 0

Other 0 0 0
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from this pattern mainly in having a larger proportion of

ffothers who had started high school but had not completed

it. St. Petersburg showed the most variation, with the

largest proportion who had some high school (9-11)--but also

the largest proportion with some college or technical

training. The OklahCma City mothers had the highest mean

level of education; 79 percent had at least completed high

school.

Mother's employment status--At all sites except

St'. Petersburg, the majority of mother were uneffiployed

(Table 5-11) . The proportion, however, ranges from 60

percent in Las Vegas to 93 percent in New Haven. There is

no direct association apparent between CFRP mothers' employment

status and area unemployment rates (see Table 4-2, page 4-2).

The pro(jram with the fewest unemployed mothers (proportionately)

is in 4r1 area of high unemployment (St. Petersburg) . Of

course", it is clear that other factors besides area unemployment

rates'have a bearing on the employment status of women, especially

mothers. Unemployment rates are intended to show the proportion

of people in the labor force (i.e., desiring to work) who do

not have jobs: it is quite likely that a considerable proporon

of CFRP mothers do not meet such a description,'in that their

responsibilities as parents preclude 'their actively seeking work.

Table 5-11 CFRP Families: Mother's Employment Status
(percent as of fall 1978)

Okla- St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

N=71 N=62 N=91 N=40 N=88 N=105 N=457

Employed 11 40 7 35 55 27 28

Unemployed 89 60 93 65 43 73 71

Disabled 0 0 0 0 2 0 0
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Family income--In all six CFRPs, three-fourths or

more of the familieS had incomes under $6000 per year (T6'ble

5-12) . In four of the programs (Las Vegas, Oklahoma City, St.

Pet3rsburg, and New Havenr, one-fifth or more had incomes below

$3000. Three programs (Oklahdte City, Salem, and St. Petersburg)

reported that some of their families had incomes over $12,000.

Because of variations in household size, per capit income

(Table 5-13) does, not follow precisely the same pattern.

However, the four programs with the'greatest proportions of

extremely low-income families (Las Vegas, Oklahoma City, S.

Petersburg, and New Haven) also had the largest proportions of

families with low per capita incomes (44 to 58 percent at less

than $1000 per year) . Not surprisingly, the three of these

gtograms that had the largest proportions of low per capita

incomes were also those with the largest mean househOld sizes

(Table 5-5, page 5-6) . The two programs with the smallest

proportions of families with low per capita incomes (Salem and

Jackson) also reported the largest proportions with per capita
0

in'comes over $2000 per year (25 percent and 17 percent

respectively).

There is no direct connection between family or

pet capita income and mother",s employment-status. Sites

with large proportions of unemployed mothers,,were not consistently

more likely to repdrt low incomes. Salem, with the smallest

proportion of families with incomes below $3000 per year and

the smallest proportion with per capita 'inaomes below $1000 had

a "moderate" (for this eample) proportion of unemployed mothers.

There is also no direct connection betweet income and source of

income (Table 5-14). That is, households that depended on

wages as a source of income were not necessarily likely to

have higher incomes than other households. Again, in Salem,

for 76 percent of CFRP families welfare was a source, compared

with 36 percent wages. Welfare and wages were by far the most

important sources overall, with welfare predominating in Jackson,



Table 5-12 CFRP Families:
(percent as of

Las New
Jackson Vegas Haven

Family Income
fall 1978)

Okla- St.
homa Peters-
City burg Salem

Over-
all

N=71 N=63 N=92 N=37 N=86 N=111 N=460

Less than 3K 8 30 21 24 23 5 17

3-6K 75 57 72 57 52 70, 65

6-9K 8 2 4 5 19 14 10

9-12K 8 11 ,. 3 8 3 9 7'

Over 12K 0 0 0 5 2 3 2

Table.5-13 CFRP Families:
(percent as of

Per Capita
fall 1978)

Income

Las
Jackson Vegas

New
Haven

Okla-
homa
City

St.
Peters-
burg Salem,

Over-
all

N=71 'N=63 N=92 N=37 N=86 N=111, N=460

Less 'than 500 3 17 9 22 20- 2 10

500-999 30 41 35 32 33 19 ,30

1000-1499 25 16 18 22 17 27 21

1500-1999 25 19 28 8 . 16 27 22

2000-or over 17 6 10 16 14 25 15

Table 5-14 CFRP Families: Sources of Income*
(percent as of fall 1978)

Okla- St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

N=71 N=65 N=90 N=38 N=88 N=111 N=463

Wages 25 58 29 29 78 36 44

Unemployment 0 0 2 8 3 2 2

Welfare 82 54 69 58 58 76 67

Workmen's 1 0 1 3 3 6 3

Alimony 3 2 0 0 0 0 1

Other 4 3 0 8 8 4 4

*May sum to more than 100% because more -than one
source was reported for some families.
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yen,' Saftm, and Oklahoma City; wages predominating in St..

Peters urg; and the two sources about equal in Las Vegas. It

is hardly surprising that wages predominated in St. Petersburg,

considering the relatively high proportion of employed mothers

in that CFRP. However, there is by no means a one-to-one

correspondence between maternal employment and wages as a

primary source. This is,because in many households the father's

wages (or, occasionally, those of another adult) are a major

source of income. Unfortunately, there was such a high propor-

tion of NA responses to a question concerning father's employmant

status that no data were forthcoming.

5,4 Summary

The findings of the program st'udy with regard to

the characteristics of CFRP families at the six impact study

. sites may be summarized as follows:

,
Of families 'in the programs- as of late 1978,
three-fourths had entered since the beginning
of 1976. ?Few Haven, SaleM, Jackson, and Las
Vegas, in that order, had particularly large -
proportions of newer families; St. Petersburg
and Oklahoma City had more "veteran" families.

The majority of these families were eligible
for infant-toddler and/or Head Start servides
at the,time of entry. Jackson, New Haven, and
Salem enrolled more families with Head Start
children, Las Vegas more in the'infant-toddler
range; in Oklahoma City and St. Petersburg
approximately equal numbers Of families fell in
each category.

Among five of the sites (excluding New Haven),
there was Little variation in means of mother's
age at entry. The overall mean was 27.1,
although the range was 15 to 74.,

.6)

As of fall 1978, household size tor CFRP families
ranged from 2 to 14 members, with an overall mean
of 4.4. Number of children rapged from 1 to 11,
with a mean of 2.8. New Haven', Salem, and
Jackson had large proportions of Head Start-age
children; St. Petersburg bad the largest pro-
portion of children age 6 or olderv
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About 37 percent of CFRP mothers as of fall
1978 Oere married or "informally married"; 39
percent werelformerly married; 24 percent had
never been married. Salem had an unusually -

large proportion of married or "informally
married" (59 percent) and a small proportion
never married (5 percent).

In terms of ethnic distribution, the Las Vegas
CFRP was by far the most varied; New HaV'en and
Salem were somewhat less. diverse.- Jackson was
62 percent white and 37 percent black, and
Oklahoma City and St. Petersburg were both over
90 percent black.,

Slightly,over half of all CFRP mothers had
completed high school. Proportions were lower
in Las Vegas and St. Petersburg, and higher in
Oklahoma.City. .

Overall, and at all sites except St. Petersburg,
the majority of CFRP mothers Were unemployed:
In all six programs, threefourths or more Gf
the families had incomes below $6000 per year.
From half to threefourths of the.families at
each site had per capita incomes below $1500.
Welfare and wages were the most important
sources of income, with Welfare predominating
in Jackson, New Haven, Salem, and Oklahoma
City; wages predominating in St. Petersburg;
and the two sources about equal in Las Vegas.
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ChaiSter 6

CFRP SERVICES

This chapter examines the CFRP, as exemplified at

the six impact study sites, as a service-provider. The

following questions provide its focus: What is the nature

of the processe by which"fam,ilies are taken into the

program and by which their progress and development are

measured? _How often are staff in contact with families, and

what is the content of their interactions? How are services

provided and referrals made? What role do parents play?

What is the functional nature.of the three major CFRP

cpmponents--infant-taddler, Head Start, and presChool-school

linkage?

6.1 Recruitment

From an'institutional perspective, the evolving

status of a given family in relation to the CFRP may be

viewed as a process Comprised of initial recruitment,

assessment and enrollment, periodic reassessment, and

eventual termination. The entire process is conducted

within the context of CFRP guidelines and is designed to

ma'ximize individualization in order to meet the needs of

specific families iliost effectively. Nevertheless, there is

*some variation in'the process from site to site.

