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FOREWORD AND
A CKNOWLEDGMENTS

he Skillmar: Center for Children,
created by a Skillman Founda-

tion endowment to Wayne State
University, serves as a central resource
forinformation about best practicesand

model servicedelivery policiesand pro-
grams for urban children and families.

The Skillman Center for Children is ad-
ministered by the College of Urban,
Labor and Metropolitan Affairs and is
co-directed by the Center for Urban
Studies and Merrill-Palmer Institute.

The mission of the Center is to support
the work of existing agencies, citizen/
parent groups, organizations and gov-
ernmental units concerned with the
needs of urban children and youth.

Toimplement this mission, the Skillman

Center for Children:

e developsinformationand strategies
that address contemporary issues
facing urbanchildrenand their fami-
lies;
selects one critical problem or issue

*each year and conducts a national
and international search for models
or policies that promise effective so-
lutions;

¢ prepares related reports on the sta-

tus of children in the metropolitan

Detroit area;

disseminates study findings; and

utilizes the resources of the Univer-

sity to ensure provision of the most
comprehensive and highest quality
services and products.

Theissueselected forthis yearis neigh-
borhood-based family support pro-

grams. The Center selected Dr. Susan

Whitelaw D7 wans, associate professor
in the School of Social Work, to be the

Principal Investigator for this maiden
project. Her charge was to investigate
the theoretical frameworks and prac-
tices of various neighborhood-based
family support programs across the
country and to provide an assessment
of the potential impact of these pro-
grams on improving the quality of life
for urban children and their families.
This monograph is the culmination of
her efforts. It formally begins the ef-
forts of the Skillman Center for Chil-
dren in providing technical assistance
and support to the communities inter-
ested in implementing such strategies.

Eli Saltz, PhD, director of Merrill-Palmer

Institute and co-director of the Skillman

Center for Children states:
All of us associated with the Skillman
Center for Children are very pleased
and proud of our first “Best Practices”
report. Susan Downs has done a re-
markable job examining the various
programs for “Neighborhood Based
Family Services”. We feel that she has
provided the community with infor-
mation thatit can utilize. Atthesame
time, she has produced a valuable
scholarly piece. This is a wonderful
beginning for the Center.

Charlene Firestone, MA, director of the
Urban Families Program and codirector
of theSkillman Center forChildrenstates:
The firstreport of the Skillman Center
for Children is a wonderful resource
in the field of family support and par-
ent education. It provides stimulat-
ing new ideas and ways of thinking
aboutthesekinds of programs to prac-
titioners, program developers and
evaluators. With the help of faculty
and community working together with
the Center, Susan Downs has given us
animpressivemonographon this topic.




In addition to the efforts of Dr. Downs

in preparing this monograph, several

others have been indispensable. We

thank:

* the Skillman Foundation for recog-
nizing the need and believing in
the capacity of Wayne State Univer-
sity to be of greater service in sup-
porting the work of existing enti-
ties in meeting the needs of organi-
zations serving urban children and
their families;

* our Faculty Advisory Committee
and Steering Committee for their
help in selecting the best practice
issue and in guiding us as we pro-
ceeded over the last year.

* Judith Waterman aad Mary
Mihovich for their assistance with
research and editing tasks.

* Amy Lobsiger for the actual layout
of the monograph and the innu-
merable tasks associated therewith.

* Dean Sue Marx Smock, of the Col-
lege of Urban, Labor and Metro-
politan Affairs, for the continuing
support, encouragement and direc-
tion.

With their assistance and support, we
have produced a product which will be
beneficial to both the service delivery
community and the academic commu-
nity as we together develop and sup-
port communities which value, sup-
portand encourage the full potential of
all our children and families.

Ernestine Moore, MSW, JD
Managing Director
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INTRODUCTION

his monograph, Best Practices in

Neighborhood-based Family Sup-

port Programs, offers a review of
the theory and practice of this emerging
form of human service. It is intended
primarily for program planners and ad-
ministrators, and also for persons con-
ducting applied research on or evalua-
tions of these programs. The informa-
tion contained in the monograph comes
from a variety of sources, including pro-
gramand research reports and scholarly
articles on thehistoryand theory of these
programs. -

The monograph is organized into two
main parts. Part One: Overview of
Neighborhood-based Family Support
Programs, describes thedevelopment of
the family support movement. It in-
cludessectionsonthedefinition of neigh-
borhood-based family support pro-
grams, the principles and theories on
which they are based, adiscussion of the
problems they aredesigned toaddress,a
description of their program character-
istics, a review of their historical ante-
cedents,and asummary of the outcomes
to be expected from the programs, based
on available research. Part One is in-

-tended to introduce tlie reader to the

pro&rams, and place them in their his-
torica! ~nd theoretical contexts.

Part Two of the monograph presents
applications of theapproachin practice.
Descriptions of four programs show dif-
ferent ways in which the concepts be-
hind the approach can be put into prac-
tice. These programs were selected on

_thebasis of their viability, theirrelevance

to the Detroit area, and their diversity.
The program descriptions are followed
by discussions of three administrative
issues that require special attention in
relation to neighborhood-based family
support programs: Recruitment and
Outreach, Staffing Issues, and Linkages
to Government. Part Two concludes
with a summary of key points and their
implications for programs in Detroit as
well as a discussion of issues ir evaluat-
ing neighborhood-based family support
programs.
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PART ONE:

OVERVIEW OF NEIGHBORHOOD-BASED
FAMILY SuPPORT PROGRAMS

he term “neighborhood-based
family support program” covers a
wide array of services for families
which are united by a common interest
in offering supports to families in the
communities where they live. These
servicessharea philosophy thatall fami-
lies need help from time to time in main-
taining a home environment that is com-
fortable and promotes the healthy de-
velopment of all family members.

Neighborhood-based family support pro-

grams share two overarching goals:

e toprovidesocial support and opportuni-
ties to strengthen and enhance family
functioning, and

*  tobuild more cohesivecommunities that
provide opportunities for personal
growth, socialization, and recreation for
family members.

Recognizing that traditional supports for
families, such as extended kinship net-
works and close-knit communities, may
have become attenuated or disappeared
altogether in present-day American cit-
ies, these programs attempt to recreate
the benefits of these traditional forms of
caring. The programs emphasize infor-
mality, friendliness, flexible and volun-

" tary participation patterns, and oppor-

tunities for socialization with staff and
other families.

They are based on the researchand prac-
tice experience accrued over the past
several decades concerning child devel-
opment, child management, health and
nutrition, recreation and leisure, and
methods of positive family communica-
tion and interaction. They have been
strongly influenced by the self-help

movement and human service models
emphasizing theempowerment of rather
thanthe deficits of program participants.
Thus, neighborhood-based family sup-
portprograms combine the personal, sup-
portive qualities of extended family or
neighborhood social networks with
sound information on child and family
life in order to strengthen parents’ abili-
ties to provide the best possible home
environments for their children and
themselves.

“Neighborhood-based” refers to service
programs that are delivered to families
in settings close to home. Inaddition to
supporting families, these programs aiso
have the goal of restoring or maintaining
the neighborhood as a viabie environ-
ment for children and families. They are
not simply located in a neighborhood
but are involved init. Actively seeking
advice from residents on the design and
delivery of the services, they reflect and
respond to their needs. They usually hire

'some staff from the local community.

The programs may advocate for neigh-
borhoods and help residents organize to
address community issues. They form
linkages with other services and associa-
tions in the community, such as social
service agencies, schools, health care fa-
cilities, religious institutions, and advo-
cacy groups and organizations, in order
to address neighborhood-wide concerns
and to help coordinate services to fami-
lies. Neighborhood-based family sup-
port programs try to strengthen the so-
cial qualities of neighborhoods, to be re-
sponsive to ethnic and cultural issues of
12sidente. to beaccessible to families, and
to contribu'e to the quality of neighbor-
hood life.
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Thus, neighborhood-
basedfamily supportpro-
grams combine the per-
sonal, supportive quali-
ties of extended family or
neighborhood social net-
works with sound infor-
mation on child and feam-
ily life In order to streng-
then parents’ abliities to
provide the best possible
home environments for

thelr children and them-

selves.
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Theecological perspec-

tive draws our attentlon

to the Influence of the

environiment on hiiman

functioning and encour-

ages us to look at the

context In which people

deveiop.

There is no one model for neighbor-
hood-based family support programs.
They vary in many ways, including size,
auspices, staffing, program componerts,
and specific program objectives. Some
programs, heirs to the settlement house
tradition, offer a comprehensive array
of services to families and to individual

‘family members of all ages. They may

host develcpmental, supportive, and
therapeutic programs for families and
individuals of allages, and provide staff
support for community and neighbor-
hood groups. Other programs may tar-
get specific populations, such as fami-

lies with youngchildren, familieswitha -

member who has disabilities, and fami-
lies at risk for abuse, neglect, or delin-
quency. Programsalso vary inregard to
structure, fromdrop-in centersto tightly
structured programs requiring faithful
attendance.

Therearea wide variety of auspices and
funding sources. Commonly, neigh-
borhood-based family support pro-
grams combine funding from private
foundations, community united funds,
various levels of government, endow-
ments,and user fees. Creativeand patch-
work funding is the norm and account
for much of the instability associated
with these programs. Some programs
are free-standing, while others are affili-
ated with existing agencies, schools,
health centers, or public housing orga-
nizations. A common element is that
they seek the acceptance and “owner-
ship” of community residents.

A. Principles

Adherencetoseveral guiding principles
has influenced the development of
neighborhood-baserl family support

* programs and helps to define them, de-

spite their widely disparate features:
® an ecological approach to deliver-
ing human services,

* a helping philosophy emphasizing
empowerment of families and neigh-
borhood groups, and

* abelief that many social and family
problems can be prevented by early
intervention.

Ecological Approach to Service
Delivery

The ecological perspective views human
beings in interaction with their environ-
ments. This perspeciive borrows from
the biological sciences, which attempt to
understand thebehaviorand adaptations
of organisms in relation to their ecologi-
cal niches. The ecological perspective
draws our attention to the influence of
the environment on human functioning
and encourages us to look at the context
in which people develop. It considers
individuals in dynamic interaction with
family, friends, neighbors, school and
work mates, and members of the same
religious community, and in relation to
larger cultural and economic torces. In
this view, individuals have varying op-
portunities for and risks to development
depending on the characteristics of their
environments as well as theirown inher-
entqualities. For example, children just
entering school will have experiences
there depending on qualities they pcs-
sess and on conditions in the schaool
(Garbarino 1986).

The ecological perspective emphasizes
the importance of the child’s mostimme-
diate environment, the family, to her or
his development. Research is beginning
to give evidence that the influence of the
environment on the developing organ-
ism is much more complicated than had
been previously supposed. Itnowseems
clear that the family is the most powerful
environmentalinfluence onthedevelop-
ing child and profoundly affects the in-
teractions the child has with other envi-
ronments, such as schools and peer
groups (Seitz 1990). Further, the mother

11
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is not the only influence; the fatherisalso
an important factor in the child’s devel-
opment both through his own interac-
tions with the child and through his
relationship with the mother. If she feels
supported, she is better able to respond
to the child’s needs. Likewise the
mother’s relationship with the father ‘s
an important factor in how well he can
nurture thechild (Bronfenbrenner1987).

However, it is not enough to engage the
parents in a process of change; it is also
necessary to consider the environment
in which the parents function. Toa great
extent, the ability of the parent to nur-
ture a child effectively depends on the
supports available in the larger commu-
nity. Isolated parentshaveahardertime
providing a nurturing, enriching envi-
ronment for children than do parents
who haveasupportivenetworkof neigh-
bors, friends and families {(Gaudin etal.
1990-91).

Neighborhoods and communities affect
the ability of parents to raise children
comfortably and effectively. Neighbor-
hoods m :de dangerous by violence, en-
vironmeutal pollution,abandoned build-
ings, and inadequate municipal services
inhibit the development of adults and
children by reducing opportunities for
exploration, family outings, social inter-
action with neighbors, and by greatly
increasing the risks of disease or perma-
nent injury. Family violence, addiction
to chemicals, teenage pregnancy, and
schooldrop-outrates areallincreased as
a function of negative neighborhood
characteristics (Garbarino & Sherman
1980; Garbarino & Kostelny 1992;
Figueira-McDonough 1992).

Neighborhood-based family support
programs enrich the social environment
of parents througha variety of programs,
including home visits, group support
activities, parent education programs,
drop-in programs and other events
which reduce isolation and strengthen

the family’s social network. When the
programs are located in the neighbor-
hood, they also have the opportunity to

influence neighborhood conditions. Al--

though they cannot by themselves cure
the problems of deprived, inner-city
neighborhoods, they canbegin to makea
difference (Weiss 1987).

The following exampleshows howacom-
munity program improved the neigh-
borhood as an environment for families
and children (Chappelle & Robinson
1993). The Family Resource Partnership,
located in Tucson, Arizona, was created
by the Tucson Urban League and the
Tucson Community Foundation, to help
residents in one community meet their
goals for neighborhood improvement.-

Theinterviews found thatasignificant
degree of isolation and mistrust exists
within neighborhoods. People who
didn’tknow theirneighbors expressed
longing for the “good old days” when
families knew everyone on the block
and could count on their neighbors for
support. The Partnership familieshave
tried torecreate that feeling of commu-
nity through Family Nighis. Onceeach
month, on a Friday evening, families
gatheratthe Family Resource Partner-
ship Center to share food, play games,
and make friends. Parents and chil-
dren play together. New neighbor-

_ hood families are invited to join in.
The positive consequences of these
gatherings are reflected in parents’
comments. “I feel that my neighbor-
hood is safer. My children know where
the other Partnership familiesliveand
know they can go there if they are in
trouble or if they need a safe place.”
These opportunities to relax are trea-
sured. As one parent putit, “Thisis a
time when we can come be together,
and laugh. I can get away from my
problems.”

Empowering Famililes and

- Neighborhoods

The term “empowerment” refers to a
process of personal development in
which individuals become increasingly

12

Toagreatextent,theabil-
ity of the parent to nur-
tureachildefiectively de-
pends on the supports
avallable In the larger
community.
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This mother i kes the
pointthat the classes do
not assume ‘hat there Is
somethirnv; wrong with
the parent, but rather
assume that It Is natural
and desirable that par-
ents would want tolearn
more about parenting.

aware of their strengths and abilities,
build competency and self-esteem, and
take steps to make positive changes.in
their family relationships and other im-
mediate environments. Neighborhond-
based family support programs use the
coricept of empowerment as a guiding
philosophy for the way that services will
be delivered and structured, a1 dalso as
a desirable outcome for families partici-

pating in the programs. Through the -

process of helping parents identify their
strengths and develop ways to build on
thosestrengtlis, programs hopethat par-
ents willbecome more self-confidentand
better able to control the forces that in-
fluence their lives.

Programs with an empowerment per-
spective hold the fundamental idea that
all persons havestrengths but may need

a supportive environment to unlock
" them.

These programs differentiate
themselves from deficit models of help-
ing, in which the deficiencies of clients
are first identified and then a treatment,
therapy, or educational program is sup-
plied toaddress thedefined area of weak-
ness in the client’s functioning
(Bronfenbrenner 1979). Empowerment
models start by helping persons recog-
nize the strengths and resources they
already have. Thesemodelsassumethat
persons can define their own needs and
also devise strategies for overcoming
problems. The professional gives up the
power of the “expert” role and takes on
a role defined by mutual respect, as a
facilitator or consultant to help people
find resources they need to function more
effectively (Cochran 1993).

The empowerment perspective is exem-
plified in the following statement made
by a mother in a parent education pro-
gram. She stated that initially she ex-
pected astrictclassroomsetting in which
everyone would sitand writedown what
the teacher said (Pettinari 1994):

But it wasn't like that at all. They
didn’t make you feel like “we here
because you're a problem family” etc.
It was like you came and because you
did come you can help others to learn
and maybe yon can pick up something
and it didn’t make y<-u feel like we're
here because you have difficulties,
you’re dysfunctional, whatever. It
makes you feel like you might have
pr- vlemsand youmighthaveobstacles
to overcome, things you don’t under-
stand, but if you come and you're ac-
cepting towhatisbeing discussed and
know that there are other programs
that they have to offer and you know
that they’ 2 there, and you're not stu-
pid or bad for being there. Now my
friends wanttocomebecauseitsounds
like fun. They see the arts and crafts
that they make. It's not the kind of
program where they make you feel
you're here because you're special so 1
like it because of that. If you are there
because you're special it's because
you're specialinagood way, notyou're
weird. :

This mother makes the point that the
classes do not assume that there is some-
thing wrong with the parent, but rather
assume that it is natural and desirable
that parents would want to learn more
about parenting. These classes also al-
low plenty of time for sharing and dis-
cussion among the parents, on the as-
sumption that parents already havegood
ideas and that other parents can learn
from them. Through the empowerment
approach, the goal of the classes is that
parents wul develop confidenceand skill
inmanaging family life—in other words,
that they will become “empowered.”

Empowerment isalso used asa principle
for helping neighborhood residents or-
ganize to make positive changes in the
neighborhood and in the organizations
that are intended to serve them. The
following example shows how the par-
ents associated with a preschool for dis-
advantaged children have learned to as-
sert their views on the policies and con-
tent of the preschool and to function as a
support group for one another.
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Escuelita Alegre preschool was es-
tablished in a New Mexico neighbor-
hood defined by drug dependency,
racialtension, unemploymentand vio-
lence. The preschool is supported by
strong parentinvolvement, home vis-
its, and parent group meetings...

From statistical tests it is evident that
children at Escuelita Alegre are doing
better than those at an academically
similar program without parent in-
volvement. Changes in parents are
very obvious. At thé beginning of the
school year, most new parents are
timid and passive. By the end of the
school year, in parent meetings staff
ask the parents for permission tospeak.
Parents have developed their own
agendas, and initiate and carry out
their own tasks. They create and cir-
culate the project newsletter, and as-
sume the critical role of decision mak-
ing. Clearly these parentsare working
to gain access to those structures of
power, influence and finance that are
essential factors in getting anything
accomplished in this modern world
(Cochran 1993, abstracted from
Chavez 1989).

