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catalysts/mobilizers, teachers/therapists, and advocates. Project
HAPPEN (Helping Agencies Promote Parent Empowerment through
Networking) is a model-demonstration project which operationalizes
the FIPP approach. A major goal of this project is the empowerment of
parents of special needs children to identify their needs and
resources independently as they prepare for a transitio.a phase of
service delivery for their child. Project HAPPEN's major componentis
include, among others, involvement in interagency networking,
assessment of child and parent strengths and needs, assessment of the
empowerment process, development of family action plans, and
intervention. (JDD)

L e X R R I I I I,

* Reproductions supplied by EDRS are the best that can be made *

* from the original document. *
***********************************************************************




' ’ U.S. DEPARTMENT OF EDUCATION 7
Ottice ot € t R and |
EDUCATIONAL RESOURCES INFORMATION
v CENTER (ERIC) « toa
ers documant has been reproduced as
recaved Hrom the porson or organization
m onginating it,
0 Minor Changes have been made 10 improve Qngela G. Deal
ﬁ- reproguction quiahty . )
oo Caral M. Trivette
o ons stateg Inthis gocu-
M . m‘:::sgév,:z‘vg:aggmss:cmys,g;esen! oiical Jaret C. Neeldr‘eyer
m QERI position of policy
2 o~
J Fami ly, Infant and Preschool py‘ogram
(. ] : Western Carolina Center
') Morganton, North Carolina 28655

Family-Focused Services

of the

Family, "nfant and Preschool Program .

“PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

Rosalee Lewis

BEST COPY AVAILARLE

Q
ERIC TO THE EDUCATIONAL RESOURCES o
INFORMATION CENTER (ERIC).”




Family-Focused Services of the Family, Infant and Preschool Program

In this presentation we describe how the Family, Infant and Freschool
Frogram  (FIFE) uses a needs-based, social support approach to provisien and
mediationm of bath child- and family~level resources and services. FIPR 15 an
cutreach unit of Hestern Car..ina Center located in Morganton, North Carclina.
The program  provides  heme-, center—, and community-based services ta
approximately 300 families of handicapped, retarded, delayed, and at-risk
children birth to six years of age. Detailed descriptions of FIFP can be
found in Dunst (1985) and Dunst, Trivette, McWilliam, and Galant (in pcoss).

The needs-based assessment arnd intervention strategy used by FIRR
includes three  major componerts: specification of family needes,
identification of scurces of support and resources to meet needs, and stafrf
roles  in helping families access rescurces from their support networks  isee
Figure 1). “amily concerns, issues, and priorities are first identified using
a number of needs-based assessment procedures and strategies. Once rneeds have
beernn specified, the parents and staff tcgether “map" the family's sacial
support rnetwoerk in terms of both existing sources of support and untapped, but
petential sources of aid, assistance, and rescurces. After needs arnd baoth
scurces of support and rescurces have been identified, staff function in a
rumber of different capacities to enable arnd empower families ir: arder that
they may become mcre competent in being able to get rieeds met and achieve
desired goals (Dunst, 1986a; Dunst & Trivette, in press). This threes-
componerit process was stated in the following manner by Hobbs, Dokecki,
Hoover-Dempsey, Morconey, Shayre, and Weeks (1984) iwn terms of the gea of
assessment and intervention from a family systems perspective: "The gcal...is
to identify family needs, locate the informal and formal rescurces for meeting
thase needs, and help link families with the identified rescurces." tp. S50
Ta do so both enables and empowers families in a way that makes them more
cempetent and better able to mobilize their rescurces in  a marmer thst
promctes child, parent, and family functioning (see especially Dunst, 1986a).

Conceptual Bases of the Assessment and Intervent:on Procedures

We have developed an apprcach to assessment and interventicon that is
famly and systems wriented, and which attempts to pr- ide and mediate the
types of support that directly and indir2ctly promctes child, parent, and
family development (Dunst, 1985; Dunst et al., in press). This appraach draws
from several social systems and ecclogical theories described below.

Our apprcach to assessment and interventicon integrates and synthesizes
the thecretical formulations and empirical evidence from a number of  soeial
systems models, including social retwork theory (e.g., Bott, 1971; Mitchell &
Trickett, 1980; Mueller, 1980; Unger & Powell, 1980), human zczlogy
{Bronf -nbrevmer, 1573; Cochran & Brassard, 1979), help-seeking thecry
(Gourash, £978), and adaptaticnal theory (Crnic, Friedrich, & Greenbern,
1983a). Taken tagether, these fouwr separate but complementary thecretical
orientatiens indicate that ecological settings and social units, and evenis
within them, oo not ocperate in isclation but affect one ancther both directiv
and indirectly so that charnges in are unit or subunit reverberate and mpact
upcor members of ather units.