Recruitment of new families does-not ordinarily

"constitute a major task fo-r the CFRPs at the six impact

study sites. 'Demand for CFRP services typically exceeds

supply:. the.progfaps generall maintain waiting lists of

families wishing to be enrolled. In many Vases these are

families withsome prior knowledge of Head Start; they often

.1



have a child of Head Start age they want to place in that

program, and end up becoming involved in the more comprehen-

sive CFRP. Other cammunity agencies are a major source of

referrals for some of the programs, and CFRP parents may

also play a more or less significant role in recruitment

(see Table 6-1).

The evaluatIon study necessitated special.'recruit-

ment effort and,An some cases, unusual recruitment procedures.

Referrals from Head Start and from commun,ity agencies were,

as usual, a major source of new families. , In addition, at

several sites door-to-door canvassing was.carried on. In

St. Petersburg, CFRP home visitors contacted mothers at the

Pinellas County.Health Department, where prenatal care is

provided; they explained the CFRP and invited the mothers to

enroll. In Salem, the CFRP obtained a list of families from

the Welfare Department; eligible families were then contacted

and interviewed.

Table 6-1 CFRP Recruitment

Okla- St.

Las New homa Peters-
Jackson Vegas Haven City burg Salem

Agency referrals

Most families X

Not majority X X X X X

(20-30%) (<10%) (20-30%) (<10%) (10%)

CFRP parents

Major. role
Assist
Minimal role X

62



6.2 Assessment, Enrollment, and Termknation

Once a family'has indicated an interest in partici-

pating in the CFRP, assessment procedures begin. A- family

advocate .or a home visitor may meet with the family one to

several times, usually. over a period of four to six weeks.

One purpose of,these meetings, which are ordinarily held in

.the home, is to acquaint the parents.with the benefits and

options-available within the program and to make clear what

is'expectecl of them as participants. Either, at the beginning

or'end of th'is series of meetings, parents are expected to

indicate in some formal way their commitment to the program.,

soften by signing an agreement. _?'A copy of the Family

Program Agreement Form used by the Jackson program is

.
presented as Figu.re 6-1.)

A secOnd purpose of these initial meetings is

preassessment. -This involves the gathering of eligibility

data as well as information on family needs. The' latter

information is passed on to an assessment team, which may.,
.

include family advocates, hOffie visitors, support staff,,,

and--when appropriate--staff members from other-community

agencies. (In Oklahoma City, in rare cases "referral

enrollment" is practiced, where a staff member from another-
%

agency makes the initial family visit and collects enrollment

information. CFRP staff must still talk with the family

before beginning program activities.) This team is then

brought together for.aformal assessment meeting. Parents

are generally encouraged to attend the meeting; in some

programs their attendance is required (see'Table 6-2).

The assessment meeting is the basis for establishing specific

family goals and determining who will take what steps and

when to achieve those goals--the family action plan. Parents

are expected to provide input during the goal-setting process,

and-the action plan iS typically the product of mutual agreement
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,/
The Program Agrees:

MIN MN NS NM =I OM NM

Figure 6-1 Jackson CFRP Family Program Agreement Form.

To offer activities and programs in'parent education and family
development which will assist families teleard Well-being with
promotion of the growth and nurture of their yopng children,
prenatal through eight years of age.

To meet with the family to assess together the strengths
end needs of the family and its individual members, and to
prepare with the, family n plan of action program; And
services to meet lts own yoais and objectives.

,
To cooperate with the family in assistig them to find and
use community resources and services which promote child
growth and development as part of the action plan, and to
meet particular emergency needs as necessary.

To determine with the family their choices for program
nrollment of children 0-8 years, as possible within the
program options for home-4esed, small grou0 or center based
Trograms.

To pX,ovide opportunities for families to obtain general
Services: ,

DATE:

DATE:

Preventive health and social services

SCreening, Diagnosis and Treatment:,

Health services
Medical services
Mental Health services
Nutrition services
Social services

Developmental Services for Families and Children

Parent Participation and Involvement
Development of parenting skills
Family social events and recreation actrvities
Knowledge and infOrmation about community
services and organizations

Consumer education and homemaking skills
Creative workshop experiences
After-school recreation and learning programs

for school age children
Parent and childrens' library resources
Programs for smooth transition for children

into elementary grades
Tutoring for school age children
Adult and basic education experiences

Signature of Family Life Educator

Signature of Director
Family Development Program

The Family Agrees:

To attend group/center programs and activities two (2) times
a month as scheduled with the Family Life Educator (once (1)
a month for school-linkage). .

TO be available at home for seheduled visits of the Family
Life Educator and Home/Parent'Teacher or Center-Staff; and
agrees to carry out activities with children and appointmenta.
for services holwoen vinitn. (Them. !;c1hile:... awl appoint-
ments will Le arranged,with parents for their gieatest
convenience.)

"'o meet with the Family Life Educator (and other staff if
agreed) to participate in comprehensive discussion and
assessment of family and individual strengths, needs and
goals; and to work together to deside on a plan of action
activities and services to meet falily goals.

Priority will be Oven for all'program options to ckildren
of families participating in Family Development Programs.

I (we) agree to participate in the Family Development
Program as listed above and to arrange to be available for
visits as scheduled, and to attend group/center activities
on a regular basis.

DATE:
Signature of Parent or Primary Caregiver

Signature of other participating adult

I do not wish to participate in a Family, Development Unit,
but wish to have my child attend, a Head Starr classroom.

DATE:
Signature of Parent or Primary Caregiver

I do not wish to enroll bur family or child in any Family /

Development Program option.

DATE:
Signature of Parent or Primary Caregiver
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Table 6-2

(

,CFRP.AsSessment and Goal-Setting
.

, Okla- S.
PdterS=.
burg Salem

Las New home
Jackson Vegas ,-Haven: City.

Parent attendance
at assessment
meetings

'Required , X
Not required X

Parent in?ut in
goal-setting

Requied, X X
Not required

x

x. x x x

between parents and CFRP staff. At least, the plan must
, ,-t

generally be approved,by the parents before 'it can -be put°

into action. At this point, the family is co6aidered

enrolled and may begin to receive services.

-
Assessment is carried out in this manner (allowing for

.some site-to-site'variation'in timing and precise procedure)

at five of the six impact study sites:, The exception is NeW

Haven, where.the CFRp is, essentially, the infant-toddler

component; There, once a family Ilas provided initial

enrollment arid eligibility information; a hobe visitor-makes.,

contact to arrange a schedule for infant-toddler-center

sessions and-home visits. It is not necessary for.a family

to have a home visit befoee attending infant-toddler sessions.

If the.family has a number of social service needs as

identified by the home visitor,-a family adebate visits the'

,family, sometimes accompanied by the hometvisitor, to begin

the assessaent. The family advocate then completes a family,

assessment form which' contains a plan for providing ervices.

This'iLdone with parent input, but parents are not required."
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to review the actual plan. IT no immediate family problems.,

are identified by the hoMe visitor, the family advocate may

simply, introduce herself/himself and,her/his role at a'
r-

center meeting, and not see the family until something is

needed. 'Tn'ere are no formal assesSment meetingts:at NeW

Haven.

Reassessment is schedu1ed,periodically fon each enrolled.-%

. fadily. (The exception, again, is ,New Haven, where reaSses4-

ment is seen-as an ongoing process and is notformally
?-

scheduled; as situations change or new problems ocOur th:e

family advocate-may discuss these withlother Staff members,

,and new goals or plans may result.) The interval is typically

set at six months, slthough this may vary *in practice due to

overloaded ichedules; in Salem it takes place every 12

months, and in St. Petersburg eveny 14 months. -The purpose

of reassessment is to evaluate the family's progress--as

will as the effectiveness of the program in meeting their

needs. The process is very much the same as initial assessment.

'However, in some ca.T (JackSon) CFRP staff report ttiat

reassessment is less involved and less time-consuming than

initial assessment; in-other cases (St. Petersburg) i.t is

said.to be more in-depth', because staff have more family

data available to them.

A secondaeV'Orpose of reassessment is as a means of re-

Laluating the famfly's.status within the CFRP. It is

expected that families swill participate regularly in program

activities. If they fail to do so, their enrollment may be

subject to 'termination. In general, the CFRP is not

intended to be a drop-in program where families recgive felp

only in crises, with no dontinuing involvement or commitment.

In practice, the CFRPs at.the six summative sites vary in

the degree to which they provide such "as-needed" services.
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4 Families receiving servicls "as needed" may fall into any

of several categories:.

1. Non-enrolled families-seeking help in a crisis.
These are usually referred by other community
agencies, sometimes by agencies which'share
facilities or adminiptration with the. CFRP.
In some programs--especially in New Haven--
these tend to be Head Start families yho are
identified by staff as being in need. The
Las Vegas program -serves large numbers of
nbn-enrolled families. At-the,opposite extreme,
the Salem CFRP refuthes to serve any: the staff
hold to the view that other community agencies
are better equipped to provide emagency services,
and they plade all referred families on a waiting
list fo'r possible enrollment the following year.