Preventing Problems and
Promoting Healthy Families

Neighborhood-based family support
programs operate on the belief that it is
possible to forestall serious problems
from developing by timely, early inter-
vention. They areoriented toward help-
ing families develop skills and under-
standing to prevent problems from oc-
curring rather than toward treating prob-
lems after they emerge. This early inter-
ventionapproachiscalled “primary pre-
vention.” The rationale for intervening
before problemsoccuris thatitischeaper,
more hurane, and also more effective to
help families maintain or improve their
level of functioning than to wait to offer
help after families have started to expe-
rience the pain and turmoil of serious
stressors to family life. Although re-
search studies are scant on the long-
term effects of primary prevention pro-

grams, the limited evidence to date sug-

~ gests that supportive interventions with

parents, especially with familiesin which
the mother is pregnant and those with
infants or preschoolers, can contribute to
preventing such problems as child ne-
glect and abuse (Wolfe 1993; Gaudin et
al. 1991)and juveniledelinquency (Zigler,
Tausig & Black 1992).

Family support programs are interested
notonlyin preventing negative outcomes,
but also in enhancing or “optimalizing”
the quality of life for participants
(Weissbourd & Kagan 1989). This
optimalizing approach often combines
program elements that promote the de-
velopment of family members of varying
ages. Developmentally-enriched pre-
school programs for children, recreational
and tutorial programs for school aged
children and adolescents, and adult edu-
cation and other personal development
programs for adults, can improve the
quality of life for all family members.

Neighborhood-based family support pro-
grams share a belief in the principle that
services should be universally available.
Sinceitis impossible to know inadvance
which families may experience problems
later on, these preventive, optimalizing
services should be available to all. They
should also beavailable to families at any
pointin the family developmental course.
Young childrenand their families need a
chance to get a good start developmen-
tally, and families with older children
often need help in maintaining positive
family interaction while teenagers are in
the developmental process of separating
from home.

Family support programs are part of a
largerarray of preventiveservices tofami-
lies that shculd be available in the com-
munity. They are a first line of defense,
available ona voluntary basis to all fami-
lies in the area. Families in crisis or with
serious problems in functioning may
need more intensive family preservation
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BEST COPY AVAILABLE

programs in order to keep the children
from being placed in foster care. Though
family supportand intensive family pres-
ervation programs share some of the
same principles and program ap-
proaches, they differ in that family sup-
port programs are voluntary, less inten-
sive, and focused on enrhancing devel-
opmentand preventing problemsrather
than treating families already in trouble
(Family Support 1993).

Neighborhood-based family support
programs canbelinked with moreinten-
sive services for families in a number of
ways. By making them available to all
families, support programs can prevent
serious problems from developing so
families will not need more intensive
services. They can also be used in tan-

dem with more intensive services. For
example, families receiving intensive
family preservation services or those
whose children are already in foster care
may benefit from the normalizing expe-
riences of participating in family support
programs with families who are having
less difficulty (Downs & Nahan 1987).
Family support programs can provide
step-down services for families whoneed
follow-on support after having success-
fully completed intensive family preser-
vation intervention (Family Support
1993). :

The following figure, produced by the
Children’s Defense Fund, shows how
family support programs fit into a com-
prehensive array of community services
to support families and protect children:

Building a Pyramid of Services

+ Adequate income, housi

* Resi-
dential
treatment
centers

= Therapeutic
group homes

* Foster family
homes

« Intensive family
preservation services

= Child protective services

« Comprehensive substance
abuse treatment

* Respite child care
* Family-based services

» Special he:...1 and education sorvices

= Home visiting programs

» Family support centers
* Parent education programs

ng, heaith care, child care,
education, and recreational services

Famillles

whose chiidrr ..
cannot be priiected
o treated at home

Famllies
in crisis

speclalized
assistance

Famitles

needing
some extra
support

famllies

Source: “Family Support®, CDF Reports 15 (December): 7.
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B. Need for a New
Approach

Neighborhood-based family support
programs are both old and new: old,
because they have antecedents in the
history of social services, education,and
health and mental health services; new,
because they are influenced strongly by
current conditions of American life, new
research findings on child and family
development, and recent changes in
funding patterns for social services to
families. These programs look familiar
to those who have worked for many
years in the human services, but they
have special features which need to be
identified and understood. They have
grown up independently in communi-
ties across the country, particularly dur-
ing the 1980s, as local groups identified
the need to offer more supports to fami-
lies and help restore neighborhoods. A
number of factors have influenced the
development of the family support
movement, including changesin Ameri-
can families, changes in government
policy, and new knowledge on the im-
portance of families to children’s devel-
opment.

Changing Conditions in American
Family Life

The circumstances of family life are
changing and in some respects are be-
coming more stressful, as families try to
juggle child rearing, jobs, and participa-
tion in their community, often without
the support of nearby family and friends
which helped previous generations of
families. More mothers are working than
ever before, with over half of all mothers
withchildren undersix in the work force.
In spite of the increase in maternal em-
ployment, the income of families with
children has declined. Today about a
fourth of all children are living in pov-
erty. The teen birth rate is rising, and

about two-thirds of the teenagers giving
birth are not married. Many children
have little access to regular, preventive,
health care, and their mothers may not
have received prenatal care.

Other indicators of the plight of some
American families are the large number
of women of child-bearing age who are
current users of illegal drugs (4.5 million
women); the 2.7 million children who are
reported to be abused or neglected; and
the 400,000 children in foster care. All of
these conditions worsened during the
1980s. The reality behind these statistics
is that many families engaged in the criti-
cally important work of bringing up chil-
dren areindifficulty. They arenotdoing
as well in raising their children as they
would like todoand have the potential to
do, and they could use some help (Allen,
Brown & Finlay 1992)..

Federal Funding for Family

~ Programs Reduced

At the same time that the needs of fami-
lies for support have increased, the fed-
eral role in providing such help has de-
clined until the recent passage of the
Family Supportand Family Preservation
Act of 1993. Unemployment insurance,
food stamps, Medicaid, the Special
Supplemental Food Program for Women,
Infants, and Children, and Aid to Fami-
lies with Dependent Children, the major
federal programstosupport families with
children, are less than half as effective
now in pulling families out of poverty as
they were in 1979. This failure at the
federal level has increased pressure on
state and local governments and chari-
table organizations to offer more sup-
port for families (Allen, Brown & Finlay
1992).
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The spontaneity of the
movement in the early
1980s accounts for the
great variety of forms,
auspices, and statfing
pattems of these pro-
grams.

Disillusionment with Great
Society Social Welfare Policies

The 1960s and 1970s were a time of opti-
mismabout the ability of government to
solve such social problems as poverty,
crime, and school failure. Lyndon
Johnson’s War on Poverty to preduce
the “Great Society” was based on the
view that government could combat so-
cial problems effectively. Unfortunately,
with a few notable exceptions, such as
Head Start, the social programs did not
succeed in ameliorating the problems at
which they were addressed
(Bronfenbrenner 1987; Edelman & Radin
1991). In fact, changing economic and
social conditions exacerbated these prob-
lems. Heavy spending coupled with an
apparent deterioration of the social fab-
ric led to disillusicnment with govern-
ment’s ability to solve social problems.
Reagan’s election in 1980 initiated a pe-
riod of cutbacks in federal spending for
social programs.

Human Services Are Fragmented
and Overly Bureaucratic

Problems, as they are experienced by
families, are often not well matched to
the services provided by social services,
particularly those in the public sector
available to poor families. Inflexible eli-
gibility requirements leave out some
families who desperately need the help.
Application procedures can be demean-
ing and intrusive and require extensive
transportationand long waitsincrowded
waiting rooms with fussy children. Fami-
liec may feel they are getting the run-
around as they are referred to various
services but do not receive help with
their problems. Gaps in services may
render ineffective the help that is avail-
able. For example, help with job finding
will not be beneficial to a young mother
unless day care is also available. Fami-
lies with multiple needs may find them-
selves dealing withseveraldifferenthelp-
ing professionals whose work is not co-

ordinated and who may be making con-
flicting demands on the family. A major
gap has been in services offered to fami-
lies on a voluntary basis to help them
address problems that they themselves
have identified. At best, large service
bureaucracies are not well matched in
scale todeal responsively and sensitively
to the needs of families, and the frustra-

- tion_and feelings of impotency which

working withthem may evoke, can leave
families more vulnerable and disorga-
nized than when they first started to seek
help (Bruner 1991).

The Community Response

Given the increasing needs of families
and the absence or inadequacy of the
social safety net, groups, communities,
and local efforts were thrown back on
themselves to respond to the needs of
families. The result has been a real grass
roots movement; family support pro-
grams have emerged all over the coun-
try,incitiesandinruralareas,andamong
many different ethnic groups and socio-
economic levels. Although they share
some generic characteristics, they each
are shaped by the local forces that first
brought them into being and continue to
support them. The spontaneity of the
movementin the early 1980saccounts for
the great variety of forms, auspices, and
staffing patterns of these programs.

C. Program

-~ Characteristics

Neighborhood-based family support pro-
grams attempt to create some connec-
tions intheimpoverished social environ-
ments in which some families live, thus
helping parents to createa positivehome
environment for theirchildren and them-
selves. The programsareaccessible, wel-
coming, and informal. They offer sup-
portiveservices on-siteand help connect
families with other services they may

need. The referrel process is personal,
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based on a thorough understanding of
the family’s needs and on good working
alliances with staff of other community
resources. Staff are especially attentive

to establishing the trust between fami-

lies and themselves that is the necessary
precondition of forming strong helping
relationships.

Professional roles involve consultation
with families and groups, development
of paraprofessional staff, community out-
reach, and building strong linkages with
funding sources, other community agen-
cies, and various levels of government

which have an impact on the neighbor-

hood and its residents. The approach
builds on family strengths, on the
premise that most parents want to do
well by their children and will use op-
portunities to develop parenting _kills,
and that parents would like to be pro-
ductive, self-supporting members of
their communities. The staff’s role is to
help families define and meet their own
goals for development.

The approach takes the family as it finds
it and as it defines itself. It may include
grandparents, significant friends and
other relatives as well as parents and
children. The needs of adults for devel-
opmental opportunities and social en-
richment are considered as important as
enhancing the development of the chil-
dren, becauseit is only possible to make
a lasting difference in children’s school
performance and ability to become pro-
ductive members of society if the family
atmosphereand developmental needs of
parents are also addressed.

A recent publication from the Children’s
Defense Fund compares the approach of
family support programs with that of
traditional services, in the chart repro-
duced below:

How Family Support Differs from Traditional Services

Family Support Services

Traditional Services

Help to prevent crises by meeting needs early
Offer help meeting basic needs, special
services, and referrals

Respond flexibly to family and community needs

Focus on families

Build on family strengths

Reach out to families

Often offer drop-ir services

Respond quickly to needs

Offer services in family’s home or in home-
like centers

Intervene after crises occur and needs intensify
Offer only specific services or treatments
Program and funding source dictate services
Focus on individuals

Emphasize family deficits

Have strict eligibility requirements

Have rigid office hours

Often have waiting lists

Services are office-based

Source: Alien, MaryLee, Patricia Brown and Belva Finlay. Helping Children by Strengthening Families:

A Look at Family Support Programs. (Washington, D.C.: Children’s Defense Fund, 1992), 6.

18

The approach builds on
family strengths, on the
premise that most par-
ents want to do well by

theirchlidrenandwilluse . |

opportunities to develop
parenting skills, and that
parents woulid like to be
productive, self-support-
ing members of their
communities.

1




Settlement houses were '

among the first soclal
service programs torec-

- ognizethatthe nelghbor-

hoodinfluencedthew iy
familles functioned In
ralsingtheir childrenand
developed methods of

. Intervention atthaneigh-

borhood level.

In summary, neighborhood-based fam-
ily support programs are intended to be
“family-friendly” human service agen-
cies, organizing services around fami-
lies’ needs rather than making families
segment themselves and otherwiseadapt
to use whatis available. Theservicesare
accessible, non-authoritarian, non-bu-
reaucratic, relevant to the family’s needs
and condition,and offer parentsa chance

to build on their strengths to develop

more positive family relationships and
stronger neighborhood support net-
works.”

D. Historical Antecedents

Neighborhood-based family support
programs have a number of historical
antecedents including: the settlement
house-movement of the turn of the cen-
tury, Head Start, the self-help movement,
and parent education programs. To-
gether, these antecedent programs have
contributed to program features com-
mon to neighborhood-based family sup-
port programs, including an emphasis
on making the community more condu-
civetosupporting families in child-rear-
ing, parent education to help families
better support their children’s develop-

“ment,and advocacy services tolink fami-

lies with other needed resources and
services.

Settlement Houses

Settlement houses were founded at the
turn of the century to address an emerg-
ing problem, the dislocation and lack of
support felt by families who had re-
cently immigrated to U.S. cities from
their rural homes in America or Europe.
These families lacked the extended fam-
ily and neighborly supports that had
been available to guide and assist in
family life in their previous communi-
ties. Many recent immigrants felt alien-
ated, isolated, and powerless to cope

with the difficult and confusing condi-
tions of urban life. Settlement houses
wereatypeofsocial service organization
designed specifically to ameliorate con-
ditions of these poor urban families.

A major function of the settlementhouses
was to advocate for better living condi-
tions for poor urban slum dwellers,
through political activities at the city,
state, and federal levels. Mother’s pen-
sions, heailth services for woman and
childrer:, child labor protection, public
education, juvenile courts, and other re-
form initiatives benefited from the lead-
ership and advocacy of settlement house
leaders. At amorelocallevel, settlement
house workers were effective inadvocat-
ing forbetter street lighting, garbage pick-
up, and police protection to improve the

immediate environment of residents.

Settlement houses offered arange of pro-
grams to help children, aduits and fami-
lies adapt to their new life situation and
to create a sense of community and mu-
tual support among residents who felt
uprooted from.their previous support
networks.

The settlement house model has contrib-
uted substantially to the development of
neighborhood-based family support pro-
grams. Settlement houses were among
the first social service programs to recog-

‘nize that the neighborhood influenced

the way families functioned in raising
theirchildrenand developed methods of
intervention at the neighborhood level.
Settlement houses were also a model for
organizing and delivering services to all
members of a community, not targeting
services only to those previously identi-
fied as needing special help. In this way,
they pioneered i putting into action the
theoretical rationale of preventive ser-
vices, that all families need external sup-
ports from time to time, and that offering
these services to families on a voluntary
basis may preclude the need for more
serious interventionslater (Husock 1992).
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Head Start

Head Start, a part of the War on Poverty
of the 1960s, was founded on the idea
that advances in civil rights in opening
up educational and economic opportu-
nities for those who had been discrimi-
nated against needed tobematched with
efforts to help children develop their
potential so that they could take advan-
tage of these opportunities. In the 1960s,
the focus of Head Start was on the child,
providing a rich environment to make
up for the deprivations thought to exist
in the home. Gradually, the notion that
parent education was a necessary ad-
junct to child development programs
led to the establishment of the Parent-
Child Development Centers of the 1970s.
Other programsalso emerged which tar-
geted services to parents as well as their
preschool children including the Child
and Family Resource Programs and
Home Start, both linked to Head Start.
These programs pioneered in working
out ways to offer services to families
rather than only to the children, and
began to identify themselves as “family
support” programs (Weiss & Halpern
1991).

Self-Help Movement

While the federal government was at
work modifyingand expanding the Head
Start model, people began to form asso-
ciations focused on a particular problem
or life issue, such as having a severely
mentally retarded or mentally ill family
member at home or personal problems
such as divorce. These associations
tended to exclude professionals, relying
instead on the supportand advice of one
another to help members of the group
cope with difficult life situations. The
self-help movement provided a model
of programs which could grow locally,
onshoe-string budgets and without gov-
ernment involvement, relying on the in-
terest and capability of local citizens.

These groups had an “empowerment”
orientation, looking to themselves for
theanswers to their problemsrather than
to professionals, and turning their atten-
tion to advocating with government and
other larger systems for policy changes
to ameliorate their situations as well as
learning how to adapt at an individual
and family level (Weissbourd 1987).

Parent Education

Through the early 1960s, parent educa-
tion programs served the middle class
almost exclusively. They offered anearly:
model of a preventive, voluntary pro-
gram for families who may not be 2xpe-

. riencing great difficulty in child rearing

but wish to parent more competently
and perhaps with less anxiety. Research
on these programs in the 1970s and early
1980s pointed to modest but measurable
program effects on children’s develop-
ment, parental competency, and paren-
tal attitude (Powell 1986). Adapting
parent education approaches to make
them effective with working class, rural,
and minority families has been a major
thrust of the family support movement.

Summary

These earlier forms of service delivery—
settlement houses, Head Start, the self-
help movement, and parent education
programs—wereavailable as models for
grass roots organizations who began to
create new services for families in the
1980s. The legacies of these antecedent
programs to the neighborhood-based
family support movement include the
knowledge that:

e preventive and “optimalizing” ser-
vices can be delivered at the local
level;

e people who have not had the oppor-
tunity to exercise power ontheirown
behalf or that of their neighbors can
bemobilized aschangeagentsin their
own families and communities; and
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The developsnent of this
area of practice has not
been guided or informed
to any great extent by re-
suits of evaluations.

¢ people can learn new ways of inter-
acting with their children and sup-
porting their development that can
make a difference in how parents
feel about their children and'in their

children’s growthand achievements..