Sccial nretwork theory attempts teo describe the properties of social
units, the linkages among units, and how pravision of support by network
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members promotes individual, family, and community well-being {Cohen & Syme,
1385). Human ecology emphasizes the interactions and dccemmedaticons between a
developing person and his/her antmate and inanimate envircmment, and huow
events in different erclogical settings directly and indirectly affect the
behavior of a developing person (Branfenbrermer, 1373; Cachran & Brassard,
1373). Help-seeking theory examines the conditicns which affect a decision to
seek help, and firam whom help is sought (Dunst & Trivette, in press). An
inverse relatiomship is predicted between help-seeking from 1nfoiwal  (e.g.,
friends) and fomal (e.g., professicnals) scurces of suppart. To the extunt
that help from informal social network members buffer the stresses and strains
associated with different 1life crises (e.g., the birth and rearing of a
hardicapped youngster), as well as promotes adaptive functioning, the need for
moere formal scurces of suppert is lessened. Adaptaticonal thecry attempts to
explain how ecclogical influences affect reactions to the birth and rearing of
an atypically developing child, and how different ecalogical farces, including
social  suppart, either positively ar negatively influence a family's ability
tc cope and adapt tca the birth and rearing of a handicapped child iCrmc et
al., 13983a). Ccllectively, these four thecretical ocrientations alsc pravide a
framework for understanding how reeds, resources, suppart, and family and
professional roles  affect family functicning in & way that promctes
development in a proactive manner.

7’

Needs, Resources, and Sccial Support

The complex relationships between rneeds, rescurces, and suppart
necessitates that we have some understanding about the nearing of these terms.
We begin with definitions and discussicns of these constructs fram a social
systems ocrientaticn.

A Social Systems Perspective of Needs

In attempting to assess various levels of family functicning, ore must
first arrive at scme notion about what all families need for stabiiity ang
growth. Although the term "need" will always vequire scme subjective
definiticn that takes sacial context into consideration, it is eriticai,
nevertheiess, to have some basis by which ta match reeds and rescurces. Table
1 provides a framework for conceptualizing family reeds together with  zevarai
examples of those resources and support that are included within each category
of family functions.

The notion of "envirormantal press" is central to understanding how neede
influerce behavior. Garbarino (1983) defined envircrmental press as:

The combined influence of forves working ir an envirorment to
shape the behavior and develecpmnent of individuals in that setlting.
it arises from the circumstarices confranting and suwrraunding  an
individual that gererate (nezds and) psycheosacial momerntum, which
tend to guide that individual in a particular directism. (p. 8)

This set of conditicns suggest that those "forces" that are stranpest
will take precedence, and steer behavicr in certain directions. Thus, a
persem’ s percepticon of what constitutes the mast important rneeds at a
particular point in time will likely assume pricrity status, and guide Zhe
persun’s behaviar.




The proposition that individual and family rieeds are one set of Forces
that affect behavier is fundamental to family systems theary (Hartman & Laird,
1383). Moreaver, because needs can be roughly crdered in a hierarchy from the
mast  to least basic, emphasis is likely ta be placed on meeting urmet reeds

that are at the top of che hierarchy (i.e., those that are must basie), The
cantenticon that rieeds can be ordered on a continuum and beth steer and propel
behavior  is not new. These notions can be traced to Lewin's (1931) field

theary of envirarmental psychology, Hull's (1943) and Murray's (1938) theciiec
of metivation, and Maslow's (1954) theory of self-actualization. Masiowm, for
example, placed nreeds in a hierarchy, and stipulated that urmet basic rneeds
"dominate" behavior and interfere with achievement of higher-level aecde.

- Social Networks As Sources of Support and Resources

Sccial  networks are the primary sources of support  and resources  for
meeting needs. Social support is defined as "the rescurces pravided by ather
persoms... {and) differs in type and functicn...at different pericds of live"
{Conen & Sywme, 1985, p. 4). Rescurces are defined as "scmething that lise
ready for use or that can be drawn upcre for aid or to take care of...in time
of a need or emergency” (Webster's New Warld Dicticnary, 1974, p. 1ZiD).
Rescurces and sacial support include the emotional, physical, informaticnal,
instrumental, and material aid and assistance provided by cothers to maiataan
health and well-being, promcte adaptaticns of life events, and foster

development in an adapticmal marmer.