2. Enrolled lamilies who -do not participate regularly.
This category may inclale: newly enrolled families
who have not yet entered the mainstream of CFRP
participation; families who move often, and with
whom CFRP-staff cannot maintain regular contact;'
and families who are simply sporadic users of CFRP
services. In all six programs, families in this
category may be subject to termination on the basis
of-reassessment.

3. Enrolled families who have become relatively indepen
dent, and who have little need for CFRP services. .

The-se are often families who have been active in
the program and have met most of their objectives
but wish to maintain some involvement. It is
common to put such families on "90-day hold" and
contact them every three months.

4. Formerly enrerfled families who have "graduated"
from the program (for example, because their
youngest child is school age) . Some such families
continue to return far "as-needed" services and for
special events. (There is some overlap between
this category and category 3: for example, in Las
Vegas families with school-age children only are
placed on "90-day holding" status.)
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There is a certain ambivalence in the feelings of CFRP

staff about the provision of "as-needed" services. As

noted, the program is designed to serve families who are

committed to it. It is understandably frustrating to work

with families when contact 'cannot be regularly maintained.

It becomes almost impossible to get a total picture of

family circumstances and needs and to measure progress

boward the achievement of goals.1 Therefore, some CFRP

family workers tend to feel that such families are "stagnating,"

and that they should be terminated to make room for others

who are more goal-oriented. Others feel that since the CFRP

may provide the only assistance afforded these families in

, focusing on child stimulation and development they should be

kept in the program. CFRP staff may also have mixed feelings

about .woxking with families "on hold." Some may .feel less

committed to these families because they have less impact on

their lives; others enjoy worktng with more independent

families because the parents follow through on referrals,

etc.( making the staff feel that the .program is genuinely

successful.

In the view of some CFRP ataff, parents sOould be free

to ded6rmine,their own level of participation, and amount of

participation should not be the sole criterion for evaluating

the benefit of the program to that family. After all, there

is a sense in which the CFRP is intended to be strictly an

"as-needed" program. This'is one way4to view the requirement'

of individualization: each-family should receive just those

services it.needs, and as'much as it needs. Furthermore,

one objective of the CFRP is to render its own services

unnecessary--to foster"family independence. Thus, within

each local program families are encouraged to rely less and

less on the CERP and more and-more on their own devices-

explicitly, to mature toward "as-needed" status. Yet

irregular or sporadic participation is one basis for termina-
.
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tion, and tends to be viewed negatively. The Jackson CFRP

offers an interesting solut,ion to this conundrum: it is

expected that the longer a family stays in the program the

more active role they will play in program activities and

the less assistance they will require in terms of goa1-8etting,

services, etc.

A decision to terminate a family's enrollment may be based

on any of the following:

relocation;

change in eligibility (for example,
due to increase in income or youngest
child being over age);

independence;

indication of no interest;,

chronic nonparticipation.

A decision to terminate is a serious step, and not unaertaken

lightly. It tSrpically follows only after careful considerat'ion

and consultation among all interested staff. The family is

notified of the decision, ahd may have opportunity to

reconsider their involvement. In the Salem program, the

termination process involves a final assessment meeting

between family members and the family.advocate, at which the

child's progress and future family goals are discussed. The

philosophy of "once a CFRP family always a CFRP family,"

expressed by a Jackson staff member, is common to the six

programs. Terminated families are generally given to

understand that they are always welcome to return.

6.3 Staff Contact

On the staff background questionnaire (discussed

in Chapter 4 of this volume), workers who indicated that

they are assigned to specific families were asked to\report

caseload. (The exact wording of the question was, "How many
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families are you assigned to work with?") Responses varied

widely, with a range of 2 to 500. It is assumed that the

extremely high responses came from staff members who work

with all families in the program (and who are thus not

actually assigned to work with specific families) . These

extreme responses (of 80 or higher) were left out of the"'

analysis; this eminated only 6 cases, so, that 91 percent

of the valid cases were included. The .resultant maximum is'

40, and the resulXant meaps are shown in Table 6-3.. Salem,

St. Petersburg, Jackson, and_Las Vegas are roughly comparable

on this dimension with the mean in New Haven less than half

that in any,of these four sites.

Staff members were also asked how often they, have

direct contact with the families ass'igned to them. Again,

there was wide variation, with responses ranging from once a

month to 20 times a week. $In this,case, it appeared that

some respondents may have interpreted the question as

referring to the number of times they work with families,

rather than with a family. With four extreme responses (of

10'times per week or more) omitted, the maximum is 5, the

mean 1.6, and the standard deviation 1.3. The most meaningful

measure of central tendency here, however, is the mode; 34'

of 57 valid case-s reported one contact per week. Within-site

figures are not very meaningful, partly because of Very small NS

(due to a larger-than-usual proportion of missing cases).

Table 6-3 CFRP Families Assigned per Worker

Okla- St.
Las New homa Peters- Over-

Jackson Vegas Haven City burg Salem all

N=29 N=4 N=7 N=5 N=7 N=11 N=63

Mean
caseload 23.7 22.0 10.9 16.6 24.4 26.0 22.1

(SD) (11.0) (3.7) (4.2) (8.2) (3.2) (12.7) (10.5)
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The issue of frequency of contact is related to

that of division of duties among staff. In the Jackson

CFRP, family life educators visit each family once a month;

they also have contact with families at parent education

sessions twice a monthbUt not everY parent attends these.

Home parent teachers visit each family every other week aria

work as infant-toddler classrooM,staff in intervening weeks

Frequency of contact'also varies wiAh age of children. In

New Haven, families with children up.to age two are visited
,

once a week (by the home visitor); those with three-year-olds

are'visited once, a month; home visitors are a1so contat

with their assigned,families at the infant-toddler center.

In Salem family advocates vdsit each family with I-T

children according to an agreed-upon schedule, usually once

every two-three weeks; Head Start families are visited less

frequently by FAs, but also receive three to five visits a

,year from the,Head Start teacher. (Caseload also varies by

age group in Salem; FAs 'serve 13-16 familieSat the I-7

level, 25-35 at the Head Start Jevel.)

Family workers were also asked to indicate the

types q contact they have with famines. A principal

components analysis was performed on the responses, and home

visits and parent meetings were grouped together as a/result.

About two-thirds of the family workers (64 percent) checked

both of these types ot contact, and another 30 percent

checked one of the two; responses were roughly comparable

across sites.

6.4 Service Provision

A' major proportion of the work activities Of CFRP

'staff are carried on within the context of the three major

components (infant-toddler, Head Start, and preschool-school

linkage) and relate directly.to the functions of those
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components. Those activities, and the services provided

thereby, are discussed below in sections dealing with each

of the components in turn. The CFRP is not exclusively an

educational or child-developmental program, however; it

includes other services as well. One of the categories of

types of contact '(between CFRP staff and families) yielded

by-the principal components analysis referred to above was a ,

kind of gerberal service category, composed of the following
1.44

elements: cooraleating services; providing services;
,

providing information; providing transportation._Roughly 86

percent of the family workers responaing checked at lesraSt

,one of.the four typesi in Oklahoma City all respondents

checked'either three or four., (The Oklahoma City CFRP has

suffered from understaffing, and it is common for staff

members there to undertake double and triple duty.)

The most clearly defined and fully developed

aspect of serViCes,provisjon across programs generAlly--outOde

of tne CFRP compOnents themselves-7is health. This is not

to suggest that provision of health services is independent

of the inkant-taddler, Head Start, and preschool-school

linkage components. ',j54 major concern of the ne,alth;aspect is

developmental, and staff working within the components

frequently become involved with it. However, each of the

six programs has a health specialist who is explicitly

respOnsible for provision of such services to client families.'

As noted earlier, in Salem the health coordinator

is an RN under contract to Head Start for 80,percent of her

time. She visits each new CFRP family to perform a health

assessmW4 and sits in on the assessment meeting to assist

in developing the family action plan. She sees infants at

three-month intervals during their first year, then at 18,
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24, and 30.months. She emphasizes preventive care, but

occasionally must deal with acut& illness,situations as

well. Among parents, the chief health problems she encounters

are lack ofepreventive care and psychosomatic and emotional

difficulties. She trains classroom staff in preventive

care and arranges for additional health training for staff

and families. Most direct medical care is provided on

referral through public health department clinics., or by

hospital emergency rooms.