E. Expected Outcomes

Funding for program evaluationlagged
behind the development of programs
during the 1970s and 1980s, so evider.ce
of program effectiveness based onrigor-
ous research methods is scarce (Powell
1993). Another barrier to research is the
complexity and diversity of programs,
which pose challenges to traditional
evaluationmethodology. This point will
be discussed in more detail in the third
part of this monograph. The develop-
ment of this area of practice has not been
guided or informed to any great extent
by results of evaluations. However, in
spite of these difficulties, some empiri-
cally-based information is beginning to
emerge. Various well-established pro-
grams have received fairly rigorous
evaluations. Because there is so much
variation in programs and in character-
istics of participants, it is important to
remember that findings of positive ef-
fects are related to the specific param-
eters of the program evaluated and may
notbe generalizable to other programs.
The findings presented here show what
can be achieved, though not every pro-
gram type is likely to achieve them. In-
formation on the relationship of pro-
gram characteristics to outcome will be
presented inthesecond partofthemono-
graph in the section entitled “Critical
Elements.”

Changes In Parents

Parents who have needed and received
social support in their program can be
expected to benefit in anumber of ways.
Parents are seen to “soften” appreciably

in their interactions with their children.
They are more relaxed, seem to enjoy
their children more, and speak of them
more positively. They make more sensi-
tive responses to their children. These
results have been observed in different
types of families, including those at risk
for child maltreatment and low-income
families (Tracy & Whitaker 1987; Powell
1986; Olds et al. 1986). Parents are also

-seen to improve their parenting skills,

knowledge of child development, and
understanding ofthe parentalrole(Cooke
1992).

Social support programs can benefit the
parents themselves by alleviating stress
and increasing their self-esteem. Social
support interventions can expand par-

ticipants’ social networks, increase their

social skills and confidence in dealing
with social situations, and broaden their
experiences (Talleen, Herzog & Kilbane
1989).

Changes in Children

Studies of parent education and family
support programs have found effects on
children. IQ has been found to increase
apparently as a result of parent partici-
patiocn (Powell 1987). Infants may be-
come more responsive, and older chil-
dren may becomebetter prepared tostart
school (Powell 1987; Larner, Halpern &
Harkavy 1992). School aged children
may have fewer problems with aggres-
sion, impulsivity, and acting out (Seitz
1990).

Programs for Specific Populations

A quasi-experimental design studied the
effects of the Effective Black Parenting
Curriculum on two cohorts of inner-city
African-American families with primary
grade children. The participants were
mainly young, single mothers, most of
whom were receiving public assistance.
The study found improvements in pa-
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rental rejection of the child, in the quality
of family relationships, and in child be-
havioroutcomes. These gains weremain-
tained in a one year follow-up (Meyers
etal. 1992).

A recent outcome evaluation compieced
on Avance, a parent education and fam-
ily support program for Mexican-Ameri-
can families with preschool aged chil-
dren, found that the mothers showed
reductions in stress, increases in social
skills, and improved parenting skills.
However, gains in the children’s devel-
opment, in compariscx: to those who did
notreceive the program, werenot found,
suggesting that additional attention
needed to be given to the children
through direct program intervention
(Johnson & Walker 1991).

Teenaged parents are of concernbecause
their children are at increased risk for
various developmental difficulties,
school failure, juveniledelinquency,and
other maladaptive social behavior
(Furstenberg, Brooks-Gunn & Chase-
Lanscale 1989). Programs for teenaged
mothers which include a parent educa-
tion component have found that the in-
terventioncanimprove thedevelopment
of infants and the mothers’ knowledge
of parenting and child development
(Clewell, Brooks-Gunn & Benasich 1989).

In summary, there is enough evidence
from research to conclude that family

support programs can have a positive -

impact on parents, children, and on the
quality of family life. Guidance from
research on specific program design is-
sues willbe presented later in the mono-
graph.
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PART TWO:

APPLICATIONS OF CONCEPTS TO

PROGRAM DESIGN

he field of family support has
grownenormously ina very short

time. There has been substantial
growthinthe number of programs over-
all, in the size and strength of individual
programs, and in the number that are
now linked to stable sources of funding

. at various levels of government. With

theirdiversityand dynarnic growth, they
defy easy categorization (Weissbourd,
Carter & Pooley 1992). From the large
number of excellent programs ard pro-
gram ideas, several have been selected
as models of “best practices.” They are
presented in the following section. The
program examples are followed by a
discussion of Administrative Issues,
which draws on the experiences of a
large number of programs. Taken to-
gether, the material in Part Two, “Appli-
cation of Concepts to Program Design,”
is intended to familiarize the reader with
current developments in the field and to
identify innovative and successful pro-

gram ideas.

A. Four Program
Examples

Fourdifferent neighborhood-based fam-
ily support programs are described be-
low. Theyare presented hereasanaid to
program planners and administrators
who are interested in what has been
done in this field. Specifically, the ex-
amples will:
¢ show neighborhood-based family
support programs “inaction.” They
give a holistic view of the neighbor-
hoods, families, services, staff, and
evaluation efforts. Since each pro-
gram has been molded by its neigh-

borhood environment, it is impor-
tant to show each program inits con-
text.

* offer innovative and successful pro-
gram ideas, which may be useful to
others planning such programs.

¢ showthediversity of programs which

attempt to support families inaneigh-
borhood setting,.:

¢ provide a basis for identifying com-
mon program features. These willbe
discussed after the four programs
have been described.

Sources of Information

Thenumber of neighborhood-based fam-
ily support programs is increasing rap-
idly. As new programs are being estab-
lished and old ones are evolving in light
of changing conditions or the lessons of
experience, evaluations have had diffi-
culty keepingup withnew developments
(Weissbourd & Kagan 1289). Few out-
come evaluations have been attempted,
and some that havebeen limited by inad-
equate methodologies or confounded by
programs that defied standard evalua-
tiondesigns (Unger & Nelson 1990). With
these dynamic conditions, the best avail-
able sources of information are program
reports, casestudies, processevaluations,
and otherdata which provide theconsid-
ered opinions of skilled and knowledge-
able program observers. Therefore, the
programanalyses which followarebased
on these data sources, using outcome
evaluation data where it is available.

The criteria for selecting the examples

were that the program:

¢ serve neighborhoods with popula-
tions similar to those found in metro-
politan Detroit;
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A universal conclusion
of observers of these
programs Is that they
must adapt and be re-
sponsive to the condi-
tions of specificcommu-
nitles and populations,
making It all the more
Importantto identify pro-
grams that appeared
promising in communi-
ties resembling low-in-
come areas iInmetropoll-
tan Detroit.

¢ be involved with the local commu-
nity;
havean established track record; and
have an innovative program.

Selection Criteria

The maincriterion forselecting program
models was that they serve urban, low-
income communities with diverse eth-
nic and cultural populations, as the mis-
sion of the Skillman Center for Children
focuses onurbanchildrenand their fami-
lies and as urban areas in metropolitan
Detroit are largely poor with significant
African American, Mexican American,
and other minority ethnic groups. A
universal conclusion of observersof these
programs is that they must adaptand be
responsive to the conditions of specific
communities and populations, making
itall the more important to identify pro-
grams that appeared promising in com-
munities resembling low-income areas

. inmetropolitan Detroit. Two of the pro-

grams selected, the Beethoven Project
and Project Match, serve low-income,
urban neighborhoods which have a ma-
jority population of African Americans.
One program, Avance, serves primarily
Mexican-Americans in an urban envi-
ronment. The fourth program, TheCen-
ter for Family Life, is part of a culturally
and ethnically diverse community, in-
cluding Puerto Rican, Asian, white, and
African-American groups.

It was also important to select programs
that were neighborhood based. This
means that they were notsimply located
in a neighborhood, but that they were
involved intheneighborhood in various
ways, receiving information and guid-
ance from the community as well as
providing services to it, and maintain-
ing communication with lucal agencies
and neighborhood groups. 1hisrequire-
ment tended to eliminate programs
which were mainlvy parent education
models, using a standard format though

delivering the service in neighborhood
locations.

Each of the programs has an established
track record. One, Avance, has received
a comprehensive outcome evaluation.
Two others, the Center for Family Life
and the Beethoven Project, havereceived
funding from the Annie E. Casey Foun-
dation to undertake major evaluations.
The fourth, Project Match, is affiliated
with a major university and is receiving
ongoing evaluation.

A final criterion was that the programs
be innovative and different from one
another, in order to offer a range of ex-
amplesand toshow thediversity of neigh-
borhood-based programs. The programs
selected as offering useful examples of

how neighborhood-based family support

programs can work are:

* The Center For Family Life in Sun-
set Park, Brooklyn, New York - a
comprehensive program in a work-
ing class community;

e TheBeethoven Project, Robert Tay-
lor Homes, Chicago, Illinois - a
muiti-service program for families
with young children in a challeng-
ing environment;

e Project Match, Chicago, Illinois - a
projectemphasizing adultdevelop-
ment in a community framework;
and

e Avance, San Antonio, Texas - a
highly structured program foryoung
families in several Mexican-Ameri-
can communities.

Each of these programs has been in exist-
ence long enough to become established
in their neighborhood and to adapt the
original program plan as needed. They
are well regarded by staff, participants,
and the communities in which they re-
side. Allhavelearned lessons that will be
valuable to other programs which wish
to offer comprehensive, family-focused,
supportive programs in low-income, ur-
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ban communities. They have received
national attentionas exemplars of neigh-
borhood-based family support programs
in low-income, urban neighborhoods
with high levels of minority and immi-
grant populations.

Format of Project Descriptions

The programs are described using the

following outline:

e Neighborhoods and Families. A
brief description of the community,
neighborhood or housing project in
which the program is located. -

~* Goals and Assumptions. The un-

derlying philosophy on which the
programis based and the goals of the
program.

o Staff. Characteristics of staff, roles,
training and staff development, is-
sues with local residents as staff.

e Program Components. A brief de-
scription of the services offered by
the program.

e Community Relationships. How
the program relates to and interacts
with the community.

¢ Evaluation. A summary of evalua-
tions of the program, including ret-
rospective analyses, process and out-
come evaluations. Also included in
this section are any plans to make
changes in program services.

* Comment. A brief assessment of
what seems to make the program
work, and issues inadapting the pro-
gram to other settings.

Following the four programdescriptions,
a concluding section will identify and
discuss the major implications for other
programs of the experiences of these
four exemplary programs.

1. The Center for Family Life in Sun-
set Part, Brooklyn, New York

The Center for Family Life, established
in 1978, offers a comprehensive array of
services to familiesinSunset Park, alow-

income, working class neighborhood in
Brooklyn. TheCenteris open seven days
a week, from 8 am. to 11 p.m,, and is
directed by two dedicated members of
the order of the Sisters of the Good Shep-
herd, wholive onthe premises. Itis well-
known in New York and nationally as a
model of a comprehensive program for
families with strong linkages to the local
community (Sheffer1992). TheCenter’s
budget for the 1992-93 fiscal yea: was
$1.8 million with funding from various
federaland local government sources. In
addition, the Center receives freeadmin-
istrative support from its parent agency,
St. Christopher-Ottilie. The Center’s pro-
gram shows how a comprehensive pro-
gram can work inalow-income, “at risk”
community.

Neighborhood and Families

Sunset Park has been traditionally a work-
ing class neighborhood housing immi-
grants, originally fromIreland and south-
ern Europe, and more recently from
Puerto Rico. Palestine, Asia, and South
and Central America. In 1991, the popu-
lation of Sunset Park was about 100,000,
a four percent increase from 1980.

When the program started in 1978, the
neighborhood was undergoing a process
of “disinvestment,” losing population,
and facing increases inabandoned build-
ings, gang activity, street crime, and ille-
gal drug use. The predominant popula-
tion group, recent immigrants from
PuertoRico, tended tobe workers inlow-
skill jobs which were disappearing froimn
theNew York City economy. About 40%
of these immigrants were unemployed.
About a quarter of the residents were on
public assistance, and nearly 30% fell
below the poverty level. Over a quarter
of the families were headed by a single
mother.

However, the neighborhood also had

igns of vitality. A large hospital had
recently relocated to the area, offering
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F-...____________
The organizing prin-
ciples of the Center are
that the Individual must
be understood in an en-
vironmental context,
that the unit for setvice
Is the famlly, and that
the Center must interact
and form linkages with
the whole community.

employment and also a health program
for lcw-income families. The hospital
was instrumentalin establishing the Sun-
set Park Redevelopment Committee,
which has tried to stem abandonment of
housing and neighborhvod decay. Vari-
ous neighborhood and Hispanic orgari-
zationsand local churches were evidence
of the interest in community of resi-
dents. The Sisters who started the Cen-
ter saw the area as “a threatened com-
munity, and one with major needs, but
also as a neighborhood with a history of
working-class stability” (Sheffer 1992).

Goals And Assumptions

The organizing principles of the Center
are that the individual must be under-

- stood in an environmental context, that

the unit for service is the family, and that
the Center must interact and form link-
ages with the whole community. The
atmosphere is very much in the settle-
ment house tradition, as the Center is a
fulcrum for community activity of all
kinds, and provides a common ground
for staffand participants of various back-
grounds and economic levels to meet.

With these principles, the Center has
taken the unusaal stand not to accept
funding directed at specific populations.
For example, they do not run programs
in “substance abuse prevention” because
they believethatall their programs work
to reduce substance abuse along with
other negative outcomes, and they do
not wish to channel their programs to
specific population groups. The Center
is also somewhat unusualamong family
resource programs in the emphasis it
gives to counseling and psychotherapy
as important services for families. Many
programs serving low-inccme families
focus mainly or exclusively on concrete
assistance for day-to-day problems, but
the Centertakes the view that both coun-
seling and concrete services need to be
readily available and places equal em-

phasis on both. The Center is also com-
mitted to aservicedelivery systemat the
neighborhood level, believing that ser-
vice organizations geared toserveacom-
munity are more effective and efficient
thanlargebureaucracies that operatecity-
wide (McMahon, Mary Geraldine & Mary
Paul 1993).

Staff

The co-directors of the Center are profes-
sional social workers with extensiveclini-
cal and program experience. They are
members of the Order of The Sisters of
the Good Shepherd and live on site.
Other staff include 24 full-time and one
half-time social woerkers (MSWs), and
seven fuli-time social workers and coun-
selors with bachelor’s degrees and many
years of experience. Of these, 12 are
bilingual in English and Spanish, and
one is bilingual in English and Chinese.
A bilingual (English-Spanish) psychia-
trist and psychologist are consultants.
Thefull-timestaff of 52 includes 28 white,
21 Hispanic, two black and one Asian
persons. The total part-time staff of 47
includes 38 persons of Hispanic origin.
The Center also has a large number of
volunteers, including many parents,and
youth volunteers from the community.
Other volunteers come from area col-
leges and the City’s volunteer corps.

Services

The Center offers:» widearray of services
to families and individual family mem-
bers. Theseinclude counseling, and edu-
catiunal programs for families, housing
and emergency assistance, referrals for
day care, alarge employment program,
well-developed and stable after school
and summer programs for children and
youth, and a small, neighborhcod-based
foster care program (McMahon, Mary
Geraldine & Mary Paul 1993).
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The counseling and education program
is well-developed, consisting of indi-
vidual and group programs for parents,
infants and toddlers, and adolescents.
Parent education is offered in single ses-
sion and series formats. A number of
developmental programs are available
for infants and preschool age children,
including parent-child play groups
where parents can practice interaction
skills and learn new ways of promoting
their children’s development.

Counseling occurs at the Center orinthe
family’s home, on evenings and week-
ends as well as weekdays. Referrals
come from the schools, the public child
welfare agency, and word-of-mouth.
Sister Mary Pauldoes most of the intakes
herself, and then assigns the case to a
social worker whohandles interpersonal
issues as well as concrete services the
family may need, such as advocacy ina
dispute with the landlord.

Families seek help for a number of rea-
sons, including abuse and neglect, men-
tal health problems, and drug abuse.
Therange of problems which bring fami-
lies to the Center is suggested by the
following sampling of replies to a ques-

tion about their reasons for coming
(Sheffer 1992):

Because when my husband went to
pick me up from work, two of my
children wentto the store tobuy some-
thing and stole something too. The
owner called the police. For this rea-
son I went to the center.

For help with how toraise my child in
a house with a new stepfather.

I didn’t know what to do. I was des-
perate. I was reported the CWA (the
Child Welfare Administration) and
was ordered by it to go to counseling.

1 had problems disciplining my ado-
lescent son.

Concreteservices include help withhous-
ing, emergency food and clothing, advo-
cacy on behalf of residents with land-
lords, the immigration service, welfare,
and other bureaucracies, and referrals to
day care providers. A key feature of this
aspect of the Center’s work is its highly
personal and individualized nature. For
example, Sister Mary Paul’s’ extensive
knowledge of city bureaucracies makes
her an effective advocate for residents
needing flexibility in how policies are
administered. Another example of indi-
vidualized assistance tailored to specific
family situations is the Center’s $20,000
revolving fund which isavailabletocom-
munity residents needing security de-
posits, fumniture, or rent supplements.
Theloans are made to families whom the
Center staff knows will repay them, so
the fund is not depleted.

The Center has a contract with the De-
partment of Employment to provide
employment counseling. This progran
maintains an extensive network with
prospective employers, primarily in
manufacturing, wholesale distribution,
and social service and child care agen-
cies. During the last two years, the Cen-
ter has made over 400 placements, about
half of which are in the Sunset Park area;
almost all areabove the minimum wage.
The participants are mainly Hispanic,
with limited reading skills. About half
have a high-school diploma. The focus
of the program is not on training for
specific job skills, but on helping partici-
pants resolve personal and family issues
that interfere with working and tc lLelp
them make the transition to the world of
work. Participants receive considerable
individualized attention and extensive
follow-up.