Until I, the social suppart construct has been difficuit o
aperationally define, and thus hard %o interpret clinically. Recert advances,
however, have made it clear that it is a multidimensicnal construct (Barrera
et al., 1981; Barrera & Ainlay, 19833 Storkes & Wilson, 19843 and, that
different types of sccial suppart have differential impacts (Dunst & Trivetie,
1984; Mitchell & Trickett, 1980).

The most ambitious attempt to define the social support comstruct at the
level of specificity that permits cne to assese "who did what o whom"  is

presented in a recent work by Cohen ard Syme (1985) whc ctated that "We
believe that further advances in the ability to conceptualize and azsess uie
kinds of support provided are necessary before it will be possible to
understand the suppert process and realize its clinical poseibilities"  (p,
13). Rccording to House and Xahn (1985), the teram "sccial support” peferz to
a number of different aspects of sccial relationships. It can be defined in
terms of jelational components, "the existerce of quantity of sccial

relationships; structural, the characteristics of the network; and funecticnal,
the type of support pravided.

Besides the relational, structural, and functiomal camponeats oF suppoet,
satisfaction with support has been identified as an important  part of  the
social support domain (Barrera et al., 1381 Hirsch, 1979). In cur own wark,
we have identified a fifth support component which reflects the match between
perceived needs and the availability of the assistance to meet these need:.
We termed this comporent of the social support canstruct  constitutional  to
reflect attempts to imprave cme's well-being by seeking support eszential te
meet ing self-identified needs.

Figure & shows the potential connecticns amcnig the different components
of the sacial support construct, This conceptualization 1s derived, 1in aart,




fram  the wirk of Hail and Wellman (1985) and Heouse and Kahn (1383) and has
evolved from our  work on explicating the components of the sccial eupport
constpuct. The existence o quantily of relaticnal SUPDOrt is  a nEcessary
concditionn  for and hence a partial determinant of (a) defining needs
(constituticral), (b) the structural characteristics of cre's social netwary,
and (c) the types of help and assistance available from network members,.
Similarly, bLoth constitutional needs and network structure may parbially
determine the particular types of suppcrt that are procured and coffered.
Finally, the types of support provided, especially the relaticaship between
constitutional and functional suppart, will in part determine the degree Lo
which cine finds the aid and assistarce helpful, and thus is saticfied with the
suppart,

R sizable beody of evidence indicates that sccial suppart has positive
influences on personal and familial health and well-being (e.g., Cunen & Syme,
1983; Dean & Lin, 1977; McCubbin et al., 1980; Mitchell & Trickett, 1380).
Recent work has demcnstrated that the positive effects of sccial  suppert  go
beyerd mediation of intraperscnal and intrafamily physical and psychalogical
health to include influernces on parenting, family interacticns, and child
behavicr, There is a pgrowing boady of eviderce that sccial support  both
directly and indirectly influences attitundes toward parent ing {Crnic,
Greenberg, Ragozin, Robinscrn, & Basham, 1983bj; parental styles of interacticn
(Crric et al., 1983b, Crockenberg, 19813 Embry, 1980; Fhilliber & Graham,
1981; Weirraub & Wolf, 1983) parental attitudes, expectaticns, and
aspirations for their children (Lazer & Darlington, 1982); and child behaviare
and develaopment (Crnic et al., 1983b; Crnic, Greerberg, & Slough, 1986;
Crackenbery, 1981).

The rale that sccial suppert plays in (a) buffering families feom the
negative effects of the birth and rearing of a handicapped child and (o)
premoting parent, family, parent-child, and child functioning, has been the
focus of a series of studies in cur cwn procgram  {Dunst, 985; Dunst &
Trivette, 1284, 1986; Dunst, Trivette, & Cross, 1286a, 1986b; Trivette &
Dunst, 1986a, 1986h). Collectively, wur fiadings suggest the pattern of
direct and indirect influerces depicted irn Figure 3 (see Dunst et al., in
press), The results from cur studies shaw that (a) scciai suppart 15 the
principle determinant of health and well-being, (b) sccial suppoet and weil-
being are partial determinants of family integrity and functiowing, {e) =z:icial
support, well-being, and family functicning affect the styies cof intesraction:
parents wuse with their children, and (d) sacial support, weli-ceiay, and
interacticnal styles influence parental perceptions of cnild functiecrnng, &and
ts a smaller degree, actual child develcpment. Thus, to the extent that we
can identify needs and help families access rescurces From  bncse oo i
suppart networks, the likelihood of promoting positive funeticning shauld  be
enhanced considerably.

