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Empowerment initiatives like the Family Development Credential (FID@)Family
Support (FS) program demonstrate how strengths-based practice can be ugethtoilyel
workers become successful in partnering with families to help them reacpdals. As these
two initiatives converged in Allegheny County Pennsylvania in 2005, families, vgorker
advocates and policy-makers in FS aimed to improve the skills of workers and irSorona
Readiness outcomes for children by increasing parent involvement andulze esgessment of
child developmental milestones.

The theoretical basis for this study can be found in tenets of the Ecolblyyrain
Development which posits that the interactions of human are connected tmillgeafad social
systems of their environment (Bronfenbrenner, 1979; Bronfenbrenner, Moen and ii@arbari
1984; Bronfenbrenner and Evans, 2000; Forest, 2006). Using a quasi-experimental pre/post test
comparison group design this study investigated whether the FDC prograotaechiree Family
Support goal of School Readiness and related child outcomes. It compares th@fesiaro
level interactions on parent involvement and child delay for children with favorlers trained
in FDC to those who were not.

Findings from this study revealed that parent involvement scores varied depeamdiay
status of the FDC worker (trained or untrained) and the race of the childtdPngulementation

of the FDC program (FDC1), parent involvement scores for Black children weee tloan



those of White children. Once FDC was implemented, for children with FDCdraiokers
(FDC2), parent involvement scores for Black children increased and noéljisgignificant
difference was found between the races. After the implementation of FDehjlinen who had
workers without FDC training (FDC3), a statistically significant défere was found in the
parent involvement scores; scores for White children were lower than thosedks Bfal Black
children’s’ parent involvement scores which had increased with FDC worlaysdsat the same
level.

Although the study did not find that FDC had an impact on child developmental delays, it
did find that girls were less likely to be delayed than boys and older chil@gmenmore likely to

be delayed then younger children.
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CHAPTER ONE
INTRODUCTION
Statement of the Problem

In the early 1920’s, empowerment models were used by family workers iettlengnt
House movement in the U.S. to help families identify and find solutions to théit, smonomic
and familial problems (Trattner,1999). As the country faced the onset of ilatimation and
society became more complex, American families found their problems asméenore
difficult to manage on their own. The birth of helping traditions caused the fietitiall svork to
fight to become a recognized profession. Traditional case work models vehipal in
response to families’ growing needs and changes in the social steterbeing designed to
help treat peoples’ problems. Schools of social work nationwide trained casewortkess i
‘medical model’ which embraced a problem-focused, ‘fix-people’ paradigm. Trasligar
essentially blamed the families for their situations and reinforced theitiveegalf-worth
(Popple and Leighninger, 2002). As a consequence, these deficit-oriented modgi®wiset
families making them less likely to trust the systems and the wohiara/ére created to help
them reach their goals.

In the last thirty years a significant shift in the approach to working families has
been on the rise. Programs like the Family Development Credential (FDCllegtgeaed to
support families and promote goal attainment by helping them identify trengths, as
opposed to their challenges (Crane, 2000). These programs purport to have bettehaeasults t
those using a deficit orientation; therefore this study examines how ondrangils-based

model, the FDC, impacts another family-serving intervention known as F8aoplyort (FS). FS



is a network of programs comprised of families, workers, agencies and pokeysnlaat
provide a helping system of support for families enrolled.

Both the Family Development Credential (FDC) and the Family Sugp8jtigitiatives
use empowerment principles to help families achieve and sustain goals. Fixéhisla that
uses training on strengths-based principles and empowerment procesaeh twiman service
workers better ways to engage families. As these two models conveatig ilo@llegheny
County Pennsylvania, this study investigates whether the FDC helps work&dacilitate
positive outcomes for before school-aged children zero to five years olcednirothe FS
centers.

Purpose of the Study

According to research on the Family Development Credential (FDQJ,tFned family
workers who adopt principles of empowerment have been successful in partnerifeywiies
to identify, plan, and reach goals (Crane, 2000; Palmer-House, 2006). These fiadiegssshe
fundamental rationale for this dissertation research. To that end, the whgaet-DC program
(through the training of family workers) was measured on one very spketiily goal, School
Readiness (SR). School Readiness in the family centers is determineddwetltd parental
involvement and child developmental appropriateness as indicated by evidarZg6fdelay in
one or more developmental areas.

Given the findings in FDC literature which assert that FDC trainedyfamoirkers help
families reach their goals, this study asks: What is the impact of Fb@d workers who
partner with families in Family Support (FS) on two child outcomes? Haslibereany change
since the implementation of FDC on parental involvement throughout the FS network and has

there been any change in the children’s levels of developmental approgssteuantitative



methodology was used to investigate the answer to those questions and to measypaectiod
Family Development on outcomes in Family Support.
Research Questions and Hypotheses

For the last twenty years Family Support Centers (FS) in Allegheny Ylaw helped
families prepare their children for kindergarten. This goal of School Readsashieved
through a home visitation model that includes parenting skills development, spgatts self-
sufficiency services, referrals for adults, and child development aesivar the children. By
teaching and modeling healthy parent-child interaction and conducting chileplensit
screening and assessments on children from birth through five years araifecénter
workers partner with families to achieve positive outcomes aimed at childremiog “school
ready”.

Tenets of human and child development theory (Bronfenbrenner, Moen and Garbarino,
1984) are implicit in the activities that FDS workers conduct with families iappéed context
of Family Support (FS). This study explored how the Family Developmede@tial (FDC), a
skills-based training program intervened in FS, a local human servicaveiaatd whether that
intervention facilitated improved interactions between parents and childrenforihef
parental involvement and child developmental appropriateness. The importance of the
interactions and relationships between worker and parent has been studiedenatiuedion
FDC and School Readiness and cannot be ignored (Smith and Bone, 2003; Watson-Smith, 2004)
and (McWayne et al., 2004).

Throughout this FDC/FS outcomes study the following hypotheses and research
guestions are investigated.

Hypothesis 1:



Parents with FDC trained workers will demonstrate higher levels of paketement with
their children compared to those whose workers do not have the credential.
Research Question 1:
Is there any difference between levels of parent involvement in FS, beforgearntdefamily
workers earned Family Development Credentials?
Hypothesis 2:
Children in FS with FDC trained workers will demonstrate higher levels tof dbvelopmental
appropriateness compared to those whose workers do not have the credential.
Research Question 2:
Is there any difference between level of child developmental appropriatesielsse( with
identified delays in FS), before and after the family workers earnedyFaevelopment
Credentials?
Limitations

This study was conducted in an effort to increase the knowledge base aboutithe Fam
Development Credentialing program and its impact on families’ abilityatchréheir goals. The
study sample was limited to parents and children enrolled in the Alle@wunyty Family
Support (FS) program during a 10-year period. While selection of this sampieterdonal, it
extremely limits the ability to generalize the results beyond thegqmgunder study. Further,
only family workers who were employed at a family center between 1999 and 2640 we
included in the study.

Finally, because a secondary dataset was used and data were efktractbd
Allegheny County FS database, | was limited to the use of data collatstomments designed

by the Family Support network. Often, questions on those instruments that \seamtréo my



variables of interests were not mandatory fields and not all parents respondel. tSittoe |
was restricted to conducting the analyses on the data that were availabientiex of missing
values between Pre and Post test observation periods varied. Ultimatelyintitaserns were
taken into consideration and adjusted for statistically.

Despite its limitations, this study has merit in that there is awaayeed to investigate
whether social service programs are working and whether they are havimgact on the
people they serve. The results of this study can be used to inform administraitts thie
Family Development Credentialing (FDC) and Family Support programs abolitdtiveness

of FDC with families and their children in Allegheny County.



CHAPTER TWO
A REVIEW OF THE LITERATURE

Theoretical Framework

Before examining the impact of the Family Development Credential YipDigram on
School Readiness outcomes in Family Support (FS), it was essential teintsfyi the relevant
theories that underlie the programs under study. At the center of both the FDC anthfi& it
is the fundamental belief that no individual, child, or family can be succesghaluivthe
support of significant others in their lives and the systems in which they find themd¢ey
features at the core of human relationships between workers and parents, mischpare
children can be found in theories of human development, child development and School
Readiness in human services delivery systems. In this dissertatiorcihe$@xamined the
theoretical connections between the FDC, an empowerment training pragraomfan services
workers and FS, a strengths-based family and child serving human serviees dgdicated to
achieving positive parent and child outcomes.
Human Development and FDC

The most important theoretical aspect of the FDC program relevant for paceahild
outcome studies can be found in the Ecology of Human Development theory of Urie
Bronfenbrenner (Bronfenbrenner, 1979; Bronfenbrenner, Moen and Garbarino, 1984;
Bronfenbrenner and Evans, 2000; Forest, 2006). Bronfenbrenner’s psychological andacologic
theory of human development purports that as humans develop, every individual responds to and
is stimulated by their immediate environment and the many systems thighienvironment

(Jalongo & Isenberg, 2004). This ecological systems theory explains how peegetimtithin



and between various elements of the social structure at four distinct levelsuifkevéls are: 1)
the microsystem, where the individual connects to self and immediate othdesvlikeand
friends; 2) the mesosystem, where the individual interacts with neighbors susthl@ficant
others; 3) the exosystem, where individuals (and families) interactnsiitutions and
organizations; and 4) finally, the macrosystem, which encompasses all of the, azudtues and
beliefs of the larger society that influence individual human development. (Broaheroy
1979)

Like Bronfenbrenner, another social theorist, C. Wright Mills agreedrtiatiduals
interact with their environment but Mills limited his explanation of the satiatture to just
three levels (micro, meso and macro). Mills however, added a second dimensiorystenis s
theory when he examined the direction of influence between individuals and the \arelsof
the system. He concluded that the direction of influence was two-way, notymeigirectional.
For instance, he posits that people can influence and change social systents as tmose
systems can affect and change the individual (Aulette, 2007).

Some twenty years after his initial work on human development, Bronfenbrenner and
Evans (2000), also expanded ecological systems theory to include the two-wayiortata
effects of human development. They explained this phenomenon using a ternpreadiedl
processanddefined it this way:

“...proximal process involves a transfer of energy between the developing human being

and the person, objects, and symbols in the immediate environment. The transfer may be

in either direction or both: from the developing person to features of the environment,
from features of the environment to the developing person, or in both directions,

separately or simultaneously” (p. 118).



The existence of proximal process can be seen in the interrelationships deb&zen
trained workers and parents and parents and children in Family Support (FS). Wihen fam
workers partner with parents to enhance or improve the parent’s levels sxiffielency and
involvement with their children, the workers have the ability to influence parents andevga.
Simultaneously, as parents grow and develop they share the skills they hage ledn their
children, they have the ability to influence their child’s growth and developmdntiee versa.
Ultimately, all of the participants in FS have the ability to affect the outsoof the children,
making them better prepared for kindergarten or school ready. When children arealgréor
school the systems must be ready to serve them as well (McAllistegnMisreen and Baldwin,
(2005).

Both the Family Development Credential (FDC) program and the Family Sugor
centers promote principles and values that focus on the quality of relationships Eveltbé
support that individuals receive. Family workers know that these relationskipstaal to the
healthy development and autonomy of the child and healthy interdependence aglthsek-of
the adults. Unlike traditional deficit models that cause system dependencyantikes seek
help (Popple & Leighninger, 2002), these two empowerment approaches share ivdituness
and principles that encourage healifigrdependenctor families within and across their social
systems (Cochran, 1982; Forest, 2006).

This theory of human ecology resonates with some of the early ideas of structura
functionalists who explained the interconnectivity between social sy¢kmagers, 2004).
Functionalists believed that social institutionsiaterdependentvithin the social structure,

(macro level). Likewise, families and individuals areerdependentvith the organizations and



systems in their environment (meso level). Finally, the FS workeratardependent and work
closely with families to facilitate positive outcomes for children (miexeel).

The Family Development Credential (FDC) program in Allegheny Gowas provided
as a training vehicle for workers within Family Support (FS). The ulargeal of all of the
entities in the FS network is to influence the parent and the child’s life in a posigeéah. By
studying these outcomes, this research aimed to establish a link betweeoldigécal theory of
human development and the family practice strategies of FDC and FS.I®irsteehgths-based
paradigm of these two programs is so different from the “medical modelstiai svork
practiced in other areas of human services, this FDC research study contolibeedesearch
on the field of human services by examining the effects of worker-parent amd-phild
interactions on School Readiness outcomes in FS.

Today, family workers in Family Support (FS) are participating in a pgwadhift in
their daily practice with families. Based on the assumptions embodied inieabtbgory of
human development (Bronfenbrenner, 1979), it is evident that family workers invetr
create a system of support for families that nurtures children so they caratitigeow.
Workers use dynamic, empowering, strengths-based strategies tovelfestipport families,
understand their problems, and meet them at their point of need so that they can achieve thei
goals. At the core of this helping system, FS centers assist famililepavent involvement and
child development activities to prepare their children for school. The Schoohiessdif the
children in the FS network becomes the first priority in the goal planninggs.oce
Child Development in Family Support

Family Support (FS) has many similarities to Head Start, a fegéualtied initiative, co-

founded by Bronfenbrenner that has garnered documented success and produced positive



outcomes for families and their children as they prepare for school. Inherent in botheof t
models is the belief that a child’s development progresses in direct responsadolthevith
whom he interacts and the environment in which he grows (Jalongo & Isenberg, 2004).

In early work at Cornell, Bronfenbrenner along with Cochran (1982) studied tlotseffe
of parents on their children’s success in a six-year project known as “Rdattigrs”. They
focused on these processes by observing parents’ interactions with thearcmldrhome
visitation model similar to the Allegheny County Family Support prograimnf@nbrenner and
Cochran found parents’ interactions with their children were integral irhiltescdevelopment.
They explain, “Our assumption is that how positively parents view their chi&ffects what
they do with their children; the activities they do together, the disciplirmosoaches they use”
(Cochran, 1982, p.4). The findings from this project reinforces the need for quality Sopport
children from parents and other positive adults, relatives, neighbors, home visildrs, ¢
development programs and specialists, and good home-school relationships.

Family Support centers, like the Family Matters program were designegrovien
parent involvement, child development and School Readiness outcomes for families. Child
development theory is at the center of the literature on School Readinesshuvingle ecology
theory is only one approach to child development, it is relevant to both the Family Desetopm
and the Family Support (FS) initiatives and its tenets provide the fundanmramaixfork for this
study. This theory establishes a link between the practice stravégi€sand the theoretical
assumptions that lie within the work itself. As family workers engage panggrtents engage
their children and the children respond to the adults - these are the prooesseseanpowering

environment that prepare the children for school.
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Many other child development theories have been explored by researcheesrtoraet
what exactly prepares a child for kindergarten (Diamond, Reagan and Bandyk., 200&nd
Kundert, 1997). According to Diamond et al, (2000), definitions of School Readiness vary and
depend on the discipline of the researcher conducting the study. For instance, sancbees
take a developmental approach and assume that all children are ready te teaynnaove
through a series of stages (Piaget, 1952). Others take an environmental appreduiy tHss
children follow the example of the adults in their environment (Vygotsky, 1978). Otheisteeo
believe in a psycho-sociological approach based on the child’s fundamental negdadtei
first, as in Abraham Maslow’s theory of self-actualization in which caskelreh will be best
prepared if they have what they need physically, socially and emotiontdhg ltkeey enter
school (Jalongo & Isenberg, 2004).

Parents in Family Support, like child development researchers, have mamgvaryi
conceptions about what kindergarten readiness means to them. These concegisagaab
guestions about how effective empowerment initiatives are and what influence ¥keeynha
children. Some of those questions relevant to this study are:

A. Can workers in social intervention programs like Family Development (BDE)
Family Support (FS) integrate theory into daily practice and help parentsisdrerc
achieve their goals?

B. Can staff communicate principles of empowerment to families and demonistsee
principles in their work?

C. Once parents understand the principles of FDC/FS and the goal of School Readiness,
do workers sufficiently partner with them to improve child development outcomes for

the County’s children?
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To answer these questions, workers in Family Support (FS) help parents devielop the
own conceptions about School Readiness. The strategy used by FS involves fakahg wor
modeling healthy parent-child interactions, sharing information on child developgmant
performing assessments on the children as they learn and grow. Fonfankiéyrs to facilitate
positive parent and child outcomes in FS, they must be able to translate theory inte.@sc
doing this, the program can ensure the successful implementation of the empavweoae!

(FDC) and the subsequent fidelity to its principles (Baerveldt, Horjus & D&yi2008).
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CHAPTER THREE
THE HISTORY OF FAMILY DEVELOPMENT
The Intervention: Family Development Credential

In the early 1990’s, a diplomat in New York state government, Evelyn Harrisl, é&ace
social dilemma. As an administrator and dispenser of Community Service BlankfGnding,
she recognized that current family practice models being implementegjimut the state
reflected deficit-oriented principles and practices. These interventieresentrenched in a
traditional case work paradigm that she believed reinforced familie€neeses and
disempowered them, hindering their ability to reach their goals.

Ms. Harris eventually approached researchers at Cornell UniverSityiool of Human
Ecology about the problem. Seminal research was underway at the Univeddity Heman
ecology theorist Urie Bronfenbrenner along with Moncrieff Cochranofimes. These
researchers had been collaborating for many years, from the late 1970’s tiwugt-1980's,
on a cross-cultural study called “Family Matters” which was aesido measure the impact of
parental empowerment and parental engagement on outcomes for childrenrly ieea
examined how children developed in response to the myriad of people and settinghtthei
were exposed (Cochran, 1982; Forest 2006; 2008).Their research helped toestrength
Bronfenbrenner’s theory on the “ecology of human development”, which esseptisily that
individuals interact with systems at various levels of society and grosgponse to those
interactions. Researchers at the Family Matters project applied thplasnaf
Bronfenbrenner’s theory of human development in their research and explain iyhis w

...the growing person acquires a more extended, differentiated, and valid conception of

the ecological environment, and becomes motivated and able to engage in actitities tha
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reveal the properties of, sustain, or restructure that environment at lesetslaf or

greater complexity in form and content. (Cochran and Henderson, 1985, p.13) citing

(Bronfenbrenner, 1979).

The work being done at Cornell exemplified the theory, understanding and applafa
empowerment in human service work that Ms. Harris was seeking. Sinceshamarily
interested in improving the way human service workers interacted withdanshe met with
researchers at the University and explained her desire for largecheage for family workers
in New York State. She discovered that work had already begun on a trainioglaorron the
Family Development Credential (FDC) called the “Empowerment Skitl&&mily Workers”
(Forest, 2003). The FDC which was wrought with tenets of Bronfenbrenneuty thas
designed to promote empowerment and teach family workers to embrace esiticgilwould
change the way they worked with families. Eventually workgroups were ¢otima¢ integrated
theory, practice and policy into the development and implementation of the FD@rpriog
New York state (Crane, 2000).

The creation of this initiative allowed workers state-wide to abandon thetased of
deficit-oriented social work in favor of more strengths-based prastigd funding from the
state, foundations and the research community at Cornell, practitioners htmek@mily
Development Credential Curriculum and Training program (Forest, 2006). Since thehaBDC
been implemented in at least 18 other states nationally. Over 5,000 FDC workevs ¥ohk
State and approximately 10,000 nationwide have been trained and credentialed ieengobw
principles and strengths-based family practice (FDNYS Conference, 200§ tlisimanual,

“Empowerment Skills for Family Workers” (Forest, 2003).
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According to Crane (2000) the goals of the FDC program provide a basis fonidetgr
the efficiency of the curriculum and its implementation across states, zajans and multiple
venues. She identifies the three primary goals of the FDC program as:

e Families will develop their own capacity to solve problems and achieve lontglastf-
reliance and interdependence with their communities.
e Frontline workers will develop skills and competencies needed to work effgatiital
families.
e Agencies and communities will transform the way they work with familezsjding on
strengths, families setting their own goals, and fostering collaborati®®) (
The goals of the FDC program are clearly aligned with Bronfenkr&necological systems
theory. The interrelationships between a) the family and the familyendp) the families,
workers and service agencies and c) those entities and the commesuity démonstrate the
systemic nature of complex interactions that occur within the FanebeBDpment and Family
Support initiatives.
Relevant Research

In general, the Family Development Credential (FDC) literature reveatishe FDC has
the potential to yield positive outcomes first for family workers and secorblddamilies with
whom they partner (Crane, 1999; Palmer-House, 2006; Hewitt, Mooney and Crane, 2010).
Ultimately these partnerships have the potential to change organizationsrandrities where
family service programs are located (Day Rolinson and Watrous, 2003). lalssudres in
Pennsylvania, California, New York, and Missouri, researchers reportedre/exqgerienced: a)
a paradigm shift from negative to positive attitudes about families and ansiedreaowledge of

resources (Watson-Smith, 2003), b) an increased application of strengths-basee @nal
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networking with other agencies (Bell and Hollingsworth, 2006), c) improved profesaiuhal
personal development (Crane, 1999), d) an increase in global self-esteem anygl (Saste

and Bone 2004; Palmer-House, 2006), and e) an increased attainment of career goals and
improved positive relationships (Svihula and Austin, 2004). Overall, the majority of thesstudi
found that the FDC helped workers to develop skills to form mutually respecétibnship

with families.

Researchers have also found that the Family Development Credentigll{fg®Bad an
impact beyond the individual level of workers and families. One example of how tramro
works at the meso and macro level is demonstrated by the collaboration of the puitram
community colleges, universities and community-based organizations. AccordinghoaBch
Bone (2004) the FDC program in Missouri strengthened agencies and communities and
increased interagency communication. Support was provided to individuals and theasfamili
from the workers, social service program, and community organizations.

Similarly, in San Mateo County, California, the sponsoring agency implemented the FD
program by creating a nurturing and supportive environment for workers. By jngraatulture
of support for workers and families, the County’s FDC program included incertives f
participation and collaborative networks made up of professionals, workernsatasiand
family members. This California community embraced the FDC, built mutwespectful
relationships and strengthened the chances of ensuring the program’s grahHirst sixteen
weeks, 50 workers were trained and the agency made a commitment that once 509 worker
obtained the credential, the FDC would become a course offered by the local comwlleuty ¢

(Svihula &Austin, 2004). In the four years since its inception locally in Allegti&ounty, a

16



similar collaboration of human service agencies has managed to train over twedhundr
graduates and more are enrolling every year.