The Center runs extensive after-school
and teen recreation programs at three
elementary schools and one junior high
school. This program has the goals of
providing a safe place for children to be
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The Center has a smali,
innovative foster care
program, in which chil-
dren needing out of
home care are placed
withfosterfamiliesinthe
nelghboriood.

after school while their parents work,
and of offering supplementary, devel-
opmental opportunities for children out-
side their normal school experiences.
Program elements include efforts to in-
volve parents in helping their children
do homework, group activities, art, mu-
sic and theater activities, newsletters,
and youth leadership programs. The
success of these programs hasdepended
on staff forming close working alliances
with the principals of the schocl and the
school bureaucracy, atask whichrequires
ongoing effort. Close alliances of staff
with school social workers and guid-
ance personnel has helped the program

provideindividualized assistanceto chil-

dren with special needs.

With funding from the Department of
Youth Services and private money, the
Center has a number of programs for
youth, including day camps, teen camps,
and Camp Liberty, whi. - provides sum-
meractivities to disadvantaged youthto
prepare them for entry into a university.
It has city funding to run a summer
youth employment program, through
whicholder youth workascounselorsin
the Center’s summer programs for chil-
dren. Over400 youth wereservedinthis
program during the last year.

The Center has asmall, innovative foster
care program, in which children need-
ing out of home care are placed with
foster families in the neighborhood. This
is amajordeparture fromstandard child
welfare practice, in which the parents
have little or no contact with the foster
family and may not even know where
the family lives. The rationale for the
Center’s program is that children should
not suffer thedisruptionand grief which
comes from total separation from their
families, school, and friends, and that
families will be more quickly reunited if
the parents are in close contact with the
child. Therefore, in the Center’s pro-
gram, parents and foster parents are
helped to forma working relationshipin

which the parent retains some parental
functions, such as walking the child to
school, while working with Centercoun-
seling staff toaddress problems at home.

Community Linkages

The Center benefits from having a large,
stable, parent agency, St. Christopher-
Ottilie, which provides some financial
support and does critical administrative
functions, such as disbursements, bill-
ing, purchasing, auditing, and so forth.
The Center does not have its own board
of directors, but works with an advisory
board, made up of members of the com-
munity, heads of local social serviceagen-
cies, and other organizations which have
collaborative relationships with the Cen-
ter. The Center helped organize and
participates in a Community Human
Services Cabinet, which holds monthly
meetings of neighborhood service pro-
viders. The meetings help to identify
community problems and to strengthen
linkages forreferrals and other network-
ing activities.

The directors of the Center are careful
about expansion. They think it is pos-
sible for the Center to get too large for
them to keep close control over the con-
tent and funding of programs. They do
not takeup every opportunity for growth.
For example, they have refused to be-
come direct providers of day care or of
specialized mental health services, and,
in contrast to some other social agencies,
do not restore and maintain housing. In
these areas, they prefer to work with
providers to develop resources for fami-
lies. On the other hand, the center has

- expanded quickly and widely in thearea

of arts and recreation, capitalizing on
resources to enrich their programs.

Evaluation

The program has received no formal out-
come evaluation, though an extensive
evaluation, funded by the Annie E. Casey
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Foundation, is now in progress. With
diffuse goals, voluntary attendance pat-
terns, and constantly evolving programs,
the program has not provided condi-
tions conducive to an experimental or
quasi-experimental evaluation design.

. Sheffer (1992) recently completed astudy

on how the community perceives The
Center for Family Life. She points out
that the Center has been a unifying force
inacommunity somewhat factionalized
by ethnic and organizational rivalries.
The Center’s programs have helped to
assimilate new immigrant groups, such
as the Asians, into the existing social
structure. Residents whom Sheffer in-
terviewed were unanimous in praising
the Center; they pointed out particularly
the way that the program filled gaps by
serving entire families, and the exten-
sive after school and youth programs.
Sister Mary Paul and Sister Geraldine
are widely respected for their commit-
ment to the community, political skills,
administrative ability, and general ef-
fectiveness.

Administrators of other agencies and
public bureaucracies also were unani-
mous in endorsing the Center. They
noted its easy accessibility combined with
ahighlevel of professionalism in follow-
ing through on referrals. The commis-
sioner of the city’s Human Resources

 Administration has written: “The Cen-

ter for Family Life personifies the goals
of Mayor Dinkins’ neighborhood-based
services strategy, and if I could have one
wish granted it would be to clone your
center in neighborhoods throughout the
city” (65).

Sister Mary Paul and Sister Geraldine
believe that “long-range, developmen-
tal preventive services in a community,
combined with many different kinds of
informal practical assistance, are the best
prescription for the long-term health of
the community. Their resistance to ‘cat-
egorical’ funding and specialized pro-

grams is explained also by their skepti-
cism about the effectiveness of such ef-
forts in the absence of acommunity pro-
cess” (Sheffer 1992, 66).

Comment

Can the program be replicated? Replica-

tion has not yet been attempted. It seems

likely that two prerequisites to success-

ful replication would be:

¢ the quality of the leadership, and

¢ the characteristics of the neighbor-
hood.

The co-directors have a rare combina-
tion of talents and life dedication that
needs to be considered in any replica-
tion effort. Regarding the neighborhood,
it should be noted that Sunset Park wasa
congested, transient area with few re-
sources, but where the people valued
community lifeand had a sense of neigh-
borliness. Some minimum level of neigh-
borhood cohesiveness may be a neces-
sary precondition for such a program to
flourish. Although itseemsunlikely that
the model could be replicated exactly,
the Center’s experiences give guidance
on establishing or strengthening com-
prehensive family service programs that
are highly integrated into the fabric of
neighborhood life.

2. The Beethoven Project

The Center for Successful Child Devel-
opment began in 1986, to demonstrate
that intensive, high-quality family and
healthsupports offered to families living
in a very deprived community setting,
could help them better prepare their
young children to enter grade school
ready to learn and at a developmentally
appropriatelevel. Founded by theQunce
of Prevention Fund, in a joint effort with
the Chicago Urban League, the project is
funded by the Ounce of Prevention and
by the U.S. Department of Health and
Human Services. 1t is located in the
Robert Taylor Homes, a public housing
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The project planners ex-
pected to face many dif-
ficulties In helping iami-
" fles create and maintain
a home environment
conducive to children’s
development, but the
challengestumedoutto
be much greater even
than expected.

project in Chicago notorious for crime,
drugbuse, and social decay. The origi-
nal plan was that the project, after five
years, would have successfully helped
families prepare a cohort of children to
enter kindergarten at the local public
school. The school, theBeethoven Public
School, gave the program its nickname,
the Beethoven Project. The project plan-
ners expected to face many difficulties in
helping families create and maintain a
home envirecnment conducive to
children’s development, but the chal-
lenges turned out to be much greater
even than expected. The original goal of
having a cohort of children ready for
kindergartenafterraceiving several years
of family support and child develop-
ment services has had to be modified.
The experiences of this project shed light
on the obstacles and also the successful
strategies in establishing a neighbor-
hood-based family support program in
ahostileenvironment (Beethoven’s Fifth
1993).

Neighborhood and Farﬁilies

The Robert Taylor Homes, located sev-
eral miles south of Chicago’s city center,
extend about two miles along a major
expressway. The twenty-eight high rise
buildings were completed in 1962, and
today houseabout 13,000 people, almost
allofthem African-American. Built origi-
nally to provide decent housing to low-
income families, the buildings are now
decaying rapidly. Crime and violence
are rampant. Occupancy fluctuates, as
people move frequently both within the
projectand to and from other areas. The
local policedistrict had the highest over-
all crime rate in Chicagoin 1990, ranking
highest for murder, criminal sexual as-
sault, robbery, and aggravated assault.

Family incomeaverages less than $5,000.
Almost all of the families receive public
assistance; 75 percent of the families are
female-headed. The children are often
behind intheirdevelopment. Many start

first grade without immunizations and
with untreated health problems. The
drop-outratein thenearby highschoolis
about 60 percent.

In spite of these substantial problems,
families here, as elsewhere, wish to care
for theirchildren and help them succeed.
Fathers as well as mothersare concerned
abouttheirchildrenand involved intheir
day to day care.

The Beethoven Project, after two years
negotiating for space, occupies the entire
second floor of one of the six buildings
included in the project. Locating the
program in the housing project has cre-
ated difficulty, in that enormous effort
had to be expended early on tosecure the
premises and provide support to staff
trying to work in a very hazardous envi-
ronment. However, itslocationisconve-
nient for parents and their young chil-
dren, and makes visible the program’s

intent to be part of the community and its.

commitment to stay when so many other
programs have left.

Goals and Assumptions

The goals of the program are to provide
developmental services to children from
the earliest possible moment so that they
will be prepared to enter preschool and
kindergarten; to improve family interac-
tions through helping parentslearnabout
their children and ways to promote their
development, and by helping parents
develop as parents and as adults; and to
promote health in women and children
by providing health care and health edu-
cation (Beethoven's Fifth, 2).

Staff

Animportant elementin theoriginal plan
was to hire community residents to staff
the program, in order to build expertise

and leadership within the projectsandto

provide employment to residents. In
hiring staff, the program looked for
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people with warmth, concern for others
in the community, and an ability to relay
informationand providesupporttofami-
lies. Lay staff have helped the program
gain trust and credibility in the commu-
nity, and have provided valuable in-
sights and information to the program
about the community. Also, they be-
come aware of dangerous situationsand
alert other staff of them. About half the
staff are community residents; many
began as program participants.

The hiring of lay staff to do outreach and
jobsalso presented challenges. Formany
community residents, the program was
their first work experience. They needed
intensiveand continuous training in such
areas as child development, social ser-
vice delivery, record-keeping, and basic
socialization to the world of work. They
have also needed support in separating
their worklives fromtheir personallives,
a task made more complicated because
they are relatives and neighbors of the
people they serve.

Program Components

After alonger-than-anticipated start-up
period and some modifications of origi-
nal plans, theBeethoven Projectnow has
four major program components: Home
Visiting Services, the Family Enrichment
Center, the Primary Care Health Center,
and full-day Child Care for children age
three months to five years.

Home visiting begins with intake. As
soon as a family becomes known to the
program, an intake worker meets with
them todiscuss theirinterestsand needs.
Part of the initial assessment is an ap-
pointment at the health center for both
parent and children. Then they are as-
signed to a Parent-Child Advocate, alay
staff member, who begins a series of
home visits to further explorethe family’s
needs and develop with them an Indi-
vidual Family Service Plan. When the

program began, the Parent-Child Advo-
cates spent much time recruiting door-
to-door; now that the program is estab-
lished word-of-mouth brings many new
families.

The Family Enrichment Centeris a drop-
in program for parents and children.
Parents can get respite from child care
while they read the newspaper or visit,
while the children are cared for by expe-
rienced staff using an array of tcys and
resources. Staff are available informally
for individual consultation, and
parenting classes arealso provided. The
groups give parents an opportunity to
learn frorn each other, and to discover
that their problems are usually shared by
others. The drop-in center has taken a
long time to become established as resi-
dents are unfamiliar with the concept of
“drop-in program” and may feel uncer-
tain of what to expect or what will be
expected of them.

The Primary Care Health Center pro-
vides prenatal care, well-baby care, pri-
mary health care for the family, and edu-
cation on preventive health care prac-
tices to all family members. Parents are
helped to make and keep appointments
forimmunizations and check-ups. Plenty
of time is allowed to talk with family
members about their questions and con-
cerns,and to explainhow the parentscan
follow throughat home onrecommended
health care. Parents can learn how to use
a thermometer and other simple home
health care procedures. Utilization of the
health service has progressed more
slowly than expected. Many residents
are unfamiliar with preventive health
care, using medicalservicesonly inemer-
gencies. Many haveneverhad acompre-
hensive medical examination nor had
extended contact with a health care pro-
vider. The projecthaslearned that it may
take a long time for families to get over
preconceived ideas about what to expect
from health services.
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The program has leamed
that famlly needs must
be addressed before par-
enis can be aitentive to
the developmental needs
of children.

The Infant/Toddler Center has space for
14 infants and toddlers up to age two,
providing them with full-day care while
their mothers work or go to school. Pro-
fessional childhood educators and
trained community staff provide quality
developmentalcareinclean, bright, sur-
roundings well supplied with learning
resources. As part of this program, spe-
cialservices for teen-age parentsare pro-
vided, including job readiness classes or
help finding educational programs. The
quality child care offered is essential to
helpingthese young parents achieve eco-

“nomic self-sufficiency.

The programalso has two full-day Head
Start classrooms for 33 children, and a
full-day developmental child care pro-
gram for twoyearolds. These programs,
together with the Infant/Toddler Cen-
ter, provide a comprehensive child care
program for children from age three
months until they are ready for kinder-
garten. This continuity of care is an
important aspect of healthy child devel-
opment and gives the parents a solid
base of support as they work toward
economic self-sufficiency.

Evaluation

This program is undertaking an out-
come evaluation as part of a research
initiative on family support programs
funded by the Annie E. Casey Founda-
tion. The program is also’in the process
of conducting a “retrospective analysis”
which willidentify successes and strate-
gies that work. While awaiting the re-
sults of these efforts, the program has
identified several “lessons learned” and
attempted to document the ways in
which the program is making progress
toward achieving its goals.

The program has learned that it takes a
long time to earn participants’ trust but
that the program cannot function with-
out it. The key to helping families is the

trusting relationships they are able to
form with the Parent-Child Advocates
initially, and later with other staff. Door-
to-door outreach is ongoing and exten-
sive; sometimes home visitors must go
back several times before they are al-
lowed to enter the home. Once inside, it
may take many more visits before the
parent can begin to discuss issues of con-
cern.

The staff have come to fully appreciate
how challenging the environment of the
projects is to healthy family life. The
environment creates multiple stresses for
families and program staff. The projects
lackadequate telephones, laundry facili-
ties, newspaper delivery, grocery stores,
and drug stores. Shopping is an ordeal,
as children must be helped down mul-

* tiple flights of dark, dirty, stairways and

onto busses that go to where the stores
are. The process must be reversed to get
the groceries home, made more compli-
cated by carrying heavy bags of food.

Crime is pervasive and threats to per- -

sonal safety constant. One home visitor
was shot by a ricocheting bullet while on
the way to a home visit. Recreational
programs for youth, mental health ser-
vices, and other social services are mea-
ger or nonexistent. Because of rodents
and bugs, parents mustkeep curious tod-
dlers penned up for their own protec-
tion. Playing outside, trips to the zoo,
and other family events taken for granted
elsewhere, are difficultand dangerousat
best, and ofter: impossible.

The program has learned that fmily
needs must be addressed before parents
can be attentive to the developmental
needs of children. The need for housing
repairs, food, clothing,and furniture,and
the threat of gunfire on a daily basis are
overwhelming. Another obstacle is the
large number of families in which sub-
stance abuse and domestic viole ce are
present. Torespond to the multiple needs
of all family members, the program has
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developed a team approach to home vis-
iting, including a Parent-Child Advo-
cate and a child development specialist,
who help the family make a long range
plantomeet thedevelopmentaland con-
crete needs of all family members.

Although the program became estab-
lished more slowly than expected, a num-
ber of achievements have been made at
the end of five years. The main achieve-
ment is that the program is now firmly
established; it is accepted in the commu-
nity, well-known, and the program com-
ponentsare fairly well developed. Many
children have received improved health
care, and there seems to be a gradual
movement toward more preventiveand
less emergency use of health care ser-
vices. Immunizations, prenatal visits,
and well-child care have all improved.
Parents are better able to articulate the
developmental needs of their children
and have learned how to create learning
opportunities for them. Parents, through
the trusting relationships they have de-
veloped with staff and with each other
and through the “respites” they have
fromchild care by attending the drop-in
center, seem to have become more re-
laxed and “emotionally available” to
their children. Both parents and chil-
drenseemto haveimproved socialinter-
action skills. Parents are increasingly
pursuing educational and work activi-
ties. Theclildrenenteringkindergarten
this fall are likely to be more at ease with
their peers, more able to interact with
adults, and more likely to receive sup-
port at home for their school efforts.

Comment

TheBeethoven Project’sexperiences shed
light on what one might expect when
starting a family support program in a
crime-ridden, socially-isolated innercity
housing project. The projectlearned that
it would have to pay attention to safety
concerns of familiesand staff inselecting

and remodeling buildings for program
activities. The goal of having a cohort of
children who had spent several years
withthe programready for kindergarten
after five years of program operation has
had to be modified. Deiays occurred in
negotiating with the housing authority

for space, and in gaining the trust of

residents so that they would participate.
Further delays occurred as the immedi-
ate, concrete needs of families required
attention before they could be helped to

encourage and promote their children’s -

development and health. The project
learned that it needed to help create a
caring community through creating trust
among neighbors and between staff and
families, within which the project could
operate.

3. Project Match, Cabrini-Green
Community, Chicago, lllinois

Project Match is a demonstration project
intended to help welfare recipients be-
come economicallyself-sufficient. Started
in 1985 by the Illinois Department of
Public Aid, the program s affiliated with
Northwestern University and is located
in an inner city neighborhood which in-
cludes the Cabrini-Greenhousing project.

- Between 1985 and 1991, the project pro-

vided assistance to over 600 community
residents. The project is directed mainly
at the developmental needs of adults,
offering them support in making the of-
ten difficult transition from welfare to
work. Welfare-to-work programs have
not been traditionally considered within
the framework of family support pro-
grams, but the program is included here
becauseit offers useful ideas to planners
of neighborhood-based family support
programs on how to coordinate the goals
of welfare jobs programs with activities
designed to strengthen family life, by
focusing on the developmental needs of
adulfs in the family (Herr & Halpern
1991).
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Project Match has devel-
oped three principles to
heip weilfare-to-work pro-
grams rethink their ex-
pectations of partici-
pants. ) ~

Neighborhood and Families

- Project Match is located in the Winfield /

Moody Health Center which serves the
Cabrini-Green community. The partici-
pants are mainly African American fe-
males; most are single. Eighty percent
were receiving AFDC at the time they
enrolled in the project, and of those, over
two-thirds had been receiving assistance
consistently for the previous four years.
Over half of the program participants
grew up infamilies supported by AFDC.
Almost half had little or no work experi-
ence prior to enrollment; sixty percent
were 25 or under, and more than a third
were high school dropouts. The Project
hasalsobecome established at the Wayne
Miner public housing development in
Kansas City, Missouri.