Professional Roles i

Enabling and Ewpowering Families

The approach to  assessment and interventicon praoposed 1 thus  gaper
necessitiates & shift in the roles professionalz play in pruovading  aad
mediating provisicns of support and rescurces to families. This 1s the case
because differsnt needs dictate different types of interventions, and because
needs change considerably as & functicn of both normative and nov -nite-mat 1 ve
1ife changes (Figley & #McCubbin, 19835 McCubbin & Figley, 1383; Dunszt :t ai.,
1986b). Consequently, truly individualized interventicns taiice treatments to

(=)




ERIC

Aruitoxt provided by Eic:

the needs of family members rather tharn making Famiies fit intoe predetecmines
treatment programs.

Elsewhere we have proposed a series of i0 principles that suggest the
characteristics of helping ralationships that are most likely t¢  emauie,
smpoewer, and strengthen families as well as promaie acquiitiun of Lthe {v.es
of competencies th get reeds met (Dunst, 1386; Dunst & Trivette, 1n peEssy .
These prirnciples suggest view and expanded roles that professicnals must assume
in order to truly be respansive to a family’s needs (see especially Slater &
Wikler, 1986; Scloman, 1985). We row describe these roles to {llustrate the
broader-based  strategies suggested by a sacial systems prespective «of
assessment and interventiocr.

Counselor/Listener

In  this role, the professicnal adopts many of  the techniques
traditicrally assumed by counselors and family therapists in helping parents
adjust to the demands ard difficulties of rearing a handicapped child.
Although many families with a handicapped member do not experience increased
canflict, scme families do react rnegatively and thus require therapeutic
intervent iuns. In this rale, the professicnal uses strategies that promcte
positive functiening and adaptability in respanse tc the many challenges and
frustrations associated with having a handicapped family member.

Ore of the most important counseling methods a prafessional can uti-i-e
is active and reflective listening. Functioning as a close, trusted suppecs
source ard an active, empathetic listerner is a role that is extremesly
important if  family-professicnal partnerships are ever to be ecbablizhad.
However, where the camplexities of the family's emoticnal needs are beyend the
competenciess of the interventionist, it is most approgriate to assist the
family in accessing professional councel ing.

Consultant

The professicnal whe functions as a consultant provides anformation ard
opinions  in  response to requests made by the family and/cr their network

members. Families oftentimes seek advice and informaticn from professianals
because they have a need te better understand the implications of their
child’s hardicapping conditicm. for example, members of a family's irfirwal

support  network may be reiuctant e urwilling to help or assist  the family
because they lack knewledge and experiences with harndicapped children. In the
role of consultant, the professicnal pravides informatiom that the family can
use to make informed decisions, and that their secial rietwork members car yse
tw be a better source of support to the family,

Resource

Perhaps ore of the most functional ccles that a professional can  assume
is that of a resource to the family, In this capacity, the prafessional
furctions as a scurce of krowledge and skills that the Family can util:ze as
needs arige. This is especially the case with regard to the types of zervices
ard community programs that are available to handicapped children and their
families, Families are oftentimes no. aware of what services exizt 1n b
comnunity  because of no  previcus need to access these rescurces. Ir.
resource capacity, the professional functions as & natural "eclearing house” o
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inforwstion abent community rescurces, different types of services, arm! sa on.

Beyerd a familiarity with varicus services arnd programg, A famaly mast
have the rnecessary competercies toc access those resources. As an @il e, Ui
professicnal creates opportunities for families to become skilled &b witauaing
rescurces and support.  In this capacity, the professional moves oeyanc =luply
making families aware of services and programs  to helping them bSecome

effective and successful in actually accessing rescurces and support. The
critical element in performing this role is that the family be eriabled tw= take
action rather than the professional acting for the family. For examgle,

rather thar the professional providing transportation for a family, the family
would  be  taught how to access transportation from their sccial networs az o
basig for getting reeds met.

In instances where families have had many negative encounters with tieir
informal  and/or formal secial networks, it is often rnecessary for the family
and/cr professicnal to work directly with different individuals or apencies in

a marmer that promctes cocqeration between the respective nartners. One  of
the purpceses of these erncounters is to set the mccasion for more pesitive
interact icms. In this role, the professicnal keeps interacticns positive,

task-oriented, and mnutually reinforcing to both the family and other networi
nembers. Mediating interacticms and exchanges between the family ard other
larger systems is a furction that should be perfarned cnly long encugh for the
family to begin us:ing its capacity for mobilining support  and  ances:ing
resources more effectively. . .