Despite many family worker and community outcomes of the FDC program, this
program also has its challenges. Researchers at the University of Pittglurd that in some
instances workers in the FDC program indicated that it was sonsdtiffieult to implement the
skills and competencies they learned on their jobs. They found that when the aitdine digl
not make the shift to strengths based practice, things like assessmenasioregyudolicies and
other workers and administrator attitudes adversely affected their wettkagsentire deficit-
oriented systems to readily embrace or financially support the progratmewsdes than expected
(Bell & Hollingsworth, 2006). Without organizational and administrative support, wefkand
they were hard-pressed to carry out this model and its empowering pringiples
disempowering environment.

Another study in Connecticut conducted on family workers in the Child Protective
Services system, (Alpert and Britner, 2005) found no significant differenced&etive family
focused attitudes of workers trained in the Family Development Cratlant those that were
not. This study also found that the Child Welfare system and its regulatarg nake some
tenets of FDC difficult if not impossible to implement. One drawback in they stas that there
were some limitations in the way it coded survey responses. Additionally, becB&sworkers
are trained in a variety of similar concepts as a matter of course for th&irtjs possible that
this created an interaction effect making it impossible to detect Heyetice between the two
types of training programs. The possibility of an interaction wasdwbeased in the study.

Another study in Missouri used a treatment and comparison group and pre and post test

design to look at test scores of workers on job related criteria (Smith and Bone, 20§4). The
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found no significant differences between the control and treatment groups on tvfic shety
variables, job satisfaction and turnover rates. The researchers did howeveidamte that
supports increased levels of self-esteem and global mastery of wafkersttending the FDC
training.

All of these studies are relevant and provide a background of essential inborared a
fundamental rationale for this project. Generally, the Family Develop@rexiential program
helps family workers improve their own skills and engage families as a 1@stdh what has
been researched in the FDC literature, a gap still exists. In all sfuties whether they used
gualitative or quantitative research methodology, none specifically igaesti the family and
child outcomes of workers trained in FDC. To that end, this study examines whetk®¢€
workers had an impact on the children of families enrolled in the Famggdt (FS) network in
Allegheny County, specifically investigating whether there waseardence of a significant

relationship between the FDC and School Readiness outcomes for children in FS.
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CHAPTER FOUR
RESEARCH SETTING
Allegheny County Family Support

The Family Support (FS) network in Allegheny County (AC) is a configuration of
nonprofit organizations that use social support and empowerment to achieve positive sutcome
for families and children. According to Rappaport, Swift and Hess (1984) empenieoi
families and professionals can only happen when true collaboration occurs between them
Although similar interventions are being implemented in communities acrossShehe large
Family Support (FS) presence in AC has consistently been a collaboration af seuées,
advocates and families. Funded by one public and one private source for manthgezits
Family Support center organizations have one common purpose, to strengthes tamdilie
promote School Readiness for their children.

To fully understand how the Family Support model works locally, it is important $p gra
the culture of practice present throughout the network. Essentially, the valuesnanuqsi
being practiced with families, sponsoring organizations and managers, tefleeespoused by
other family support organizations nationwide. The core principles under whidly fampport
organizations operate asgengths based he fundamental premise that all people have
strengths is carried out when family workers use those principles to helpefaméntify their
strengths and reach their goals.

The methods used in the family support movement are reminiscent of the prificsples
described by Moncrieff Cochran (1982) in the Family Matters Project indflidew York in the
late 1970s and early 1980s. In Allegheny County, the family support centesisnilae home
visitation strategies to help families identify goals and promote chiltdeweg and child

development. While the paradigm shift of the empowerment movement was underveay in N
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York State, it was beginning to take shape in Allegheny County Pennsylvanissahtbdime,
and continues today. According to Family Support America (2005), family suppatsest
effective approaches with families because they:

1) are based on strengthening and empowerment principles,

2) are grassroots and community based,

3) represent a shift in human services delivery and

4) represent a movement for social change.

These are the same key elements that create a structure of social supporpawerment for
families and workers locally.

Many researchers of family interventions contend that for families sot@essful at
reaching their goals, they must be empowered to believe they possess th&adtiiain those
goals and not blamed for the situations in which they find themselves (Brown Ruagier
Corsaro, 1993; Crane, 1999; Dunst and Dempsey, 2007; Keen, 2007). The concept of families
reaching goals covers a broad spectrum of life experiences and is lapgiocall families.
Whether families access support through human service programs fanmbtsupportin some
context, through family, friends, community, faith, private organizations oraergment, is
necessary for healthy human development.

In Family Support (FS), families and children are exposed to many leviekeactions
designed to stimulate positive growth and development. Much like the various sysierns (
meso, macro) described by Bronfenbrenner (1979), the FS network in Allegheny Gaaunty
complex structure of systems designed to meet the family at their point ofntkethpower
them to reach their goals. In late fall of 2004, the FDC program was introducedctorpakers

and human service collaborators in Allegheny County, Pennsylvania as an igkemat
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established training program already in place. The collaboratorsd/itad-DC training as an
asset to strengthen worker competencies and to help meet the needs of throilighout the
county.

Although the Family Development Credential (FDC) program is relgtnew in
Pennsylvania (six years), Family Support (FS) is rooted in the community abddras
operating locally for nearly 20 years. There are currently 31 Family Supguers offering
services to families in Allegheny County. In the last several ydaase centers have offered
strengths-based activities in families’ homes and at the centers tp 8€&0 adults and
children annually (Dick, 2007). There are two levels of services available ieetarikamilies in
FS can voluntarily opt for two types of servicegensive(home visiting, goal planning, self-
sufficiency and child development) general(group activities primarily held at the FS center).
Only theintensivefamilies and their workers were eligible to be research subjects inutis s

Family support organizations receive technical assistance and support frofficeeof
Child Development (OCD) at the University of Pittsburgh. Part of that assestavolves
providing data and feedback to the Family Centers on the populations they serve and the
activities they conduct each year. These data help to profile familighe lmatchment areas
where services are offered so that the FS centers can better tailceséovneet the needs of
those families. In the (Dick, 2007) unpublished report that summarized parent fspegyses,
researchers at the University of Pittsburgh found that 55% of all familiewirggintensive
services were run by a single, primarily female, head of household. Whemearace, the
study found that African Americans in FS are disproportionately reptesd much like in other
empowerment programs (Head Start and Early Head Start) that servesfamd young

children (Brooks-Gunn and Markham, 2005; Jarrett, 1998; Jung and Stone, 2008; and
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McAllister, 2005). In the year prior to the issuance of the report, 62% of the total fiapuoia
FS was African American. (Dick, 2007)

Family workers in Family Support, whether Family Development Creald@rdined or
untrained, face many problems related to the socio-demographics of the ipoputay serve.
Socioeconomic limitations related to poverty, education and income are knoffectdtse
extent and manner to which parents get involved with their children (Almgren, Yamastir
Ferguson, 2002; Jarrett, 1998). Of all 981 adults who responded to the Dick survey in 2006,
which included families receiving both intensive and general services, 63%mpleyed full
time and 32% indicated they had part-time jobs. Of the families receivingnb@hgiveservices,
more than half of the primary parents were unemployed (56%), unmarried $enialse
average age ranged between 21 and 30 years old. Many of these single moms had low
educational attainment with only 38% having a high school education and 21% havingriess tha
a high school diploma (Dick, 2007).

Given these demographics and the presenting needs of the families in the comimunity
is easy to understand why empowerment approaches make sense for this senat@popul
Regardless of family demographics, most of the services sought byefamilramily Support in
Allegheny County in 2006 were related to micro level concerns like the £8tdiool Readiness
and family self-sufficiency. Secondary concerns for the families vedaged to health and
nutrition, and employment and housing. Since demographics have been known to affect child
outcomes, factors like child and parent race, parent age, income and educativetdevel
explored in this study.

Despite the type of issues, needs and concerns facing families in FS, thvy goalaf

Family Support in Allegheny County has long since been established as SchookEReadi
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Administrators, parents, family workers, policy makers and funders deterrtettié foremost
purpose for the work done in FS is focused on preparing the children developmentalp&br sc
from the time they are born. Program managers and parents alike believedhts parst learn
the necessary skills to prepare children for school. The influence of Bronfentsezarly work
with families at Cornell is evident in the programmatic structure of F& effiect of
interrelationships between workers and parents and parents and children can btheeen a
lowest (micro) level of interactions. Empowerment processes occur whkarg/anodel and
influence the parents’ level of involvement with their children, and also when panedel
appropriate child development activities for their children as well.

In 2006, parents in Family Support participated in several service statetated to
School Readiness. Home visitors modeled child development activities for parentggrovi
child developmental screenings and conducted group learning opportunities at the aesmés. P
practiced the necessary skills and developmentally appropriate patdntitgractions to help
their children thrive and grow. By the end of fiscal year 2006, 80% of the childreemsive
services had received at least one child developmental assessmien2(QDit).

The Convergence of the Family Development Credential and Family Supptor

For many years the Allegheny County Family Support network has provided worker
intensive training that included information on family systems, adult and child deextbjpmd
principles of empowerment. Once the Family Development Credential (pidG)am was
implemented in the county however, the existing pre-service training prdgrdamily workers
was strengthened by the use of the FDC curriculum. Family workersahagailiar with
strengths-based approaches were now using enhanced parent engageegiesstdelp

families with children 0-5 years old prepare for kindergarten. By particgat the FDC
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program, research suggests that worker-parent partnerships canigéhsined. Hence,
improved partnerships could focus more closely on the goal of School Readinessvéiréhie
occur, it could improve the level of parent involvement throughout the network and increase the
parents understanding of what constitutes child developmental appropriatenessymd dela

By providing comprehensive training in Family Support on basic human and child
development, administrators aim to increase family workers understaofdimg theory that
drives their work with families. If workers understand those assumptionsgdhgyartner with
parents and use best practice strategies to help families set and @acingdllegheny County
Family Support, workers learn about human and child development theories and assumptions
during the initial 40-hour pre-service training provided to them when they arbifedt To
strengthen the workers skill base, administrators and policymakers in AlleGloeinty believed
that the FDC training would complement the existing training, enhancing ssqkaessional
development. They understood that the convergence of these two empowerment models (FDC
and FS) had the potential to affect family and child outcomes in a positive direction

So, how does the Family Development Credential program help? The FDC curriculum
teaches workers that by using empowerment principles, families can bewmmeelf-reliant
(Forest, 2003). Family workers trained in FDC help parents shift from system depeaole
self-sufficiency (Bell and Hollingsworth, 2006) and gain better skillsuie, 2000 and Palmer-
House, 2006). Since a major focus for FS is School Readiness, this study examihed whe
increasing the skills of workers through FDC helps parents become more invdivedeiv
children and those children to be developmentally appropriate and ready to competidey

enter kindergarten.
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Creating a Conceptual Framework

The primary purpose of this study is to determine whether the intervention, tihg Fam
Development Credential program (the independent variable), has made an intpact on
outcome, School Readiness (the dependent variable) in the form of positive paskmment
and child developmental appropriateness in Allegheny County Family SupriWhile the
FDC has been linked to positiwerker outcomes in most of the FDC literature, families have
attested that workers who earned the FDC helped them reach theirrgbatgpeove the quality
of their lives. To date however, no known study has established a link between the FDC and
family and child outcomes, using quantitative research methods.

Several key assumptions derived from the literature help to establish the oahcept
framework for this research. These assumptions listed in Tabtevide the fundamental
premise on which this study is founded.

Table 1
Key Assumptions

1. Family serving interventions show positive results for parents and children wiyen thie
link theory to practice.

2. When strengths-based empowerment approaches are employed in fantly servi
programs, they yield more success for families than those using defeiteatimodels.

3. The FDC program increases family workers’ family engagement, emp@neand goal
setting skills, helping families set and reach their goals

4. The primary goal for A.C. Family Support is School Readiness for childreye@ss old

5. Ecological systems theory explains how a child’s life is affected by stiygadults —
parents and family workers in family service programs like FS.

6. Family Support uses the parent’s involvement in the child’s life to faci@et®ol
Readiness (SR) outcomes

7. FS and FDC have a common language and similar principles of empowerment anc
support that both workers and parents understand.

8. Family workers and parents in FS have a universal understanding of School Readiness
which includes two key elementsarental involvemerdndchild developmental
appropriateness (delay).

9. Parents who are actively involved in their children’s lives have children whoaaeeanpt
to be prepared for school.
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Ecological theory of human development (Bronfenbrenner, 1979), suggests that humans are
shaped and supported by the other people, interactions and events that occur in the environment.
If we apply this theory to Family Support (FS), we can easily see how the pragiaesigned
to work for its children using these principles. When children have supportive adtieir
lives, starting with their parents, relatives, teachers and familyajgaent workers in FS they
are more apt to develop appropriately in an environment that caters to their needs.

Parents in Allegheny County Family Support (FS) are encouraged bgnrsacknurture the
child and to help them develop to their fullest potential. This study investigates wihether
attainment of the Family Development Credential (FDC) changegetiree to which parent
become involved with their children and or the number of children who are identified as
developmentally delayed. Figure 1 depicts a Conceptual Framework of GereQram, how it
impacts FS and how those processes occur. This framework was derived fromitiaé or
program logic model (Appendix B) of the FDC created by Crane, (2000) and tbenlodel |
created for this study (Appendix C).

According to the Kellogg Foundation (2004) a logic model is “a picture of how your
organization does its work — the theory and assumptions underlying the program links outcomes
with program activities...” (p. llll). The first logic model demonstrates ¢riginal intent and
purposes of the FDC program (Crane, 2000) and the one created for this studyhdepibis
two initiatives converge and serve families within the Family Suppomsyst Allegheny
County along with the complexities of that system. This logic model shows the, iagiiNgies,
outputs and the expected outcomes that FDC workers and FS parents and children can hope to

achieve.
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The joint FDC/FS logic model also depicts the short-term and intermediatenas that
are expected as a result of the activities between workers and ppegatg (nvolvement) and
parents and children (child development). Once the family workers (FDSxmwedtin the FDC
approach, it is expected that they gained a heightened sense of awareness atathdinders
FDC principles and FS activities. Those activities conducted with parentgdendad to help
parents become more involved with their children’s development. As parents become more
involved with the children, it is expected that the children’s response can be rddasthe
developmental appropriateness (delays or no delays) for school. To fully undeénstéerms
used throughout this study, a glossary of those terms was also created (Appendi

In the section following the conceptual framework, a discussion of the outcomlecafl Sc
Readiness is included, followed by the rationale for research in this Siuelse sections explain
why School Readiness is so important to Family Support and how family-servingeirtiens
similar to the Family Development Credential and Family Supporttingshave been found to

positively impact child outcomes.
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Figure 1 Conceptual Framework: Impact of FDC on FS School Readiness.
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The Outcome- School Readiness in Family Support

Since many definitions of School Readiness (SR) exist in the literatdren multiple
applied settings, it is important to juxtapose the local definition of School sadivith some
of those definitions. To help families in Family Support (FS) achieve this gaally
Development Credentialed family workers must be able to conceptusaizietinition in order
to operationalize it. The concept of SR was revisited in Allegheny Coulty4@veral years
ago and redefined for the FS network.

In 2004, the AC Family Support Policy Board formed a School Readiness Committee
made up of lead agency representatives, Site Directors, policy makergspard family
workers. The goal of that committee was to develop a consensus about what ScimasRea
meant to all persons involved in the network. Out of those meetings the group developed a
working definition of SR at that time. For FS centers, School Readiness wasl@gefine
documented evidence that the family has prepared the child for dudsen on the child’s

developmental appropriateneasd that he/she has not exhibited significant delays (as

evidenced by child development assessments conducted by FS or Head Start). Also, that an

adequate level of parent involveme(ats indicated by home-based child development activities

conducted with the child) is presdfiamily Support, 2004 A review of the literature on the
concept of School Readiness helps elucidate how the FS network may have athiged at
definition.

In the U.S., School Readiness has been at the center of policy discussions bygéask fo
commissions and education forums for decades. School Readiness was establighieditys a
in the form of a national goal for educators in 1995 at the National Education Godlé.Baae

et al., 2005). According to Diamond, Reagan, & Bandyk (2000) “Those efforts are dezmpl
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in the first of the national educational goals which stresses the importactuédogn being
ready to learn when they enter school” (p.93). Although policymakers agretctical
Readiness is a priority, researchers differ about what this concegtyacteans.

While early theorists disagree about what constitutes a child beingforasthool
(Diamond, Reagan, & Bandyk, 2000; Kim & Murdock, 2005), some key constructs from the
literature seem to resonate in the definition used in Family Support (F&x&ople, Erik
Erikson suggests that what is most important for a child’s development is rooted mytheey
interact socially, grow emotionally and adapt to their surroundings (86or,riL995).
Bronfenbrenner (1979), also addresses the manner in which children intehasigwiticant
others like parents, family workers, relatives, teachers, friends and wiki@rstheir social
environments, community and society at large (Jalongo & Isenberg, 2004). Thedafaféhe
parents on the child’s development constitutes what the FS networkaadig involvement

Other researchers distinguish between the child’s readiness to learn andbtbe chi
readiness for schoglDiamond et al., 2000, McAllister, Wilson, Green & Baldwin, 2005).
Readiness to learn means the child has an inner ability to comprehend knowledge sRéadine
school means there is an element of social and psychological development recaiiteolck
school itself. This concept, readiness for school is at the center they Sarpport (FS) practice
in Allegheny County and is the second element in the FS definition affd& developmental
appropriatenessTheoretically and practically, the FS network successfully integtiage
complex perspectives in the child development literature into this familyanteon. They have
operationally defined School Readiness (SR) and based that definition on thenfgogra

philosophy of support and the types of services it provides. Hence, the definitiBrctedesly

31



has a fundamental base in relevant child development theory and applicabilisyrestarch
study.

Many parents in Family Support come to the centers to learn more about child
development and to secure better skills for maintaining a certain quality fafrltheir families.
This is not unlike parents in many of the studies on child development. In one study lmn®iam
et al, (2000) researchers found that most parents believe Yaatty of skillsare important for
children to enter kindergarten. They concluded that cognitive and sociakaudlst by parents
to their children through home-based learning activities like readingjrgahe alphabet and
watching educational television were important. In this study, | examihether parent’s
involvement changed after the Family Development Credential progeanmvplace. Measures
of School Readiness were derived from frequencies of participation in homewtnkinga
educational television, and playing with and reading to the child.

The Family Support (FS) network uses multiple strategies to prepare shiddichool.
However based on the definition FS created in 2004, the principles embodied in FS ar built
the School Readiness theory that focuses on parent involvement and parent-chitionterA
large body of literature exists that asserts that healthy parentsueitddtions strengthen the
child’s preparation for kindergarten (Cochran and Henderson, 1985, Dunst and Dempsey, 2007,
Jarrett, 1998; McAllister et al., 2005; Reynolds, Temple, and Ou, 2003). Many famagls
involvement programs nationwide are built on these same assumptions (Westdetelp,

20009).

Locally, family center staff use home visitation to model appropria¢eaations, and

perform child development assessments. These assessments measudgtesahii, social,

cognitive, language, gross and fine motor and behavioral milestones. Duridig$eigation
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research, the results of the assessment that indicate whether or not astdielayed were
examined before and after the implementation of the FDC program to seeaefearant changes
occurred in child delay between the two time periods.

The entirety of what determine a child’s School Readiness is not solely basedmn par
involvement or the developmental appropriateness of the child but on many other aspects
associated with the child’s environment. In sum, to promote School Readiness and model
parent/child activities with parents, family workers must consider the camptere of School
Readiness and what that concept means. Some of those other factors include:

1) level of parent involvement (McWayne et al., 2004),
2) parental beliefs, values and personal transitions (McAllister, Wilson, Gré&aldvin,

2005),

3) parents value of education ( Brown Rosier and Corsaro, 1993; Jarrett, R. 1997)
4) teacher expectations and performance of the child, (Diamond, Reagan &B20dg),
5) level of development across domains such as cognitive, social and emotional
development (Jalongo and Isenberg, 2004)
6) parents views on child health (Abbott-Shim and Lambert, 2003), and
7) the schools’ readiness to receive the children and the health of the community
environment where the child lives (McAllister et al., 2005; McWayne et al., 2004; Ma
and Kundert, 1997 just to name a few.
Ultimately, researchers, policy makers, staff and parents need to bg &eané that there
can be many predictors of School Readiness outcomes. While distinct acdamplines
(psychology, education, social work) approach the topic of SR from differenéticaband

contextual frameworks, all of them agree that parental influence and childpiesital
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appropriateness are strong predictors of SR. Although these other factorsean ké#fect, this
study focused on two factors of parent involvement and child developmental appropriateness
only and controlled for demographic influences.

Both the Family Development Credential (FDC) and the Family Support (FSapregr
value the critical nature of the worker/parent and parent/child relationshipel@tienship
between family workers and parents and parents and children, are the ¢atglysmoting
change in families’ lives in FS. If FDC workers aid parents in settntgreaching the goal of
School Readiness, then parents’ should experience improvement in their ability te gnepar
children for school and children should respond accordingly. The impact of these interventions
on these core interactions were examined in this research. The questiomrthsagsearch
presented here is both the degree to which this effect is evident and, secondlgritheext
which that evidence can be measured using the methodology incorporated undthis st
Rationale for Research: Family Serving Interventions That Work

One continuous theme revealed in the literature on Family Development (FD@y, Fam
Support (FS) and School Readiness (SR) programs was that family sateinwgntions that
employ family-focused strategies and principles of empowerment, oftehpgsitive outcomes
for parents and children. An investigation into how other researchers of faraiyantions
linked theory to practice in parent and child outcome studies helped to strengthegiotiade
for this dissertation research. In several different studies, obsearndentified a variety of
strategies similar to those used in FDC and FS as effective. When orgesizsiablish a goal
to effect positive change in families with children, those intervenaomsisually well-grounded
in the fundamental tenets of social, psychological or educational theories a launch child

development.
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Research of other family-serving programs has been found to yiett/passults.
Researchers found that worker- parent partnerships, home visitation nertiéis support
approaches, Head Start and Early Head Start and even progressive chilel opltans have
been successful in producing positive family and child outcomes (Crampton, 2006eGfel
McLaren and Metcalfe, 2008; Jung & Stone, 2008; Morrow & Malin, 2004). Studies lilee thes
and others, support the rationale for an exploratory investigation of the Faméiopment
Credential program and its effect on School Readiness outcomes in Family Support

Worker/Parent Partnership

The core construct of the Family Development Credential / Family Support irmdde
worker-parent partnership. When parents partner with professionals to achiegedhgithe
children benefit as a result. Bronfenbrenner (1979) placed critical emphnatsie role of the
interaction between significant adults in the life of the child and the importam@ceuturing
environment. Family workers and parents facilitate an environment that allowlsilthéo thrive
and grow. The Family Worker — parent partnership in FS succeeds and is effectivieughe
collaboration is present (Morrow & Malin, 2004). In programs like FS, pauwerd workers alike
agree that the key principles of the FDC program, mutual respect, trust and lamedktee of
the most important features of professional/parent relationship (Dunstl&4;,Forest, 2003).