Goals and Assumptions

Project Match was developed out of the
experience of welfare to work programs,
which found that many participants
could not maintain a job or steady par-
ticipation inaschool program. Forsome
welfare dependent persons, help find-
ing a job is sufficient for them to become
independent. But many need a more
comprehensive program. The long pro-
cess to independence involves “forging
or renewing connections with main-
stream norms and institutions; re-work-
ing basic dispositions toward self and
world; becoming ready to struggle to
acquire basic skills that shculd havebeen
acquired in childhood; ¢ eveloping the
capacity to construct a future for one-
self” (Herr & Halpern, 22). These tasks
may take longer than a few months, and
the first steps need to be accessible to
parents in their current situation so that
they can get early recognition and feed
back thatthey are “on track.” These first
steps may include participating with
their children in community activities
and volunteering on a scheduled basis
in community activities.

Project Match has developed three prin-
ciples to help welfare-to-work programs
rethink theirexpectations of participants.
These principles are embodied in the
concept of a “ladder” which shows how
people can move in incremental steps
toward economic independence. The
principles are:
¢ welfare to work programs should
include a broad array of activities
that “count,”
long time commitments, and
¢ a flexible range of sequences or pat-
terns from dependence to indepen-
dence.

See the figure, “Steps to Social Involve-

mentand Economic Self-Sufficiency,” for

a depiction of the ladderization concept.

The ladder shows that people are ex-
pected to make gradually increasing time
commitments to identified activities,and
that they progress from family or com-
munity-oriented activities to those that
are more directly related to finding and
keeping employment. People may move
along the ladder in many different se-
quences, including temporary setbacks
followed by re-entering the ladder at a
lower level.

Services

Project Match is staffed by case manag-
ers who work out individual plans for
participants and then monitor progress
toward economic self-sufficiency. Plans
can include structured activities with
children in the family, participating in
community events, volunteeringincom-
munity service agencies, as well as at-
tending school or working part or full
time. Casework support goes on for as
long as necessary.

In implementing this ladder in commu-
nity programs, it is helpful to keep in
mind that most Americans live in envi-
ronments where they get feedback from
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Steps to

Social involvement and Economic Self-Sufficiency

Unsubsidized Jobs 40
Hours/Week

OUTSIDE Community
Over 5 Years
3-5 Years
1-3 Years

Unsubsidized Jobs 20
Hours or More

OUTSIDE Community

N4

Over 1 Year
7-12 Months
4-6 Months
0-3 Months
20 Hours/Week or More Unsllil;ii:!sizoerddgis 20 | 20 Hours/Week or Mo[g-
In Community .
(e.g., Head Start) 'NS;D%%O“‘;E”““Y 'Colle%e o
Outside Community 46 Moonr:hss Vl_c;iczta:ugn'z:i> {/%QE"E?
o9, Natera 65 Monie oh Scoo
5 Hours/Week or More 11-19 Hours/Week ' U{\ﬁ:él:’srlcég?{do.‘ljc:: S 11-19 HoursWaee' 5 Hours/Week or More
Community Activities .
(Den Mother, Goach) In Communty INSIDE Community ) College Tenant Organizations
Scholgl Am'mes oﬁﬁ&”@ggﬁfﬁﬁy 7-12 Months VocaxonEal %rammg Local School Councils
(GOme‘ ggm Aother) 0.9., National 4-6 Months P /GED Advocacy Groups
rgan(lé oo lr?:.)ilvmes q &r ganizations) 0-3 Momhy\ teracy
3-4 HourszWee(/ 5-10 Hours/Wsek Subsidizaq Work 7 1 5-10 Hours/Week 3-4 Hours/Week
Fan;ily Literacy\ N Public School GED Concec:'pedpParent
rogram Head Start ini ) oups
Paremirg Education \ Community Health Ogﬁgﬁ,g’ﬁggﬁg‘,'k Adutt BaLa_sic Education NelghtAortbq?d Watch
ass Center ikeracy ctivities
Drop-in Center  / Community Center Church Activities

1-2 Hours/Waeek [

1-4 Hours/Week

Transitional Work Under

20 Hours/Week 1-4 Hours/Week 1-2 Hours/Week
Co ity-Based
Tutoring P Public School ( n&cw:rn1 9:, ) Head Start Parent
qul;mg \r/pgram Head Start 7-12 Months GED . Councils
Parelntr iI‘r?flanlts?)?ass Community Health 4-6 Months Adutt Bﬂfgi‘;“cam" SU(PPORSYTCGJ)PS
¥ Center . e.g.,
Well Baby Appointments | community Center E) V\?I(h)ﬂg?;?lf, s
lunch room aide)
Activities Membership in
With Chiidren Volunteer Work Employment Education/Tralning Organizations
—SOCIAL ISOLATION—
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Federaland state regula-
tions and policles onwel-
faretowork are oftentoo
rigidto accommodatethe
needs of people who are
notready to sustaln con-
gistent employment.

family, friends, teachers, supervisors,
and others which tells them that they are
ontrack, and helps them feel good about
themselves. They receive the help they
need to remain motivated to move on to
thenextstep,and they are around people
who can be role models for them as they
progress. Very disadvantaged people
live in communities where this social
“scaffolding” is rickety or nonexistent.
Positiveactivities are not acknowledged
or appreciated, and there may be not
networks to provide information on ex-
isting jobs. The Project Match model
attempts to recreate this social scaffold-
ing through a program design.

A key program feature is legitimizing
each step on the ladder through public
recognition. This can be in the form of
awardsceremonies, newsletters,and dis-
play boards. This recognition acknowl-
edges that an individual has success-
fully completed a stage, and has moved
on to a new status, such as the change
from volunteer inside an agency pro-
gram to volunteer in a program outside
the agency. Recognition of successful
completion of steps reinforces the idea
that people are expected to be engaged
in a constructive activity and in a plan
for self-development that involves
progress to moredifficult activities, and
that if they have a setback they are ex-
pected to get back on the ladder at a
lower level. Public recognition helps
establish and reinforce ommunity
norms about what the expectations are
for adult behavior. '

Community Linkages

Proiect Match’s notion of the “ladder” to
self-sufficiency, involving early steps of
volunteering and community involve-
ment, offers a way to link people en-
gaged in the welfare-to-work transition
to roles in other community agencies,
such as housing, education and social
services. The Project model has the po-

‘tential to integrate welfare to work pro-

grams with other services in the commu-
nity. For this potential to be realized,
several modifications will need to be
made at both the jobs program.and the
community agencies.

Federal and state regulations and poli-
cies on welfareto workare often too rigid
toaccommodate theneeds of peoplewho
are not ready to sustain consistent em-
ployment. Such job programs typically
require too large a time commitment for
some people tosustain initially, and they
requirethat peoplebeinschool, jobtrain-
ing, or at work. However, some partici-
pants need to start with organized expe-
riences that are less demanding than
school or work, and build up to these
activities. Thirdly, most jobs programs

allow only a very limited period of fol-.

low-up by case managers after the par-
ticipant is working. Project Match has
found, however, that backsliding is com-
mon and expectable, and therefore that
case management services need to be
available to help people over the long
haul.

Community institutionssuch as housing
projects and Head Start also need to re-
vise their mission and policies somewhat
in order for their opportunities for par-
ticipant involvement to be structured as
part of a “ladder” to eventual self-suffi-
ciency. These revisions should include:

1. reconceptualizing their missiontoin-
clude the role of helping adults who
are involved in their agency move
toward self-sufficiency;

2. identifying a set of activities which
can be placed in a progression, or
“ladder”;

3. establishingexpectationsthat people
participate a certain number of hours
a week, probably about two hours
initially and the adding more;

4. developing ways to publicly ac-
knowledge participants whosucceed
in meeting these expectations, such
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as newsletters, bulletin boards, and
recognition ceremonies; and

5. developing ways for people to make
transition from one volunteer activ-
ity to another or from volunteering
to a part-time job.

Comment

Project Match has received no formal
evaluation. This program attempts to
recreate programmatically anincremen-
tal approach to job readiness to bridge
the distance between the culture and
social situation of people at risk for long
term welfare dependency and the world
of work. Community agencies which
involve adults as volunteers are a key
component of this bridge. In order for
this bridge to work, however, both pub-
lic welfare and jobs programs and com-

munity agenciesmust modify theirsense -

of mission and their policies to forge a
strong “scaffolding” for peopleinvolved
in the transition from welfare to work.
Welfare programs must be willing to
“count” structured volunteerexperience
as a meaningful stage in the welfare to
work process. Community agencies
must see adult development leading ul-
timately to economic self-sufficiency as
a focus around which to organize their
volunteer activities. This program of-
fers a very useful way of thinking about
structuring adult participationin a fam-
ily support program in a way that offers
parents a developmental ladder to enter
- the world of work.

4. Avance

Avanceis a parent education and family
support program started in 1973 in the
Mirasol Federal housing project in San
Antonio, Texas. It now has four other
sitesin other low-income neighborhoods
in San Antonio and Houston. Started in
1973, with funding from the Zale Foun-
dation, the program serves Mexican-
American families, including both re-

cent immigrants and families who have
been US. citizens for many generations.
The Spanish word “Avance” means ad-
vancement or progress. The agency is
currently supported by the City .of San
Antonio, the United Way, the Depart-
ment of Human Resources, Federal mon-
ies, and private donations and serves
about 2,000 families annually in San An-
tonio and Houston (Johnson, Walker &
Rodriguez 1991).

Families and Neighborhood

The families in Avance are low income
Mexican American familiescharacterized
by the following conditions which have
existed for at least three generations:
poverty, an 80 percent drop out rate
among the parents, and a mean educa-
tional level of about the eighth grade. A
recent evaluation study found that about
half of the methers suffer from depres-

_sionand that many had suffered abuseas

children. The majority are single, on
welfare, aresocially isolated, understress,

-lack knowledge of child development

and child management methods, have a
high potential for child abuse and ne-
glect, and lack job skills.

Goals and Assumptions

Avance has the goals of (1) conducting
research on family support programs,
and (2) providing direct services to fami-
lies whereby family members learn to
develop their fullest potential, families
are strengthened, problems of child mal-
treatment and school failure are allevi-
ated, and the economic condition of the
family is stabilized.

The program founder, Ms. Gloria
Rodriguez, who grew up ina poor Mexi-
can-American neighborhood, believes
that most programs offer too little, too
late. Asa former schoolteacher, shesays
childrenentering first gradealready likely
to fail because of inadequate preparation
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Tne majority of statf are
Avance graduates who
act as role models for
new parents.

at home. Therefore, the program offers
early intervention to young families ina
structured, one or two year program.
Support for the parent is the core of the
intervention, which is focused on the
homeand isbased in thecommunitiesin
which the familieslive (Rodriguez 1989).

Program Components

The Parent-Child Education Program is
a nine month, three hour weekly
parenting program located in the com-
munity in which the family lives. Par-
ents learn to make educational toys, at-
tend class discussions on child develop-
mentand behavior management, receive
home visits, go on field trips to libraries
and various community events with their
children, and learn about community

~ resources. Theyarevideotaped interact-

ing with their child in order to develop
parent-child interaction skills. Parent-
to-parent interaction is encouraged to
help families build a strong sv pport net-
work in the community. While the par-
ents are in session, the children receive a
developmentally appropriate preschool
experience at the Avance Child Care
Area. The program year starts in Sep-
tember with about 90 to 100 families at
the MirasolCenter, and stabilizesto about
60 or 70 families by November (Cortez
1986). Those who stay in the program
becomea committed group whoare very
unlikely to drop-out exceptto go to work
or because of a family move. The pro-
gramalso serves asmall number of fami-
lies referred from Child Protective Ser-
vices.

The Avance program is highly struc-
tured, providing “predictability, consis-
tency, reinforcement, and follow-
through” inorder to counteract thechaos
and unpredictability that characterize
the lives of many of the parents (Cortez
1986). Parents are expected to be ready
to be picked up, to bring sufficient dia-
pers and bottles, and to participate in

socially acceptable ways in class. They
cannot smoke or drink soda in the child
carearea. They are expected to be avail-
able for monthly home visits, to volun-
teer 12 times during the year in the child
care center, and not leave the adult class
to go check on their children. In return,

the parents can expect consistency and

predictability from Avance. Staff are

nurturing to parents, and treat them with .

respectand consideration. Theyarecare-
ful never to be demeaning or appear
unwelcoming.

The Education and Economic Develop-

ment Program is available for families -

successfully completing the Parent-Child

"Education Program. It wasdeveloped in

responseto the parents’ wishes tounder-
take structured activities to develop their
ownskillsand confidence. Avance helps
parents set realistic, attainable economic
goals, including owningacarandahome,
and offers classes, in conjunction with
the local community college, in English,
basic skills, GED and college classes.
Transportation and child care are pro-
vided by Avance.

Realizing that target families for their
program are unlikely to seek them out,
the program undertakes active recruit-
ment strategies. Beginning in August,
staff go door-to-door in the community
and invite every family with a child un-
der four years of age. Since the staff is
hired from the community, they arecom-
fortable doing this direct form of recruit-
ing. Families also hear of the program
from friends and relatives; about half of
all new families are recruited through
word-of-mouth.

Staff

The majority of staff are Avance gradu-
ates who act as role models for new par-
_ents. They are encouraged to continue to
develop their job skills and to “advance”
further in their careers. Avance gradu-




ates are the secretaries, accounting and
research assistants, and the direct ser-
vice staff of the program.

Funding

Until about five years ago, Avance wasa
grass roots organization witharelatively
small budget. In 1986, it had a budget of
$400,000. Since then it has received ria-
tional recognition forits well-developed
program, and now has a budget of $3.5
million. It has recently expanded to
include a training and technical assis-
tance component to cope with the in-
creasing requests from all parts of the
country, and has received funding from
the Carnegie Corporation for a research
and evaluation department (Walker
1993).

Evaluation

This program hod the luxury of devel-
oping slowly over a period of fifteen
years and refining its model before un-
dertaking an outcome evaluation. The
purpose of the evaluation has been to
address questions raised by program
administrators on how they can refine
their program.

The evaluation was conducted with a
grant fromthe Camegie Foundationcon-
ducted jointly by researchers at the Uni-
versity of Houston and Avance. The
basic evaluation design was a compari-
son of programand no-program groups,
with pre- and post-testing (Johnson &
Walker 1991). The evaluationtook place
at two sites; at one (Southside), random
assignment to group was done; at the
other site (Westside), this was not pos-
sible and a matched group design was
used. The design included use of two
annual cohorts of subjects (1988 and
1989).

The participants were Mexican-Ameri-
can women who averaged 24 years of
age, had about 2.5 children, had nine

years of education; about 60 percent were
married or in a live-in relationship.
Women at the Southside site were some-
what more likely to be married and have
more education than women at the
Westside site.

The evaluation found that the program
had a substantial effect on the ability of
mothers to provide an educationally
sound and emotionally nurturing envi-
ronment for their children. It also had
strong effects on child rearing attitudes

.and knowledgeand onawareness of com-

munity resources. There was some evi-
dence that the program succeeded in
strengthening the participants’ support
networks. Mothers participating in the
second yearadult-development program
weremorelikely to beenrolled in courses
to upgrade their employment prospects
than wereconirol mothers. There wasno
clear evidence of program effects on
children’s intelligence tests and problem
behavior inventories.

The lack of program effects on tests of
children’s development was not surpris-
ing since the focus of the program is on
strengthening the parents’ roles. it is
expected that program mothersarenow
in a position to support their children’s
education over time and can actively
help them succeed in school. The evalu-
ation concludes that parents “have the
necessary skills to provide an education-
ally stimulating environment and pro-
vide emotional support, they value edu-
cation for themselves and their children,
and they have a knowledge base for ef-
fective rearing of children” (Juhnson &
Walker 1991, 4). The evaluators recom-
mended that the child care portion of the
program be strengthened and that par-
ents receive more specific training on
cognitive and language stimulation, and
more specific training on problem-solv-
ing techniques with children. The evalu-
ato.s also recommended that the pro-
gram add a depression prevention and
intervention component.
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The discussions arcund
the craft table, at
parenting class,orinthe
drop-in centers, as well
as more forma! parent

' support groups, pro-

vided parents withan op-
portunity to expetience
that they were not alone
with their difflcuities.
They could learn from
eachotherand getabet-
ter sense of themselves
as parents.

A process evaluation undertaken con-
currently with the outcome evaluation
found that a well-defined program ex-
isted, that it was delivered to partici-
pants as planned, and that the program
was generaily of high quality.

B. Common Program
Eiements

These programs offer examples of quali-
ties characteristic of neighborhood-based
family support programs. These quali-
ties are: focus on the whole family; op-
portunities for parent-to-parent interac-
tion;leadership; cultural competenceand
neighborhood linkages; and comprehen-
sive services offered through a family-
centered approach.

1. Focus on The Whole Family

Theory and research both indicate thata
key to improving children’s develop-
ment is to help the parents createa home
environment more supportive of that
development. If parents are to guide
their childrensuccessfully to adulthood,
they need to haveaccomplished thetran-
sition to successful adulthood them-
selves. These prograrns offer examples
of ways that programs can support the
well-being and development of all fam-
ily members. _

¢ TheCenter for Family Life offers pro-
grams for people of all ages, includ-
ing those directed toward adults,
such as counseling and support for
job training.

* The Beethoven Project offers hor-e
visiting, group activities, and help
with job readiness to families. It has
learned that parents in the very stress-
fulenvironment of *he Robert Taylor
Homes need substantial and pro-
longed attention to their individual
problems beforethey can “attend” to
thedevelopmental needs of their ctal-
dren.