Catalyst/Mcbili

Zer

fis a vcatalyst, the professicnal helps to make the family awarez o
potential but untapped rescurces and scources «of support, as well asz neilpse thenm
acquire the ability tc mebilize suppert and access rescurces. As part of the
process  of helping families identify persong in  “k2ir social  sebwarks
{relatives, frierds, rneighbcrs, emplayers, clergy, etec.), the prafessicnal and
family explare ways in which thase individuals may bHe used as x source of  aie
and assistance. Rz a mobilizer of support retwark members, the prefeszicnai
woriks  to bring together the "key players” veeded in order fur the fariy L
gain access to rescurces and support.

Teacher/Therapist

The role most commenly assumed by prafessicnals workivig with foamiliss 1.
handicapped children is that of teacher or therapist witih children.,
teaching the parents to function in this capacity. This is an unportant ~ole,
and one that is crucial to the extent that erhancement of child conpebaaes
will perm:t kim o her to beccme a more socially-adaptive member of the family
unit.

Re  part of interventicons where parents ar other Caren. vers &rs acs
furction in an instructional capacity, we find it cruciair thal chiid-ieval
interventions be incorperated into the daily routires of the family iF ¢
effarts are to promcte rather than interfere with family fuinticring, in tri
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rale, the professional nelps parents find ways «af 1ncorporating
“interventione" and "therapy" to normal daily activities rather than askarng
the families to set as’ = iarge amounts of time to functicn as a "teacher."”
Moreaver, in line with <ur proactive stance toward children and families
(Dunst. 1989), assuming the role of teacher cr therapist means identifying
child ard parent strengths, and using them as a basis faor addressing hoth
child and family rneeds.

Advocate

In an advocacy role, the professicnal provides parents with the necessary
knowledge and skills ta (a) protect the rights of themseives as well as their
children, (b) nregctiate effectively with palicy-makers, and (c) create
cpportunities to influerce establishment of porlicies on behalf of children and
families. This is accomplished in a proactive way with families, policy-
makers, and policy~enforcers all taking shared responsibility cn  behalf of
hardicapped children.

Our experiences thus far in implementing a needs-based, social systems
apprcaach to assessment and interventicn has taught us a number of things abcut
the legistics aof doing family~level work. First, we carnmot emphasize enaugh
the importance of identifying family-level reeds and goeals, and basing all
intervention effarts aroind these needs. Not doing so will almost certainly
reduce the probability that families will show interest in participating in
different interventicn services (e.g., parent support groups). Second, the
ability to meet rieeds and assist families in attaining goals they have szt for
themselves is best accohplished by (a) utilizing their informal support
network toa the extent possible and (b) enabling families to take an active
role in accessing rescurces and suppert. There is a tendercy for professicnail
"helpers" to do everything for families where families becone passive
recipients of aid and assistarce. To do say, supplants the family’s natural
suppart retwork, and oftentimes has harmful cornsequerices, inclucing
attenuation of self-esteem, creation of dependency, and promotion  of
helplessrness (see especially Dunst & Trivette, in pressi. Third, we find that
asking professionals to assume more varied rales in working with fFamilies
oftentimes elicits the response that to de so means added responsibilities ta
their already taxing jobs. The fact of vhe mavter is, the broacer-bazed
erientation we have offered makes the professional’s job a 1ot easier. Thas
is the case because major emphasis is placed on promating familiec?®
acquisition of competericies that permit them to beccme mere indepernderit and
self-sustaining in meeting most day-tc—day rieeds rather than the professionat
assuming responsibility for deing se. Thus, tco the extent that professicnalsz
can enable and empower families in a manner that promctes their aequisition of
self-sufficient competericies, the family is much more likely to be able to
independently moabilize their rescurce and support rnetwork to get neoeds met.

The fcllowing is a description of a medel-demcnstraticn project at the
Family, Infant and Freschocl Program which operationalizes the nreeds-based,
sccial  systems  appreoach. The services offered by this project are fFooused
primarily on families whac are approaching or are currently involved in a
transition phase of service delivery fer their child.
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Froject  HARPEN  (Helping Agencies Pramncte  Farent Empowerment  through
Nelwariking) is & “hre2 year model-demanstration grant funded by U, 3. Gifice of
Special Educaticr~Handicapped childrer ~gariy Educaticn Preojects. A meyor
geal  of tivis project is the enpowerment of parents of special necd:z 2hiidren
to identify thelr needs and rescurces independeritiy, ac they i:ans.izoe Seattiofd
service delivery systems. Preject HAFFEN warks within the informal and foomal
suppert retworks that the family already ases to meet S5eir needs ratier thes
creating rew helping systews as rieeds charge.