In one study of parents with children with developmental disabilities, parenting
competence, confidence and enjoyment were associated with the quality of the
parent/professional partnership and their sense of empowerment (Dunst and\D@0paEe In
FS, the success of the worker /parent relationship and attainment of mutuedig-agon goals,
are the primary elements of the intervention. Parents in Family Suppadcargomed to family

workers partnering with them to reach their goals. Hence, this study Barthiy Development

35



Credential investigates whether increased worker competen@tsdred parent engagement,
has an effect on parents’ involvement levels and children’s School Readiness.

Measuring the effect on outcomes via worker/parent partnership in another study,
researchers found that using only one measure to assess service qualitynenshgaalone is
not sufficient for determining the complexity of parent -- professionaheestiips. They believe
that additional measures are needed to identify the extent of influence thaethteppafessional
partnership has on family and child outcomes (Keen, 2007). In this study, | examinad seve
indicators of the outcomes of the worker-parent partnership. Measures in mostkel at
parent involvement on four levels: how often a parent read to a child, played with a child, did
homework and watched educational TV to determine patterns of parenting praaiide. C
development appropriateness and developmental delays were also measurechioediéthe
worker parent relationship had influence on that as well.

Home visitation models

The Family Development Credential and Family Support (FS) prograsrsonse
visitors to partner with families and work with parents and children at the FS.CHme
literature is rich with studies on home visitation models and parent and child ost(©rase,
1999; Cochran, 1982; Palmer-House, 2006; Watson-Smith, 2005). Several studies found positive
outcome for families as a result of the interaction between the home visitor graatéhe In the
UK where home visitors were trained in the Family Partnership Model whiclvesesimilar
strategies to FS, workers visited children every week from six to 12 monthstpb$huaing
this multicenter randomized controlled trial and economic evaluation, rese&minmats
improved parenting and health outcomes for families at risk for abuse and ijRglading,

2007).
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Similarly in a 20-year evaluation of the Parent Child Home Program (PDH®¢st
Manitoba Canada, Gfellner, McLaren and Metcalfe, (2008) used a model thay cbssshbles
Family Support (FS). Home visitors modeled parent-child interactions to stinualgnitive
development in children. Based in social cognitive theories of learning, thysadtaedused
multiple instruments to measure parent-child bonding and interaction, styley,afeplding,
verbalization and awareness of the environment. Like FS Allegheny Countyefamithis
Canadian study were both ethnically and socioeconomically diverse. Studippats were
Caucasian, Asian, and primarily Aborigine and were classified into thregotees; at risk,
interested and concerned parents. Researchers found that PCHP demonsttatet@osiits
for parents within all three classifications on two indicators (parenting/lmeband cognitive
competence of the children). In this Family Development Credential outiots both
parenting practice (level of parent involvement with the child’s developmentakss)@nd the
child’s developmental appropriateness (evidence of a pre-existing 25%rdalaas such as
cognition, socio-emotional, fine and gross motor development) were examined.

Family Support Models

Other studies have examined the concepamily supportand its relationship to family
and child outcomes, but this concept is not as widely researched as some otherstdgrane p
in New South Wales, Australia users of family support services and nonusersioés were
given pre-and post test measures of child well-being and family functiorangliés in the
experimental group showed improvement over the course of the intervention “closgagpthe
with non-service users (Sanders and Roach, 2007). Findings also showed that wheangarents
involved in data collection in FS that they preferred to participate in processeshehe
performance measures used would help to inform child and family welfateer@cortis,

2007).
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This study is relevant to my research because in Allegheny County efaiamé
constantly inundated with requests for information. Family workers calietat the time of
enrollment and at every home visit with families. Subsequent home visitscatigtion on
parenting measures, Parents as Teachers (PAT) questionnaires and orvelojghuent
assessments like the Denver Il screening or the Ages and Stagésrpage (ASQ). The
decision to utilize only secondary data was made to reduce the burden of lidatsooabn the
family. No new information was collected from parents during the course ottaarch and the
responses they provided to the worker on parent involvement and child development were
already available in the FS database. Like the Cortis (2007) study,sasal project will not
only inform child welfare practice but contribute to the literature in both the foélBamily
Development and Family Support.

Two other home visitation models that resemble Family Support are Hea(HSpend
Early Head Start (EHS). Theoretically, the strategies employed ia tinegrams are based in
the interactions between parents and their children and outcomes are focused da'she chi
developmental progress and parental involvement. HS and EHS were designed te #rehanc
developmental competencies of at- risk and low- income children under five (Juntpaed S
2008). These researchers assert that “key proximal outcome domains inclivdtionot
cognitive competencies and skills, social adjustment, and family suppors(thatenting skills,
parent-child relationships)” (p.149).

In the Jung and Stone (2008) study, researchers investigated socio-demagrdphic
programmatic moderators of Early Head Start and uncovered significamin@é@eogram type
interactions. They found that African American and Hispanic familiespdicipated in both

center and home-based programming demonstrated positive child cognitive anchgarenti
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outcomes. Additionally mothers who had not completed high school also were found to do well
in this type of program. This study has relevance for my research on tg lEvgt, it is very

likely that some FS parents also participate in either EHS or HS bestamseof the child
development assessments are done by EHS workers and not Family Support (FS)amorke

sent to FS. Second, consideration of race and other demographics were given in tsisstudy
many of these characteristics have been found to indicate differens éffsanilar studies and
populations (Jarrett, 1997).

The Sure Start Local Programme in the United Kingdom also showed similasprdmi
was established to improve the child well-being of children zero to tleaes pld for families in
disadvantaged communities (Melhuish, Belsky, Annin, Ball, Barnes, and Barnes, 200ige In la
initiatives like FS, FDC, HS and EHS, operators of these programs must edslirg dif
implementation if they intend to compare results across sites. The Surér8ggamme
conducted a national evaluation to determine if variation in program and/or inmpédioe
reduced the program's effectiveness.

As in the EHS study, researchers measured the impact of child and parentimgesutc
and controlled for family demographics. They found a modest linkage between program
implementation (the complexities between parents and staff) and it8veffiess on child and
parenting outcomes. This study’s findings like many others, held relevamneg study since
variations like the difference between workers trained in FDC and thoseinetitia FDC will

be controlled for statistically.
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Child Welfare Models

Most of the programs that are focused on child and family development use some tenets
of empowerment to engage families and achieve outcomes. Empowerment aggplidadine
Family Development Credential, require workers to adopt a paradigm siidis(F2006) in their
thinking to successfully engage families. The benefit to these types of moslelstiggpne
unnoticed by the child welfare systems. Locally in Allegheny County, poh&grs advocate for
more progressive, diversionary child welfare practice to reduce the nundieldoén in care.
Nationally, Child Protective Services (CPS) is charged with the prineaponsibility of
protecting children from abuse and neglect. In many ways CPS entitiesuari@d) that
empowerment practice including strengths-based principles, improved methods of
communicating with families, working together in multiagency teams, anzingilearly
intervention techniques that involve the family in decision-making and goalgsedte just a
few of the ways to achieve best practices and yield greater resultamitres.

This shift toward better practice is evidenced by the diversity of mduslshild welfare
uses to achieve family and child outcomes. Whether it is an Early Interverdgmaprin the
UK that helps prevents children at risk for abuse and neglect from entengnchimproves
parenting skills (Moran et al., 2007); the Family Group Decision Making modellsteally
and locally in Allegheny County to include parents in the planning and decision making
processes and stabilize the family (Crampton, 2006); the Single Point ajebmgat program in
California that involves parents and community partners in reducing childi@e’st care by
nearly 50% (Marts, Lee, McRoy & McCroskey, 2008) or the shift toward thdajeuaent of
“participatory practice” with families to improve their outcomes (Di£and Stagnitti, 2008),

one thing is clear, these child welfare programs like FDC and FS aéiegading in the change
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from the traditional deficit —oriented case work model to the strengtlestagproach on the
rise.

There is one commonality in all of these studies of diverse family gepvagram
models; researchers documented the impact of family practices imlagmaces and the
positive effect on parent and child outcomes. Regardless of the research methosethg
guantitative, qualitative, mixed or program evaluation, or the diversity inrttlm§s, the
literature on family serving interventions substantiates the rationameyfalissertation and

provides a strong foundation for an outcomes study on Family Developmentraitg $apport.
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CHAPTER FIVE
METHODS

The purpose of this research was to examine the impact of the Family Deveiopme
Credential and Training program (FDC) on School Readiness (SR) outcomes @arcimldr
Family Support (FS). For the last twenty years Family Support (FSjegh®eny County helped
families prepare their children for kindergarten. This goal of School Readsashieved
through home visitations that include parenting skills development, social support, self-
sufficiency services, referrals for adults, and child development &si¥dr the children. By
teaching and modeling healthy parent-child interaction and conducting chilplenait
screening and assessments on children from birth through five years amadye cénter
workers (FDS) partner with families to achieve positive outcomes ainwulditen becoming
school ready. The study investigates two research questions in an effsgdaeediif the FDC
had any effect.

Research Questions and Hypotheses

This study examined the impact of the FDC (the independent variable) on School
Readiness (the dependent variable) outcomes in Allegheny County Family Stippastudy
sought to measure the extent to which levels of parent involvement and child developmental
appropriateness (delays) changed between two intervals. Those two swegvaldefined in two
five-year periods: Before FDC implementation -1999 to 2004 and After FDC iraptation -
2005 to 2010. This investigation explored two hypotheses and research questions as the
groundwork for this FDC/FS outcomes study.

Hypothesis 1:
Parents with FDC trained workers will demonstrate higher levels ofifpareolvement with

their children compared to those whose workers do not have the credential.

42



Research Question 1:
Is there any difference between levels of parent involvement in FS, befordamtiefamily
workers earned Family Development Credentials?
Hypothesis 2:
Children in FS with FDC trained workers will demonstrate higher levels tof dbvelopmental
appropriateness compared to those whose workers do not have the e credential.
Research Question 2:
Is there any difference between level of child developmental appropriateneabgef of
children with identified delays in FS, before and after the family wergarned Family
Development Credentials?
Researcher Position

Existing Family Development Credential (FDC) literature @asdbat the FDC is an
effective model because both staff and families attest to its power to dhairdeves. This
model contains an inherent value of self-empowerment that gives all people tiyg@bliange
and recognize that change within themselves. Most of the current studies on theogE@hpr
have been conducted by persons who had extensive familiarity with the topic. Thesedishe
nature of any association with the program and declared a researchengassdi matter of
ethical appropriateness. As in all research, the potential for bias existggfmitan be taken to
minimize its effects. In this dissertation research, | believe itasgsary for me to declare my
position and disclose my extensive familiarity with both the FDC model and thé/FBampport
program operations in Allegheny County as well.

In 2004 when the Family Development Credential (FDC) program was first inedduc

Allegheny County, | was employed as the Director of Training at theedksity of Pittsburgh’s
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Office of Child Development (OCD). OCD provides intermediary technical supporices to
the 31 Family Support centers throughout the County. As training director, my résigessi
included designing, developing, identifying and improving pre-service and ongaimggdra
opportunities for staff at the FSCs. Within my purview, | made training chdiaésauld affect
the skill level and competency of many family workers in FS. When the FDOnfgganogram
was introduced as an option for family workers, | reviewed the literaturéharaitriculum, met
with administrators, funders, policy-makers, family members, staff, saetdrs, co-workers
and local universities to promote and assist in its implementation.

At that time, | had been employed for over thirty years as a professios@tial work
and family and child prevention services. My experience with nonprofit programs aatilviest
gave me the opportunity to have researched and practiced many family interpeagrams.
Through much of my own training and experience, | knew that strengths-based haweelse
highest potential for yielding positive results and lasting effects oniésnaihd children.

During my tenure at the University of Pittsburgh and the first yearmfliza
Development Credential (FDC) implementation, | also became cdréi§en FDC Instructor
and Portfolio Advisor and taught FDC classes to community workers and to stat@s
University of Pittsburgh, School of Education. By year two and three of giementation, |
was only providing Portfolio Advisement to four family workers. Since that timayé had no
active involvement with the FDC or Family Support (FS) initiatives. Despjtphgsical
absence from the programs, | still strongly believe in the theoretical actccarapplication of
the principles of FS and FDC. Those beliefs drove my desire to conduct thishezedne
convergence of the two programs and to substantiate the many claims thaeemg@awmnodels

have the potential to improve families’ lives.
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In cases where the researcher is very familiar with the project aripagjans under
study, it is important to minimize biases wherever possible to maintainiglyedio help me
remain open, my dissertation committee includes objective advisors who are exfrertstudy
topic (the Family Development Credential), social theory and quantitateanah methodology.
These advisors were specifically chosen to help provide me with checks anébaadc
neutralize my biases throughout the dissertation process. They were integhaing e to
maintain transparency and conduct the appropriate procedures in this studygobrticiring
the interpretation of the findings. Ultimately, | do not believe my fanitjiavith FDC and FS
challenged my objectivity but enhanced my ability to further the res@@enda for the FDC
program. This research adds a unique contribution on two initiatives using empowerment models
in family practice, particularly since it is the first of its kind to link tHi@CdFtraining program to
specific parent/child outcomes.

Research Design

Research from a positivist perspective can be considered an endeavor iicsesamth
and discovery for absolute truth. Since | was already very familiar withahely Support (FS)
and Family Development Credential (FDC) initiatives, this study waapped from a
pragmatic paradigm and an exploration into what impact the FDC initiativerhthe families
in FS. Mertens (2004) defines pragmatism as an approach to research whesestiohee is not
a “distanced observer”...but is someone more apt to be the one who is, “free to study what
interests you and is of value to you” and to “ study it in the different wayydbadeem
appropriate”...because... "effectiveness is the criteria for judging tlie whthe research as
opposed to the nature of what is scientific truth” (p.27). My intimate knowledge of the FDC

program allowed me to investigate the program from my perspective. Hagaleslesign,
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theoretical framework, sampling procedures, operational definitions, hypsthedeesearch
guestions were very intentional. The primary goal of this study was to spigifletermine the
impact of the FDC program on child outcomes in Family Support. Therefore, a quasi-
experimental, cross-sectional, pre-post test design with a nonequivalent gomip was used.

It is often difficult to conduct true experiments in human service programasi®eof the
need to ensure human subjects protection. Quasi-experimental design is thiabh@siption
for a study on family workers and their families in Family Support. Quasrexrental designs
also make sense when it is difficult to identify an equivalent comparison group. Mihe
equivalent comparison group is available, the experimental group can serve as ibtwain ¢
group by observing that group and measuring the effects of an intervention on tbesrabelf
after their exposure to a specific intervention (Rossi, Lipsey & Fneg@®4). In this study,
data were collected on families before and after the Family Developmanier@ialing (FDC)
program came to Allegheny County in 2005, creating a nonequivalent control group prior to
FDC and a comparison group within itself after its implementation. Outcomevedegacollected
on the three different groups.

This study design involved making Pre test and Post test observations of child outcomes
of families in the Allegheny County Family Support system. Those thoeggiconsisted of
families whose workers were not trained in the Family Developmaaedtial (Non-FDC) and
those families with workers trained in FDC and workers after FDC impigtien not trained in
FDC. The first group and the second two groups were separated by time sntespalctively: a)
1999 to 2004 and b) 2005 to 2010. Random assignment was not possible for this study since

families are assigned to the family worker at the time of enrollmer.ifCBnsequently, in this

46



Pretest, post test, control group design, statistical controls of appropriatdeswere
employed to minimize certain threats to validity.

The pre test post test, non-equivalent control group design can be chartgdythi

O,
—
X O,
O,

The line between the observations of the control group and the treatment group represents the
nonequivalence of the first two groups and the separation by time periods (Cook andlCampbe
1979). Using this design, it was possible to compare the coefficients of aljtbrges even
though children in those groups had workers with different levels of FDCnigaini
Demographic Considerations

In the literature on School Readiness researchers often found it necessariral for
socio-demographic influences on program outcomes (Jarrett, 1997; 1998; Brooks-Gunn and
Markman, 2005 and Jung and Stone, 2008). Therefore, it was determined that some of the
variables that could influence outcomes on School Readiness are those related to soci
demographics (e.g., parent/child race, gender, age and parent’s education and velsiremie
exposure to other training, like Parents as Teachers (PAT). Demograghweetatcollected
from families at the time of their enrollment in Family Support (FS). Daténe PAT training,
while invaluable, was not available from the County at the time of this study, sat wa
documented in the central FS database from which the data were extracted.

Using quasi-experimental comparison group designs is not new in the Family
Development Credential (FDC) literature and there are only a limitethewoh FDC studies
using quantitative research methods. Two earlier studies that used sinsiéaichedesigns also

investigated the effectiveness of human service workers who were trained iangRibse who
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were not. The focus of the research in those studies was on outcomes of familg worker
themselves, not families (Mosley and Smith, 2004; Alpert and Britner, 2005 and Hewaiite, C
and Mooney, 2010). In these two studies, researchers found no significant différetnesmsn
the groups on family-focused attitudes (Alpert and Britner, 2005) and job satisfacd
turnover rates (Mosley and Smith, 2004) but in many of the qualitative studiexhessdound
that FDC workers help families achieve their goals (Crane, 1999, Forest, 2006rard Pal
House, 2006). Because of those findings, | chose to conduct this study on parent and child
outcomes in FS, keeping the focus on how the FDC program affects child and not worker
outcomes.

Many researchers determined that a parent’s involvement with their £hitdimportant
predictor of School Readiness and that children are prepared for kindergartertheétbontext
of family systems (Jarret, 1997; Diamond et al, 2000 and Jung and Stone, 2008). To date, no
Family Development Credential (FDC) study has explored whetherithang correlation
between the interventions of FDC trained workers and School Readiness outcomes using
guantitative research methods. After identifying the treatment and camparoups by FDC
status, it was then necessary to statistically control for socio-demogdainacteristics such as
the race and age of the child and the parent’s age, education and income levegubanie
spurious effect those variables could have on the outcomes. In the next section adapte in
discussion of the study sample, description of the study variables, the instruneenis us
measure those variables and the data collection process ensues.

Sampling Procedure
In developing the study design, how selection would affect the study results tbead t

considered. Since | was using secondary data, consideration was given Bidheasg process
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already in place at Pitt and the way families were assigned to/fermikers in the Family
Support program. At the time of enrollment families are assigned to ananétglaced in one

of two categories. The first category (General) is for families natasited in receiving child
developmental and other activities in the home. The second category (Intensivalsaunsi
families agreeing to participate in targeted services such as honagiaaisithild development,
self-sufficiency, parent involvement, and health and nutrition for parents and priprarily
kindergarten children. Therefore, a purposive sample (Monette, Sullivan & DeJong, 2005) of
parents and their children receiving Intensive services in Allegheny CBantity Support,
between the years 1999 and 2010 were selected for participation in this stugyurpbsve
sample allowed the research to be focused on an extremely targeted population.

This type of selection clearly represents a threat to external vabeitpuse the sampling
frame is limited to parents and children enrolled in the Allegheny Countyly~8apport
network between 1999 and 2010, Although this population is very limited, the primary intent of
this research is not to generalize the results to any other type of humaa pesgram
(Monette, Sullivan & DeJong, 2005; Rossi, Lipsey & Freeman, 2004).

The Family Development Credential (FDC) program was implementée inuman
services arena in Allegheny County in 2005. The decision to choose families enrbiledrbe
1999 and 2010 was made to ensure a large enough sample at the Pre and Post teistnobservat
periods. Since this study examines the impact of FDC trained and non-FD@ wairkers on
School Readiness outcomes (parent involvement and child developmental
appropriateness/delay), it was important to identify families who had not kpeseel to FDC
for Pretest observation and those who had been exposed to FDC for Post test observations.

Selection Process
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Once the two samples had been identified as Pre and Post FDC, it was sslhnetees
cluster the sample data even further. All data collected on the familiextrasted from the
Allegheny County Family Support (FS) database housed at the UnivarBittgsburgh. It was
comprised of demographic data of parents and children and outcome data for the chlidren
The children in FS represent the unit of analysis in this study however iyisn@ortant to
understand that the family worker does not work with the child directly so a ntailede
description of the selection process is warranted.

First, all workers employed in the Family Support (FS) network at Pre @stdd3t
intervals needed to be identified. Lists from the Allegheny County Departsheluman
Services (ACDHS) and the Office of Child Development at the UniversitjttsbRrgh (OCD)
were garnered and used to identify workers with Family Developmenti@i@deaining.
Family workers were then clustered into three groups: FI©h--FDCtrainedbefore
implementation (1999 to 2004), FDC2PC trainedafterimplementation (2005 to 2010) and
FDC3-Non-FDCtrainedafter implementation (2005 to 2010).

Once the Family Support network had begun implementation of the program in 2005,
workers could voluntarily participate in the program. By the end of the secondfyear
implementation about half of all workers had been credentialed. An inquiry wasonhee
Department of Human Services Coordinating office for the Family Dpuatnt Credential
(FDC) in March 2010; it revealed that more than 80 family workers had besedtra FDC and
many of the supervisors were being trained as well.