¢ Project Match is focused entirely on
adults, but shows a way to link a
progression of activities leading to
self-sufficiency with their roles as
parents and community members.

* Avance offers a two stage develop-

~ mentalladder to parents: during the
first year they attend parentingclass,
receive home visits, and volunteer
regularly at the child care center. If
they complete the program success-
fully, the following year they may
enroll in adult education services to
prepare them to enter the world of
work, while receiving day care.and
transportation services.

2. Opportunities for Parent to
Parent Interaction -

Each of the programs also gave the par-
ents opportunities for social inferaction
with one another. '
¢ TheCenter for Family Life hasa num-
ber of support groups for parents.

¢ TheBeethoven Project established at
drop-in center for parents to meet
and talk together informally.

* Project Match involved parents in
volunteering in programs where they
would have the opportunity to meet
other adults.

¢ Avance has an innovative and well-
developed craft program where par-
ents make a developmental toy for
their children while discussing is-
sues in child rearing and family life.

Thediscussions around thecrafttable, at
parenting class, orin thedrop-in centers,
as well as more formal parent support
groups, provided parents withan oppor-
tunity to experience that they were not
alone with their difficuities. They could
learn from each other and get a better
sense of themselves as parenis.

A recent research study on Project Meld

supports the conclusion that opportuni-
ties for parent dialogue can influence
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parenting attitudes and behavior. It
found that compared to parents who
received only written materials on
parenting, those who combined written
materials with twice-monthly discussion
over a two-year period had more demo-
cratic child rearing beliefs and practices
(Powell, forthcoming).

3. Leadership

Twoof the four programs, the Center for
Family Life and Avance, grew slowly
fromasmallbasein the neighborhood to
large, well-established programs geared
to the particular neighborhoods and
populations they serve. Both of the pro-
grams have dedicated, highly capable
administrators who have taken on their
workasalifemission. Thekeyroleofthe
Sisters who started and administer the
Center for Family Life was discussed
earlier.

Gloria Rodriguez, of Avance, who hasa
doctorate in education, grew up in a
housing project much like the one in
which the program now operates. Asa
first grade teacher, she became aware of
how far behind some of the Mexican-
American children were when they
started school. She began working first
with the children, and then with their
parentsas well, to help them prepare for

~ school (Rodriguez 1985). These experi-

ences early in her career have continued
to motivate her and give her program a
clear focus on school readiness. The
slowtut steady development of the pro-
gram over a twenty year period which
required administrative skills, innova-
tive leadership, and persistence in re-
gard to funding, is based on Dr.
Rodriguez’s determination to help the
community in which she was raised.

4. Cultural Competency and
Neighborhood Linkages

These programs are involved in their
communities at many levels. Theircur-

rent program structures are the result of
an evolutionary process of adaptation
and change. The planners had a concept
initially but did not impose a model on
the community. Rather, they worked
with the community to help the program
grow. All of the programs incorporate
community residentsas professionaland
paraprofessional staff and volunteers.
They collaborate with existing commu-
nity groups to improve services. They
plan celebrations featuring the food,
music, and other cultural elements of the
participants. The staff know the families
well, and share their successes, crises,
and life changes.

5. Comprehensive Services with
a Family-Centered Approach

The programs exemplify a basic tenet of
neighborhood-based family support pro-
grams, that they offer a range of services
to families in one setting. The program
adapts to the family’s needs, rather than
asking the family to adapt to the struc-
ture and requirements of fragmented
services delivered through complex or-

ganizations. They tend to have available-

concreteservices,advocacy services,sup-
portivecounseling, group support, home
visiting, and access to health services,
day care, housing referrals, and other
services which families need. Theyactas
mediators between large service system
and the families,and can provide needed
help flexibly, responsively, and with at-
tention to individual circumstances.

C. Administrative Issues

Those administering neighborhood-
based family support programs have
identified issues that need special atten-
tion when considering these programs.
These topics are: Recruitment and Out-
reach, Staffing Issues, and Linkages with
Government.

The slow but steady de-
velopment of the pro-
gram over a twenty year
period which required
administrative skiils, in-
novative leadership,and
persistence inregardto
funding, is based on Dr.
Rodriguez’s determina-
tion to help the commu-
nity in which she was
raised.




e .. " 4
Foraill these reasons, itis
reasonabie to plan that
recrultment of famiiies
will require careful
strategizing and expen-
diture of program re-
sources.

1. Recruitment and Cutreach

Recruitment, start-up and outreach are
important aspects of program develop-
ment. Too frequently, new programs do
notallow enough timeto get established
before funders and evaluators start ad-
dressing the question of whether the
program “works.” Although neighbor-
hood-based family support programs are
needed very much, particularly in ser-
vice-poor low-income communities,
thesearetheareas where start-upis most
likely to take a long time. Programs
generally take at least a year to become
fully operational, and may take longer
under some conditions, such as insuffi-
cient funding, complicated organiza-
tional and collaborative arrangements,
or,asinthe case of theBeethoven Project,
particularly challenging neighborhood
environments.

Recruitment

Residents in poor communities have
learned to distrust new programs be-
cause they have seen so many come and
go over the years, after having raised
expectations for improvements which
never materialized. Residents are likely
to take a “wait and see” attitude; they
will need reassurance that the program

is there to stay and that they will be

respected and va' :zd contributors to the
program before they wili become com-
mitted participants. It is important to
include community residents as active
participants, to teach thern to help them-
selves, sothatthe program’sdemisedoes
not necessarily result in loss to the com-
munity.

A related problem is that people who
have experienced multiple failures at
school, work, and in personal relation-
shipsmay feel that they cannotbe helped.
They may stay away froma program for
fear of failing yet again.

Another barrier to participation is the
lack of knowledge families may have
about neighborhood-based family sup-
port programs and how they can be ben-
eficial. For example, many people have
not reflected on parenting as a skill that
can be learned, nor have they thought
that receiving information and social
supportcould help them strengthen fam-
ily life. For these potential participants, it
may be necessary to convince them that
the program can be of concrete benefit
before they will participate.

For all these reasons, it is reasonable to
plan that recruitment of families will re-
quire careful strategizing and expendi-
ture of program resources. The experi-
ences of other programs suggest strate-
gies for recruitment which may be suc-
cessful.

'Recruitment Strategies

Different recruitment strategies attract
different kinds of people. Powell (1987)
pointed out that broad-brush efforts, us-
ing media, posters, and flyers distrib-
uted widely are likely to attract people
who already know the value of family
support programs. They have the confi-
dence and social skills to contact strang-
ers about enrolling in the program and
are not afraid of the close social interac-
tion which support programs entail.
People who are unaware that these pro-
grams can benefit them and who are
apprehensive about interacting with
strangers will not be likely to respond.
Yet these may be the people whom the
program most wishes to attract. These
people are not likely to find the program
on their own; the program must go find
them.

One way to establish the trust necessary
toattract participantsistobecomeknown
by other service providers inthe commu-
nity, who arelikely to be sources of refer-
rals. It is important for staff to contact
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personally school teachers, principals,
and aides, church leaders, police, wel-
fareand other government workers who
have contact with neighborhood resi-
dents, and “natural neighbors,” those
persons whom others look to for help in
the immediate neighborhood (Collins &
Pancoast 1976; Gambrill & Paquin 1992).

Niching the program in a host setting
can also help recruitment. A Detroit
study fourid that neighborhood family
resource centers located in host settings,

“such as a school or a mental health

agency, becameestablished intheircom-
munities much more easily than free-
standing programs. Staff at the host
setting are likely to refer families known
to them who would be appropriate for
the new program, and the program has
credibility reflected from that of the host
setting (Downs & Nahan 1990). '

Waiting room approaches conduct re-
cruitment in places where families gather
to receive social, health, welfare, or re-
lated services. The waitsare oftenlengthy
and distractions are few. Itis possible to
establish personal contact with families
overtimeand gradually encouragethem
to participate. These approaches may
include loosely formatted support ses-
sions conducted right in the waiting
room, which gives those weitingachance
to experience how the program might
benefit them in a nonthreatening atmo-
sphere where there are no expectations
on them to participate. Waiting rooms
contain people who have no other con-
tact with the formal service system, and
therefore are not likely to learn of the
program in any other way. Parents of
infants and toddlers, overburdened and
discouraged parents, and those abusing
substance: - e often beyond the reach of
traditional support services, but they are
likely to be found in waiting rooms for
WIC food coupons, welfare, and other
similar settings (Campbell, Walker &
Downs, forthcoming).

Door-to-door recruiting is an essential
componentof recruitment inlow-income
communities where people have not
heard ofand do notunderstand the value
of family support programs. Both the
Beethoven Project and Avance relied on
systematic door-to-door recruitment at
regular intervals.

Programs have also been successful in
recruifment by offering small incentives,
such as snacks, which give tangible evi-
dence that the program cares about the
participants. Baby showers have also
beenused as recruiting devices, in which
area merchants and charitable organiza-
tions donate baby supplies, which are
givento pregnant womenand new moth-
ers at a baby shower. Day care and
transportation are very helpful and may
be necessary in some cases.

Once a program has become established
inacommunity, word-of-mouthcan bea
potentrecruitment strategy. Participants
share what they have learned with fam-
ilyand friends. Participants are theideal
recruiters because they already have a
relationship of trust with those they are
likely to recruit and because they can
speak with conviction about the benefits
of the program. Further, they are likely
to know who among their relatives and
neighbors are motivated to improve the
interactions of family life and therefore
are ready to benefit from program in-
volvement (Pettinari 1993).

Concrete Services

Highly deprived families may live in a
state of perpetual crisis, faced with seem-
ingly unsolvable problems and vast
unmet needs for such basic supports as
decent housing, food, clothing, and a
reasonably safe environment. Although
the program may see its mission as help-
ing familiesinteractin more positive ways
and helping parents leari how to create
ahome environment which will promot
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Theroie of staff in neigh-
borhood-based family
support programs is
complex. Because the
program is shaped by
local conditions, needs,
and concerns, staff do
not deliver a fixed pro-
gram model. Their role
requires fiexibiiity and
responsivenesstoideas
for making the program
more congruentwiththe
. wishesand needs of par-
ticlpants and the com-
munity.

thehealthy developmentofthechildren,
staff must address the immediate, con-
crete needs of parents before other is-
sues can beresolved. Early contacts with
potential participants should include
time for the parents to share their frus-
trations and their own overwhelming
needs, beforethey can focusontheneeds
of their children. Programs need to have
in placea way to respond to concreteand
emergency needs. Families who feel
that they have been helped in tangible
ways are more likely to be available to
hear the information on improving fam-
ily interaction and to trust the program
to help them with interpersonal prob-
lems and parenting issues (Beethoven’s
Fifth 1993, Halpern 1987).

Assertive Qutreach

Neighborhood-based family support
programs are voluntary by their nature.
People cannot be forced to participate,
but they can be strongly encouraged to
do so. It is a mistake to believe that if
families who know about the program
won't come, then nothing more can be
done unless the situation warrants a re-
port to Child Protective Services. There
is room to maneuver between leaving
participation totally up to the parents
and forced participation through the
child protection system. “Assertive out-
reach” is the term given to focused, per-
sistent recruitment efforts targeted to
needy butreluctant fa.nilies where there
is reason to think that the children may
be at risk. In general, if the program
offers the family a tangible benefit and
does not label them as “dysfunctional,”
they can be recruited eventually.

2. Staffing Issues

Because the success of neighborhood-
based family support programs hinges
on the relationships established among
staff, participants, and the local commu-
nity, staffing issues are critically impor-

tant to the success of the program. Al-
though therole of staff varies depending
on the type of program, it is always the
case that staff members deliver, inter-
pret, and represent the program service
to fermilies in the community. How well
staff can form linkages to other commu-
nity groups affects the level of trust and
acceptance of the program in the com-
munity. Successful work with neighbor-
hood families, whether individually or
in groups, depends on the quality of the
relationship that exists between staffand
participant.

The role of staff in neighborhood-based
family support programs is complex.
Because the program is shaped by local
conditions, needs, and concerns, staff do
notdelivera fixed programmodel. Their
role requires flexibility and responsive-
ness to ideas for making the program
riore congruent with the wishes and
needs of participants and the commu-

nity. Staff discretionary power is greater -

in programs without a fixed program
model, so they need to make decisions
autonomously, based on the specifics of
the situation at hand rather than on for-
mal policy guidelines.

A third important ability for staff is that .

they definetheir professional roleinsuch
a way that participants can claim “own-
ership” of the program. Community
participants have an important role in
making decisionsabout theprogram. The
role of staff in empowerment-oriented,
neighborhood-based family support pro-
grams includes consultation aud facili-
tating parent and community groups.
As in traditional human services prac-
tice, the professional has access to abody
of knowledgenotshared by participants,
but will use that knowledge to guide the
participantsindecision-making for them-
selves rather than imposing a “profes-
sional judgement” on the situation and
applying a “professional intervention.”
Inworking with individual participants,
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staff need an empowerment-orientation,
which requires a collaborative, egalitar-
ian, participative working style (Powell
1987).

Staff Qualities

The research on hiring, training, and
supervising staff for these programs is
veryscant. Most of what is known comes
from practice experience and from com-
parisons of programs that had different
ways of staffing. There appears tobea
consensus that while staff can improve
their skills through staff training and
supervision, certain qualities should be
inherent in the persons hired (Wasik
1993).

One set of qualities clusters around ma-
turity. Staff need to have good judge-
ment so that they are able to handle
unusual situations and make decisions
autonomously. They need to have had
experience in working with formal orga-
nizational structures, because they will
need to relate to them in their commu-
nity work. Also, of course, they need to
have had experience in working with
families and children.

Staff also need to have good interper-
sonal skills. They need to be able to
communicate well with others and to
form relationships fairly easily. They
need to be warm, caring people. It is
helpful if they have good observational
skills, so that they notice and can reflect
on the meaning of bekavior as well as
spoken communication.

Akey quality is self-awareness, the abil-
ity to assess oneself. No oneis an expert
at everything. It is helpful if staff know
their strengths and limitations and can
make good assessments about their own
need for professional development
(Downs & Walker 1994).

Paraprofessional Staff

The consensus is that both paraprofes-

sionals and professionals have impor-
tant functions in neighborhood-based
family support programs. Paraprofes-
sionals bring several important qualities
to the program. They usually come from
the community, so they have knowledge
of community norms, beliefs, resources,
and of many of the families. To some
extent, they shareacommonbackground
and attitudes with other community resi-

dents. These qualities help with recruit-

ment and with building trusting rela-
tionships with families and other com-
munity groups (Wasik 1993).

An important consideration is how to
involve paraprofessionals in program
planning. They should be involved in
two-way communication, not only toin-
terpret the views of professionals to par-
ticipants, but also to help make the pro-
gram more responsive to community
concerns. To achieve this, paraprofes-
sionals need to be included as equals in
staff meetings and a special effort made
tohelpallstaffappreciate theirrole. They
should have specific functions, and not
be relegated only to the status of “case
aide” (Powell 1987). ~

Training and Supervision

Staff of neighborhood-based family sup-
port programs may find working condi-
tions demanding and stressful. Insome
neighborhoods, personal safety is an is-
sue. Families may have multiple prob-
lems that seem to defy solutions and the
work may not always seem very reward-
ing. The autoromy staff need to work
creatively and independently with fami-
lies can feel like loneliness. Bum-out,
fatigue, and stress-related problems are
common, especially among staff work-
inginhigh-risk neighborhoods (Halpern
1993). Ongoing support, training, and
supervision are crucial to maintaining
staff moralc and effectiveness.
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By focusing on staff's work
with specific families, the
training sessions help staff
achieve clarity about their
rcle.

Training should occurat pre-serviceand

in-service periods. There are no set cur-

ricula for training staff of neighborhood-

based family support programs because

the programs vary greatly. However,

certain topics are usually considered

helpful, including:

e training on child development and
child management,

e communication and counseling
skills,

¢ skillsingroupdynamicsandincom-
munity organization,

¢ information onspecial topics suchas
child abuse, addictions to chemical
substances, and issues relating to
chronically ill chilciren, and

e knowledge of the community, in-
cluding resources, transportation,
and cultural characteristics (Wasik
1993).

Ongoing, intensive supervision, both
individuallyand in groups, is akey com-
ponent of staffing a neighborhood-based
family support program. Supervision
notonly provides opportunity for moni-
toring performance, italso can help staff
relieve stress through talking over tri-
umphs and dilemmas they are experi-
encing. Good supervisionisanopportu-
nity for professional development.
Through a process of identifying learn-
ing goals, reflecting on what has been
learned, and setting new goals, indi-
vidual staff can be helped to develop
specificskillsand toattainabetteraware-
ness of their professional abilities.

The Developmental Training and
Support Program :

The Developmental Training and Sup-
port Program (DTSP), sponsored by the
Illinois Ounce of Prevention Fund, trains
and offers supervisory support to staff
of community-based adolescent parent-
ing programs. The training, which oc-
curs over a period of at least two years,
offersstafftraining continuouslyadapted

to their needs, in a highly interactive,

supportive format. The trainers believe

that “short-termdidactic training has not
enabled community-based staff to redi-
rect their services from crisis interven-
tion to strengthening the parent-child
relationship. A parallel process of sup-
port, focusing on strengthening the rela-
tionship between parents and children,
between staff and parents, and between
facilitators and trainees, has been much
more successful. Slow, incremental, lo-
cally defined change is most often the
best” (Percansky & Bernstein 1993).

To achieve this “parallel process,” in
which the interactions among trainers
and trainees parallels that between staff
and parents, training facilitators meet
with staff one day a month for at least

two years. Supervisors and line staff.

attend together, so everyone will under-
stand the concepts explored. The facili-
tators try to create an atmosphere of
safety, where staff can share concerns,
frustrations, and perplexitiesinanatmo-
sphere of collaborationand support. The
primary content of each session comes
from material staff bring to training con-
cerning their work with families. By
focusing on staff’'s work with specific
families, the training sessions help staff
achieve clarity about their role.