PFrcyect HARPEN has developed a hierarchy of staff rcles (figure 4) used
in working with the family as they idertify their needs, rescurces, and take
and avaluate action tc meet their rieeds. Staff utilize these as rales witin
the larger mcdel of service delivery utilized by Froject HARREN (sze fiyurz )
The twelve (18) majc, vemporents of this medel are as follows.

1. Evaluaticn of Comwmunity Rescurces and  Interagency  Metworbicu--The
Educaticnal Consultant visits agencies, service arganizaticag, and otihe-
groups in a county, sharing infcrmation and materials on Froject BNNPEN,

He/she learns about community concerns, oooperative efforts aiready is

place, and services available to familiee. Contact persons with.n ewch
unit  {e.qy., agency, crganizat ion, group)conplete  the  Interacsney
Cooperation  Survey. All  community contacts are documentzd on ths

Community Contact Sheet.

[

. invelvement in  Community Interagency Networking—-The  Educaticnal

Cancsultant develops informal relaticnships and cocperative agreements
with community agenciez and groups. These agreements are documented
through  personal  letters te the contact persan, The Educatiornal

Consaltant participates in irnteragency meetings complet ing ehe
Observations Scele of Group Interacticn fallawing zach  meecing.

A3 TR R A Y ———aa ——— e e e S e s e

Networking activities are documented orn the Community Conmtact Sheet.

——— e ———

[O]

. FEamily Referral--The Educaticrnal Consultant receivee  rsferral
infermatiors fram the referral source. IT the referral scource 12 &
prafessicnal, th2 Educational Corsultant discasses the aeed te  hace
these concerns with the family and decuments this nformation  .n Lhe
Commaunity Contact Sheet. If the referral scurce ig & family menbzr, L0z
Educaticral Ceonsultant discusses initial concerns, scheduies a hame
visit, and documents the infcrmaticn an the Family Centact Shesgt.

4. Initial Home Visit--The Educaticmal Consultant visits the family al a

convermert time and shares information about Fraject HAFPENM services.
The Educational Consultant discusses ways thab Frogect HIREN oo iid e
helpful., This visit is documented on the amily Contact Sheet.

3. HMeeds Identificaticrn—-Durirg the first home visit, the family compietes

the Family Meeds Scale rating the extent to which their rzeds are mnct.
The Educaticnal Ceonsultant discusses witha the family, any nescs  that
require ianediate attention and helps them gererate cpticns of action
take, offering information and support, if rneeded. Thiz 13 documercec <o

a Family Acticn Flan and Family Contact Sheet.

€. Network Mapping—-During the seceond hame visit, the family i1 enbi s

pecple they have nad contact with in the last six menths in  Feor
ecclogical grups - intrafamily, family, infarmal, farmal. Tl lowing

10
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Aruitoxt provided by Eic:

shis activity, the Netwerk Mapoing Game is played bo dicuver Llidfallun
with ard reciprocity of each suppurt netwerk member and veed: tict 2ach

L

retwork member helps to neet. Thie ianformation ie Socnaernted . ‘e
Sccial Netwerk Matrix.

Assessment of Sniid and Parent Strernths and Needs--The perentis,
complete  the Chiid Develwuoment Rating Scale during a jwome g0, e
Cducational Corsultant is available to assist the parent 17 resded. Thiz
scale assesses the child’s adaptive behavior in four areas wommuriicat Lo,
movement, daily iiving, and sccialization. Tie parent(s) alsc cemglete
the Parent Self-Awareness Scale rating his/her perception of competerce
in - interpersonal, intraperscnal, informatienal, and decisich-maning
skills. This infermaticn is coded on a data sheet to evainate chiid ang

parent strengths and reeds.

.
»

- 3 .
fissessment of Empowerment Frocess—-The Educaticmal Consultant cuompletes

the Observaticn Scale of Farent Ewpowerment te assess family farctior ¢g
in four key empcuwerment areas: (a) needs identificaticn, (b) decisicn
making, {c) actien, and (d) evaluaticn. This informaticn is coded on &

data sheet tc evaluate the family's strengths and needs.