After clustering the workers by training status, FDC1, FDC2, and FDC3jdami
assigned to the individual groups of workers were identified and linked by the UiDigode of

the primary caregiver. Children in those families were linked by thetrae&hip to the
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caregiver in the dataset. At the time of Pre test observation thereppeoxienately 2400
children who were receiving intensive services in the dataset.

At the time of the Internal Review Board submission, | believed that ikowmai
important to cluster families even further, identifying those who had fanaoitievs also trained
in the parenting curriculum known as Parents As Teachers (PAT). Aftewing the data made
available to me, the PAT training of workers was not documented in the databasffestsy
related to exposure to PAT training on the outcomes of the children in this study could not be
controlled, therefore spuriousness of those effects cannot be ruled out.

The biggest threat to validity in a study with this type of selection procaggasy. Any
number of influences in the FS environment can have possibly affected the pavehts le
involvement and the children’s growth and developmental progress. Statistaratitglling
other variables such as socio-demographics like race, gender, income atidbedacareduce
some of those threatAttrition which is often a factor in most human service programs due to
drop off in attendance between Pre and Post test is not an issue here becausgrthgsnn
the study are independent samples, not the same sample compared at two idiféeveid.

Study Variables

This study departs from the trend in the Family Development Credesgednch of
examining worker outcomes and takes the research one step further by usingtoygantit
research methods to measure the impact of the FDC program on very sjgicifazitcomes in
Family Support. The independent variable in the study is the FDC program and the depende
variable is School Readiness as evidenced by the level of parent involvementa@nd chil

developmental delays.
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School Readiness researchers have long associated parent involvementavith chi
developmental progress and positive School Readiness outcomes in children (Jdre&T, R
May and Kundert, 1997; McWayne et al., 2004). By creating a system of praatictosely
aligns School Readiness research findings, founders of the Family Sugposygkem promote
strong partnerships between family workers (FDC trained and non-trained) and partre
vehicle that facilitates successful child outcomes. As a consequence, in 2p0Uck®akers
operationalized the two key indicators of School Readinegarast involvemerdndchild
developmental appropriateness (delay/no delay).

Since there is evidence in the Family Development Credential (F@@tiire that FDC
trained workers improve their ability to engage families and help therh tleaic goals, this
study is an investigation into whether by participating in the FDC training lyfararkers in
Family Support actually help families attain the goal of School Readspestically.
Additionally, determining if socio-demographics (race, gender, age, incogtiocation)
influence those outcomes in any way is necessary since prior studies docutribesthéactors
can affect child outcomes. The next section includes a description of all the statijegaand
the data collection instruments used to measure them.

Measuring School Readiness
Parent Involvement and Child Developmental Appropriateness (Delay or No Delay)

The operational definition of School Readiness used in Family Support identified two
variables, parent involvement and child developmental appropriateness as predisthrsobf
Readiness. Child developmental appropriateness is measured through screeninggatoitg by
workers of the children in the home. Those screenings indicate whether a chiéyeside not.

For those children in the database who had received developmental assessreants, par
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involvement scores were calculated using the Total Involvement Score indexnddx was
used to calculate parent involvement scores for children zero to five yeags téceiving
intensive services. Workers partnered with families to teach parent invetvemd
developmentally appropriate activities during home visits and conducted chilogieesital
assessments using reliable instruments like the Denver Il (the mosbooRTmtest instrument)
or the Ages and Stages Questionnaire, the mandated instrument being used nowyin Famil
Support. (See Appendices E and F for copies of both instruments). The family vanétacts
the assessments at various milestones of the child’s development and recadnés tivbethild
shows any evidence of a developmental delay, documenting that in the childés &oce the
literature on School Readiness suggests that it is such an abstract eoxcgybject to the
interpretation of the researcher (Abbott-Shim and Lambert, 2003), | adopt&btimelicators
of parent involvemerdndchild developmental appropriateness as evidenced by delay or no
delay,as the outcome variables for this study.

Independent Variable: FDC Program

The independent variable in this study is the Family Development Cred&ilia) (
program. It was expected that the FDC workers would have a higher impact on Scluioéstea
outcomes than on untrained workers, so it was first necessary to identify thesweitke=DC
training. As of March 2010, there were 68 Family Development Specialistgy(faorker)
positions funded. Approximately 50% of all workers in the Post test period had received the
credential. Evidence of workers credentialing was obtained from the Allg@munty
Department of Human Services database of FDC trained participantéisidentified all
family workers in the County who had earned the Family Development Credsnhidrch
2010 (N = 93). These workers had completed 80 hours of training, 10 hours of Portfolio

Advisement and passed the final exam, earning the credential. The lishefltFdC workers
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was sent to the Information Systems Coordinator at the Office of Child Devahbpide
subsequently cross-referenced the names on that list with the employeeBdisily Support

and determined who had worked during the Pre and Post test observation periods and grouped
them into the three categories FDC1, FDC2 and FDC3. The linking of the two listiserfast

step in identifying all family workers by FDC status - the total numb&Dd& trained workers

in the Post test period was 56.

Dependent Variable: Parent Involvement

Parent Involvement in Family Support was measured by parent self-repomnses
recorded on the MIS form, Child/Youth Member Profile (See Appendix D). When pareolis en
children in Family Support they are asked to respond to several questions about th&il pare
involvement with their children. The Child/Youth Member Profile which contaitisaii
information for this study is updated by the worker when parents indicatewmtker that
changes have occurred. The Childmember.profile form identifies the staffréme @ad child
with unique identifiers. These unique ID #'s were used throughout the data oallgicess in
lieu of names to respect families’ confidentiality and to ensure human syinjeiastion.

Four questions on the Child Member Profile address what Family Support considers
parent involvement with children. Between the pretest (1999-2004) and posttest P@died (
2010) the formatting for the instrument changed periodically but the parent inasivem
guestions remained similar. At the time of enrollment the parents areiagie@dhave engaged
in a variety of parent involvement activities. On the most recent Child Meméi@eRorm the
parent involvement questions are 20a, 20b, 21, 22a, 22b and 22c.(See Appendix D).

Question 20a) asks, “How many parent-teacher conferences have youdattenbes
child”. Response options to this question range from 1 to 5 (Coded 1= 1, 2=2, 3=3, 4=4 or more

or 5 = None). Question 20Db lists a variety of other activities that asks pareat®td how often
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they participated in a list of activities such as school or day care gsent®l meetings, and
community activities etc. Responses to this question identify parent involvemsideaaftthe
home along with the frequency of those activities.

The response options for questions 20b are rated on a scale of 1 to 7, coded from
1l=everyday, 2= A few times a week, 3=Once per week, 4=2-3 times a week, imepei
month, 6=Less than one time per month and 7=never). Questions 21 and 22 are essential in this
study for identifying other parent involvement characteristics of Schodifess. Question 21
reads “How often did the primary caregiver play with or engage in actiwttegheir child at
the current time?” Response options for this question are: 1= Everyday, 2= Oncele3wa
few times per week, 4= Less than 1 time per month, 5= 2-3 times a month, 6=One time per
month, and 7= Does not engage in any of these activities with the child.

Question 22 asks about parent engagement in three specific activitieada)gRe the
child, (b) Working on homework with the child and (c) Watching educational programs on TV.
The scale choices for these three activities range from 1 to 7, codedowas:faEEveryday, 2=
A few times per week, 3= Once per week, 4=2-3 times a month, 5= 1 time per month and
7=Does not read, work on homework or watch educational TV with participant respectively
Frequencies were run on all Parent Involvement data for children at ppestridst intervals
and between FDC trained and non-FDC trained at post test. Mean comparisons weredonduct
between the three groups.

Total Involvement Scores

At first, all of the questions related to parent involvement were used to aresigex for
the computing of the Total Involvement Score” for each child until it was disedkat the
guestions 20a and 20b had not been asked during the Pretest period. Ultimately, the variable

Total Involvement Scores was created using an index with a maximum of 12guaireéd from
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four of the questions on this form. The total scores for each of the four questions were re-
categorized to create a “total involvement score” with a minimum score of Oraagig@um

score of 12. The range of scores was divided into four levels coded from O to 3 respftively
Parent Involvement: Not involved for a score of O (coded 0), Less Involved for ébsteween 1
and 4 (coded 1), Adequately Involved for a score between 5 and 8 (coded 2) and Verylinvolve
for a score between 9 and 12 (coded 3). Table 2 shows the index and reflects theocoding f

children whose parents responded to the four questions.

Table 2

Total Involvement Scores Index

Level of involvement Level of involvement value Total Score
Very involved 3 8-12
Adequately involved 2 5-8

Less involved 1 1-4

Not involved 0 0

Table 3 shows how the coding for this question was created for questions 20b through 22c listing
the seven response options. The questions address frequency of activities related to pa
involvement on four specific categories - Playing with the child, doing Homewithkve child,
Reading to the child and Watching educational television with the child. The fconethese

four variables were combined to create the Total Involvement Score for elth chi

Table 3

Total Point Scoring Frequencies

Possible Options Points
1 = Every day 3

2 = A few time per week 3
3 = Once per week 2
4 = 2-3 times per month 2
5 = One time per month 1
6 = Less than one time per month 1
7 = Never 0
Expected maximum points 3
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Dependent Variable: Child Developmental Appropriateness

During the last 10 years, Family Support center staff used a varietytrofmests to
assess the developmental levels of children enrolled in the program. The Dems&thHewnost
common screening instrument used by centers during the Pre test observatirbpeit was
not exclusively used. By 2010 Family Support policymakers had decided to bringnityiftar
practice by training and implementing the use of a child developmental assegsstrument
known as Ages and Stages. Regardless of the instrument used for assessmeorisethe w
records the evidence or lack of evidence of developmental delay in the child recor

Once the family worker completes the assessment the worker compéetderitifying
information for themselves, the primary caregiver and child on the Develogmenta
Assessment/Screening Record (DEVASSMT.FRM), (See Appendix G)mlafan on
Developmental Delays is entered on question 6, by indicating Yes/ No respongk6 tmd€ées
and 1 for No on nine domains Cognitive=1 to Other =9. Question 7 records the total score from
the CDA and question 8 is the most important question for documenting SR outcomes in FS, it
reads‘Does the child show a 25% developmental delay in one or more of the above areas
(options 1=Yes, 2 = Ndpnce the child is identified as delayed or not delayed in any one area,
that code is entered into the child’s recdrkderefore, the second predictor of SR, child
developmental appropriateness was measured by the evidence of delay or no delakilafsthe ¢
developmental screening tool and recorded on the Developmental Assessmetit Recor

Control Variable: Demographics

Families in Family Support are similar to the general population in tiegt#¢ny County
communities surrounding the centers but the service population is more diversearéhegher
representations of single moms with low incomes and low educations and more African

Americans in the centers than in surrounding communities (Bangs et al., 200420i¢).

57



Many studies have documented the influence of socio-demographic factors onsa child’
development (Diamond et al, 2000; Dunst and Dempsey, 2008; McAllister et al., 2005), so it was
important to consider any effects these variables may have on School Readinesss during
this research. Parents’ age, race, education and income level and the claldavwabeen
known to influence parents conceptions’ of and children’s preparedness for kirelergatead
Start and Early Head Start programs ((Brooks-Gunn and Markman, 2005; Jung and Stone, 2008;
Kim and Murdock, 2005).

Family center staff collect socio-demographic data at the time of erertilon the
Family Support Center Enrollment Form (ENROLL33), (See Appendix H).Theusilefe this
instrument to record Staff ID#, Family ID#, and Child ID#. Question # 2 on the forntifide
which families received which type of services, General is coded 1 and Weté&nsoded 2.
Question # 5 is the primary source for the Parents Date of Birth, sineg dates of birth were
given and not the age of the parent, the DOB had to be recoded. The numeriatajvase
calculated into years was later classified into age groups for parersni&geGroup) for use
in more detailed analyses. ParentAgeGroup was coded in the followingresge8 and under
=1, 18-25 =2, 26-35= 3, 36-45=4 and 46 and older = 5.The child’s date of birth is also recorded
using actual dates and has been recalculated to represent the exact agkilof dhéme of
enrollment. The ChildAgeGroup variable was then created to classify the nhildieee
distinct categories: Less than 2 years old=1, 2 to 3 years old = 2, and 4-5 ge<8s ol

Other variables collected on the Primary Caregiver and the child are geodied 1 for
male and 2 for female. The codes for Race/Ethnicity ranged from 1 through 7 as:faHdvon-
Hispanic/White, 2=Non-Hispanic/African American, 3=American IndiarngRan Native,

4=Asian/Pacific Islander, 5=Hispanic, 6= Other. Ultimately, becaissing values were
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included in the Other category and the frequency of children who were not Blackterwdki
so small, two categories of Child_Race were created and coded 1 for White andazkor B

Education levels were also collected on the enrollment form and entered into the
database. The variable Highest Grade represents several pre-codedesategeducation
which ranged from 1-20. They were coded accordingly: for grades 1-12, eaderrgrmber,
13=GED, 14=Associates Degree, 15= Some College, 16 = Bachelors Degree, 1Tiendbhca
18 = CBSA- child below school age, 19 = Other specify and 20 = Graduate or Professional
Degree.

Parental income and education levels have been found to influence the School Readiness
outcomes in children (Kim and Murdock, 2005) and Family Support collects that information on
adults enrolled in this program. On Question 16 adults are asked “What was the approxima
total gross (before taxes) income for the most recent year for thiggentie’ Sixteen options
are given on an interval scale beginning with “Less than $5,000” to be coded 1, through “Over
$75,000” to be coded 16. Each interval represents a $5000 increment. Since income is not a
mandatory requirement for enrollment in Family Support and the parent refusedés,ans
missing values in this field were left blank.

Data Collection

Standard research procedures were undertaken as outlined by the Institigioeal R
Board for Indiana University to ensure the protection of the subjects in this Baidywere
collected on the family workers, families and children whose data were housedhitetieny
County Department of Human Services database located at the Office of €ndibpment,
University of Pittsburgh (OCD). All data collection procedures, the subsedata analyses and

the presentation of the results align with Human Subjects Protectionsihimegenpirical
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research. Primarily quantitative research methods were used in the studjudyhdatabase
contains proper coding mechanisms to protect family workers and family’s asawh@sher
private information through the use of unique identifiers for staff, parents and tthechil
themselves.

Data were collected at three levels: on the staff, the parent and thelTetol datasets
with accompanying data dictionaries were sent to me from the Infam@yistems Coordinator
at the University of Pittsburgh in August of 2010. The first two data tables cahtaine
demographic data on the children and their parents. These tables included the foléovaipigs
for the Pre and Post test observation period (Before and After FDC): Siemd\{fCenter);
Familyid, Memberid (for the child); Relationship (child’s relationship to the&y Caregiver);
Birthdate (parent and child); Age (parent and child), Enrolledate (chilg){Nb&le, Female-
parent and child); Raceid (Ethnicity-parent and child); RacespéicHyspanic-parent and
child); Hispanic (parent and child); Highestgrade completed ( parent and chalifid §-DS);
Completedtype (general or intensive); Staff-FDC (FDC status, trained enanoed) and
Income by month, annual and then grouped by class in $5000 increments (parents).

A second data table was sent to me that included child outcome data for the Pre and Post
test observation periods. These tables included the same demographic vandblakla
outcome variables for Before and After the FDC program implementaticrdpefihe data
dictionary accompanying the tables labeled variables as: TeachAgetigaged (level of
involvement points for attending teacher conferences in Question 20A; Othey/atiyaged
(level of involvement points for participating in other listed activities in Que20Db);
PlayWithFreq (level of involvement points for Question 21 frequency of play witthit;

ReadFreq, HomeworkFreqg and EduTVFreq (Level of involvement points for Question 22a
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through c respectively for frequency of Reading, Doing homework and Watchingtiedat
television with a child). Two other variables related to outcomes are included:ImetéScores
(this represents the total scores calculated from the level of parent invotveongs from the
prior questions) and CDS_Delay which represents whether each child is lab&gddcoded
1) or No Delay (coded 2) or if no data were collected on the child the field is lelt bla
Ultimately, all of the data tables were combined into one final datasetaarsfietred from the
original excel format into the STATA IIC statistics softwaredata analysis.

In addition to the demographic data and the child outcome data, supplemental
information on the staff's Family Development Credential training andliz&uapport
organization were retrieved from the Allegheny County Department of Huerait&s (DHS),
Office of Community Services. This information described the funding lewbledlamily
centers, the number of staff positions at each location, and whether the centelscated in
urban or suburban communities. All of this supplemental information was primasigyves to

understand the complex structure of the family support organization in AlleghenyyCount

Evaluability Assessment

In my original submission of the proposal to the Internal Review Board for tiig, 3t
proposed that a document analysis be conducted on approximately 10 familythie$se and
Post test observation periods. In order to obtain the files, a request was sehef(ffice of
Child Development Training Department to each of the Family Support Centers on two
occasions. Only one Site Director responded to the request and informed me in hattthgy
had archived old files (prior to 2004) and that she would attempt to get back to me on the later

ones. After several communications, no files were ever received from dngy adriters.
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Since the purpose of the Evaluability Assessment was to document what data were
actually available in the database and the files were never made @tolaie to conduct the
document analysis, this step was not performed. By the time the data waoteeikirom the
Family Support database, it was evident that all of the variables of irfarést study were
included in the database at some level of frequency except for one, the docomenfaarents
As Teacher (PAT) training for the worker. Consequently, analysis of fibet ef PAT training

on outcomes in this study could not be achieved.
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CHAPTER SIX FINDINGS
Purpose of the Research

Forhuman service programs like Family Support (FS) the role of the famikewisr a
key factor in the family’s ability to achieve positive outcomes. In RaBulpport centers in
Allegheny County Pennsylvania, family workers partner with famibesttain the primary goal
of School Readiness for children. The purpose of this quasi-experimental prespsitdg with
a control group was to explore the impact of the Family Development Crdgeaogeam on
child outcomes of School Readiness in Family Support.

Chapter Six includes a summary of the findings of the analyses on demographic
characteristics of the study sample in Part I, tests conducted on thegdeatdat variable, Total
Involvement Scores in Part Il, and tests conducted on the second dependent variable, Child
Delay, in Part Ill. The structure for this chapter presents the findingsponse to the
hypotheses for this study that suggest child outcomes of School Readinesswitdeed
when families in Family Support have a family worker trained in FDC.

Data collected from the Family Support (FS) database were used to camalysea on
two outcome variables, parent involvement and child developmental appropriatetags (d
The Total Involvement Scores of parents and the Child Delays of childrercaepared
between three different groups of family workers. The first group (FDC1)samseworkers in
FS before the implementation of the FDC program. The second and third groups (FDC 2 and
FDC 3) represent workers in FS after the implementation of the FDC prptijrase trained in
FDC and those who were not trained in FDC respectively. The data fromdabegtbups were
analyzed using a series of regression techniques and other tests to detéhmicleild

outcomes of family workers trained in FDC were better than those who were not.
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Summary of the Findings

In an unpublished report conducted at the University of Pittsburgh, Dick (2007) profiles
the characteristics of families in the 31 Family Support (FS) ceattéinat time. The study found
that most of the families enrolled were low-income, single parent, Africaari&an women
with high school educations. Data analyses from this study which spanned art@e+yed from
1999 to 2010 showed that the demographics of the study sample were consistent with that report

For children whose race was indicated, more children were Black (74%) thas Whit
(26%) with a mean age of 1.91 years. Children in the sample were almost evenlg divide
gender 48% male and 52% female. Most of the primary caregiverseaveatef(97%), had a
high school education or less (66%) and the mean age of the parents was 28¢@maes bf
the primary caregivers ranged from less than $5000 per year to $72000 with a meanahcom
$11,000 annually and the higher wage earners in the sample were White. Demograpnic
characteristics were included in the tests of the dependent variables to fworargl differences
and rule out any spurious effects that could have been caused by them.

The first hypothesis suggests that parent involvement levels should improve when
families have an FDC trained worker. After identifying the demographitseesample to be
included in the analyses, regression techniques were conducted on the outcome vargble, Tot
Involvement Scores. This score represented parent’s responses on frequeniyifedtpn in
parent involvement activities with the child specifically, how often theygadayith, read to, did
homework with and watched educational television with the child. Most of the parents in the
sample (63%), scored in the Very Involved range for parent involvement.

In a study on child outcomes in the Early Head Start program, Jung and Stone (2008)

found race and certain programmatic interactions. Likewise in this studydimglrace as a
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predictor of child outcomes was important. When different combinations of the ClogdaiRe
FDC status were included in the regressions, the significance valuesrofariables changed.
An interaction was occurring between the period of FDC and race of the cliéh t&sted by
itself, the tests of the main effect of the FDC period or the race of tlieachiTotal Involvement
Scores was not significant; neither FDC nor race alone had an effabziigthis was
contradictory to the literature, more tests were conducted.

Tests were run to measure the simple main effects of the FDC periods and race.
Throughout the study confidence levels were set at 90% so as not to underesarafitrts of
the intervention on the dependent variable of parent involvement. Findings showed that Total
Involvement Scores varied by period and by the race of the child.

Mean Total Involvement Scores differed between the FDC periods for childbenthof
races and were statistically significant (See Table 20). SignifdiEferences were found by
period for White children at the p< .05 level and for Black children at the p<.10 levéleFurt
investigation into differences by race revealed that for the firstgh@ADC1), the difference in
parent involvement scores was statistically significant at the p <.05 ldweem&an parent
involvement score for White children was 9.357 and for Black children the mean score was
8.508. For the FDC3 period, parent involvement scores were also different but atlthéepel.
For White children the mean parent involvement score was 8.420 and for Black children the
mean score was 9.011. In terms of effect by FDC workers, for children wikteks trained in
FDC, (FDC2), there was no statistically significant differermeentl between the mean parent
involvement scores of WhitéA = 9.021) and BlackM = 8.979) children. These finding show
that mean score differences were found between children by race wameadtworkers before

FDC and after FDC implementation, but not for the workers with FDC training.
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Other tests were run to examine the simple main effects by racenfte &id Black
children separately. Findings showed that there was a statisticgiliffcaint difference between
the Total Involvement Scores of White children between periods. Prior to impleimemtathe
program, FDC1 mean scores were at the highest Ikvel4.357). After implementation for
children with trained workers (FDC2), scores were lowkr=(8.979) and the difference from
the prior period was significant at the p<.01 level. The difference in scoresltirenhwith
untrained family workers was also significant at the p<.10 level and dropped tm & coea of
8.420 respectively.