Staff participate in setting the training
agenda. The same trainers facilitate ev-
ery session, so that relationships among
staff and trainers can form, and so that
trainerscanlearn theindividual strengths
and working styles of staff. Thetraining
is experiential, as staff are encouraged to

. sharevideotapes of their work with fami-

lies and solicit input from the group.
Participants are encouraged to reflect on
their professional development, and the
trainers explicitly make the connection
between the process of training and the
parallel process of the collaborative work
between families and staff.
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The comment of a program supervisor
who had participated in thetraining with
staff, illustrates the style of this empow-
ering, collaborative, training format:

At times, the training seemed to go so
slowly and take so long. We program
staff would talkamong ourselves: Why
won'’t they (the facilitators) just come
in here and tell us what to do? [Now
we realize that] they intentionally
modeled for us how to figure out on
our own how these skills and informa-
tion are going to work in our own
vrogram, so that we would have own-
ership. In the end, it was probably
better. [We could translate the DTSP
approach] into supervision and home
visits — not imposing information on
people, but giving them information,
tools, and support to come up with
" some of these things on their own.

- 3. Linkages t¢ Government

During the decade of the 1990s, family
support and parent education will be
high on the national agenda. These pro-
grams are likely to be part of reform
efforts in public welfare, public educa-
tion, child welfare, and health care. The
Family Preservation Act of 1993 will put
substantial federal funds into state child
welfare programs specifically targeted
for prevention. In addition to federal
developments, several pioneering states
have also initiated state-supported fam-
ily programs. G._vernment interest in
family support programs represents a
shift in focus from crisis intervention
centered on child protection to family-
oriented preventive services.

Governmental involvement in these pro-
grams has come about partly because of
economicand social changes whichhave
put many American families in jeop-
ardy. These changes were described in
Part One of this monograph. Also, as
Weiss (1990) points out, family support
programs have a value base that is con-
sistent with current political ideology.
Both conservativeand liberal ends of the
political spectrum have reason to pro-
mote neighborhood-based family sup-

port programs. From the conservative
point of view, these programs are valu-
able because they promote self-support-

ing families and the development of chil-

dren into independent adults. Conser-
vatives also are attuned to the self-help,
nonbureaucratic aspectsof the programs.
Liberals also endorse the programs,
which acknowledge the need of families
for external support from communities
and government. Thus, Weiss concludes,
these programs “are important nation-
ally, not least because they are helping to

- establish and demonstrate a new middle

ground for family policy, and because
they can provide the conceptual frame-
work necessary forintegrating disparate
initiatives— from welfarereformtoabuse
and neglect prevention — into commu-
nity-based systems to strengthen fami-
lies” (4).

During the 1980s, state governments took
thelead in financing family support pro-
grams. Most of these state initiatives
started as demonstration projects, usu-
ally at the instigation of key program
advocates and supporters in the legisla-
tive and executive branches, and ex-
panded as they demonstrated success
and gained political support. These ini-
tiatives have developed out of different
state agencies, including public health,
welfare, and education. In Illinois, a
private-public partnership has been es-
tablished, TheOQunce of Prevention Fund,
whichreceives money fromprivatechari-
table organizations and several state de-
partments. This Fund distributes money
to various local programs throughout
the state (Bruner & Carter 1991).

State-sponsored family support pro-
grams are unique to each state, with a
range of program designs, goals, and
implementation strategies. The follow-
ingbrief descriptions of several programs,
taken fromreviews by Brunerand Carter
(1991) and Weiss (1990), are meant to
show the range of program designs and
of program linkages to government.
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Hawaii’s Healthy Start program, op-
erated within the public health de-
partment, began in 1974 as a federal
demonstration of a child abuse pre-
vention initiative. It provides home
visiting 'services by paraprofession-
als to families of newborns, who are
determined by hospital staff to be

under stress with possible risk of

maltreatment to their infants. Home
visitors make weekly calls to partici-
pants and are on-call for emergen-
cies. Evaluation is ongoing but ap-
pears to indicate that the program
can identify families “at risk” and
preventchild abuse and neglect from
occurring in those families. Its cur-
rent budget is $3,500,000.

Maryland’s Family Support Centers
are designed to address the state’s
high rate of teenage pregnancy.
Maryland’s Department of Human
Resources worked with private foun-
dations and community groups to
develop resource centers in thecom-
munities where the teenage parents
live. These centers offer educational,
vocational, health,and social services
at the same time that they help teen-
agersdevelopbetter parenting skills.
Initial evaluation suggests that cli-
ents were morelikely toavoid subse-
quent pregnancies and stay in school
than nonparticipants.

Minnesota’s Early Childhood Fam-
ily EducationProgrambeganin 1974
with six pilot programs. Itisnow on
a state/local funding arrangement
similar to that of the public schools.
Administered through the depart-
ment of education, the program is
now so popular that all but two of
Minnesota’s school districts have a
program. Although the programs
vary somewhat, in general they offer
parent education and family sup-
portinweekly sessionsoveratwelve
week period to families with pre-

schoolers. Participation is voluntary
and fees are based on a sliding scale.
Evaluation has shown that the pro-
gramhelps parentslearnchild devel-
opment and child management tech-
niques, and also helps them prepare
their children for school.

Missouri’s Parents as Teachers Pro-
gram was first established in 1981 in
four school districts and is now man-
datory in all school districts in the
state. Funding for the programstood
at $11.4 million in 1988, and served
30% of those eligible. The program
works with parents during pregnancy
and after thebirth of thechild through
home visiting and center-based ser-
vices. Through both approaches, the
program tries to help parents main-
tain a developmentally enriching
home environment so that children
will be prepared to enter school. The
program also includes developmen-
tal screening for children. A recent

" evaluationshows thatthe programis

meeting its goals and benefiting fami-
lies.

Illinois’s Ounce of Prevention Fund
finances and monitors over forty com-
munity based agencies throughout
the state. In addition to the Depart-
ment of Child and Family Services,
other state agencies, including Pub-
lic Health, Public Aid, Alcohol and
Substance Abuse,and the State Board
of Education, also provide financial
support for the Fund. Its budget had
grown to $12million by 1991, with $7
million in state funds and the re-
mainder from private sources and
the federal government. The com-
munity programs supported by the
Fund vary somewhat, though all of-
fer basic parenteducationand family
support approaches. One Ounce-
supported program, the Beethoven
Project, was described in detail ear-
lier in the monograph.
{

48

T
-




S8Y

The increasing role of governmer rep-
resents a new stage in the development
of neighborhood-based family support
programs. From their beginnings as
grass roots, local efforts, supported as
dermonstrations by private foundations,
many programs can expect funding in-
creases and more stability in funding as
they become linked to government. The
linkage of family support programs with
government, while it holds the promise
of stable funding over time, also creates
the risk that the programs, in order to
qualify for funds, will have to compro-
mise their approach and lose those as-
pects that make them effective. Lisbeth
Schorr, in an article titled “Successful
Programs and the Bureaucratic Di-
lemma: Current Deliberations” (1991),
identified the points of possible conflict
between the attributes of effective ser-
vices and the ways of large service bu-
reaucracies (8):

e Comprehensiveness is at odds
with categorical funding.

* Flexibility and front-line worker
discretion are at odds with the
traditional training of profession-
als and managers and with con-
ventional approaches to assuring
accountability.

¢ Intensiveness and individualiza-
tion are at odds with pressures to
assure equity despite insufficient
funds.

¢ A long-term preventive orienta-
tion is at odds with pressures for
immediate payoffs.

e Aprogram’sability toevolveover
{. neisatoddswiththe pervasive-
ness of short-term and often un-
predictable funding.

Lisbeth Schorr points out that there are
no easy answers to the dilemma of how
to provideinstitutional support for these
programs without endangering the at-
tributes that make them effective. How-
ever, sherecommends several strategies
for government linkage with neighbor-
hood-based family support programsin
order to implement them more widely.

These strategies include financing and
training and technical assistance.

Creative financing optionsarebeing tried
in various states, such as Illinois’s Ounce
of Prevention Fund involving privateand
public funding sources. Other possibili-
ties include decategorization of certain
categorical funds and automatic waiv-
ers. These mechanisms could be tar-
geted to geographic areas which are at
risk. Eligibility for services would be
linked to residency in the area, not to
identified individual failure orneed. The
neighborhood focus, channeling money
from various governmental agencies toa
small geographical area, would, Schorr
argues, make possible the establishment
of a “critical mass” of services which
would be sufficient to make a difference
at a relatively low cost. She points out
that “whole communities may be so de-
pleted that a critical mass of new sources
of opportunity and support are required
if ordirary youngsters are to succeed in
climbing out of poverty and despair”
1.

Front line workers in neighborhood-
based family support programs require
special skills, as pointed out in an earlier
section of the monograph. Government
could have a useful role in creating and
providingtraining opportunities for staff.
Staff need to be able to work collabo-
ratively across systems, to function au-
tonomously and exercise discretion, to
have good relationship skills, and to ad-
dress problems comprehensively, and
they need to have background knowl-
edge in the social sciences and human
development. Government could spon-
sorworkshops, offerscholarships tostaff
returning to school, and provide “circuit
rider” supervisors to train and support
staff.

Governments could also provide techni-

cal assistance to programs at various
stages of development. Communities in
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The linkage of family
support programs with
government, while it
holds the promise of
stable fundingovertime,
alsocreates therisk that
the programs, inorderto
qualify for funds, wili
have tc compromise
their approach and lose
those aspectsthat make
them etfective.
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However, the attributes
of effective services may
be atodds with the ways
of govermmental bureau-
cracles, so It Is impor-
tant to pian the invoive-
ment of government so
ithelps the programsand
doesn’tdestroythe char-
acteristics that make
them effective.

the early planning stages need expert
consultation on how to develop a sup-
port program, including ways in which
to achieve the sense of “ownership” of
the program among participants and
neighborhood residents. Programs al-
ready operating need ongoing technical
assistance on a variety of personnel and
managerial issues. Schorr suggests the
possibility of regional centers an state-
based intermediaries to provide techni-
cal assistance to local governments and
community groups to help the develop
effective services.

In summary, government involvement
in neighborhood-based family support
programs will increase in the 1990s.
Many states are already funneling re-
sources to local programs, and the fed-
eral government is increasing its com-
mitment to preventive programs to sup-
port families. These are promising de-
velopments, since they offer the promise
of sustainable funding and widerimple-
mentation than would be possible other-
wise. However, the attributes of effec-
tive services may be at odds with the
ways of governmental bureaucracies, so
itisimportant to plan the involvement of
government so it helps the programs
and does not destroy the characteristics
that make them effective. Suggested
ways for governments to be involved
include innovative funding patterns to
channel funds from a variety of sources
to the neighborhood level, and support
for training and technical assistance.
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D. Issues in Evaluating
Neighborhood-Based
Family Support
Programs:

A Perspective for
Program Staff

Problems in Evaluating
Neighborhood-Based Family
Supponrt Programs

In the current time of resource scarcity,
social service programs more than ever
are veing held accountableto justify what
they do. Itis no longer enough to dem-
onstrate good intentions and hard ef-
forts, nor even to have a clear therapeu-
tic, rebabilitative, or preventive focus
and well managed, efficient, humane

_programs. Nowadays, in order to be

considered an effective, worthwhile pro-
gram, those concerned must try to dem-
onstrate that program participants have
insomeway changed for the better, and,
evenmore, thatthe costsareoutweighed
by the benefits.

These expectations, which have to be
met if programs are to compete for ever
scarcer program dollars, are very diffi-
cult for neighborhood-based family re-
source prograins to satisfy. There are a
number of reasons for this difficulty,
some having to do with the nature and
current state of development of research
and evaluation, and others having to do
with the special nature of neighborhood-
based family resource programs. Fun-
damentally, it is a problem of matching-
- current evaluation approaches are in
some ways not well suited to the needs
of neighborhood-based fainily support
programs. Program staff may feel that
the evaluation is not capturing much of
the good work that they do. Evaluators,
for their part, may feel that the program’s
goals are too vague, and the actual ser-

vice varies too much from person to per-
son, for them to find a way to identify
and measure what the program is doing.
Some specific areas in which difficulties
may arise are finding instruments to
measure program effects, adapting a re-
searchdesign to the special circumstances
and populations associated with neigh-
borhood-based family support program,
managing the collaboration between
evaluators and program staff in a way
that is empowering for all concerned.

Instrumentation

Neighborhood-based family support pro-
grams often are trying to improve the
quality of life for families in rather gen-
eral ways. Helping families feel more
positive about being together, making
the home environment more conducive
to meeting children’s and adult’s devel-
opmental needs, “empowering” families
so that they can deal with schools and
other large organizations more purpose-
fully, making the neighborhood more
cohesive and more pleasant for families,
are some of the goals our programs may
have in their work with families. Yet the
questionnaires and otherinstruments that
we have available often cannot capture
the changes that we see in the families
(Reis, Bennett, Orme & Herz, 1989; Ruch-
Ross, 1992; Powell, 1993). We may notice
that a mother is more gentle and atten-
tive to her fussing child than she used to
be, or that a parent approaches school
conferences or medical appointments
withmoreassuranceand confidence that
she will be able to work in partnership
with the professionals on behalf of her
child, or that she is beginning to reflect
on some of the painful experiences she
had as achild and how she can do things
differently with her own children. Yet it
isunlikely that these small but important
beginning steps to more enriching fam-
ily relationships will be picked up by the
evaluation instruments we have avail-
able to us.
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In the current time of re-
source scarcity, soclal
service programs more
than ever are being held
accountabie to justity
what they do.
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Who has power in the
evaluation, and how Is it
distributed between the
program statf and the
evatuators?

Design issues

One of the best ways to tell whether a
program is making a difference is to
have a comparison group of families
who are like the families in the program
except that they are not receiving ser-
vices. Assuming that you have good
measurement instruments, it should be
possible to tell program effects by com-
paringscores of the program group with
thoseof thecomparison group. Butcom-
parison groups are hard to come by for
neighborhood-based family support pro-
grams. Programsdon’tlike to turnaway
people who need and want the service,
sorandomly assigning people who want
to participate to a comparison group
may violate the norms of the program
(Reisetal., 1989). Waiting lists can some-
times be used for comparison, but are
not always available. Using other com-
munity people who appear to be like the
participantsbutarenotintheprogramis
a solution that is often tried but has
pitfalls For one thing, it is often not
possible to find a large number of fami-
lies who have received none of the ser-
vicesbeing offered in the neighborhood-
based family support program To the
extent that people in the comparison
group have received services similar to
the one being evaluated, it willbeharder
to show program effects. Another kind
of problem arises if a comparison group
ischosen of families who have notavailed
themselves of services to which they had
access. They may differ in important
ways but unknown ways from families
who chose to participate. (Cook and
Campbell, 1979; Levy, 1984).

With or without comparison groups,
evaluations may use a pre-test post-test
design. With this design, evaluatoi: col-
lectinformation on families at the begin-
ning of the program and then again at
the end to see if participants changed
over the course of the program. One
problem that can arise here is that many

participants do not want to submit to
questions about their background, as-
pects of family life, and parenting skill
level beforetheybegin participating,and
staff may feel that starting out the pro-
gram by trying to identify “deficits” in
the participants works against the pro-
gram goal of helping families build on
their strengths.

An overriding issue is that participation
in neighborhood-based family support
programs is often quite fluid. People
define their own level of participation.
Some people are regular and enthusias-
tic participants; others may participate
only occasionally. Iftherearea variety of
programs for different family members,
the possible patterns of family participa-
tion areincreased. Some people may not
consider themselves participants of any
formal program, choosing to drop-in ir-
regularly. Most programs do not have
the resources to keep close track of every
contact with every family member and
collate the attendance records of family
members attending different programs.
It may be hard to see the effects the
program makes if some of the people
who are included in the evaluation have
not participated very much (Unger).

Political Considerations

A final consideration is that of distribu-
tion of power. Who has power in the
evaluation, and how is it distributed be-
tween the program staff and the evalua-
tors? Do program staff have ameaning-
ful role in designing the evaluat.on and
in deciding how the evaluation is to be
carried out? Whatabout the participants?
Or are participants and staff relegated to

. the powerless role of “sources of data?”

Does the process of the evaluation fit
with the goals of the program in that it
respects people involved and is in some
way empowering for them? Is it provid-
ing information that program staff want
and can use to make decisions about the
direction of their program? Anunderly-
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ing but often unacknowledged problem
can be the resentment staff naturally feel
if an underlying dynamic of the evalua-
tionis that the evaluators somehow know
more than the staff and are “grading”
their work. Considerations of relative
powerare particularly relevant if the pur-

pose of the evaluation is to give program -

staff information to help them plan
changes in the way the program is oper-
ating.

Thereare no easy answers to thesedilem-
mas and barriers to evaluation of neigh-
borhood-based family support programs.
But it is possible to get guidance from
other programs who have had some suc-
cessinresolving thesedifficulties. Evalu-
ations of four innovative programs will
be described: Avance, the Maternal-In-
fant Health Outreach Project, the
Beethoven Projectand the Center for Fam-
ily Life.

AVANCE

This program, described earlier in the
monograph, has been operating for about
twenty years. It underwent various small-
scale evaluations over the years during
which time the program evolved into its
current highly-structured, clearly defined
form. It did not receive a comprehensive
outcome evaluation until this program
evolution had occurred. In 1989, with
ample funding from The Carnegie Foun-
dation, the program contracted with out-
side evaluators to ascertain and docu-
ment the extent to which the program
was helping families to change. Evalua-
tiontook placeat two differentsites, with
two different cohorts, those starting the
program in 1987 and those starting in
1988. A comparison group was recruited
for each group of program parents, who

came from the same community but were

not participating in the program. A com-
prehensive series of pretest and post-test
measures were administered to both the
program and control groups, in order to

determine if changes occurred to pro-
gram parents that could be attributed to
participation.