Development of Family Action Flan--The Sducaticmal Comsultant and family

review the assessment infeormatiom and develap a Family Acticm flan.,  Thio
plan woutlines the rieeds the family will be addressing ard whe 1n their
support rnetwork the Family will be invealved in meeting these needs. 0On
the Family Action Plan is a task analysis of the actien the family wili
take to meet each need. The role of the Educational Ceneultant s
cublined within the plan. Needs the family has accomplished o
working  on independently are documented to reinforce these aotiens  ia
tave been talken. The Educaticonal Consultant docuamerts this  iaformat e
< the Familv Contact Sheet. .

el

Y

Interventicn--As the family carries cut the tasks cutiined un the Tamily
Action Flar, the Educaticrial Cemsultant’s invelvement varie. for eacl,
need. Invalvement varies by staff rales {linikage, mediator, fetuorner,
rescurce) and by type of support given (insirumental, guicance, material,
and emcticnal). If the famly is involved :in acess.ny :
agericies, such as scheol placement, the Parent -Erofeoss 1oe
Scale is compieted. This iaformation is decumented on the
Sheet.

Revision of Family Action Plan--The Family Acticn Flan is changes  as
needs, rescurces, and level of parent emcwermernt changes. i Pial 1s
revised Cduring & home visit as the Sducational Cons.liant rewvisws act Len
that the family has taken. The Educaticnal Consultant helps tne
famiiy evaiuate the succees of each action and warks with the famtly ¢
identify cother needs they weuld like te address. The revision of  the
family Aclion Flan may indicate a need te g2 dack through the as:es.ment

process for wpdated infermaticr.

k3

Resasurce Services to Family and Commuriity--Rs the family develws tiiiis
and confidence 1n weeting thesr rneeds tdeperdently, the Hlioai:. .o
Consultant moves into a rescurce ccle. Ir. thig cole, $re Zlucs....a.

Consultant is available to both the family and the coargby “or
information or training.

u




I order to promote and resgond to the pavernts’ sense of 2adcverienl,
staff charge roles throughout the procese of arntervent . Trese colen ore
need specific assuriag that parents’ sense of competence very according b ke
rneeds they sre attempting to meet and the rescurces avad : Ble to them Mewar..
tve that reod. Theze riies fab wobhan bhe contedt of Sai oeder role gof.ewd
Sy FIRR

The linkage rcle is used by HARREN staff ir hzlping fawilies adentidy

their reeds, rnetworks, and rescurces available t= Sthen. Alam ztalf use Loe
iirkage rocle i generating options with the family to used to meet theare
reeds. In gererating opticons, the staff member heips the family corsiden

response cost and recipraocity issues and to cencider options from withio tholir
informal support retwork, uwsing formal rescources only wher nEcRsSsSary.

As mediators, Progect HAPPEN staff members guige families in praceiizci.g
needs, develiping strategies o meet ihese needs arnd develapion  Grw
implementing a plan of action to neet these needs. Ir the mediator role,
staff reinforce the family’s serse of competence, helping them expect
successful completion of their acticns. Alscy,  vital to the parents sense of
empowarnent is their attributing these actions to themselves and their effonts
not to the efforts of Project HARFEN.

Much of Project HARFEN's community level intervention is performed at a
retworker role  level. In this rale, Project HAFPFEN models cooperal:ve
irteractiom within the community network and the competence of  famii.es Lo
truly be 2 part of this netwark. Alsc as networkers, Frogect HAPFEN  staff
memoer supports the families as they take action to meet their needs, and
evaluate the success of their efforts. fics famlies successfully neet their
needs ano attribute this to their wmun effarts, perfoarmance history 15 effected

and Tamilies sense of ccmpeterce or empowerment develops. .

In & resource role Project HAFFEN staff are available to ooth  familiee
and communities as needed with requests for support  linformatioa or bracnives
srdtiabing  from then, As families meet the:r needs indeperwentiy, they way
pericoicaiiy need 1nfurmation on new ressurces or LsvE a fEw LTIV SR A ¥

beings up an interests in rew invalvement. 3y varying staff raies. clang
contivmun,  Project HARFEN supports families throughout trans:t.ons, &,

devel:zp a sense of empowernernt.

Yo u
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Table 1. Framewusrk foe Assessing Family Needs

Physical

Vacational

Recreaticrnal

Educatisonal

Ematiconal

Adequate amounts of money

Ability to budget morey wisely

Funds to purchase necessities

Adequate nutrition, clean air, ard water

Adequate housing (space, safety, warmth,
furnishings, etc.)