For Black children between FDCl (= 8.508) and FDC2\ = 9.021), the difference in
parent involvement scores was statistically significant at the p<.05ihepedving the parent
involvement scores for Black children in a positive direction. The differena®resbetween
FDC1 M =8.508) and FDC3 = 9.011) was also significant at the p<.10 level. Once parent
involvement scores improved for Black children, they remained consistertigrhitan before
FDC implementation, even for workers without FDC training. Two demographiaatkastics,
Child Age and Parent Income were also significant predictors of parent imatveat the
p<.001 and p<.01 levels respectively.

The second hypothesis suggests that some change would occur in child developmental
appropriateness (Child Delay) in Family Support once the Family Develaf@nedential was
implemented. Child Delays were determined by assessments perfornmedfamily workers on
the child in the home and recorded in the child’s record. Only 10% of the children in hle sam
who had assessments were identified as delayed. Analyses were condutiedariable Child
Delay using the same set of independent variables for FDC status and alg@mwogr

characteristics. Findings from the tests for Child Delay showed thattrstissdly significant
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difference was found based on children with workers trained in FDC (FDC2). The odds of
children being delayed with workers not trained in FDC, after implement@&DC3), were 206
times more likely than FDC2 and 79 more times likely than FDC1. This suggedisramntié
within the untrained workers and interpretation and possible explanations fonthmgfare
explored further in the discussion in Chapter Seven.

Two of the demographic characteristics were consistently found to haffectoa
Child Delay, Child Gender and Child Age. The odds of girls being delayedb@&sdess likely
than boys (p<.01) and the odds of older children were 91% more likely to be delay@@il|
than younger children. Both of these findings are consistent with the literatS8ehoal
Readiness.

In the next three parts of this chapter detailed descriptions of the proossedds
conduct the analyses and the results of those analyses are presenteds Rnednnghlighted in
tables and graphs with explanations that further elucidate the complexty stidy and the
steps taken to investigate the impact of the Family Development Credentehi@n Beadiness
outcomes in Family Support.

Part I: Demographic Characteristics of the sample
Exploratory Analyses of Demographics

To begin the research, basic exploratory analyses were conducted onrélotecistics
of the families in the study sample. Since the literature on School Readinesstsulggt certain
demographic characteristics such as child race and parental age, eduzhtramome can have
an effect on School Readiness outcomes for children (Diamond, Reagan & Bandyk, 2000; Jung
& Stone, 2000), it made sense to closely examine those variables in this studgiteljtisix

characteristics, child gender, child age and child race, parent age,ipeoem¢ and parent
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education were chosen as control variables in this research. In Tables 4 through 7, dat

representing those demographic characteristics of the children and teetsae presented.

Table 4

Children and Parents by Gender

Characteristic Children Parents
(n = 2365) (n=2224)

Male 1140 (48) 72 (3)

Female 1225 (52) 2152 (97)

Table 4 shows the frequency and percentage of children and parents in the sayepldeby
Parents in the samples were primarily female (97%) and the parbaigdtchildren in Family
Support is almost equally distributed with males (48%) and females (52@gctigsly.
Child Age

All of the children in the sample were before school age (under 5.99 years old). They
were later grouped into three age categories for the purpose of andigsmajority of the
children in the sample (58%) were in the youngest age category, less thas 8lgeChildren
in the second youngest category, two to three year-olds, made up 26% of the sampletand fou
five year-olds made up the remaining 16% respectively.
Children and Parents Race

At the time of enrollment in Family Support (FS), parents are asked to idéwmtifydce
and the race of their children. However, when completing enrollment forms, parentthiatow
many of the fields on the data collection forms are not considered mandainsgdOently,
some parents reported their race and that of their child and some did not. Seefdiale 5

description of parents who reported race.
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Table 5
Children and Parents by Race

Characteristic Children Parents
(n = 2360) (n=2222)
White 485 (21)) 646 (29)
Black 1393 (59) 1335 (60)
Other 482 (20) 241 (11)

Note.The Other category includes races other than White or Black and Missing Yatlezs
“Not volunteered by the recipient”.

The majority of the children (59%) and the parents (60%) in the sample wereédentif
as Black. White parents made up almost one third of the adult population (29%) whitateas t
guarter of the children were identified as White (21%). The third categahgetQrepresents
races such as Hispanic, Native American, Asian and Hawaiian Patafcér, all of which
totaled only 1% of the entire study sample. Unfortunately, when the dataollected and
coded by FS, the ‘Other’ category also included those who did not specifyt thedime of
intake. Nearly 20% of the children and 10% of the parents’ races were notiédigntifich
renders the “Other” category contaminated and effectively reducesnipées&Vhile this is a
limitation, the study sample remains sufficient in size and viable for @sdet purpose. Once
those without race and the 1% of other races was removed, the study sample (Nstill878)
included 485 White children and 1393 Black children. Due to the small number of “Caber” r
children, a decision was made to focus the multivariate analyses on thé¢ ahipecFamily
Development Credential on School Readiness outcomes for White and Black children only

In this study, the impact of the FDC program was measured on child outcomes and the
child is the unit of analysis. When more advanced analyses were conducted, childgace

included as one possible predictor of School Readiness. In certain School Rdadmés® the
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effect of interventions like Head Start or Early Head Start were egportterms of child
outcomes based on race or age. In this study, the race of the parent was leftcaose the
child is the primary focus. Although the possibility exists that some of the ehiidithe sample
are of mixed race, (there are small differences between the numbedeoérclaihd parents who
are identified as White, Black or Other) the focus of this study is to mesuirapact of the
FDC as an intervention on child, not parent outcomes. Any further investigation into the
differences in racial characteristics between this small group effsaand children could be
investigated in a later study.
Parent Age and Education

In the Allegheny County database each child is identified as having only ameyri
caregiver (PC). Throughout this study the child’s parent and the PC are ohe sadt and
relationship of the child to the PC has already been established (See Child.pesfileeiorm
in Appendix D). Some PCs are grandparents, aunts, uncles or older siblings. Demographic
information on the parent (PC) is collected by the family worker at intakesardarded on the
intake forms. Since parental age and education are very important control ganadiledies on
child outcomes, the proportions of parents by age and level of education are shown in Table 6.
The annual income reported in Table 4 reflects that of the primary caregivenainllge family

or any other members of the household.
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Table 6
Parent’s Age and Education

Parent’s Age 16-17 18-25 26-35 36-45 46-55 56>
(n=2212)

45 (2) 921(42) 945(43) 222(10) 49(2) 30(1)
Parent’s <HS HS/ Some Vocational Bachelor's Graduate/
Education GED College Other
(n =2222)

60(3) 1400(63) 493(2) 74(3) 120(5) 72(4)

Many of the parents in the sample indicated they had at least a HS diploma oleeguiva
(63%), or an Associate’s Degree or some college (22%) respectively. B Tdbbkcriptive
statistics for four possible predictors of School Readiness are shown, indluelimgan,
standard deviation and range for child and parental age, parent’s level of edutd{ianent’s

annual income.

Table 7
Descriptive Statistics of Predictors of Parent Involvement
Range

N M SD Min Max
Children’s Age 2366 1.91 1.75 0 5.99
Parent’'s Age 2212 28.13 7.86 16 76
Parent’s Education Level 2222 12.832 2.44 1 20
Parent’s Annual Income 1346 11,149 9860.64 0 72,000

Note Parent education was grouped into categories from 1 to 20 with 12 being the equivalent to
a HS diploma. Parent’s income was grouped into 16 categories of $5000 increments.
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Analyses of the Independent and Dependent Variables
Independent Variable: FDC Program

The Independent Variable in this study is the FDC program which was measuhed by t
evidence of the earned Family Development Credential of family workefsreBseparating the
children in the sample by Black and White only, they were clustered into tlogesgaccording
to the FDC status of their family worker. Prior to the 2005 implementation of the FiyCapr
in Allegheny Countyno children had a worker with an earned FDC. In the study sample, there
were 447 children (19%) in this category before 2005, without a FDC trainedrypEX€1). Of
the 1919 children in the sample between 2005 and 2010 after FDC implementation, there were
976 children (41%) with a worker with an earned FDC credential (FDC2) and 943 children
(40%) without one (FDC3).
Dependent Variable: School Readiness

The dependent variable in this study, School Readiness (SR), is an abstractwihcept
multiple aspects. Only two specific aspects of SR were identified aasumeel empirically in
this research. First, the level of parental involvement with the child based orspactat
Involvement Scores was measured. Second, the impact of the FDC on Child Developmental
Delay was examined. The following section describes how the Total Involvecemes3ndex
was created, the proportion of parents identified by their level of parent im@athend the
proportion of children in the sample who were identified as at least 25% develolynenta
delayed in one or more area.
Parent Involvement

To measure Parent Involvement, Total Involvement Scores were calculated using

parents’ responses on four questions (Q21 to 22C) on the Child Member Profile form (See
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Appendix D).The maximum number of points any parent could score for Total Involvement w
12 by earning three points for each of the four activity areas — Play with, Read to, dedthme
with and Watch Educational TV.

Table 8 shows the index of the expected Total (Parent) Involvement Scores based on the
four levels of parent involvement. Each category (Not Involved to Less InvotvAdieiquately
Involved and Very Involved) consists of a four-point range except for the firgiocgtehere a
score of zero is attributed to parents who indicated they were not involved in any of the
developmental activities with their child. The final row shows the proportion of panetis
sample that scored at each of the four parent involvement levels. In all, mamessmored in

the Very Involved range (63%) than any other level.

Table 8
Total Involvement Score Index by Category
Very Adequately Less Involved Not Involved Maximum
Involved Involved Score
Points Per 3 2 1 0 3
Question
Range 9-12 5-8 1-4 0 12
Frequency of
Parent’s 1497 (63) 560 (24) 171 (7) 138 (6)
Scores
Note: N = 2366

Child Developmental Appropriateness

To measure Child Developmental Appropriateness, scores from child developmental
assessments were calculated and entered in the Family Support dat@pdsalpta extraction
for this study. If a child’s score indicated a 25% delay in one or more developnreatat avas
indicated in the record by the family worker. Of the total children in the saiNp366), 1665

children (70%) were screen or assessed for delays. These numbeirfsadiffre total number
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of children in Table 4 because not all children who had Total Involvement Scores atdvldthad
developmental screenings.

Of the 1665 children who had received a developmental assessment only 148 (8.89%)
showed significant delay in one or more developmental area. When looking at the children who
had been identified as Black or White only, that number is even smaller (N=1,195) htveeve
proportion of those children who were delayed increases slightly to 9.87% (118). When
examining the 118 by race, the study found a higher proportion of White children, 37 out of 300
(12.33%) were delayed then Black children, 81 out of 895 (9.05%) respectively.

Part II: Regression Techniques for Parent Involvement

Various regression methods were used to examine the effect of prediabtesaon the
first of the two indicators of School Readiness, the dependent variables Parerdrrestly
Ordinary Least Squares regression and Regression with Robust Standard/&mearsed to test
the impact of the FDC on parent involvement. In Table 9 a list and description of @ligimal
and dummy variables is provided. These variables were used throughout the studivariatal

analyses and to empirically measure the impact of the FDC on SR outcomeslynStgrport.
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Table 9

Variable List and Descriptions

Variable

Description

Total_InvolScores

Total_Scores_2pt5
Period_FDC1

Period_FDC2
Period FDC3

Child Gender
Child Age Group

Parent Age Group
Parent Education

Parent Income

Child Race

Total points scored on index from parent’s responses on four
parent involvement questions

Total_InvolScores raised to the power of 2.5

Pre FDC Program implementation — 1999-2004 — no FDC

training

Workers status after FDC Program implementation 2006-2010 —
received FDC training

Workers status after FDC Program implementation 2006 — 2010 —
FDC training not received

Gender of the child

Child ages grouped in 3 categories 1=less than 2 years old; 2=2-3
years old and 3= 4-5 years old.

Parent’s age grouped in categories

9 levels of parent education from Less than HS through Graduate
School and other

Parent’s annual income grouped in 16 levels from less than $5000
through over $75,000.

Child’'s race; 1=White; 2= Black

Analyses of Total Involvement Scores

In the first regression model, | used Ordinary Least Squares regressi@yerssed

Total Involvement Scores on the independent variables FDC2, FDC3 and controkgdoabl

child race, child gender and child age along with parent age, income and educatiahdaysee

of these variables were significant predictors for parent involvement. The nudgpevariable

period FDC was dummy-coded for FDC1, FDC2 and FDC3 to delineate between pre and post

observation groups in the model. After running the regression used regressisnecriti

techniques to determine adherence to model assumptions.

According to Judd and Kenny (1981) when investigating social interventions, it is

important to not overestimate or underestimate the treatment effects thanpsdige the
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Family Development Credential have on outcomes. Judd and Kenny suggest thaésearah
has been diligent about training researchers to prevent Type | errors, not matnegtihe
effects of social programs. However they posit that it is just as importastd@l researchers to
not underestimate a treatment effect and commit a Type 1l error by tieglagotential effect
that a social intervention is having. Judd and Kenny assert that it is good tofbkataret
estimation because social welfare programs invest a great deal ofdlrsartthuman resources
into serving families.

This is true for Family Development Credential and Family Support progaamell.
Therefore to avoid a Type Il error and in keeping with Judd and Kenny’s anélyaie chosen
to set the alpha level at the .10 level. Lowering the confidence level in the regression models
makes sense for this dissertation study because the findings could begiedor Family
Development Credential and Family Support programs and the interpretationreduhs is
important. Lowering the confidence level to 90% captures those variabiesdlgagnificant at
p<.10 as well as those with higher significance levels. None the less adligs\are reported at
their respective alpha levels.

A series of four regression analyses were conducted to determine the modefibfdyes
the data. In Table 10 (Model 1), Total Involvement Scores is regressed oesao$@ndependent

variables using Ordinary Least Squares regression.
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Table 10
OLS Regression Total Involvement Scores

Total Involvement Scores

B SB 90% ClI
Variable
Constant 6.21%** .62 [5.18, 7.24]
FDC 2 A7 24 [.07, .87]
FDC 3 27 25 [-.14, .69]
Child_Race 44 22 [-.80, .06]
Child Gender A1 19 [-.19, .42]
Child Age Group 1.06*** A3 [.85, 1.27]
Parent Age Group A7 A1 [-.00, .36]
Parent Income 15% .05 [.06, .24]
Parent Education A1 .06 [-.20, .02]
R? .09
Adjusted R .09
F 12.96***

N = 1025 CI = Confidence Interval *p<.05 ***p<.001 tp<.10

The combination of exogenous variables in the first regression for Total Involveocoeas S
account for only about 9% of the variability given the adjusted R9. With the confidence
level set at 90%, there are five significant independent variables in this. Mbdee is a positive
significant relationship between FDC2 trained workers, Child Race arghéiveesignificant
relationship between Parent Education and Parent’s Total Involvement sdwgat.10 level.
There is also a positive significant relationship between Child Age and Rarente and
parent’s Total Involvement scores at the p<.001 and p<.05 level respectively.

After this first regression, a Variance Inflation Factor (VIF} fes multicollinearity was
performed which accounts the proportion of variance in each variable that is indepdradient
the other X variables. In the VIF test in Table 11, there was no evidence ofaftinkarity as

the mean VIF is not much larger than 1 (Chatterjee, Hadi & Price, 2000) and fra 1-R

77



tolerance ranged from .77 (FDC period_1) to .99 (Child gender); where FDC period_1 is a

dummy variable representing the FDC period when it is not FDC period 2 or 3.

Table 11
Variance Inflation Factor of Independent Variables (Model 1)
Variable VIF 1/VIF
Period FDC1 1.29 g7
Parent Inc3 1.25 .80
Period FDC3 1.22 .81
Parent Age Group 1.12 .89
Parent Education 1.10 .90
Child_race 1.09 .92
Child Age Group 1.06 .94
Child Gender 1.01 .99
Mean VIF 1.14

| then tested for heteroskedasticity by comparing the residithlshe fitted values. The
Breusch-Pagan/ Cook-Weisberg hettest for constant variance watgcathtisignificant aty % (1,
N = 1025) = 5.87, p = .02, thereby rejecting the null hypothesis of constant variance and
assuming heteroskedasticity in the data.

Charts graphically depicting model output better inform decisions made witial tega
next steps in data analysis. In Figure 2 the residual versus fitted valuel lRvVdemonstrates
graphically the evidence of heteroskedasticity found in the hettest. €aissnthat errors in the
data are not normal independent identically distributed. The leverage verdualreguared
(LVR?2) plot displays residuals to determine if there were any outliersixextreme influence

or leverage on the model as a whole.

78



RVF and LVR2 Plots of Total _InvolScores
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Figure 2 RVF and LVR2 plot of total involvement scores.

Next, | conducted additional univariate analyses on the dependent variable, Tota
Involvement Scores to verify the shape of the distribution and determine aorsetctithe
model. The univariate analysis revealed a mean Total Involvement $&i2pa median
of 9, a standard deviation of 3.13 meaning the distribution was negatively skewed (-1.052)
for the dependent variable. Based on the skewness, the mean - median comparison and the
graphs in Figure 3, we can see that the distribution of the dependent variable, Total

Involvement Scores could benefit from transformation.
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Distribution of Total_InvolScores
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Figure 3 Distribution of Total Involvement Scores.

To improve on the distribution, a new dependent variébtal _scores_2pt5
(Total_Involscores transformed to the 2.5 power) was generated as shown enFigtlnien ran

the OLS regression for the newly transformed variable and predicted ttheatesi

Distribution of Total Scores 2pt5
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Figure 4 Distribution of Transformed DV Total Scores2ptb.

The distribution of the transformed variable Total Scores2pt5 in Figure 4 and the
residuals in Figure 5 are now more symmetrical, better approximatiograal shaped

distribution.
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Distribution of Residuals for Total_Score_2pt5
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Figure 5 Distribution of Residuals after regression of Total Scores2pt5.

The next step was to run the regression using the newly transformed variablesulise re
of that regression did improve (see Model 2) with an adjusted. 3, meaning a little over 14%
of the variation in this model can be attributed to the combination of independent variables.

Table 12
Model 2 - OLS Regression Total Involvement Scores 2pt5

Total Involvement Scores 2pt5

B SB 90% ClI
Variable
Constant 96.92*** 29.42 [48.48, 145.36]
FDC 2 14.17 11.44 [.4.66, 26.82]
FDC 3 7.25 11.89 [-12.33, 26.82]
Child race -5.69 10.47 [-22.93, 11.56]
Child Gender 5.24 8.83 [-9.30, 19.78]
Child Age Group 70.39%** 5.99 [60.53, 80.25]
Parent Age Group 6.50 5.24 [-2.13, 15.13]
Parent Income 7.93** 2.51 [3.80, 12.06]
Parent Education -5.62 2.64 [-9.38, .67]
R 14
Adjusted B 13
F 21.37***

Note N = 1025 CI = Confidence Interval *p<.05 **p<.01 ***p<.001 tp<.10

In this second OLS regression model in Table 12 there are still two sédifystic
significant variables Child Age (p<.001) and Parent Income (p<.01). As firgsheodel as

Child Age and Parent Income increase, Total Involvement scores alssedPaaent Education
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is significant at the p< .10 confidence level but for every one unit incre&sgent Education,
Total involvement scores go down (.52). This contradicts the literature; parent meolve
should improve for parents with higher educations. Child Race which was sighificae
earlier model is now not significant which also contradicts the literagain, regression
criticism techniques were used. By running another test for heteroskagasgsults of the
Breusch-Pagan/ Cook-Weisberg hettest for constant variance of the éilited of the
transformed dependent variable, total scores 2pt5 was still found to becsatbtisignificant at
v2(1,N=1025) = 11.53p=.00. There is now a more symmetrical distribution of errors as

seen in Figure 5, although severe heteroskedasticity is still present.

Residual vs. Fitted and Leverage vs. Squared total _scores_2pt5

Residuals
Leverage

Vb T T T T T T T T T
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Figure 6 RVF and LVR2 plots for transformed variable.

Although there are not significant outliers exerting influence on the modehpreshe
LVR2 plot in Figure 6, after examining the case data more closely, one case &08L.wd
that appeared unusual. To investigate it further, the regression was run againgdGaxs
403; it was found to have no effect. Since the hettest did show heteroskedasticity, other

attempts to potentially remedy the homoskedastic pattern in the errors aimdeaoiviore
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symmetrical distribution were made. Regression with robust standard was used in the

subsequent models.

Robust Standard Errors, Clustering and Race as a predictor

To address the issue of heteroskedasticity and thereby obtain a “ntbbéecestimate of
standard errors and confidence intervals” (Hamilton, 2006, p.258), the Huber and White,
sandwich estimator of variance was used in the next several regression iRedetssion with
robust standard errors is a less conservative method of estimating saraphple\griation. By
using this method we cannot assume that the estimates reflect the truetpesafithe
population. Using this approach assumes that if the data collection were depeatber
children sampled the same way as in the original sample and the model tied, @306 of the
time, we would expect the estimated coefficient of Total Involvement Stolesin same the
range. Robust standard errors do not require normal i.i.d. errors and are appropriate when
conducting a regression in the presence of heteroskedastic errors (Stath M4r20a16,
p.301).

The third model in the series in Table 13 represents regression using romdstdsearors of
the transformed variable Total Involvement Scores raised to the 2.5 powes.rrotlel,
families were clustered by the family ID code assigned to them ioritp@al dataset. This
method of clustering was selected because there is only one primaryeapegifamily and
some families have more than one child. This study was designed to measure thefitinga
Family Development Credential program on the level of parent involvement so thie use
clustering is a viable technique used in regression modeling to control for titalppsd

intercorrelation Sribney, 2009) between children and families.
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In the regression in Table 13 with families clustered by family ID codes tire now
only two significant variables. Child Age is still significant at the p<.001 denfte level and
Parent Income improves and is now significant at the p< .01 confidence levelilA#\@e and
Parent Income increase, Total Involvement scores increase also.