In the other five programs, the health aspect is

not quite so full-blown. It is typically the case that.the

health coordinator or,specialist regularly 'reviews health

records on all children, and in some programs on all family

members. CFRP staff take responsibility for keeping track

of medical examination.and immunization schedules air

children--or, again, for all family members. In some cases

(New Haven and St. Petersburg, for example) the health

coordinator or specialist handles this, notifying the'

appropriate home visitor or family-advocate wheri services'

are needed; the latter staff member then arranges the

referral. In Jackson, the family life educator notifies

health staff when special problems or needs arise; health

staff are respdn'sible for following up on required examina-

tions'and treatment, and also maintain medical records. In

Oklahoma City, the Head Start health coordinator is, in

effect, available only "on call"; one of the family advocates

maintains ongoing medical'records for all CFRP families,

reminding the appropriate advocate when a family member,is

due for examination or immunization; health services are

cdordinated primarily through a nearby clinic which offers

extensive f'amily health services.

There are a number of handicapped children among

the client famil-ies served by the six CFRPs. Substantial

woportions of these have spetch, hearing, or vision impair-

ments; others have a variety of physical handicaps or
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emotional difficulties or are mentally retarded. This

segment of the CFRP population obviously imposes an additional

burden of.responsibility on health personnel, beyondotheir

concern with the optimal deVelopment and,ongoing well7being

of other children and their families. The St. Petersburg

CFRP offers mental health counseling and group therapy

,(for adults). The Jackson program offers speech therapY

as well as prenatal care and education and dental chedkups;

these services are provided to the program byoutside .

agencies and personnel on a contract basis. Across the six,'1

programs, most direct health care is provided through referrals.

6.5 Referrals

A major function of every CFRPAs to assist in making

community resources and services more readily aCcessible to

the families they serve. The tiggest part of this job is

informational. The provision of information may be implemented

broadly: several -CFRPs have developed directories Of community

p resources and,h-ave:distributed these to families. Some of the

directories also include helpful suggestions on such matters' as

how to choose a day care provider.

Of course, in many cases the provision of informa-

tion takes a much more personal form, as where a family

member is directed to a specific agency for help in meeting

a specific need. All CFRPs make referrals to a wide spectrum

of public and private agencies. However, as noted in Chapter 4,

the programs differ in the degree to which they offer direct

services as opposed to referrals. Las Vegas CFRP staff members

see themselves essentially as providing a connection between

client families and a network of community agencies which

offer needed services. At the opposite extreme, in Salem

referral is not considered a primary means of delivering

services; there, staff prefer to provide services, directly,

although they will refer when it is deemed necessary. The

other four programs fall somewhere between these two extremes.
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Nedds.for which most -referrals ate made vary

according tp Community characteristics as well as program

emphasis. The Oklahoma City CFRP.makes many medical

,referrals, largely because in Spencer, where few resou ces

are available, there is an ageriby Which p iides famil

health services and which is willing to Wcq' nclosely with

the CFRP. In Jackspn, where there is a shortage, of housing,

many referrals are macte fc5X housing assistance.On:the

other hand, the primary emphasis of the Jackson CFRpis oh:

-education, especially adult education-: not surprisingly, a

large number of referrals are also made fox educational

services. As part of its preschool-school linka4e component,

the St. Petersburg CFRP makes many education referrals, too--but .

these are mainly.to community tutoring services for school-age

children.

In,most cases where referXals are mode they are

arranged.* the family advocate or/home visitor--the staff

member who maintains most,direct7Contact with'the

Only in Jackson does someone elsethe supportive services

staff--perform this function. there, when a family need

is identified, the family life'eduCator contacts a rep-

resentative from supportive serviCes, who then makes the

referrai. Even in JaCkson, however, the FLE has ultimate

responsibility for making sure that supportive.services

follows through and that the family has its needs met.

,Refexral',is not always enough. To ensure that

families and individuals actually achieve access to the

services they need and avAil themselves of that access,

CFRP staff members must follow up on referrals and, in some

cases, go along with the client to tho agency. In a great

many cases they must provide transportation or arrange for

its provision. This is a particular problem forCFRPs that

erve rural areas.
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6.0 Parent Involvement

A A high level of parent involvement is explicitly

put forward aS one of the objectives of CFRP as a demonstra-

tion program. Actually, two distinct but related types of

parent involvement are in view here: (1) One has to do with

parents' respohsibility for the growth and development of

their children (2) the other has to do with parents'

commitment to dFRP as a prbgram. The first of these may

take several forms-, includdng the parent's active participa-

tion as primary educator of the child (discussed below, in

connection with the infant-toddler component) and the

parent's role in deterTining family needs and developing- an

appropriate plan of action (discussed above, in Section

6.2). The second includes euch issues as parents' role in ,

recruitment (mentioned in Section 6.1) , involvement in CFRP

structure and operations, and paeticipation in CUP activities--
,

although this Last issue is also related to commitment to

the develogment of the child.

In all six programs, one form which parent involve,7

ment takes'is the policy council (although, as noted in

Chapter 2 of this volume, in St. Petersburg there is only a

Head Start policy council, and CFRP parents are not elected

to it unless they have children in Head Start). In'general,

the policy council ie an elected representative body. In

Salem and _Jackson, for example, members are elected from

each of the groups served by the CFRP staff teams. _The

Jackson PC also includes "community representatives"--but

these are ourrent or former CFRP parents, not representatives\

of community organizations. The policy councils have

considerable authority, although they may choose not to

exercise it. In Jackson,'five or six members of the PC are

members of the Community Action Agency Board of Directors.

The Jackson PC has authority over all program operations,
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including hiring and,firing, but in practice this authority

is delegated to the CFRP director (although in the event of

a 'Tiring, the council may serve as a grievance committee);

the PC deals with program and policy issues, and not with

day-to-day operaions. The Jackson PC has set up committees

to deal with such issues as: family participation incentives;

social services and recruitment; parent education and

special events; public relations; health and nutrition;

education; and transportation.

Another aspect of parent involVement fs the degree

to which the CFRP offers opportunities for parents to work

in the programi, either as volunteers or as paid emplcyees.

In Jackson and especially New Haven, substantial opportunities

of both types are oflered; the New Ha%.7en program places

greet emphasis on career advancement for parents. (Note in

Table 3-6, page'3-5, that a large proportion of CFRP staff in

New Haven are former Head Start parents.) Conversely,

although the Salem program doeg. offer 'volunteer opportunities,

staffAembers view themselves as profesSionals offering

services to clients (CFRP families), and parents'are not

encouraged to become staff. (Again,,note in Table 3-6 that

a very small proportion Of CFRP staff in Salem are former

Head Start parents.)

All CFRPs offer activities designed especially for

parents (Table 3-21, page 3-14). Parent-oriented activities vary

in type and purpose. All of the programs offer educational-

sessions dealing with parenting and child-developeent topics.

In several CFRPs adult education classes are offered,

including vocatIonal training as well as more academic

subjects; these are particularly emphasized in Jackson, where

adult ed.ucation is considered to be the core of the program.

Typically, craft, home economics, dance and exercise, and

Other special7interest classes are also included, as are-
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purely social aCtivities. In Oklahoma City, infant-to.ddler

operations had.been. suspended during a-peniod of reorganiza-,

tion. Once they Tot 4ting again, the program scheduled such

special activities as dance, creative tooking-and etiquette,

and sewing classes three days a week for I-T parents in an

effort to get thet.itiXo the habit of coming to the center

regularl.,H The plan;was that gradually some of these

activities Would be replaced With sesSions fodusing on child

development 4nd parenting skills.:All. six CFRPs have experienced difficUlty in .
maintaining parent participation in regular program acti-

vities at an optiMum level. A variety of incentives and

devices are employed in the effort to do so. In Jackson,

for example,, parents who attend infant-toddler sessions are

given stamps which can be redeemed for toys, a trip to'the.

zoo, a book on child development, etc. The program provides.

-transportation to these sessions; and a family life educatorr

will frequently drive the bus or a car to encourageparents to

.come. If parents drive themselves,'they are r1eimbUrsed for

mileage. 'ifter a'meeting other paraents will call' those who

were absent to find out why. '

The most effective incentive, of coukse, is to

provide sessions that parents will not only be able o come

to, 4ut also will want to come to. At the Hillsdale,Center,
1

operating under the aecjis of the Jackson CFRP, attendance

was iow largely due tb-. the absence of working- Parentsr-the

staff planned to-offer evening sessions, and activities

specifically designed to appeal to f.ithers. All of,the

CFRPs offer mechanisms, formal or informal', fon obtaining

feedbatk from parents on the quality and interest level of

program activities. In Las Vegas, fot-examile, parents are

asked at least once a month to evaluate a center Aession, 04.
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I.

uting the form showm in Figure 6-2., Im a.sense, then, .

this is another means whereby parents have tOme influence

over program 6Perations.

6.7 Infant-Toddler Componemt.

As shown in Table 3-,18j4page.3-13), about two-thirds

of,all CFRP'staIf memeers and three-forArths of the family

workers_respondinglto the staff background questionnaire

indicated thaethey workin!the Infant-oddlek. component.