The evaluation showed that the pro-
gram helped mothers substantially in
providing an educationally stimulating
environment for their children at home.
The program also had strong effects on
child rearing attitudes and knowledge,
and on knowledge about community
resources. To a lesser extent, partici-
pants also showed improvement in
strengthening their social support net-
worksand an enhanced attitude toward
themselves. No program effects were
observed for thechildren, whodid about
as well ad the children in the control
group. These results are generally very
encouraging about the effects of a very
structured, intensive, nine-monthinter-
vention on families. It is important to
note that the outcome evaluation took
place only after the program had a long
time to learn from experience how to
structure a program for the target fami-
lies. Also, this program is highly struc-
tured, with regular attendance in a
highly organized program. Withawell-
designed fully-developed program
model, Avance was ready to benefit from
a rigorous evaluation of program out-
comes (put in reference to AVANCE
evaluationreportand maybeaprogram
description reference as well}.

Maternal Infant Health Outreach
Worker Project (MIHOW)

MIHOW is a home-visiting program in
rural Appalachia which has the goals of
encouraging mothersto get prenatalcare
and regular health care for their young
children, and of helping them learn to
be competent parents of their infants.
The participants included African
American and white women who were
pregnant at the time they entered the
project and were considered at risk of
having children with developmental
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itisimportantto note that
the outcome evaluation
took piace only after the
program had a long time
to learn from experience
how to structure a pro-
gram for the target fami-
lies.
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“Identifying closely with
the famiiies who partici-
pate, workers preferred
this open-ended, partici-
patory style of evalua-
tion to prior evaluations
which had relied heavily
on statistical methodol-
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Outcome evaluations,
though highly desirabie,
are ditficuilt to do in this
seiting because the out-
comes are so giobal -
Improving community
life, empowering resi-
dents and giving them
opportunitiestodevelop
their potentiai in many
areas of life, heiping
families communicate
better and enjoy being
together as a famliy.

problems. Thewomen weremainly poor,
without a high school education, and
over half were without a spouse or male
partner. The program has well-defined
goals concerning medical care, infant
care, and infant development. During

‘the period of the evaluation, the pro-

gram operated at six sites and served
abont 600 women. Animportant feature
of the program was that it capitalized on
the system of friendly neighborly visit-
ing and natural helpers that was an im-
portant way in which families received
social support and socialization in their
rural, isolated, homes. Women were
selected and trained in the community
to do the home-visiting and help the
pregnant mothers. Training these “natu-
ralhelpers” wasanimportant partof the
project.

This program conducted two very dif-
ferent kinds of comprehensive evalua-
tions. The first was a traditional out-
come evaluation, consisting of compari-
son groups matched to the program
mothers in demographic characteristics
and also involving an extensive battery
of instruments measuring the mothers’
knowledgeandattitudesaboutchild care
and assessing the home as sound devel-
opmental environment for the child. As
the program director says, this evalua-
tion looked at changes in the families
from the outside to the inside. The
evaluation found that the program did
not affect prenatal health care or
birthweight of newborns, but did havea
powerful effect on helping mothers cre-
ateanurturing,developmentally appro-
priate home for their infants and tod-
dlers. Children in the program scored
higher on developmental test after two
years of participation than did children
in the control group.

The program wasinterested alsoinlearn-
ing how the program looked from the
inside, from the perspective of the par-
ticipants and the staff, most of whom
were women recruited from the com-

munities that the project served. To un-
derstand whether the project could be
understood interms of “empowerment”,
an evaluation was designed with full
participation of the program staff and
participants. Focus 7.oups and indi-
vidual interviews were conducted to for-
mulate study questions and to collect
data. The transcripts of all these sessions
were compiled into a rough draft, which
was extensively reviewed by the pro-
gram staff of professionals and parapro-
fessionals. Based on this critique, a final
evaluation was written. The process took
eighteen months. Staff felt that the pro-
cess was respectful of families and of
themselves. “Identifying closely with
the families who participate, workers pre-
ferred this open-ended, participatory
style of evaluation to prior evaluations

-which had relied heavily on statistical

methodology” (Clinton 1991). Staff
learred, from watching videotapes of
staffand participants fromanother area,
that families whom they had never met
shared many common problems and life
experiences with themselves. “Through
this participatory process, the report
documents that issues of surviving pov-
erty, the search for work, isolation, lone-
liness, and love of children pervadesthese
women’s lives and the lives of the staff”
(Clinton 1991). Also, thisevaluationgives
valuable information on how the staff
worked successfully with families.

The Beethoven Project

This neighborhood-based family support
program, described earlier in the mono-
graph, is located in the Robert Taylor
Homes of Chicago, serving families liv-
ing in six high-rise buildings.

This program has faced special issues in
evaluation. People come and go in the
program, just as they do in the housing
project of whichitisa part. Also, parents
define the level of participation - some
availthemselvesofonly oneservice, some
of more, and the extent to which they use
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any given service also varies. For these
reasons, it is not possible to establish a
specific group who all receive about the
same level of service, who could be com-
pared with a group who receive no ser-
vices. Another problem for evaluation is
that the program is changing and evolv-
ing as the staff learn more about how to
serve these families and work success-
fully in this community. The “program
model” is still somewhat fluid. In this
situation, the program believes tnat an
outcome evaluation would be prema-
ture. Instead, the programis now under-
going a “Retrospective Analysis, which
will begin the process of determining the
impact the program has had on partici-
pants and will identify important trends
about how participants have used ser-
vices and how program interventions
have helped effect positive change for
parents an children. -Data for this retro-
spective analysis come from interviews
with parents and staff,. and available
program data such as health records,
attendance information, and demo-
graphic data.

The Center for Family Life

This Center is located in one of the poor-
est neighborhoods of New York City,
Sunset Park, where it has been operating
for about 15 years. It was described
earlier in the monograph.

The program has had various evalua-
tions and isinterested in pursuing evalu-
ation. There are a number of difficulties
in evaluating this program. Families
define their level of participation in the
myriad programs available forall family
members, and keeping track of which
family members are using which ser-
vices over time would be a major com-
mitment of resources. Staff do not have
the time for this kind of painstaking
record keeping. Outcome evaluations,
though highly desirable, are difficult to
do in this setting because the outcomes
are so global - improving community

life, empowering residents and giving
them opportunities to develop their po-
tential in many areas of life, helping
families communicate better and enjoy
being together as a family.

Current evaluation activities include:

¢ Various quality assurance reviews
for funders - state child welfare etc.

¢ Anannualclientsatisfactionsurvey
mailed to every family who has
closed their casework involvement
with the agency over the past year.

¢ A study conducted with outside
funding of the impact of job training
and employment on the children
and on family life.

¢ A researcher is studying how the
Center is perceived by the larger
community of Sunset Park.

¢ TheCentermaybecomeoneofthose
chosen by a national foundation to
participate in a national evaluation
of family support programs. Part of
this effort will be to identify out-
come measures that the Center con-
siders adequate to reflect both the
program impact and client experi-
ences in the program.

Implications for Evaluation

Lessons learned from these four and
other neighborhood-based family sup-
port programs which have invested
heavily in evaluation include the fol-
lowing;:

1. The level of the evaluation should
match the stage of the program. Jacobs
(1988) suggested five stages of evalua-
tion, the first involving preimplemen-
tation and only the last stage, when the
program was well established, to do
outcome. Weare learning that it takes a
long time for programs to become es-
tablished, especially in high-risk neigh-
borhoods and with high-risk popula-
tions. This process probably takes about
three years at least one and sometimes

Program staff should be
Involved at every stage
of the planning process.
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Neighborhood-based
family support pro-
grams have demon-
strated benefits for
neighborhoods and
famiiles, and have the
potentialto interactwith
large, compiex service
systems to make them
more responsive to
famiiles.

asmany as ten. During the tirne that the
programis developing, various types of
formative (immediate feedback to help
the program grow and change) and pro-
cess (descriptionand analysis of the pro-
cess of implementation) evaluations are
appropriate.

2. Measurement and design are better
developed to evaluate programs whose

goals is Prevention than programs

whose goal is Empowerment. Itis some-
what easier to measure the extent to
which a program raduces certain devel-
opmental delays that impede school
readiness, or low birth weigliis, etc. than
it is to measure how a program affected
the individual’s, family’s, or
community’s quality of life. The more
diffuse the goals, the harder it is to cap-
ture program effects with current evalu-
ationmethodology. Empowerment pro-
grams may want to use measures of
something they are trying to prevent, as
long as they and their stakeholders un-
derstand that theevaluation doesn’t cap-
ture everything that the program did.

3. There is growing interest in and
respect for questions concerning how
the program works. Neighborhood-
based family support programs are of-
ten working with populations in which
little research has been done, and in
neighborhoods whichalso havehad little
research. Programs that may work with
one segment of the population may not
work with others. We need to know
moreabout whatkinds of programs work
with what kinds of families. Other ques-
tions about whichittle is known have to
do with what kinds of qualities aredesir-
ablein staff, and how to train and super-
vise staff. Differences between profes-
sional and paraprofessional staff arealso
not well understood.

4. Therole of program staff and partici-
pants in the research process needs to
be clarified. Program staff should be
involved at every stage of the planning

N

process. Theareas to bemeasured should
be congruent with the program staff's
understanding of what the program is
trying to do. Data collection should be
respectful of staff and participants. In-
terpretation of data should probably in
the early stages of a program should be
left to program staff entirely, with evalu-
ators simply presenting information to
thestaff. For more elaborateevaluations,
staff should be included in the interpre-
tations made, because they have more
knowledge of what the program was
experiencing. Involving the staff and
families in the evaluation process paral-
lels the efforts of the programs to em-
power families and to place those who
have had limited power into more pow-
erful roles. '

E. Conclusions:
Fulure Directions

As the preceding pages have shown,
neighborhood-based family support pro-
grams are a dynamic, evolving area of
family service programs. Although they
arerelatively new, they have established
that they can be effective inameliorating
conditions in neighborhoods and in
strengthening families. This concluding
section of the monograph summarizes
theevidence of benefits provided by sup-
port programs, identifies some of the
resources and other supports they need
from the systems around them in order
to be effective, and suggests ways in
which neighborhood-based family sup-
port programs can link effectively with
other systems.

Benefits to
Neighborhoods

Neighborhood-based family supportpro-
grams have demonstrated benefits for
neighborhoods and families, and have
the potential to interact with large, com-
plex service systems to make them more
responsive to families.
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e Support programs are an important
part of an overall strategy to arrest
the deterioration of declining, inner
city neighborhoods, as the Center for
Family Life has demonstrated in
Brooklyn, New York.

* They can also act as a beachhead for
the return of community life and
neighborliness in devastated neigh-
borhoods, as seen by the Beethoven
Project in a Chicago housing project.

* They can become a point of conver-
sion forthe forcesfor positive growth
in a community, strengthening the
natural forcesat work by identifying
and nurturing indigenous leader-
ship.

e Theycancollaborate with otherlocal
institutions, such as schools, com-
munity police, and religious institu-
tions, toundertakeneighborhood im-
provements.

¢ Theycanbealinkbetween theneigh-
borhood with the larger community.
They provide a setting for outside
services, such as health care, early
childhood programs, and employ-
ment services, to deliver their ser-
vices locally.

e Through attracting funding from
government and foundations, they
can bring needed resources to the
local community. Avance, for ex-
ample, has been very successful in
attracting funding to build aseries of
programs in disadvantaged latino
communities. They can provide
what Lisbeth Schorr (1991) calls a
“critical mass” of resources that are
needed to reverse deterioration in a
neighborhood.

In short, neighborhood-based family
support programs have demonstrated
that they are an essential component of

comprehensive initiatives to restore the
economic and social viability of deterio-
rating communities. The are not a pana-
cea, but arean essential building block to
rebuilding detericrating cities. They can
notdoitinisolation from other organiza-
tions, but arean essential componentofa
comprehernsive plan.

Benefits to Families and Children

Neighborhood-based family support pro-
grams have also demonstrated their ef-
fectivenessin strengthening families and
preventing child maltreatment, school
failure, and other family problems.

* TParticipants learn to become more
effective parents through improving
their child management skills, in-
creasing theirknowledge of child de-
velopment, and expanding their un-
derstanding of the role of parents in
their children’s development. *

e Parents also can increase their own
self-esteem, learn needed social skills,
and have the opportunity to take the
first steps toward economic self-suf-
ficiency in the supportive environ-
ment of their neighborhood center.

¢ Families can learn how to communi-
cate with one another more effec-
tively and how to meet the develop-
mental needs of all family members.
They can learn how to avoid child
maltreatment and help their older
childrenavoid drugs and school fail-
ure.

e Family participation in the program
can helpchildren makedevelopmen-
tal gains socially, cognitively, physi-
cally, and emotionally so that they
are better prepared to be successful
in school. Older children can find in
the programs a place to get help with
school work, adult mentors, and rec-
reational activities which help the

Nelghborhood-based
family support programs
can increase the effec-
tiveness of government

in delivering social ser- Hi

vices to families.
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With the great potential
benefits of neighbor-
hood-based famlily sup-
port programs to nsigh-
borhoods, famiiles, and
government, these pro-
grams also need sup-
ports from outside gys-
tems In order to func-
tion well.

develop skills and learn more about -

themselves and their world.

¢ Families can build social networks
within their own neighborhoods
which offer friendship, social sup-
port, advice, information on re-
sources, and concrete assistance in
times of need.

Benefits to Government

Neighborhood-based family support
programs can increase the effectiveness
of government in delivering social ser-
vices to families.

e Theperceptionof governmentasun-
responsive, overly bureaucratic, ex-
pensive,unconcerned aboutthelives
of individual citizens, and ineffec-
tivecanbechanged as governmental
institutions find ways to collaborate
at the neighborhcod level. Govern-
ment needs to be seen as a sponsor
and supporter, not an enemy, of in-
novation.

 Theseprograms have promise of de-
livering human services more effec-
tively and more cost-effectively than
current categorical servicesdelivered
through inflexible bureaucracies.
State-supported programs in Mis-
souri, Hawaii, Maryland and other
states indicate that they are begin-
ning to realize the potential of neigh-
borhood-based organizations for
providing services effectively.

e To the extent that neighborhood-
based family support programs pre-
vent more serious problems devel-
oping in families later on, they offer
savings to remedial government so-
cial service programs in health, edu-

' cation, welfare, and child welfare.

e Neighborhood-based family support
programs allow innovative ideas to

be field tested at relatively low cost.
Funds to support them can be con-
sidered as a pool of “risk capital” in
which the old rules dont apply, and
the expectation is that some of ven-
tures funded will be successful, thus
makingup for possiblefailure of other
ventures. This “portfolio approach”
allows governmental bodies to field
test an array of innovative service
models, with the assurance that the
costs of failure in any one program

*will not be prohibitive. Innovative
funding arrangements involving
public/private partnerships are be-
ing developed in some states to en-
courage this innovation. The Ounce
of Prevention Fund in Illinois is an
example of this partnership. As an
independent entity, the Ounce is not
bound by procedural rules and regu-
laticns which may hamper govern-
ment in authorizing funding for in-
novative programs.

Requirements for
Services

With the great potential benefits of neigh-
borhood-based family support programs
to neighborhoods, families, and govern-
ment, these programs also need supports
from outside systems in order to func-
tion well.

e They have a great need for sustain-
able funding once they have demon-
strated effectiveness. In the current
state of affairs, there is no guarantee
that just because a program is suc-
cessful, it will survive. Many highly
effective programs have expired,
unable to make the transition from
start-up funding foran innovationto
sustainable funding for ongoing op-
erations.

* The programs also need adequate
time to get off the ground before they
are held accountable for outcomes. It
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is the nature of these programs that
successful models cannot be trans-
ported to new settings and imple-
mented as they are. They take time
to become established in their com-
munitiesand they invariably need to
go through a period of modification
and trial and error to arrive at a
modus operandi that works in the
local setting. Although it is reason-
able to hold programs accountable
for outcomes, they must first be al-
lowed a period of time, atleast a year
and perhaps as many as ten, to be-
come established. During the start
up period, process evaluations can
offer useful feedback on program
operations.

» Neighborhood-based family support
programs cannot exist in isolation
from other community and govern-
mental forces. They need linkages
horizontally to other organizations
and services at the local level, to uni-
versities and other local organiza-
tions with supports and resources,
and to other neighborhood-based
family support programs. Cross-fer-
tilization among these entities in-
creases experimentation and dis-
seminates expertise and lessons
learned. The programs also need
vertical linkages to city, county, and
state government for fundingand to
channel services to families in their
neighborhoods.

Questions for the Future

Although much has been learned about
the effectiveness of neighborhood-based
family support programs, there remain
areas where more knowledge is needed.
For example, we know that it is impor-
tant that programs be “owned” by the
community, thatneighborhood residents
feel an investment in the success of the
program and that they are influential
and valued participants. We need to

know more about how that process of
ownership comes about, taking into ac-
count that the process may vary accord-
ing to the community.

Wedon't yet know how to pull all of the
pieces of the puzzle together. We know
that no single intervention is sufficient
to restore deteriorating neighborhoods,
and that we need multi-level, strategi-
cally linked initiatives. We also know
that neighborhood-based family support
programs are an essential component of
a comprehensive strategy. We don't
know, however, what all the essential
pieces are and how to mobilize them.

After a decade of neglect, we are at the
beginning of a period of re-commitment
to addressing the great social and eco-
nomic problems of large cities. Neigh-
borhood-based family support programs
have a place in initiatives to reinve st in
cities. Policy makers, administrators,
scholars, and members of local commu-
nities have an opportunity now to come
together and apply the knowledge we
have to initiatives to revitalize our cities.
This should be a period of experimenta-
tion and innovation, and an opportunity
for increasing our understanding about
how to serve families effectively and
maintain economically and socially vi-
able neighborhoods.
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