Table 13
Model 3 - Regression with Robust Standard Errors Total Involvement Scores 2pt5 (cjustered

Total Involvement Scores 2pt5 Robust Standard Errors

Variable B SB 90% ClI
Constant 96.92 30.58 [46.46, 147.29]
FDC 2 14.17 12.84 [-6.99, 35.33]
FDC 3 7.24 14.13 [-16.03, 30.52]
Child race -5.68 10.88 [-23.60, 12.24]
Gender 5.24 9.42 [-10.29, 20.78]
Child Age Group 70.39%** 6.61 [59.51,81.27]
Parent Age Group 6.50 5.93 [-3.28, 16.27]
Parent Income 7.93** 2.96 [3.06, 12.81]
Parent Education -5.02 3.64 [-11.02, .97]
R? 14

F 18.14

Note N = 1025 CI = Confidence Interval **p<.01 ***p<.001

In the literature on School Readiness and other family serving interventionsletioé
race in child outcomes is well documented. In this model race is still not sagnjfrequiring
more in depth analyses to investigate the possibility that something elseewaring.
Investigating whether an interaction was present between FDC stdtuasca became an
integral part of this study. This possibility was explored in the next set gfti@ahtechniques to
determine the model of best fit.

Model of best fit

The fourth and final regression (Model 4) is the model of best fit with’an1R8.50. The
combination of independent variables explains a little over 15% of the variatios inadel.

The interaction between FDC periods and child race are also accounted iomodiel. In
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Table 14 we can see that there are three statistically significesiittors of Parent Involvement,
Child Race and Parent Income at the p<.05 level and Child Age and FDC3 at the y&.01 le
The interaction between period and race is also significant for FDC 2 angl feBaectively,
however this needs further explanation.

Table 14
Regression with Robust Standard Errors Total Involvement Scores 2pt5 (interactions)

Total Involvement Scores 2pt5 with Period/Race Interaction

Variable B SB 90% CI
Constant 124.47** 26.87 [80.21, 168.72]
FDC 2 -26.24 17.16 [-54.50, 2.02]
FDC 3 -62.19%** 20.66 [-96.22, 28.16]
Child race -56.72** 18.64 [-87.42, 26.02]
Child Gender 5.98 9.39 [-9.49, 21.44]
Child Age Group 71.31%** 6.58 [60.49, 82.15]
Parent Age Group 4.55 5.97 [-5.28, 14.39]
Parent Income 8.51** 2.92 [3.69, 23.32]
Parent Education -4.37 3.67 [-10.42, 1.68]
FDC 2/Child Race2 59.55** 24.25 [19.57, 99.47]
FDC 3/Child Race2 94.81*** 27.16 [50.07, 139.54]
R? 15

F 15.85

Note N = 1025 CI = Confidence Interval *p<.05 **p<.01 ***p<.001

Understanding the interactions in Model 4 in Table 14 is a bit more complicated because
this model includes a transformed dependent variable total_score2pt5, with dintiedy-
independent variables for FDC period and race, therefore straightfacamehlisions about the
coefficients or p values for these variables requires further investigation.

For example in Table 14, period_FDC3 has a negative coefficient with p=.003; this
means that FDC period3 differs from FDC period1dnly in relation to the interaction effect
and in this case when children’s race is white. It does not mean that a diffexesise

irrespective of race and the other variables; actually in this model BifseitsowWhite, such that
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no difference exists if you “averaged” race. To understand more aboutdlextion between
FDC periods and race for White and Black children only, this model was used togesnhtre
specific statistical relationships. Statistical calculations floerégression and the test command
in Stata Corp. Il were used to compare the means and measure the effé@spariod and

race on parent involvement.

After running several regressions with different combinations of independeatblesti
period (FDC status) and race (White and Black), | found that differiegtefbccurred
depending on the changes in those X variable combinations. This led to an investigdugon of
main effects and simple main effects of period and race.

Main Effects, Interactions and Simple Main Effects

According to an article on main effects (Main Effects, n.d.) interactienprasent when
“the effect of one independent variable on the dependent variable changes dependigveh the
of another independent variable.” The process for testing for main effgetsctions and
simple main effects involved three steps. First, | examined the adjusted ofdéhe transformed
variable Total Involvement Scores 2pt5; next using chi square tests ofafdEbntrolling for
all other variables | investigated whether the main effects for FR@Gsqt@eriod FDC) and
Child Race were significant. Last | tested for simple main effbgtperiod at all levels of race
and then by race for White and Black children at all levels of FDC period.

Main Effects for Mean Parent Involvement Scores

The chi square results of the tests for main effects for FDC period amtiFGiaé are

presented in Table 15. According to the test for main effects presented in 3ahégtier FDC

periods nor Child Race have an effect on Parent Involvement when controlling fer a@ther
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variables. Therefore, | continued the investigation by examining the smapteeffects within

the interaction term.

Table 15

Main Effect of FDC Period and Child Race on Total Involvement Scores
Variable X? Df p

FDC Period 2.22 2 .33

Child Race .23 1 .63

N=1025F =1.12
Simple Main Effects of Period by Race

| first predicted margins for the adjusted means and tested for the simpleffeats by
period at all levels of race. Two tests were conducted that compared th&areat
Involvement scores of FDC1, to mean parent involvement scores at period FDC2 aaid peri
FDC3 for White then Black children respectively. Tests reveal that FOG@dgerary

significantly but differently for each level of race.

Table 16

Simple Main Effects of FDC Period at Race

Variable X? df [
White Children 9.08 2 01
Black Children 4.69 2 10

Note: The actually p =.0958, cannot reject the null at p<.05 but can rej_ect it at the @wel10 |
N = 10257F = 4.54;°"F = 2.35

The simple main effects for FDC period in Table 16 show that FDC period varies and i
statistically significant for White children at the.p5 and for Black children at the 30 level.
Levels of FDC period vary at the levels of race controlling for all otheairiables

Simple Main Effects of Race by Period
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The next set of tests examined the simple main effects of race at therdif&C
periods to see if White and Black are significantly different. Theteestithose tests are

presented in Table 17.

Table 17

Simple main effects for Race by Period

Period X° df P
FDC 1 9.26 1 _.00
FDC 2 .03 1 .86
FDC 3 3.45 1 _.06
N = 1025

The simple main effect for race at FDC1 and FDC3 are statisticgiiifisant at the p.<
.05 and the p<10 level respectively. This means that there is a statisticallyismmtidifference
between the mean Parent Involvement Scores of White Children and Black Childbgtilat F
(before FDC implementation) and FDC3 (after FDC implementation for workérsuww FDC
training). There is no statistically significant difference between the mean Parent imasive
scores of White and Black children at FDC2 (with FDC trained workers, p =.86).

In Table 18, tests for simple main effects by period for White children onlgxarained
to see if mean Parent Involvement scores vary for White children whgradogione FDC

period to another. .

Table 18

Simple Main Effects by Period for White Only

Period X? df P
FDC 1 -2 2.34 1 A3
FDC 1-3 9.06 1 _.00
FDC 2-3 3.30 1 _.07
N = 1025
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For White children, there is a statistically significant differendb@p<.05 level between
Parent Involvement scores when comparing FDC1 and FDC3 and at th@ lpvel when
comparing FDC2 and FDC3.

In Table 19, tests for simple main effects by period for Black children onlyianeieed
to see if mean Parent Involvement scores vary for Black children edraparing one FDC

period to another.

Table 19

Simple Main Effects by Period for Black Only

Period X? df P
FDC 1-2 3.98 1 _.05
FDC 1-3 3.50 1 _.06
FDC 2-3 .00 1 .97
N = 1025

For Black children, there is a statistically significant differebetveen Parent Involvement
scores between FDC1 and FDC2 atOa<and FDC1 and FDC3 at A9 This provides statistical
evidence that parent involvement scores were different between periods 1 and 2 and 1 and 3 for
Black children.

After running the tests for simple main effects, | calculated the iexeassformations
for the Total Involvement Score 2pt5; this returned the results to the ongitslof the
Independent Variable, Total Involvement Score. The interactions between Fo@sand child

race were then graphed as seen in Figure 7 and Table 20.
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Figure 7 Simple Main Effects of Race and FDC Period.

Table 20
Mean Parent Involvement Scores by Period and Race with Significance Values

Mean Parent Involvement Scores

A B C b E F
9.36 8.98 8.42 8.51 9.02 9.01
Period by White Only Period by Black Only Race by Period
A-B=0 no diff D-E#£0 ata=.05 A-D#0 ata=.01
A-C+0 ata=.01 D-F£0 ato=.10 E-B=0 no diff
B-C#£0 ata=.10 E-F=0 no diff F-C£0 ato=.10

Interpretation for Simple Main Effects

White Children

For White children, mean Parent Involvement (PI) scores before the impléiorenta
FDC1 M = 9.357) are not significantly different then at FDG&R<X 8.979). However, Pl scores
for White children are significantly higher before implementation tham&3workers with no
FDC training, M = 8420) and the PI scores of White children are also higher for FDC trained

workers then non-trained workers during the same time period.
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Black Children

For Black children, Pl scores before implementation of FDC were signifyclower (1
= 8.508) then after FDC at PeriodM € 9.021) and Period 3= 9.011). However, there is no
significant difference between PI scores for Black children afteéntplementation between
FDC2 and FDC3.
Comparing Races by FDC Period

Before the implementation of FDC (FDC1), PI scores for White childrea wer
significantly higher i1 = 9.357) than for Black childretE& 8.508). After implementation for
FDC workers (FDC2) there is no significant difference between the RissobWhite and Black
children. After implementation however, the Pl scores for Black children vatkess with no
FDC training M = 9.011), are significantly higher than for White childrh=<8.420).
Conditional Effects

In the regression (Model 4) of best fit in Table 14, two predictors of parent inveihtem
were found to be statistically significant, Child Age and Parent Income p&t@81 and p<.01
respectively. Since it has been determined that simple main effecteebyese statistically
significant, | compared the conditional effects of these two variables bylsa. The
conditional effects plots graph the predicted residuals of the dependent varab$t ag
independent variables. In this case the graphs in Figure 8 and Figure Stdepartditional

effects of parent involvement for child age and parent income by race.
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Parental Involvement for Child Age Group by Race
Holding Other Variables Constant

Parental Involvement Scores

T T T T
2 25 3
Child Age Group

Black ‘

Figure 8 Conditional Effects Plot for Child Age by Race.

In Figure 8, holding all variables constant, Child Age has a similar effepgarent involvement
scores for White children and for Black children, however mean scoredhite @ildren are

higher and remain that way as the children in the sample grow older.

Parental Involvement for Parental Income by Race
Holding Other Variables Constant

9 9.5 10 105
1 1 1 1

85
1

Parental Involvement Scores

T T T

15

5 10
Parental Income Categories (total range: $0 to $72K)

Black ‘

Figure 9: Conditional Effects Plot of Parent Income by Race.

In Figure 9, holding all other variables constant, Parent Income hadar sfféct on parent
involvement scores for White and Black children, however as parent income iscpzasat

involvement scores for White children start at a slightly higher margirelmdin consistently
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higher than for Black children in the sample overall. This suggests that ins@sggnificant
predictor of parent involvement, irrespective of the race/period interactiowl in the
regression models.

Summary of Findings for Parent Involvement

The findings from the regressions and tests for main effects and simpleffeeis, @and
conditional effects present evidence of an impact of the Family Develo@nehéntial on child
outcomes, particularly with regard to Parent Involvement. The effect varidteatli levels at
times by the FDC period and at times depending on the race of the child. Tvilcangni
predictors of parent involvement were consistently found throughout the analykkagehand
parental income.

After exploration into the impact of the FDC program on Child Developmental
Appropriateness in Part Ill, below, a full discussion of the interpoetati these findings is
presented in Chapter Seven. The findings are integrated with the theories ofduaiegy and
School Readiness and are presented with relevance to the Family DevelapthEamily
Support programs.

Part Il —Logistic Regression for Child Developmental Appropriatenes
Analysis of Child Delay

In Part Ill the second of two dependent variables, Child Developmental Appropsgtene
is examined using logistic regression based on evidence provided by fankrsvaxfter
children underwent developmental screenings by family workers, the chifdtee sample were
identified if they exhibited a 25% delay in one or more developmental area. Tle o#shose
screenings were entered into the database before the study samplaacsdSince this is a

binary variable, Logistic regression was used on the dependent variaideD€lay. The first of
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two models included period/race interaction established in the previous section on parent
involvement. The model was again clustered by family ID.

Less than 10% of the children in the study sample were identified as develdpmenta
delayed resulting in a dependent variable, CD Delay that was skewed. Givkaviheaution
must be taken when making the interpretations. As a result, the regression anelgedonly
a few significant independent variables and a low psedddsR(See the pseudd R Table 20
and the ROC curve in Figure 10).

After running the first logistic regression with the interaction, theacteon was not
significant and therefore dropped for purposes of parsimony as thereowagd to continue an
investigation into a complex interaction variable that was not found to b&écaghi

The final model included the FDC periods, 1, 2, and 3 as dummy variables. Three
regressions were run to test the difference between the dummies fqdfiods. The second
hypothesis in this study states that a change in Child Delay is expeetethafimplementation
of FDC when compared to before the implementation of FDC. The most prudent process in the
regression technique was to compare the two post FDC periods to the pre FDC perididsin the
model. This model is presented in Table 21%R062).

In the logistic model shown, children after implementation with worketsowtttraining
(FDC3) were 206 times more likely to be delayed than at FDC1. When compai2@2¢ the
odds of children being delayed in FDC3 were 79 times more likely. The oddsdyeahileing
delayed with workers not trained in FDC after implementation were hketg than at any other
time period.

According to the regression in Table 21, only two other independent variables were

statistically significant. Child Gender, at the p< .01 level and Child Ageegi<.001 level are
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both significant predictors of Child Delay. They were consistently significeespective of any
other combination of X variables. For Child Age, the odds of having a delay are 9162 mor
likely for older children than for younger children. When comparing genders thebfiusales
having a delay is 59% less likely than for males.

The LROC graph in Figure 10 shows the (radio operator characterisincges under
the curve and is presented to depict the predictive power or strength of the gl in
Table 21. This graphic representation of the model supports the finding that expddbée to
training is not a strong predictor of Child Delay.

Table 21
Logistic Regression of Child Delay with Robust Standard Errors (clustered)

Logistic Regression of Child Delay

Variables OR SB 90% ClI

FDC 2 1.71 .80 [.78, 3.69]
FDC 3 3.06** 1.40 [1.44, 6.49]
Child race .81 27 [.46, 1.39]
Gender H59** A5 [.39, .91]
Child Age Group 1.97%** 31 [1.47, 2.50]
Parent Age Group .85 14 [.64, 1.11]
Parent Income .96 .08 [.83, 1.06]
Parent Education .90 .08 [.77, 1.05]
x? 26.49

Pseudo R .06

Note N= 695 Cl= Confidence Interval **p<.01 ***p<.001

95



Sensitivity
0.50 0.75 1.00
1 1 1

0.25
1

0.00

T

T T T T
0.00 0.25 0.50 0.75 1.00
1 - Specificity

Area under ROC curve = 0.6864

Figure 10: LROC of Logistic Regression of Child Delay.

According to Figure 10, there is only about 68% under the curve, since the lif®% a
which is equivalent to zero predictive power. This model only has about 18% predictive power.
It is not a good model for predicting child developmental delays in Family Supperstrength
of the relationship is weak (6%) and there is very little predictive powibe variables in this
model. Since the study hypothesized that FDC would impact Child Delay and the tselfled |
weak, the LROC graph is included as a demonstration of the lack of strength of thasnmde
whole.

Summary of Results for Child Developmental Appropriateness

In summary, the impact of the FDC program on Child Developmental Appropriateness
(Delay) was examined using logistic regression. After testiagntipact of the various periods in
the regression and testing for them separately, only one significaneddéewas found. For
children with workers in FDC3 (workers without training), differences i@wrad from the other
two periods, controlling for all other exogenous variables. With such a weak model atld so lit

variation attributed to it, results must be interpreted with extreme caution.
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A later study with a more detailed dataset of child development indichkera¢tual
scores from the assessments), would possibly produce more valid resuttthelmbfferences
between children with delays and those without. Results, since they showed reiifictsl]
suggest that potentially a better measure for Child Delay could be develipleldGender and
Child Age were significant predictors, with girls being less likely tharspbagd older children
being more likely than the younger ones to be identified as delayed, regafdi€xs period.
The children with FDC trained workers were not significantly different filoenother two
groups but FDC3 group was more likely to be delayed. This is the group without any additional

training.
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CHAPTER SEVEN DISCUSSION
Purpose of the Research

The purpose of this research was to measure the impact of the Family Development
Credential (FDC) program on School Readiness (SR) outcomes. Children in Bapyplgrt
(FS) centers in Allegheny County Pennsylvania served as the sample popUlag
independent variable was established as the FDC program and the dependenst wagiatb|
defined as parent involvement (measured by Total Involvement Scores) and celitghdesntal
appropriateness (measured by Child Delay). A series of analytitaigeies were employed
that empirically measured the impact of the FDC program on these two SR outtbiees
guasi-experimental pre/post test design provided the structure for the munpdrthe SR
outcomes of children with family workers trained in FDC and those who weré&haiughout
the analyses, the demographic characteristics of child race, age and genderrdratjpare
income and education were controlled to rule out the effects any one of thebkesarnay have
caused.

This chapter presents a review of the findings and implications of the studigtiorr¢o
both theory and practice. How the FDC program interacted with the demagchphacteristics
of the sample and how that interaction impacted the outcome of parent involvenxgteirseel
along with reasons for the lack of impact on child developmental delay. The atapterates
with a discussion of the implications for the Family Development Credg@nbgram,
limitations of the study, and recommendations for future research based andihe fatdings.
Characteristics of the Sample

The relevance of socio-demographic characteristics in studies of selfimlexprograms
has long been established. When conducting studies on the effects of interventiond on chil

outcomes, characteristics related to age, gender, race, income and edueatitandaken into
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consideration. In this study on the impact of the Family Development Crdd€éi@) program
on outcomes in Family Support, the demographic characteristics of the childrenmeamtd pa
the sample were accounted for in the regression models. The results of thysesastowed
variation in the levels of parent involvement based on the race of the child when famkigrsv
were trained in FDC and when they were not.

The large body of literature on the impact of socio-demographics on child ogtcome
presented in Chapter Two provided the rationale in this study for inclusion of childrand pa
characteristics as control variables. Six demographic chasdittervere retained throughout the
regression modeling and were tested as predictors of Total Involvenoeas &ad Child
Developmental Delay. Those were a) child race, b) child gender, c) child ageed) age, e)
parent income and f) parent education. During the regression modeling, cemamralehic
variables were found to be significant. In the model of best fit for parent invahdireble 14),
holding all other variables constant, three variables were found to be signifiadiotqrseof
parent involvement, child race, child age and parent income. In the logistic nsedeto test
child developmental appropriateness using Child Delay as the measure in Td&R all
other variables constant), only two demographic variables, child gendehiahdge were
found as highly significant predictors of child developmental appropriaterieesgth the model
for testing Child Delay was too weak to affirm these findings.

To understand the results of the demographic analyses, it is important to view them in t
context of the Family Support (FS) program under study. One of the aims @ity Support
programs in Allegheny County is to provide services to diverse families foormanities in
need. The centers and family workers partner with families regardlessioésonomic

background. Although there are distinctive differences in the children enmolf€s] varying by
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age, more children under two years old and gender (48% male and 52 % female) andreace, m
predominately Black (59%) than White (21%), all of families in Family Supgereligible to
receive the same services regardless of such differences. Sin@ skthex variables were
found to be statistically significant, it was equally as criticalk@n@ne those differences from
an ecological perspective.

When families enroll children in Family Support (FS), parents expect to reébeisame
types of services regardless of income, education, age or race. Based on the findiags in t
study, the interaction of child race with the different groups of FDC werkas found to be
significant. The goal of the FS network is to achieve School Readiness inhedladfrhmunities
where family centers are located irrespective of socio-demogsapifo fully comprehend how
child race and FDC status affected parent involvement, a detailed explasgtiesgnted below
within the theoretical framework for this study.
Effects of FDC on Parent Involvement

Nearly thirty years ago, researchers at Cornell Universityemehted a project with
families and young children known as “Family Matters” (Forest, 2006). &drly work
established some of the core principles and values that are still relevamirtork done with
parents and children in the Allegheny County Family Support program today. Thusples
which promote the appropriate development of children and its relationshipsoppert and
interactions of influential adults, is the fundamental premise of the F&ugdgort (FS) model.
Using this premise, this study examined whether the relationship betweenvanrkers and
parents had any effect on the parents level of involvement in the child’s develppdemiately

preparing them for school.
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Advocates and policy-makers in Allegheny County believe that a child’s gaasrthe
ability to influence the child in a positive manner. To support that belief, Seateg parent
involvement are integrated into the pre-service training curriculum in F&uapyport (FS) and
workers are strongly encouraged to increase his/her competencietatindgieip-building skills
with families by earning a Family Development Credential (FD®pw half the workers in this
sample employed in FS between 2005 and 2010, (after the implementation of ERCFRC
trained and half were not. No family in FS before 2005 had an FDC worker. Because of th
different training levels of workers, FDC status was included in thesgigremodeling process
along with demographic characteristics to test its effect on parenv@meht.

The methodology used in this study, departs from previous studies on FDC. Unlike other
studies, this study used a parent involvement measure (Total Involvemers) &¢q@arents’
self- report responses on child development activities and quantified this céghbse
responses. Three prior FDC studies used quantitative methodology withetneaind
comparison groups of workers, but those studies focused on the outcomes of workers and not
families (Alpert and Britner, 2005; Smith et al, 2007 and Watson-Smith, 2003). Thydifitud
gap in the literature on FDC since the main goal of this research was terditite between the
child outcomes not worker outcomes in Family Support and compare the resultsudyis st
important because it investigated the effects of the FDC on the child and ev#headeitcomes
of the end user and assumes that the FDC worker will engage the parent tadcfgmbitive
outcomes for the child.