Of these, two-thirds-work in,this comporient 10 hour.S....a,Week

qr less, end nearky..half ,14Ss than 5 houu per yeek,

(Table 6-.4). .0n1Y4about one-fifth spendore than 20

iloursV'per meek On *far-ft-toddler work., aa'in'Oklahoma city

none cig. (OklatomaCiiy lias a 1arger7than-average-Proportion-
-

of staff who work part-time in CFRP.)
. -

. 4

Table 674 Time/e6K,in'Infant-Xoddlet Compb ent*
(percent)

,
Okla- 'St.

Lis. _gew homa Peter's,- Ovef-
4

--..!. Jackion Vegas "-Haven :City burg Salem' all '

L
N=46

. 45 hoUrs' 48

710 tlours7 22

-10-20 hours 11
.

1/220 hours. 20 -

-

N=6
.

50

33

0

.1T

N=7

43

29

0

29 '

N=6

50.

.1-7

33

0

,

N=15

60 : :

likai 7

m113
.0

20''

N=16

38'

19

13

.31

N=96

''48

20

,1

21

*These are percentages qf staff me,Mbers who-indicated they-wqrk;
in,the infant-toddler TCOMponent, notof all Staf'f-members.



Figur,e 6-2

Las Vegas CFRR,Parent Evaluation Form

,

CENTEASED PARENT EVALUATION

Centee-Bsed tOpid

, Date

Directions: UsIng the following quAtio , please ihdicate
your 9eelings about todeyls -cepter.

1. What ideas presented today were most usefulto you?

\c 0

al*

2.. Concern g tOday's t4pic,%is there any additional infoi-
mation or related tckpics you would Ulke ds to discuss?

3. Uhat kind of staff'support or feedback did you redeive
today?

I.

,

4. Did yad enjoy the in-center ectivities? Why or why not?

.)

80

,

T,



I.

The purpose of the infent-toddler component is to

enhance the development of young children within the family

context. The thrust of I-T activities is twofold: '(1) Some

address the Child directly, with the intention of providing

stimulation and education. (2) Some address the parent,
-

with the intention of improVing parenting skills and

the quality Of parent-child interaction.. M.any activities do

both-, in that they are intended to stimulate the child and

model an'act,ivity for the parent.

The second espect of the I-T purpose cannot be over-

'emphasized. Avjew of the parent as the primary educator of-

the Child is en integral part of the CFRP Mandate. It is

generally assumed that the limited contact which CFRP staff

may have with a given child is not adequate in itself to

have a significantrimpact on the child's development:

Family workers are therefore encouraged to make clear to

the parent, ver lly an- behaviorally, that it. is up. to the

parent to make- the difference. This pekspective is exempli-

fied by the "Guidelines for Home Viesitation," developed by

the Jackson program (Figure 6-3). Any examination of I-T

activities must be conducted in this light..

On the basis ofvisits to the six impact study

sites in fall 1978 and spring 1979, it is'possible to

develop a reasonably current picture of infant-toddler

operations--with one exception. Prior to the time of the

fall visit, I=Tdactivities in Oklahoma, City were being

coordinated by a faculty member froM the Unixiersity of

Oklahoma, working under contract for he CFRP. Center

meetings were held twice a month.' At a typical meeting,

'the staff (iricluding family advocates as well as univers.itys
_

students) Would observe parents int,eracting with their 4

children; then bhe parents would observe staff interact.-
isc

ing with the children, as staff endeavored to model activities
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Figure 6-3 Jackson CFRP Guidelines

duidelines for Home Visitation

In making initial contact with family, establish what your
program has to offer, what your goals are and how you expect
parents to participate.

Use patience - growth and change come slowly.

Try to listen and understand what the parent is saying and
.feeling.

'Try to listen and understand what the child is saying and
feeling.

Try to help parents understand the developmental needs of
their children - physical, emotional, intellectual and
social needs.

HELP kRENTS REALIZE THAT THEY ARE THE MOST IMPORTANT
EDUCATORS OF THEIR CHILDREN.

Accept tihe parents childrearing methods but try by qxamppe
to show alternative ways of handling problems.

Be sensitive to situations where your daily plan could be
altered to meet specific needs of the family on that particular
,day.

Know-Ohen to step back.and encourage parent to take over a
' project:

Have parents plan entire actimdty when youjeel they are
ready.

Help parents understand the value of play.

Help parents understand the benefits of playing with
their own child.

Try to include mothers, father, younger or older siblihgs,
grandparents, - any member of the family group in projects.

Provide parents opportunity td sh'are ideas and skills among
a larger 9roup..

Use praise and encouragement haturally - don't exaggerate be
honest.

Follow through on anything you might have agreed to do.

Protect confidentiality of each family.

HELP PARENTS REALIZE THAT-THEY ARE THE MOST IMPORTANT
EDUCATORS OF THEIR CHILDREN.
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des.igned to stimulate and enhance developmept;.this would be

' followed by discussion between parents and staff. After the

meeting, parents would check out toys and materials to use

at home;''family advocates would be instructed'in using

materials during home visits. Infant-toddler enrollment was

limited to parents who expressed an interest, or who appeared

to be partictflarly weak in parenting skills. The family

advocates were dissatisfied, feeling that they were not

,enough involved in the component. I-T operations were

suspended, and recommenced °in May. At the time of the

spring visit, center meetings were still being devoted to

topics of special interest and "extracurricular" activities,

ift o5 effort to encourage parent participation. The I-T

cimponent was not yet back.in full swing. Thus, the balance

Of.the discussion here will be devoted tc, the other five

'CFRPs, excluding Oklahoma City.

In Jackson, Las Vegas, and St. Petersburg, infant-

toddler sessions are held every other week, alternating with

home visits. In New Haven and Salem they are heldwevery

week. Participating I-T parents are expected to attend all

of these sessions: the degree to which they actually attend

is another matter. As noted earlier, level of participation

eepresents a continuing problem for al.l the programs. In

Las.Vegas, for example, staff members feel they are equipped

td work with as many as 30 parents at a time, but they have ,

had dffficulty getting more than 15 to attend. In New

Haven, participation in I7T activities appears to be.limited

to a few very interested parents and many other "sometime"

parents: In SE-. Petersburg, it wa estimated as of spring

1979 that 3'3 of 85 famAlies in the program'with childeen

under age theee were receiving I-T services. In Salem,

attencOnce in one of the L-T groups had dwindled.s6-drastically.

that a decision was m'ade to closeit down and reassign the

few remaining families to other groups.
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What happens at the center? The five programs

vary in the degree to which they deal with parents alone,

childken alone, or parents and children together at I-T

center sessions. In Jackson, home parent teachers work with

the children while their parents attend,ploarent education
NIW

class taught.by a family 1-ife educator. At the conclusion k

of the class patents go to the infant-toddler room to work

with their children or observe them through a one-way
0

mirror. On occasion videotapes are made of parents interacting-

with their children, and these are later played back and

discussed wieh parents. In Las Vegas, New Haven, and Salem,

it appears that the parent-Aild aspect of th(e center

'is somewhat less structured. In New Haven, for
Nexam,v- een the parents and children arrive at the center

a bri.'0V.
s

ime is spent in individualized activities, with
fo

11

sta5f-members moving from a mother and Child to a group of

children, perhaps talking wi,th mothers individuallIf or'in

pairs. Then the parents meet for an educational, craft, or

11---
policy council session, while classroom staff and'home

visitors work with children. In Salem, the parent-Child

portion of the center meeting is actually the time before

the meeting itself: that is, depending on what time.families

arrive, family advocates spend anywhere.from a few minutes

to half an hour.observing and playing with mother's 6nd their

children: Then parents meet to discuss infant health and

development; once a Nonth they discuss.topics for submission

to the policy council. Meanwhile their children *re worked

with separately. In St. Petersburg, there are no I-T center

sessions involving the mother and child, with two exceptions:

(1) if unusual home circumstances preclude working at home,

or (2) if the home visitors plan an activity that requires a .

large space or heavy equipment. Normally, at the center,

mothers meet to discuss topics of interest while home

visitors work with th'e children.

0 -
In general, the CFRP do not tend to use a highly

igtructured curriculum in I-T center -sessions. The curricula
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as applied tend to be eclectic in origin, and readily

adaptable to the particular needs of children and parents

present. Among the sources used, the Portage guide and

,Burton White's ideas figure most prominently. A variety of

materials are employed in the parent,meetings, including

films on child developMent and parenting and articles from

sucfr periodicals as Psychology Today, used to spark discussion.

The format in the parat meetings also tends to be rela4tively

unstroptured, with-informal discussion or even "conversation"

favored over lecture presentation.