Safe reighborhoed; police and fire protection

Access to preventive and therapeutic medical arnd
dertal care

Access to a telephare; public or private transportation

Gratifying woerk (employment) in and cut =f the home

Oppertunities for learning rew skills and for
perscanal achievement

Time for daily rest and cpportunities for activities
ather tharn wark and home responsibilities

Time ard adequate materials far develaping the
child{ren)’s kncwledge, abilities, and skills

Oppertunities fer adult educaticn

Fasitive relationships amang family members ang with
athers cutside the family which offer expressicar of

affecticn, respect, and support

T e e e e e e e e e e o e e e e e 8 e e o e e
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Table 1, continued

Cultural/Sccial Mearingful communications ard interacticns with extended
family, neighbors, friends, and cammunity
Oppartunities to share ethnic cr value-related

experiences with athers

Nate. Neither the family functicns or needs are either exhaustive or
mautally exclusive. They are meant to represent the myriad and range of family
rales  and behaviars that constitute appropriate targets from a social systems

approach to assessment and interventior.
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Figure Caption

Figure 1. A graphic display for representing the relaticnships betweer
family reeds, rescurces and support, and professicnal roles as the theee major
companents  of a  sacral  systems approach  to famiiy-level assessment anc
interverticn.

Figure &. Ceorceptual framewcrk faor assessing the comparents of sapial
suppert and the relaticriships amcrig the Five majar suppcert comporerts.

A model for depicting the direct and indirect influences of
social suppert on parents, family, parent-—child, and child functicrning.

Figure 4, Froject HARFEN: Overview of staff invalvement.

Figure 5. Froject HARFEN: Graphic representaticrs of assessmert and

interventiorn mcdel.
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Catalyst
Mediator
Enabler

Advocate
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FAMILY NEEDS




THE DOMAIN OF SOCIAL SUPPORT

CONSTITUTIONAL

1. Perceived Need -
2. Availability
3. Congruence

RELATIONAL

1. Marital Status

2. Work Status

3. Network Size

4. Membership in Social
Organizations

1. Source
» 2. Type (emotional, informational,

3. Quantity or Quality (e.g.,

FUNCTIONAL

instrumental material, etc.)

Willingness to Help)

STRUCTURAL

1. Network Density

2. Frequency of Contacts
3. Multipiexity

4. Length of Relationship
5. Reciprocity

6. Consistency

7. Duration of Ties

v

SATISFACTION

1. Helpfulness
2. Usefulness

22
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Table 1. Framework for Asseswuing Family Heeds

Family Functions Heeds

Econouwic Adequate amounty of money
Ability to budget uoney wisely
Funds to purchuve necessitics

Physical Adecquate nutrition, clean air, and vater
Adequate housiug (space, sarcty, waruta, furniskings,
ete, )

Sare neighborhood; police and rire protection
Access  to preventive and therapeutic wedieul and dental
care

leeezy to a telephone; public er private trunsporiation

Vocationdl Gratifying werk (euployzent) in znd out or the hor.e
Opportunitics ror learning new skilly and ror pursonul
achievement
Reercutionud Timwe for daily rest and opportunitics for activities

other than work and hewe responsibilitices

Eduecational Tiwe and adequate materials for  develo
child(ren) vy knowledge, abilaities, and skil
Opportunitics rop adult cducation

ping  the
1y

Enotionul Pousitive relativnships among fiawily members and  with
others ouvtuide the Tawily which orter expresiion  of
arreetion, Pespect, and support

Culturul/Sociad Heundngful cermunications and interactions with crtended
ramily, neighbory, fricnds, and comurnity
Opportunitics o share  ethnie op valuc-related
experiencey with others

Note. MNeither the fanily functions or needs are either  exhaustive or
mutuully execlusive. They are meant to represent the wyriad and range of
fanily roles and hr-haviors that conntitute approvriate tareets Pivw a1 zeeind

dysters approach to aacasawent and interventioa,
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FIGURE 4

RESOQURCE
Level 4

vamenei  mm—— e .

NETVIORKER
Level 3

LEVELS OF IMVOLVEMENT

MEDIATOR
Level 2

LINKAGE
lLevel 1

A A A A

Types of Linkages Roles of Staf5

OVERVIEW OF STAFF INVOLVEME:T
PROJECT HAPPEN

1s available to provide information
or training to a family or a
community at their request. The
family plans, prioritizes needs,
develupy strategies to meet needs,
and evaluztes tha outcome
independently.

involvement in  working in a
cooperative partnership with a family
as they arrange, follow and evaluzte
their plan Af action. The Networker
participates in community activities
to model cooperative interaction.

person actively guiding a family in
planning and prioritizing needs,

developing strategies, and
implementing a plan of action to meet
needs. A Mediator supports

competence in the famfly and helps
them develop skills needed to meet
needs more independently.

The Linkage role is used by staff
member working with a family to
identify their needs, support
networks and resources available. As
a Linkage, a staff member helps a
family generate options to meet

rieeds.

A A

Definicions of Roles
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