In this study, two aspects of School Readiness (SR) were measured, parent ienblvem
(Total Involvement Scores) and child developmental appropriateness (Chiig.Paleording

to May and Kundert (1997), the concept of School Readiness (SR) has many facbts used
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researchers to measure a child’s preparation for kindergarten. It is up tedaeher to
determine which of those facets are relevant to their study. Theffixgb research questions in
this study asks: Is there any difference between levels of parentenvaht in Family Support,
before and after the family workers earned Family Development @ral$e@ This study
investigated whether parent involvement outcomes improved after the impddioeiof the
FDC program.

The process of testing this hypothesis involved the use of regression with robustistanda
errors of the dummy variable Total Involvement Scores transformed to the 2.5 pastered
by family ID code. After conducting various regression techniques, regmeg#icism revealed
that child age and parent income were significant predictors of parent involvérmelings also
revealed that the status of the FDC worker had varying effects on children ati ttlaitd’s
race also produced varying effects within the FDC periods.

It is important to interpret the findings of this study within the ecoldgiontext of the
Family Support (FS) program and the communities where FS centers are.|ldbateelevance
of income as a predictor for parent involvement in FS was not a surprise sincgeSgied to
serve low income, primarily single moms in mostly Black neighborhoods. Theditiolat more
Black than White families were served during the study period is consisthrihes
demographics of families served in Family Support over the years (Dick, 2007)gGent,
the study found that the Family Development Credential (FDC) progranedeagitially to have
a greater effect on Black families relevant to parent involvement. Thesegghmake sense
since the FS program was created to reduce the disparities between caesrandiprepare all
children for kindergarten regardless of race, parent education or parengeir€onditional

effects were also present with parent income and child age by race. @hparmg the mean
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parent involvement (PI1) scores, White children’s mean Pl scores were Wigherexamining he
conditional effects of child age and parent income. This is not surprising since maee Whi
parents in the network fell into the higher income brackets. The finding thatsoeies are
higher overall for White children (see Figures 8 and 9), is consistent withettsguie on School
Readiness.

Similar to the findings in this study, the disparities between School Read8i®ss
outcomes of White children with parents with higher incomes and education and Black and
Hispanic children with parents with low-income and education exist in thetliterd he
differences by race are sometimes attributed to some deficiencyparr@ or the child (Jarrett,
1997 see also May and Kundert, 1997). Despite the differences found by race, Jarret found that
Black parents were resourceful in finding and using good child developmergehims and
stayed involved in the growth and development of the child. The findings in this research on
Family Support show that once the FDC program was implemented, the parent irardlvem
scores of Black children in Family Support increased. Like in the Jarreyt &ladk parents
accessed established child development programs to improve the level of involwetiméimeir
children.

Along with parent income and child race, the age of the child was also found to be a
significant predictor of parent involvement in this study. Parents wereapbte be involved in
child development activities with older children than parents with younderemi Anecdotally,
| have served as an administrator in several programs serving beHoog age and school age
children. After observing parents and staff in my role of administrator, | fdwatdoth groups
were more comfortable interacting and engaging older children tharggr children in child

developmental activities. One explanation for this could be that understanding tlopaoerehl
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processes and age-appropriate activities for infants and toddlers igiffiotdt than working
with pre-school and school-age children.

Two factors need to be considered relevant to child age in this sample. First, more
children were under two years of age than any other category (58%). Secongiefstions
comprised the Total Involvement Score index. Those questions asked how often the parent
played with, read to, watched educational TV with, and did homework with the child. The first
two questions (play with and read to) can apply to children of any age grou@sthed
guestions (watch educational TV and do homework with) are seemingly geased blder
children. This may suggest that when parents rated the level of involvement oo theestions
related to TV and homework, ratings were lower for children under two gkhré may also
suggest that as the child grows within the Family Support program and thetloadamily
stays enrolled then the awareness of what constitutes good child devetm@angwties
increases. The effects on children for Total Involvement Scores were measungeith@s
composite score, not by the individual questions that composed that score.

Interactions by Period and Race

After running a series of regressions a significant interastesfound in the model
between the race of the child and the FDC period for parent involvement. Uljintlagestudy
found that neither the main effects of child race nor FDC period were stdlyssignificant
when tested separately. This finding contradicted the literature on thes effeace in School
Readiness and the effects of the FDC program on family outcomes. Motticatdagsts were
conducted to investigate what was occurring between these two independents;astatiie

simple main effects associated with the race period interaction wemared.
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The findings of the test for simple main effects by period tell an inilegestory (see
Figure 7 and Table 20). There was no statistically significant differenmd between the
scores for parent involvement (PI) for White children before implement@&ioC1) and after
implementation for children with and FDC trained worker (FDCZ2). The ¢teswf White
children with trained workers (FDC2) were different than those with untrainekevs (FDC3)
and were statistically significant. When comparing the Pl scores fae\Wtnidren at FDC1 to
the White children at FDC3, mean PI scores were lower than the FDGA gnd the difference
was also statistically significant.

These findings tell us that Parent Involvement scores for White childterumatrained
workers after implementation (FDC3) were different than at any othergerod. One possible
explanation for this could be that untrained workers were less skilled at workim@g/Anite
families at that time period. The cause of this is not known. Whether other exisdaetors
contributed to this finding would need to be explored in a later study. Since the socio-
demographic characteristics of the workers was not known for any of the pdribdsffect
was caused by cultural differences between workers and families dur®g tRi3 could not be
explored or substantiated. The focus of this study was to primarily measumgtet of trained
workers on child outcomes, any effects found by untrained FDC workers witkl tegaice can
be examined with additional research.

The findings for tests of the simple main effects for parent involvercents by period
for Black children also show variation by FDC period. The difference between sceres of
Black children before the implementation of the program (FDC1) are loweatrather of the
other two periods and are statistically significant for both periods (FDC22G8)F

respectively. A probable explanation of this is that Family Support is desighedptchildren
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prepare for school, as a result, Pl scores for Black childrprovedonce the FDC program was
implemented.

When comparing the Pl scores of Black children after FDC between trained and
untrained workers (FDC2 and FDC3), no significant difference was found. One possibl
explanation for this lack of a distinction could have been caused by the thredidity ke
history. The thrust in Family Support was to improve School Readiness outaomaés f
children; at the same time, the FS network was abuzz about the principlesilgf Fam
Development and focused on engaging families better. Because Black chifanenis
involvement scores increased after FDC implementation, it is possibRldc&tparents focused
on maintaining their levels of involvement, once they acquired improved skills. Wleffis
did not occur with White children’s parent involvement scores during that period islgot ful
known. The policy and principles of Family Support is to train workers to treaidaraqually.
The principles of Family Development include a strong focus on cultural divessith
supports the finding that for trained workers, no distinctions were found in parent invotveme
scores by race.

The findings from the tests of simple main effects for differences batW#hite and
Black children’s parent involvement scores were statisticallyfsignt for children before
implementation (FDC1) and after implementation without training (FDQ8% dhange suggests
that several things could have happened.

Family Support (FS) centers share the goal to help all childrenaght fer school
irrespective of race. In keeping with that goal, parent involvement (@Bsof Black children
improved. Once PI scores increased, upon the implementation of the FDC prograhsdbies

of Black children stayed at the improved level. A more important question isdiflilge Pl
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scores of White children go down below the scores of Black children with untrainkers/or
after implementation? It is possible that once the Family Developniedeftial (FDC)
program was implemented, a more realistic account of what was accaligring with families
was exposed by the improved interactions between workers and parents durid@the F
program.

In the McAllister et al, (2005) study in which a similar home visitati@deh was used,
findings indicate that good relationships between workers and parentscafjavents to express
ideas about child development and parent involvement more freely. Parents coliiceglgam
the types of developmental activities done with the children without inhibitieradithe
relationship between the family worker and the parent that facilitatedagmochunication and
realistic expectations about the child’s development. This would support why tber&s sf all
families in this study were at the same level for FDC trained workbesdifferences between
scores were found by race with untrained workers.

In three other studies, parents developed a trust with the worker that allowedeor bet
articulation of the types and nature of the activities conducted with childrewr{BRosier and
Corsaro, 1993; Diamond, et al, 2000; Jarrett, 1997). In this study, it is possible thatthe m
parent involvement scores of White children could have been overstated and mean parent
involvement scores of Black children could have been understated before FDC emijlizom.
Once the FDC workers better engaged parents, the actual levels ofipeob@ment (PI) may
have become more accurately represented. The fact that White chiitieFDC3 workers have
lower scores, if caused by some interaction between untrained workers arfantiless, while a
possibility, cannot be substantiated. At a later time, a study that includéatyainquiry and

interviews or surveys of Family Support program administrators, woaketparents may
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provide further explanations about these differences between children witmeatnaorkers
after FDC. The focus of this study however was to examine the effanly of the FDC trained
workers on child outcomes in Family Support.

To that end, the most important finding from the tests on simple main effectcsava®
statistically significant difference between the Pl scores of WhdeBdack children with Family
Development Credentialed workers (FDC2) was found. This result supports then&umdia
premise of the FDC that asserts when workers and families parg@hér and form mutually
respectful relationships, families’ goals are achieved (Crane, Fod€st, 2003). This finding
also may suggest that once the parents in Family Support had establishedajmotingbs and
understanding irrespective of race, the practice of incorporating thastaring with
culturally diverse populations was in effect. Although it was hypothesized thatrére pa
involvement scores for children with FDC trained workers would be higher than titbsetw
the training at any other time period, this is an unexpected yet welcome amnegosiing.
Conducting a later study on parent involvement outcomes and examining the effda ahd
the level of exposure (length of time FDC worker has been trained), could provideredditi
information about the interactions between workers and parents and possiblyrgielers
results.

In summary, the first research question in this study hypothesized tteatvihield be
greater differences between the levels of parent involvement before arfdraftg workers
earned a credential. Though parent involvement was not higher for children willy Fami
Development Credentialed workers, what was found was even more complex. Thesfinding
race and period were unexpected and broadened my thinking about how to meagara pr

impact using outcome variables and how to interpret the results. The factdaheatperiod
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interaction was discovered caused a deeper investigation into the imp&xst @i subsets of
the population sample in ways that had not been considered when this study wigs initia
proposed. The fact that parent involvement scores for children with FDC wevkes found to
be at the same level for both White and Black children at one FDC level artcanotlzer was
an unintended consequence that attests to the complexity of measuring progamnmestih
social programs. Making statements about the interpretations of the negsttbe done with
care and in the context of the program under study.

Effects of FDC on Child Developmental Appropriateness (Delay)

The second of the two research question asks: Is there any difference betelseof le
child developmental appropriateness, (measured by the number of children with €D
Family Support, before and after the family workers earned Family §@weint Credentials? It
was hypothesized that children in Family Support with Family Develop@reaential (FDC)
trained workers would demonstrate higher levels of child developmental apf@oesia
compared to those whose workers did not have the credential.

This hypothesis guided an exploration into the differences in Child Detaxbe
children with FDC trained and untrained workers. What was not known when the study wa
proposed was that nearly one third of the children (30%) had not received an astbgsime
worker and of those who had, only 118 children, (less than 10%) exhibited more than a 25%
delay in any one developmental area. This meant the data were extreevetyl @and would
probably yield minimal results given the model and data limitations.

Logistic regression was conducted controlling for the same independatileanised in

the analyses for Total Involvement Scores, FDC periods and demographctetsties. The
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findings from the logistic regression models revealed that regardi&sgasfable combinations,
only 6% of the variation was accounted for by the independent variables in the model.

The results of the analyses (Table 21) show that most of the variables in tHeverede
not significant except for FDC3, Child Gender and Child Age. For chileineoiled in Family
Support before the implementation of the FDC program (FDC1) and those enraled aft
implementation that had FDC trained family workers (FDC2), there wasitistisally
significant difference in the odds of those children having a developmental \d&datever
environmental, social, individual or familial characteristics that contrbiateé child being
developmentally delayed in the early years 1999 to 2004 (FDC1) did not change when children
had an FDC worker in the later time period, 2005 to 2010 (FDC2).

For children with workers during FDC3, statistical significance was fourehw
compared to the other two periods. The odds of a child being delayed were 206 timeshighe
FDC3 when compared to FDC1 and 79 times higher in FDC3 when compared to FDC2. This
finding suggests that untrained workers, after FDC was implemented weszeapt to identify a
child as delayed. One possible explanation for this might be that non-FDC treiriexdts
(FDC3) identified more children as delayed because they were in need aradditining like
the FDC program, training on the administration of assessments and regp{mezsigns of
delays in young children.

Worker problems with the type and issuance of developmental screening instrisments
well documented in the School Readiness literature. May et al, 1997 describedjmee m
problems with the developmental screening of young children as “inappeopsiet of the
screening test results, psychometric problems with the screeningngsteiecurate

identification of children at-risk” (p.75). A study by Janson and Squires (20044l that
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environmental factors, lack of cultural adaptation and the way the paremasssuchild
development activities in the home can affect the outcome of in-home developmental
assessments, particularly for children at-risk. Family workersmmiliF&upport do the
assessments in the home. Workers with less training could have possibly $aesdngh the
administration of the instrument itself or adapting it to the child a@s/ii the home
environments of different families.

Janson and Squires (2004) suggest that scholars take careful consideration when
interpreting study findings relative to child developmental delay. In keewthghuman ecology
theory, the children in Family Support (FS) who are being screendelfoyrs are at the center of
the many systems and the parents and workers who influence them. Warkitys and parents
in FS can partner together to ensure the results of assessments amt@steqrectly and when
children are delayed, referred to professionals trained in Early Intervention

The finding that children with untrained workers after FDC implementat®mare
likely to be identified as delayed must be considered in the context of the FamilytSuppor
environment at the time. As Training Director for Allegheny County BaSupport between
2004 and 2006, | observed a strategic focus placed by administrators omgsdaksi
developmental appropriateness (Child Delay). Prior to 2005, the frequency andratignt
workers on conducting child developmental assessments was sporadic at beshadane
instrument was used to make the assessments and depended on the philosophydof the lea
agency. Strategies to ensure consistency of implementation by workerspradean the
guality of assessment had begun by 2006. This occurred during the same time petiad tha
Family Development Credentialing program was being implementedt&ttoretrain workers

was ongoing. At the time this research was conducted, | was told by the neiwngrEirector,
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Sharon Harper in a phone conversation that the network did not agree on one uniformeassessm
(Ages and Stages) until early in 2010 (Personal communication, May 26, 2010).

The issue of measuring developmental delay is complex. Additionally, whattotessa
child’s readiness for school can be facilitated or hampered by the useerfiagrinstruments.
This may have contributed to the difference between children with untrainedrsv{fkeC3)
and those with FDC trained workers (FDC2). Interventions used with young childfamity
workers are dependent upon the theoretical perspective of the interventiomstp&®grams
use a nativist, environmental, maturationalist, developmental, or ecological @pfo@mnond
et al, 1997; May et al, 1997) as described in Chapter Two. In Allegheny County Bagport
advocates use a blended approach that supports the use of screening the chilidyeietz
milestones combined with the ecological approach that accounts for extéuedces in the
environment. Trained FDC workers may have been more likely to consider alltibrs that
influence the child’s development and not so quick to identify the child as delayed.

The FS network is improving the approach to assessment by using the Agesgasd Sta
guestionnaire (ASQ) to identify delays in children. Unlike prior instrumentsehaire the
workers to record observations of the child in the home, this assessment is basedts par
acknowledgement about what the child can do developmentally (Janson and Squires, 2004). By
quickly objectifying parent concerns about how their child performs, the use oS5@Qeduld
possibly reduce or eliminate the differences found between workers witB@utraining and
those credentialed in Family Development.

The complexity of the debate over the use and interpretation of screeningargsu
compounds the discussion on what to do with children who are delayed in preparing them for

kindergarten. Since this study found no impact on children with a FDC worker on Child Delay
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guestions about the effects of different types of screening instruments and tig¢hase
instruments by workers lie outside of the scope of this study. The binarg oathe data (delay
versus no delay) further limited the types of statistical tests that coutthdaated to investigate
the effects of FDC. A future study that includes more details about thivpexantal domains
of a child, would enhance the literature on the impact of the FDC program on chddestm
Family Support.

Two demographic characteristics however, were found to be statissialificant
predictors of Child Delay: child age and child gender. According to theseshe logistic
regression (Table 21) the odds of children being delayed as they get older lE@ie®dhan for
younger children for each subsequent age group. One possible explanation is that avatker
parents are more able to recognize and codify the delays in older children. 8héeg more
willing to actually accept that the child needs to be referred to Earlyémton services. In the
Janson and Squires (2004) study, less variability was found on children under thsesdsear

Along with the age of the child, this research found the gender of the child to be a
significant predictor of Child Delay. Girls were 59% less likely than hoyse identified as
developmentally delayed. In the May et al, (1997) study, gender difesemere also
statistically significant predictors of child developmental outcomesdf&mlin lower economic
strata showed characteristics that delayed entry to kinderganemdy study found that more
boys were delayed than girls for school entry based on developmental chstrestdine range
in one of those studies indicated that 70% of boys compared to 30% of girls wgsziddlay
& Kundert, 1995).

In summary, the answer to the research question, “Is there any differeneerpehild

developmental appropriateness before and after workers earned the Fawveilgpinent
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Credential”, is that it is inconclusive given the weakness of the model and thmgy&mdithe post
FDC group with no training. There is no difference between the child developmental
appropriateness outcomes for children with untrained workers before (FDC1l)iaad tra
workers after implementation of the program (FDC2). A difference mfiglementation was
found to exist, but this occurred for workers who had no training (FDC3) whikbestiais
investigation and its results more complex. The two predictors of delay whrehfeund to be
significant, child age and child gender are in concert with thatitex but unrelated to any
effect of the FDC program. Given the limitations of the sample size anddkefl detail
provided from the child developmental assessments, no thorough comparisons could be made
and no statistically significant evidence was found to link the FDC prograrmilth @elay. If
other research were conducted on this topic, the use of a more detailed dependentsrariable
highly recommended.
Implications for Family Development

There is evidence in the Family Development Credential (FDC) and SRkeadiness
literature that positive interactions in relationships between wodketparents provide a
meaningful, central mechanism for affecting change in family sgmiagrams (Smith and
Bone, 2003; Watson-Smith, 2004). While this study did not unaaxidence that the second
dependent variable, child developmental delay was influenced by the presené®d arained
worker; statistically significant evidence was found that the FDCranogmpacted parent
involvement. Significant differences were found in children’s parent involvernerésby race
and FDC status.

Principles of the Family Development Credential program (FDC) promgtewerment

and strengths-based approaches with families. FDC teaches the impoftdageloping healthy
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relationships with families and understanding cultural diversity p2€03). Of the three
groups of children in the sample, those with FDC trained workers (FDC2) showmekthe
results. Irrespective of race, when children had a FDC trained wodked, @itcomes for parent
involvement (PI) were found. Advocates for the FDC program and the Family Suppatiye
can use this finding as evidence that when the FDC approach is implementedniids fa
workers and parents develop trusting relationships and parent involvement outcochédrien
are positively affected. Supporters of FDC can also use this finding to deaterisat the use of
the FDC program for training workers in interventions like Family Support eebkdhe workers
ability to help families reach their goals.

The Seven Steps of Family Development promote values such as family worker
partnership, assessment of family needs, family-driven goal seftégging a plan to reach
goals, learning and practicing self-reliance and increased faesihpnsibility through the family
development process. The findings in this study relative to parent involvehnosntisat at least
three of these Seven Steps were incorporated in the work done in Family Suppuort (FS)
Allegheny County Pennsylvania. Those three steps are identified by thelB¢ilum as: “1)
The family develops a partnership with a family... 3) The family sets its ojor gzal... and 6)
The family uses services as stepping stones to reach their gdqldewitt, Crane and Mooney,
2010).

For parent involvement scores to be impacted by FDC, a partnership had to be developed
first. The family had to have participated in the goal setting processfig®i®chool Readiness
(SR) as a major goal and accessed supportive services by enrolling ineH#dings in this
study may encourage more family-serving programs to adopt the FDC modgiorate its

principles and replicate its best practice strategies into their pragsign.
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Much of the typical casework practice in human service programs toddyapstating
under the deficit-oriented model (Popple and Leighninger, 2002). The Familjopeent
Credential (FDC) program can help shift this traditional practieesivpengths-based practice in
the field of human services. If program developers, planners and policy-makers\aneed
that improving the skill levels of workers through FDC training mediated ehidl family
success in the form of measurable outcomes like parent involvement, then theognpwill
be instrumental in improving the lives of families and building the capacity of the goines
in which they live.

The findings in this study reinforce the need for policies that promotes theyFamil
Development Credential (FDC) program as a viable alternativelfoe\ang positive family
outcomes in human service programs. As more workers in Family Support (FS) €adtCthe
the impact on children and families in the FS network should also increasthdtrelationships
between the FDC workers and families that create a viable mechmibelping families
achieve their goals (Crane, 2000). As other studies continue to investigate SeqdioleRs
outcomes with FDC trained workers in FS and evidence is found that demonstrateise posit
effect, then FDC can help children become ready for kindergarten, one chilchat a t
Limitations of this Research

This study merely scratched the surface in its exploration of the impanedamily
serving initiative (FDC) on a very specific outcome, School Readinessr{$Rmily Support
(FS) Allegheny County. Because this study focused on a specific sampheilafsan a
particular region (Allegheny County), generalizability is limitedhtattpopulation and
statements cannot be made beyond the programs and the sampling frame undehistudy. T

purposive sample included children and parents who had been enrolled in FS between 1999 and
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2010. The participants in FS live in and around the City of Pittsburgh and surrounding
communities where the 31 FS centers are located. Most of the centersidran areas but a
few are situated in the suburbs. The demographic characteristics tfdhiesample could be
different from other parts of the state or even nationally. Generatizéngesults to other
communities or family support programs can only serve the purpose of fueling adlditiona
research questions.

Selection for this study was also limited by the nature in which children ankiefami
come to the program. Family Support (FS) is a voluntary program which & ¢ime main
reasons families are attracted to it. Parents participate at theratevand decide at what level
of participation they will enroll (General or Intensive). Only Intensarailies were chosen for
selection in this study because those families participated in parent ineoivand child
developmental activities. Parents who voluntarily participate in praggraay have underlying
characteristics related to motivation that are different than parents wiad dolunteer. This
motivation suggests that a higher level of interest is present in thesgspaesire to see their
child succeed. The selection of Intensive families clustered the sangudurther, making the
population even more unique and limiting the results to those families.