In JaCkson, Las Vegas, and St: Petera.burgwinfant-

.toddler home visits are conducted eveiry other week, alternating

with center sessions. In Salem they are made once every tv5o

or three'weeks, and in New'Haven once a week to families with

children age 0-2 and once a month to famlieç wtth 3-year-olds.

Whereas the bulk of the time in center sessio'1cs is spent on

activities.dilected at the parent or Ihe child, in,home
,

visits the focus is very much on the parent with the'child.

In four of,the programs, some instrument iS

employed to'assess the child's development on a regular

basis. (The exception.i,ILas Vegas, vhere home Visitors

use thedr own judgment in watching for signs of developmental

problems.) The,Portage checklist is usedby Jackson and

Salem, the Learning Activities Profile by New Haven and St.

Petersburg. In the case of New Haven, the instxument is

administered at the center; in,the other programs it is

administered during .home visits. In every case the check on

the child's development serves as a basis for modifying the

content of future visits, and also--to some degree--of

center activities. The results of the developmental assess-7

\ ment are also shared with parents. Staff members at Jackson

report that parents like the. Portage instrument because it
4

shows clearly, achild's progress and/or problems relative to

PoTtage norms and to the-child's previous assessments (see

Figure 6-4).
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Figure 6-4

Ja.ckson CFRP PortAae
Assessment Form
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In general, home visits do not represent a continua-

tion of the curriculum of the center meetings. At most

sites there is no explicit attempt to follow up on center

activities in the home. For one thing, while an effort is

made to adapt center sessions to the needs of those present,

they ape nevrtheless group sessions. Home visits, on the

other hand, appear to be highly individualized. To a large

degree, they are planned on a weekly basis by the-home

visitors or family advdcates themselves, although this may

take place within a general Portage or Burton White framework.,

In Las Vegas the infant-toddler specialist As developed

kits for mothers to use at home; they are composed of lesson

plans for age-appropriate activities, using household items

to stimulate the child. Home visitors .explain these and

review them with the parents but develop their own lesson

plans for the visits themselves.

A - The following description of an actual home visit

prepared by an Abt observer4 is probably fairly typical of

whaiooes on across a range of Sites:

ob

The family we visited cdnsisted of the mother4and
her baby, who is the only child.- The :father was
not present. During the previous visit the home
visitgr, had discussO, anci. Omo'nstrateesome,
ci4V,elOpmental'actEvitieS, based upon the Portage
Aevi4opmental curricu4m, for the mother to work
on'with her baby. The objective of thLs home
visit was to continue with the motor developmental
activities, to observe mother-child progress with
activities, to Weigh and measure the baby, and to
discuss the upcoming physical exam scheduled for
the baby. For the purposes of this visit, the
HV brought a scale, measuring tape, pillow,
blanket, and toys ,She also-had a list of acti-
vitiesjor the mother to do with her baby.

During the hour-long visit the EV spent-
approrimately 30.minutes doing motor activities
,witft the baby while the mother was observing. The
mother spent about 15 minutes with the baby
repeating the activities demonstrated.by the home
visitor. Following these activities the



HV and the mother spent about 15 minutes
discussing upcoming events at the program. The

mother was intetested in attending workshops
for making Christmas decorations, toys, and socks
for the baby. The mother was also invited to
attend a parent educatioh session on early diagnosis
of hearing problems, and a luncheon discussion on
"Raising the Biracial,Child.". At the conclusion,
,of the visit the HV left a list of developmental
activities for the mother to work.on with her baby
until the next visit in two weeks.

As described by a Salem sta f member, a home

visit at that site typically begins with the'parent's

concerns, what the parent wants f r the child, moving on to

activities the parent wants t6-& with the child, then the

parent-child relationship, and so on. It is clear that at

all sites home visits are designed to engage the parent in

the process of encouraging the child's development--and,

more epecifically, in given activities. That is, the visits

are not primirily devoted to stimulating the'child, nor to

telling the parent what to do, but'-rather to demonstrating

appropriate actidities and attempting to elicit a commitment

from the parent to continue such activities in the interim'

between visits, and in the absence of the CFRP staff member.

6.8 Head Si-art Component

As shown in Table.3-19 (page 3-14), -about four-fifths

of all CFRP staff members and the same proportion of family

workers responding Eo the staff background questionnaire

indicated, that they mork in` Head Start. This is,a omewhat

larger Vroportion .firr 'that 'Shown for the infant-toddler

component (Table-3-18, page 3-1,3); in fact, as has been

discussed,,in several programs it is difficult to clistinguish

clearly between CFRP staff and Head Start staff. In comparing

Table 6-5 with Table 6-4 (page 6-19) , it may also be seen

that a smaller proportion ofJlead Start woriters than of

infht-toddler workers put in lIss than 5 hours per week

14.
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Table 6-5
,

41r.

. Time/Week
percent)

in Head Start Component*
,

.,"*. Okla- St.
Las New, homa Peters- Over-

Jackson. Vegas Haven City-. burg Salem all

N=53 ,N=4 N=10 N=7 N=16 N=22 N=112

145 hoUrs 25 ,_. 5.0 10. 86 50 .32 33

5710 hours 21. '25: 50 0 19 14' 20

11)7.20 hours 13 ,0 , 20 0 0 14 11

1/220 hours 42 25 20 14 31 41 36

*These are percentages of staff members who indicated they work ,

in the Read Start component, not of all staff members.

in the component, and a larger proportion put in more than

20 houra. There is considerable variation across sites,

however.

Detailed discuSsion of 4Head Start activities at

the six sites is not presented here. 'The Head Start component

at these sites is.similar to:Head Start anywhere else across

t:he country--of which detailed descriptions abound-7-except-

that it provides the broadersPectrum of CFRP services.

Typically, there are three to five Head Start centers at

each of thb summative sitet; the exception is New Haven,

wh'ich involves some 20 tenters. At all of the sites,

Head Start is 'a major 'operation.

The issue of CFRP-Head Start integration lias already

been discueseci 41(;*e-Vie is also'interesting ,to

examine the consequences of,maximum integration--as in Jackson.

When CFRP firstFot underway in Jackkson,.a fairly small'4(

number of families were offered its comprehensive services.

Head Staig was essentially a s parate program, offered five

full .days a week. Then, in 19 , the Family Development'

Program was arganized, with Head Start as one of its component
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parts. Head Startnow operates four days a week on a

,
half-day basis; no Head Start child attends center-based

activities more than two mornings, per week. Families who

need or want day care or preschool Services provided daily

have to go elsewhere.. This cutback in Head Start has allowed

the program to offer comprehensive family service's to many

more families; Head Start families also receive these benefits.

A family may still choose Head Start only, but th majority

choose the f,u11 FamilY Development Program.

.6.9 Preschool-School Linkage Component .

As shown in Table 3-20 (page 3-14), about half of

all CFRP staff members and of family workers Eesponding to

the staff background'cluestionnaire indicated that they work

in the preschool-School linkage component. This is a smeller

proportion than those shown for Head Start .(Table 3-19, page.

3-14) and for the infant-toddler component (Table 3-18, page

3-13). Furthermore, those who do work in PSL tend to put in

fewer hours per week; whereas half of the Head Start workers

spend less than 19 hours a week in-that component (Table

6-5), and two-thirds of the infant-toddler workers spend

.less than 10 hours a week in that component (Table .6-4,, page

6-19), four-fifths of the PSL workers put in less than 10

hours a week (Table 6-6). There is somewhat less variation

across sites among PSL workers than in the other components.,

,

-Table 6-6 Time/Week in Preschool-School.
Linkage Component* (percent)

Qkla- St.
. Las New .homa Peters- Over-

,-Jackson Vegas Haven City burg Salem all

N=27 N=6 . N=4 N=4, N=12 N=8 N=61

1/45 liours 59 67 25 75 , 75 50 61.

5-10 hours 26 17 25 25. '17 ,

13 ,21,

10-20 hours '7 17 .25 0 8 ,25 12

1/220 hours 7 0 25 0, 0 13 7

*These.are percentages of staff membrs who indicatedthey work in
the preschodl-School linkage component, not of all staff members.
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The. purpose of the preschool-schoortlinkage

component is to maximize educational continuity, and to ease.

the transition -from Head Start to public school for children,

their parents, and school personnel. Across the six sites,

this is the least well,-developed,of the three major.CFRP

aomponents. This may be due in part to uncertainty as to

which of these three grdups is intended.to be its focus.

While a number of ,things are being done which may well be

functional in easing the preschool-school transition, it iS-
not always clear that these ere being done'deliberately as

part of a PSL component; it appearsthat in thany cases they

are incidental by-products,of the work of some other component--

particularly Head Start. In any event, the various services

provided may be thought.ofles directed at children, parents,

and/or schOol personnel; of course, as with all,CFRp components,

the major PSL goal is to meet.the needs of children, whether

directly oe dndirectly.

,At all six of the impact study sites some contact

has been established and is maintained between CFRP staff
I,

and public school personnel. However, this contact varies

In extent and form. At one extreme is the Oklahoma City

CFRP, which has(no formal PSL component. There is a generally

unfavorable attitude on the part of school personnel toward

preschools in general and toWard Head,Start and CFRP dn

particular. When needed, family advocates do serve as

intermediaries between schOols and CFRP families. At the

opposite extreme is the New Haven program7-which is; admittedly,

a Special case. AlMost all Head Spart centers in New.Haven

I
.

, ,,
are located in public schools. Children typically return

for kindergarten to the same school where they attended Head'-

'Start. Public school and Head Start personnel know eadh

other well. tainily.dyocates serve as intermediaries

between parents and teachersie-rranging for,meetings

between them or between a child's kindergarten teacner and
-- __

former.Head Start teacher. If a parent requeSts tUtoring,
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for a child, Head Start will help arrange the se'ssions,

, although the-yublic school system provides the'sessions.

The child't health reopirda are forWarded.to the sChool if ,a

parent reqbests it.

Salem is also soMething of 'a special case, in that°

the supervisor of Head Start classroom staff works half time

for Salem,Public Schools, with the title of early childhood

coordinator. Ghe meets with 'principals, guidance coUnselors,

and other school personnel to orient them to the needs of

young chilaren and the nature of Head Start. She also sends

to the schools medical and development assessment 1-ecOrds of

children making the transition from Head Start, along with a

note to the teacher about the child's participation in CFlitP.

Records of 'behavioral problems,.if any, are sent to the

school counselor.

% The three remaining programs all maintain some

contactewith their respective, school systets. In Jackson,,.

where 92 chilOren in-12 schools are involved in the PSL

'program, every school's principal and every child's teacher

is contacted.. The PSL coordinator relies bn'school perSonne'
0 .

to bring problemsNto his attention; PSL activities have been

very well received by the schools, to the point'where

principals aetempt to send non-Head Start children to the

Family DeVelopment'Program- fot help. Health and developmental-

assessment Tecords are transferred to the school with, the,

parents! permpsion.,,In St. Petersburg, no CFRP or Head 0
Start records are shared with the schools; however, school,

health recordg* are shared 41.th the-PSL coordinator And .often

becomespart of a family's CFRP file. Direct links have been

established by the PSL-coordinator wi& a majority (40) of

the schools attended by CFRP children. sLists of CFRP and.

Head Start children are'left with principals orguidance

counselors for easy idenification when problems arise._

`1.1ome yisitors and the PSL coordinator also set up meetings-
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between parents and school personnel. In Las,Vegas as well,

home visitors serve as a liaoison between schools and parents.

They contact school teachers to inform them of CFRP objectives

with respect to individual children. Head Start records are

transfeTred to schools with the parents' permission. An

advisory committee has been set up for PSL, which includes

the assistant suE5erintendent of schools, the special education

coordinator, anci the English-as-a-second-language coordinator

for the public schools; this committee ensures coordination

and communication between sshools and the CFRP. Head Start

and kindergart,en teachers visit each other's classrooms so
%

each knows what to expect froS the other. The PSL componeilt

in Las Vegas is working with about 40 schools.

In addition to serving as a liaison between parents

and school, PSL staff provide some services directly to

parents. In Jackson 'the PSL component ophrates within the

context of the Family Development PFogram; PSL families arse

visited at home regularly, with the home parent teacher

taking primary responsibility for the child's Oevelopment

and the family life educator for broader family concerns--just

as in other components of the program. In St. Petersburg,

as well; home visits serve as a forum for discussions

about PSL concerns; parents 'may also contact the PSL
4

coordinator to discuss school-relaed problems. In Las

Vegas, families with children in pu)Dlic school only are

placed on "90-day followup scatus: and are contaCted more

infrequently by home visitors for family review. The PSL

coordinator, informs parents aboutwschtiol policies and about

their rights and children's rights with respect to school.

Kindergarten teachers are also,invited to the center to

speak to Head Start parerits about school curricula, procedures,

and expectations.

In Salem and Oklahoma City, thdre is no parent-
-1

ciirected aspect per se in the PSL component. The Head Start
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supervisor in Salem (wtio, as noted, works half t:ime for the

public schools) may occasionally be contacted by a public

school.teacher aboUt a particular child. She then contacts

the appropriate family advocate to follow up on the call.

In addition; she is heavily involved in a program designed

to orient parents of entering children to the public school

system. This is system-wide, however, and is not a part of

CFRP operations. To New Haven staff, PSL means "parent-school

liaison," and is directed by the Head Start parent involvement

coordinator. The focus of the component is.on preparing

parents for.the Head Start/public school transition.

Meetings held for parents at the center provide, in,forma-

tion about what they and their children,should expect from d

schooland encourage them .to become involved in the schooling

process. Family advocates provide followup activities to
,

families if problems arise in their children's adjustment to

school. Parents frequently ,use Head Start for help dn

dealing wi'th the tchool system.

Finally, some,PSL services are provided directly

to children. In 'Oklahoma City, this involves taking them to

schools and explaining how school will be different from

Head Start. IR New Haven, Where school ip presumably

somewhat less different from Head Start than at some other

sites,'such a visit is planned only if it happens that the

child will be attending a school other than the one in which

his/her Head Seart center was located Beyond.that, prepara-

tion larigely consists of the principal,and kindergarten

teachers introducing themselves to the children--although

Head Start teachers may also spend some time in prepandng

children for the transition. In Las Vegas, as we1j, Head

Start teachers are expected to handle this aspe,ct of the

component.
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Ace the child is in public school, asNie- from,

dealing with crises and Iproblems of adjustment, ;the primary

PSL service offev.ed to children takes the forin oe-tutoring.

As noted,..in New Haventhis is ordinarily arrang ed by Head

Start staff but$bffered py the publiC school. In St. .

Petersburg numerous referrals are madel.to the NAACP tUtOring

Progr:am and a community tutorial ser vice. Home visitors in

Las Vegas occasionally provide tutoring themselves. The

Jackson program offers 1 1/2-hdur tutoring sessions weekiy;"
divided by grade leVel (one kihdergarten group, one first-

grade, one second7 and third7grade), at the CFRP center.

tchool teachers are highly cdoperative, develbping materials

and assignments tor,their students.to use in these sessions.

Attendance at.the tutoring sessoions is reported at 95 -

percent. The Salem program offers'no PSL program for.

school-age CFRP children per se although, again,. the

Head Start supbrvisor directs such a program in.cOnnection

'with her public school responsibilities. This. a Fizst

Grade Success Program, open to aii Salem firstgraders'with

low scores in school readiness,!bn entry. tests.

6.10 Summary

The findings of the program study with regard to

CFRP services, at the six impact study sites may be summarized

as follows:

Recruitment of new families does not constitute
a major task', since demand for CFRP-services
typically exceeds supply. To varying degrees at
different sites, other community agencies and
CFRP parents may play a role in recruiting.'

All six programs have established formal-
processes for needs assessmept and eniollment
of families,. Parents play a major'role in
determining family needs, getting goals, and
developing a.plAn of action to achieve those
goaLs. Reassessment is scheduleirperiodicalay.

9.5
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If families are not maintaining, regular partici-*
pation in the program, they-may-be subject to
termination. On the other hand, all aix'CFRPs
'provide some serVices to uncommitted, nonpar-'
ticipating' families on as "as-needed" basds.

CFRP, family workers -6port an average caseload
Lof n.1 families (with some extreme responses
omitted); caseloads are much lower ip New

..Havsn, and somewhat lower in Oklahoma City.

.--Thd Modal frequency of staff/family contact
is oncd a 'week, with the mean saightly higher.
Most contactS are in the form of home,visits
and parent meetings.

Most family workers provide some direct services
tO familVes. The most'clearly deEined and
fully developed aspect of serq.ce provision ,

across-piograms generally is health.. Salem has
a particularly comprehensive program of preven-
tive health care.

w

All six CFRPs refer families to.other agencies-
for a variety of serviCes, althoUgh some.Asuch_
as Las.Veqas) eMphasize referrals mete than
Others (suchl'as Salem). Most referrals are
arranged by.the family advocate or home
vigdtor.

progiams emphasize parent involveReri.
:Among other things, this takes the form of
parents serving on the policy council, or
working in the program as volunteers or paid
employees. The New Haven.CFRP particularly,
emphasizes the latter, while-Salem staff do not
encourage it. 'All the CFRPs offer activities
especially for parents, partly in.an'atterhpt to
increase participtition in child-oriented
aspects of the program. All have experienced
difficulty maintaining parent_participation at
an 9ptimum level.
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The purpose' of the infantrtoddler component is
(to p'rovide developmental stimulation for the.
young child and,.on the parent's part, to r 3,

improve parenting skills and the quality.of
parent-child interaction. 'Infant-toddler

- center, sessions tend to focus on 15areny and
child separately, while home visits ficus on
the p'arent with the child. In several of.the
programs, some instrument is employed to assess
ithe child's development 'on a regular Oasis, and
the-results of these assessments are shared:
with the parent.

The.purpose and nat4e of the Head Start
component:within CFRO are esSentialy the same
ag for any, Head Iptact program, except 4at the0

broader spectrum of CFRP services is propided
to tbe family.- ,

The purpose of the presthool-school linkage'
component is to ease'the transition'fromHead j
'Start to elementary school for'children, their
parents, and school personnel. This.is the

, least clearly defined and well-developed:of the'
three major CFRP components.. Softie tnansitional, .
services.are proyided; but they-of en appear to'
be incidental by-products.Of Head tart:
aervices offered include orientatio of children;
their parents, and scl)bol personnel; liaiSon
between parents and schools; troubleshooting irV
respoAse to\ quests from,parents or school
personnel; h tutoring of children.

f
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Chapter 7

. IMPLICATIONS 'OF PROGRAM STUDY FINDINGS
-

4

.

)

This chapter_is deVyted to a brief-examination of

selected findings of the CFRP program study, a,,s reported in

this volume. It reviews these findings from two perspectives:.

(1) implications for the future of the program,study itself,

and '(2)'implications for the in-depth.study.

If*

7.1 Future Of the Progrim

.

y

A5 pointed Out, in Chapter 1 of this volume, the
--,

purposes ol the prograe study have been largely fulfilled as

far as the six programs at the impact study site's are
.

concerned. The comprehensive picture-of CFRP operations

whrch the program study was designed develop has been set.

out in ensuing chapters.. There ate five other CFRPsi

hoWever, which have been essentially ignored in this repor

becaUse,compreheneive data.on these prorams are not aveil ble.

Theee sites are not .part of- the impadt' and in-depth gtudies,

by deeign; however, 'they are intendodito b%covered by the ,

.prog4ristudy.Amajortaskremaininea.then, is .6 determine.l

the degree to'which each.Cf phese five GFRPs,ls comparable.

to the six programs reported on.thas far. The staff back

srpund questionnaire described in Chapter 3 andc,the family

demographics '. form describ-dd indiChaptershouy be admiqis-.

tered at these.sites, \Further, interviewsith staff,'

tither by means of Onsite visits or by telephone, should

cover these topics: institutional context\--af.the CFRP;

orgaAzation, including relatiOnship to Head Start; recruit-

ent.,assessment, enrollment, and termination; parent
r -
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inVolvement; direct service and referralS; and the function-

ing of the ineant-toddler7iiead Start, and preschool-school

linkage components.

^

As far .s the six CERPs at the ippact study sites

.are concerned; the.protg.r#m study should in the future foClis
\.

"pi-imarily on changes% 'eor example, hifts in,program

. . emphas1s_or modifications'-in procedu es should be monitored.

One,speci'fic question of interest is the nature of the
i

irlafant-toddler program in Oklahoma City, still undergoing
; redevelopment at thq,/time of the site vi§it in spring 1979.

J
,Another is the functioning of the preschool-school linkage'

%

component at ail sites, 3iven i parent lackof orgamize-,
i

.

tiOn and
,

.

ari y of purpo,se to date.
F-3

4

7.2 Questions for the In-Depth Study

4
As mentioned in Chapter 1, a major purpose of thee

program study has biet to identify program variables for use

in the in-depth Study, wliich is concerned with associations

between such veriables and family outcomeS Some of the

program variab'les which affect,services to families and-.

which therefore appear likely to affeSt famfly outcgmes are

highly salient; others are not nearly so obvibuSi. Selected

variables of both types are examined,briefly. here.

b

1

Staff preparationIt is possible that amount of

staff training may ftve an' impact on the families they
_

serve. This variable may be measured,in a number of ways:

years of education, degrees held, nop-degree programs,

-undergone, on-the-job,training, and/or CFRP -sponsored

worIcshops and courses. A-more specific, less obvious

question: What is the differefice Ln success rate between the

New Haven CFRP, where staff education levels are,1ow end the

majority are former Head Start parents, and the Salem CFRP,

99
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where.education levels ar.e high and few staff members are.

former Head Start parents? Is.a more "professional" staff

more predictive ol,success? Or go fOrmer Head Start.parents,

mho can more readily ideniify with CFRP client.famiies, do a

better job? -

Ethnicjbackgrou0--At most-siees, there is a good

match between ethnic distrt4ution of client population and

ethnic distribution of CFRP Staff. Is this match important?

More SpeCifically is etthnic match ofLfamily and family

worker in the indiv'dual case predictive of program success?'

-ACFRP experience--It appears feasible that the

length of an indiviaual family Wor,ker's eiperience inCFRP

and/or Read Start might make that Worker more effective.

.1

Less obviously, what impact does hi\g tu
r
nover--as in"the

..Las Vegas program--haveon the indimidual family? Is;continuity.',

(of one worker with, a family over a longer period of tiine)
,1

an important factor?) In the same cdnnection, this may

reveal anotherAoossible disadvantage of,feam approaches to

the organization of WOrk: perhaps--as sOme,CFRP staff,

members believe--it is important fo the family to haVe one
,

worker With whom they maintain regul contact, and with

whom they cen identify.'

Workload--Another variable of interest may be ,

caseloadtheJuimber of families assigned to,a worker. More

,broadly conceived, what about supervisory,"caseload"? Can.
an overloaded supervisor.Y staff--as in Oklahoma City--do an

effective job? (Ip ."peer supervisioan adequate substitute?

Should,home visits be observed morelerequently and supervised

more directly than is noti. the practice?

Provision of sev,j_ces--A fairly obvioUs,candfdate

or a predictor variable is frequency of staff/family

ontact. What about the nature of that contact, and of the
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means employed fox providing sersviceS? Salem CFRP staff

have been characterized as preferring tl) provide services

directly, and Las Vegas staff as emphasizing referral. Is
A

this preference translated into practice? (See Cha.Oter-3 of
. -

Volume I. for early .indidations on this question.) Which

system is more efficient, and which meet,s familtes' needs
der-more ef'fectively?

Parent involvement--A major task for CFRP staff at

all six sites is tfie effort of maintaining parent participation

in the program at optimum levels. taff can conduct home

visi,ts (assuming faMilies are available .for suah visits) ,

but they have little ?control over participation in center

sessions. TRe question, of course, is whether ore is

0 necessarily be'qter. .Actually, there are two,questions here:

(1) Is higher intensity of program involvement associated

with arogram success? (2) Or is the amount bf involvement

the parent thooses better for the family? This returns to

an issue discussed at some length in more than one;chapter,

of ;this vo1ume. A, majOr objective of the CFRP' is. to foster

family independence-including independence'from ttle CFRP.

. Thus, some CFRP staff would argue that parents should be

free to select their'own participation level (although this

can al,so serve as an excuse not to put forth greater effort

to encourage participation) . At the opposite extreme, it is

not yet clear that,parental independence is associated witY

family success (except to the degree tha't indebendence

itself i"s.Atoritidered to 'be 'a good.) In New H.;1'. n for.'

'example, parents play a relatively minor role in 'assessment

and goal-seiting process. Does that mean ,that'C, services

in New. Haven are less effectively individualized, that

families'41needs are not being mpt? This is a com lex

_isaue,,not easily rpsolyed,
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Program components-There is little doubt that in

tile New Haven and Salem CFRPs the Head Start component is

dominant; to, varying degrees, thi's appears o be the case at

ther sites as' well. In most of the six programs, the

majority of families have children of Head Start age at time

of entry. It may be that the major,reason these programs do,

not ordinarily need to recruit families is tohat Head Start

regularly furnishes a sufficient supply. This suggests that

-CFRP may not be serv.ing a different population of families
4

from those Served'by Head Start. Interms of the evaluation,

-the question inevitably arises whether the.infant-toddler,

Ha'ad Start, and preschoor7school linkage components are

differentially effective. At this point, PSL partipularly

1 appears to be a kind of "stepchild." On the others hand, it

may well be.that PSL 1s functioning as effectively in New-

HIven as anYwhere given the peculiar:Circumstances of'Head

Startat that site.

It is clear that it will not. be possible to

address all of these quesfionStdirectly in the CFRPtprogram

study--just as it is c:1;ear:that there are other. questions
\

which must and will be addressed. ,Neverthelegs, it does

appear that the program *study has been Useful in helping to

identify variables of interest. Further, it wou],d seem that

the qdestions raised here are central' to tan ).1n8erstanciling of

-what the Child and Family Resource PrograM is, and wrIat it

does.
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