Another limitation comes as part of the study design, one treatment, one nonequivalent
and one equivalent comparison group. The first group (FDC1) consisted of those childeen in t
sample prior to 2005. None of those children had a FDC trained worker because the firad)
not been implemented. The treatment group (FDC2) was comprised of those childreada
worker trained in the credential after 2005. Possible problems with the valiéi&t tirhistory
with the third group, family workers not trained in FDC after 2005 (FDC3) must be

acknowledged.
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History occurs when study participants are exposed to similar occusrénceg the
same period of time as the treatment group. The two groups of children in FDC2 @Rdvere
essentially in Family Support during the same five-year period (2005 to 20L@jokEers
employed by the Family Support at that time were exposed to the FDC pregdtataff did not
volunteer to be trained in FDC, in fact nearly half were trained in FDC ahd/ésa not. During
those years, family and child advocates and policy-makers placed a largesisnopithe
implementation of Family Development Credential. It was marketed weodkers and
recruitment was widespread. Not only were workers in Family Support beingdraiut workers
in Allegheny County in other human service agencies and the county’s child wgkaeya
were invited to enroll in the program also. It is possible that exposure tonglas of FDC
and applied practice of those principles had an effect on the FDC3 group even though they did
not actually attend the training.

Maturation of the study participants must also be taken into consideration. Since the
parents in the study are participating in a child development program, itasnaugtfor them to
participate in all kinds of parent involvement and child developmental activitiespgarpréne
child for kindergarten which may increase their abilities regardargnt involvement and child
developmentally appropriate practice. One effect found on Total Involvemer@sSeas caused
by the age of the child, as the child aged the Total Involvement Scores idcieaspossible
that parents could have matured and naturally become more involved with the chilideen as
child aged, or they could have matured as a result of being involved in Family Suppaatrprog
alone.

One other limitation in this study was presented by lack of information on farorkens

trained in the Parents as Teachers curriculum (PAT). PAT is used througinaiy Support to
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teach parents specific child development information and activities. It bpsipatates under
the premise that the parent is the child’s first teacher. Without identifyinch of the family
workers were trained in PAT, any spurious effects caused by the knowleddgjésgasents
gained from working with staff trained in PAT, not FDC or both, could not be ruled out. This
information would certainly be very helpful in any future study of Family Sugaoticipants.

Finally, the second of two dependent variables, Child Delay, was based omillge fa
workers indication of developmental appropriateness garnered from the resuitslopdental
screenings. The binary nature of the variable (Delay/No Delaggpted limitations on the type
and scope of the analyses that could be conducted. If the actual scores frasagbmasts from
each of the developmental domains had been available, the differences acrass douic
have been tested and may have portrayed more in depth results.

In summary, the limitations in this study need to be carefully considered. Tagmer
from this unique population to other populations the selection for the study cannot be sb limite
The closer a study approximates an experimental design, the mordhikedsults can be
generalized beyond the study sample. How researchers can reduceratelihe limitations
and improve on this study’s design is presented as recommendations for futanehrese
Recommendations for Future Research

This study was an investigation into the impact of the Family Developmedeftial on
School Readiness (SR) outcomes in Family Support (FS). Differences \péeedXbased on
the status of the family worker (those trained in FDC compared to those who weEanad).
studies on the FDC program suggest that the relationships with a FD&Zltwaonker helps

families reach their goals.
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In Family Support (FS) the primary goal for all families is to achiev®&ddReadiness
for children zero to five years of age. Policy-makers and funders in &lhggBounty have
invested substantial resources in the Family Development Credent(@) (ff®gram. The results
of this study have significant implications for practice in both Alleghemyn@/ Family Support
and the FDC program as a whole. In the current political and economic climate, $apfiase
types of programs is diminishing. Advocates of family and child-serving @msgconstantly
seek evidence of the program’s viability. Research that supports the tteddratneworks on
which they are founded could make the difference in the ability of these progréamsustained
over time.

Unlike highly funded and long established programs for young children like Steat,
no national funding has been allocated for the Family Development Creaertial Family
Support model used in Pennsylvania. While the state of Pennsylvania does finanpadhy s
Family Support centers, that funding is constantly dependent upon the policy ctiegesur
with changes in government leadership. Unified national and statewide eg¥oc&DC is
limited. While several studies from FDC support positive outcomes for workeesstualies are
needed that substantiate the impact of FDC on family and child outcomes.d&dtndipositive
(or beneficial) outcomes, policy-makers could increase political and fadesupport for the
FDC program.

This study found evidence that parent involvement for children without Family
Development Credentialed workers had statistically significant scifeeattices based on the
child’s race. In the early years when workers were not trained in FIe Bhildren’s parent
involvement scores were higher. In later years, with workers notdraarfeDC, Black

children’s scores were higher. When the Family Support worker was FDC caéztrihe
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scores of children in both races were the same. Other studies are heg¢dedHer investigate
distinctive characteristics of children and family demographics inrgnogywith FDC trained
workers. A deeper investigation into child outcomes by race could certainly Heciagéne the
FDC program. Since this study found that children with FDC workers had similanoegdor
parent involvement, it would be valuable if future studies investigate the impkioandf the
FDC approach across diverse populations with different cultural chasticeeand on other
child and family outcomes.

In this study, the child developmental appropriateness measure (Child Delay), did not
yield significant information to actually test the developmental appropdaseof the children
across domains. The Family Development Credential (FDC) program whmsindtto be a
predictor of Child Delay. A future study that uses actual assessmees sooneasure the
parent-child interactions would be valuable. This would allow the reseacchgplore more in
depth distinctions between the developmental milestones of children in mliffeoeips of FDC
trained and untrained workers. By improving on the construct of the dependent varialle (C
Delay), findings from such a study could provide evidence on how the FDC programedpact
child developmental appropriateness across developmental domains.

If family workers in family serving programs are trained in childedepment curricula
and other types of training programs, the differences between those progeis be
controlled. In this study, data were not available that identified the favoiligers who were
trained in the Parents As Teacher (PAT) curriculum. Any intenadtetween the FDC and PAT
training curricula could not be measured. A study that rules out spurious effé#&3 or any

other training would be invaluable to FDC. Future studies of FDC trained workersrevho
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exposed to other trainings should control for effects of those trainings if thectesgands to
assess the impact of the FDC program on worker or family outcomes.

One final recommendation is to improve the quality of the study design. This quasi
experimental pre/post test nonequivalent comparison group design served ite puthzs
dissertation research. Future studies however, should look to improve upon and attempt to
approximate a stronger experimental design. Such a study could be used tderbadytof
literature on empowerment initiatives and identify best practice steatémi family workers in
the field of Family Development. A more sophisticated study could includeeals such as a)
exposure (length of time the family worked with an FDC trained workegulb)ral
considerations (including demographic characteristics of the family anabitker), c)
randomization (randomly selecting families or children in the sample))acal/drage
(broadening the scope of the study sample to include different types of cams)uhi study of
this magnitude would help determine if there is any difference in the oudaainfemilies
irrespective of family, worker, cultural or community characteristiod would be helpful to the
FDC community, the fidelity of the FDC program and its implementasam\ahole.

In summary, this study answered a few questions about the Family Development
Credential (FDC) program in the context of Family Support (FS). It alsovered some
unexpected consequences related to the race of the child and the diffensessthFDC
workers, before and after implementation of the FDC program. The study faited r
guestions that can provide direction for future research. More studies¢hatdn the extent to
which FDC actually impacts families, in ways that can be measured usingtafixze
methodology would elucidate the strength of the FDC programs and substantipfidability

for impacting family and child outcomes. While research using quantitaitieodology on
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FDC is limited, studies using qualitative methodology exist and support the pregraoe.
New studies will complement the body of work already written on positivkevautcomes.
Studies that combine quantitative and qualitative methodologies could includdarfid¢am
families, workers and advocates of the FDC program that support its valueigldre human
services. This kind of research would continue the dialogue on the potential effénetd=DC
program and can be used to garner resources for the implementation of theld&amibpment

Credential program in other communities nationwide.
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APPENDICES
APPENDIX A: Glossary of Terms

Glossary of Terms

Table 1: Glossary of Terms

Child Developmental Appropriatenessrhe proximity to normal development across domains

of each child in FS, that is, once assessed and based on scores on assessmesds tloat scr
developmental delays or no delays.

Family Support- A network of agencies and community —based organizations designed to
provide families- parents and their children with School Readiness and faligyféieiency
services

Family Development Credentialing Prograaifamily serving initiative designed to increase t
competencies of family workers using a strengths-based empowermentamod@al planning
as a mechanism to help families and individuals reach their goals

Parent Involvement The level of interaction provided to the child by the parent relative to {
child’s personal growth and development across domains (e.g. cognitive, grosseandtbr
etc.)

School Readiness An outcome by which the combined effect of parent involvement in chil
developmental activities and the screening and assessment of thoseseétiteti the child has
participated in them with the parent results in the child being prepared for kiridarga

he

he
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APPENDIX B: FDC Training Program: Logic Model (Crane, 2000)

Inputs/Resources Activities Initial outcomes Intermediate Outcomes Long-term Impact/ Vision
(If these resources are (And if these activities are (Then...) (And then...) (And finally...)

applied) completed)

1. Agencies, coalitions and 1. Representatives of Trainers Workers/trainees 1. Family development

Advisory Councils that market
FDC training locally.

2. Funding available for
workers to pay for training &
credentialing

3. Cornell curriculum, training,
technical assistance, credentia

4. State agency support & fung
for training at local level, for
example:

- State agencies’ Interagency
Workgroup on Family
Development

-NYS Department of State staf
support and funding

-NYS Council on Children &
Families advocacy for FDC
program

-Other state agency funds, e.g.

grants from Family Resource
Centers and Even Start

5. Family Development
Association of NYS

(FDANYS)

6. Workers who enroll and

agencies/coalitions and college
apply to & participate in Cornel
Institute and become Trainers.

2. Cornell provides training and
technical assistance for the
trainers and field advisors, and
the credentialing process.

il
3. Trainers choose & orient
Field Advisors.

is

4. Interagency FDC training
classes and field advisement a
offered.

f5. Supervisors support workers
to enroll in training and use ney
skills.

6. Frontline workers register,
pay fees, participate, and do
portfolio work/ earn FDC
credential.

7. Trainers and trainees/worke
create a class environment tha
encourages personal reflection
and sharing.

sTrainers use skills they learn i
FDC in their personal and

professional lives.

Workers/trainees
1. Workers/trainees develop
personally.

2. Workers/trainees increase
their knowledge about and
skills in family development
practice.

83, Workers/trainees use skills
they learn in FDC in their

personal and professional lives.

Families/help-seekers

¥ Family members/help-seekers
experience the “seven steps of
family development:”
a. Develop a partnership with
the worker, a mutually
respectful relationship.

b. Assess needs and strengths.

c. Set own goals and ideas for
reaching them.
d. Make a written plan.

Se. Learn and practice skills.
f. Use services as stepping-
stones to goals.
g. Sense of responsible self-

1. Workers/trainees network
with and make referrals to
each other.

2. Workers/trainees progress
in their educational goals &
careers.

3. Workers/trainees provide
leadership.

Families/help-seekers

1. Families demonstrate
ability to set and reach their
own goals.

2. Family members/help-
seekers are less dependent 4
more involved in community.

Agency/Community

1. Service providers adapt
policies, procedures & forms
to support family
development.

2. Agencies see more
efficiency & fewer crises.

3. Higher staff morale &
lower turnover.

4. Agencies reward credential ability, age, sexual orientation

in hiring and promotions.

principles & practices are
applied in all helping services.

2. Family development is taug
in preservice education.

3. Families have adequate,
sustainable income.

4. Youth are engaged in their
family, school, and community

5. Children and youth are safe
in their homes and
communities.

6. Democratization — family

: members & workers realize
their power; use their voice
for change.

7. Individuals and families hav
healthy self-reliance and
interdependence.

8. Communities, states, nation
create conditions through whic
families can reach their goals.

9. Diversity (race, ethnicity,
gender, class, family form,
religion, physical & mental

is recognized as an important
reality.

1%

5O
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learn.

7. Families who engage in the
process & are advocates for
family development.

8. College credit for FDC
training through PONSI,
Empire State and local college

strainees, and the FDANYS carr

8. Local programs hold
celebrations for those who earn
credential.

9. State and local agencies,
Cornell, FDC trainers and

out awareness-building
activities.

control is restored.

5. Support for family
empowerment increases
among service providers and
officials.

10. Hope
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APPENDIX C: FDC/FS Program Logic Model

Inputs

Activities

Outputs

Short Term Outcomes

Intemediate outcomes

Long-Term Outcomes

Organizations
implementing FDC in
Allegheny County (AC)
o Community
Action
Association of PA
(CAAP)
Office of Child
Development
(OCD)
Indiana University
of Pennsylvania
(IUP)
A.C. Dept. of
Human Services
(DHS)
Family Support
Centers (FSC)
Funding -To pay for
operations, worker
credentialing

(0]

FDC Program

o FDC Curricula

o Trainers

o Portfolio Advisors
o}

Family Development
Specialists (FDS)

Families
o Parents
o Children (0-5)

Organizations
collaborate, plan,
schedule, monitor, fung
and implement FDC in
Family Support
Network and form a
local Advisory Council

Sites support FDS to
obtain certification

CAAP trains the
trainers and Portfolio
Advisors/ purchases
curricula

FDS enroll in 80 hours
of instruction and 10
hours of portfolio
advisement

FDS works with
parents and children of
goal of School
Readiness; models
appropriate child
development activities

Parents and children
participate in center an
home-based

d

# of entities
implementing FDC

# Advisory Council
members

# Family Centers
supporting FDS
POS (perceived
organizational
support)

# of trainers and
portfolio advisors

# FDS that complete
program

# FDS assigned to
offer Family Support
services to families

# Parents and childre
receiving intensive
services e.g., goal
planning, parent/child
interaction activities
and groups etc.

# of parents

Oversight organizations and
Advisory Council members

gain an understanding of FDC
approach. Implementation is
guided by the principles as

measured by fidelity to those
principles in all FDC classes.

FSCs embrace FDC model in
program operations and
supervisors support FDS
during training as indicated by
time off to attend classes and
complete portfolio.

Trainers/portfolio advisors

transfer learning of skills to
FDS who become certified,
gain new knowledge and skills
as measured by the number g
FDS’ graduates.

FDS begin using empowerme
approach and language in
parent interactions as measur
by the number of goal plans
and home visits that reflect
parent involvement and
nparent/child interaction
activities.

FDS show greater
understanding of School
Readiness, child development
and developmental delays as

Collaborating entities adop
Family Development as a
county-wide strategy for
family workers as measure
by funding level and
number of hon- FSC
workers who graduate.

FSC network adopts FDC
approach throughout
network and demonstrates
greater empowerment of
workers as measured by
POS questionnaire

FDC becomes preferred
training for staff at all levels
as measured by number of
non-front line workers
trained

f FDS incorporates FD
approach into all Family
Support services as
nindicated on goal/family
service plans.

ed

FDS and parents improve
collaboration on developing
better child development
and School Readiness
strategies at home and in
the center.

Parents demonstrate
improved ability to set and

measured by notations in

t DHS and FS implement policy
changes for the county and
establish FDC as a statewide

dinitiative as measured by stats
funding and AC DHS policies

FSCs experience higher FDS
morale, lower turnover
amongst staff as measured b
worker satisfaction and
promotions.

Communities contiguous to
FSC areas experience less
crises as measured by staff
[family/ community
cooperation.

Intensive and non-intensive
families demonstrate higher
self-reliance and determinatio
as measured by lower

FDS/FSC dependence.

FDS/Parent partnership
culminates in parent leadersh
as indicated by parent

) advocacy for uniform
kindergarten readiness
standards.

Parents address other person
goals to create conditions for
healthy parenting and family

life as indicated on goal plans

reach their own goals.

%

p

and family records.
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Parent/Child and
Child Development
Instruments/measures

interventions-
parent/child interaction
child development
activities

Parents As Teachers
(PAT) curriculum
incorporated into home
visitation

FDS screens children
for age appropriate
development and delay

Ages and Stages
Questionnaire
(ASQ) used in home
visits to assess
developmental

completing PAT
home visits

# children screened
for developmental

delays using

ASQs or other Child

Development
Assessments

milestones and delay:

child/member profile or
progress notes?

Parents understand the
importance of goal planning
for themselves and their child’
preparation for school as
measured by biannual
completion of goal plans.

Parents increase the amount
and type of School Readiness
activities they conduct with
their children as measured by
the ldaho Survey of Family
Practice and/or self-report on
child/member profile.

Children participate in regular
child development assessmern
as measured by number of

children identified with delays.

Parents incorporate new

skills and conduct new

parent/child activities
scovering all domains as

indicated in progress notes|.

Children respond
developmentally to
increased parental
involvement and child
developmental activities as
measured by scores on
ASQ.

Parents maintain stimulating
home environments as
indicated by developmentally
appropriate materials and
activities

Children in AC FS
demonstrate higher levels of
School Readiness by age 5 a
children identified with delays
receive Early Intervention
Services as measured by El
referrals for developmentally
delayed children.
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APPENDIX D: Child/Youth Family Member Profile

This form is used to collect information about individual program participants whagesel7 or younger and
enrolling with a primary care giver AND who are not parents or not currently pregnant. One form should be
filled out for each child in a family. This form should be completed within two weeks of beitgdeinrthe
Center, and should be updated any time when thereis a change in any of theinformation collected on this
form or every six months.

(Note to Data Entry Staff: If the box for Update with Change, or Update with No Change, is checked below,
you MUST archive thisform NOW before proceeding).

Is this form being completed as a:
) New Enrollment [ An Update with Change [ Update with No Change? (Check only one)

Please Print
Date Form Completed: / /
mo day yr
Staff Person s Name: | D#:
1. Child/Youth Member ID#: Family Enrolled as| General or [ Intensive (Check one only)
2. Child/Youth's First Name: Last Name:
3. Child’s E- Mail address
4, Name of Child/Youths Primary Caregiver:
5. Member ID# for Primary Caregiver:
6. What is the relationship of this child/youth to his/her primary caregver (check one)?
0 1=Son 0 8=Nephew
O 2=Daughter O 9=Granddaughter
0 3=Stepchild 0 10=Grandson
O 4=Foster Child 0 11=0ther (Specify):
O 5=Brother O 12=N/A Participant is enrolled as a single
0 6=Sister person family
O 7=Niece O 13=Court Appointed Ward
7. What is/will be the participant’s primary language (check one):

11=English []2=Spanish [13=0ther (please specify)

8. In which of the following activities are you most interested in having yauchild/youth participate or

have your child/youth participated at the Family Support Center, (in adlition to the Intensive/General

Services)? Check all that apply.

O 1=Recreational/Social Activities O 13=Nutritional Services (Non-emergency
0 2=Boy Scouts/Girl Scouts 0 14=Community Involvement/Activities
0 3=Referral for Child Care Specify:
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O 4=Play groups O 15=Support Groups: (What Kind)

O 5=Educational Vocational info/assistance

0 6=Summer Camp 0 16=Male Mentoring Group

O 7=Boys and Girls Club O 17=Female Mentoring Group
O 8=Literacy Programs O 18=Family Retreat Center

O 9=Computer Classes 0 19=0ther (Specify):

O 10=After School Programs

0 11=Tutoring for children
O 12=Specific course/Center activity
Offered (Specify):

Who is the participarg primary health care provider? (check one):
0 1=Emergency Room

2=Health Clinic

3=Private pediatrician

4=Family physician

5=None

6=0ther (Specify):

9=Refuse/Doft know

If seen regularly by a health clinic, private pediatrician, or family physician, pleasedartive following

information:
Physician/Clinic Name
Address

Phone: Fax:

Has the participant received health services from sources other than tlsteshi& #9 above within the
past 6 months?

O 1=Yes --- Go To #10a

2=No --- Go To #11

9=Refuse/Doft Know --- Go To #11

10a. IF YES: Please indicate who delivered those services (check albhax
0 1=Emergency Room

2=Health Clinic

3=Private pediatrician

4=Family physician

5=None

6=0ther (Specify):

Does the participant have a birth defect, learning disability, or other phgsiemotional problem?
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0 1=Yes(Complete 11A and 11B)

2=No(Go to Question 12)

3=Not SurgGo to Question 12)

1la. IF YES, please describe the birth defect, learning disability, or otyscalhor emotional problem:

11b. Has the participant been referred for special services?

1=Yes (Specify where referred):

2=No

3=Not sure

Are the participants immunizations up to date? (A Child Immunization Record must be completed on

EVERY CHILD between the ages of 0 - 12.)

O 1=Yes

2=No

3=Not Sure

Has this participant had a lead screening?

0 1=Yes (Don't forget to complete Immunization and Lead Screening

2=No form)

3=Not Sure

Has this child received any screenings for hearing, vision, or speech?

1=Yes— Skip to 14a

2=No— Skip to 15
14a. Did this child receive any services related to the developmental screeported in 14, above?
0 1=Yes, services recommended and received2=No, but services recommended and NOT

received

3=No, services not recommended

Does this participant receive routine medical check-ups OR follow the schedvsd-ohild care used by the
Early Periodic Screening, Diagnosis & Treatment (EPSDT)?

O 1=Yes

O 2=No

0 3 = Not Sure

Was this child’s birth weight under 6 pounds?

1=Yes 2= No

Does this participant see a dentist or dental hygienist according to thelsaeedmmended by the
American Dental Association (regular dental visits beginning afteirdtdirthday)?

O 1=Yes

0 2=No
O 3 = Not Sure
0 4 = N/A, child less than three years of age

Is the participant currently receiving any other services from otlograams or agencies?

1 1=Yes (Go to 18a)

1 2=No (Go to 19)

1 9=Refuse to answer (Go to 19)

18a. If yes, which of the following services is this participant currentlgiveng? (Check ALL that apply):
1=Women, Children & Infants (WIC) 1 6=Children, Youth and Families (CYF)
2=Consumer Counseling Services 1 7= Early Intervention Services

3=Mental Health Counseling/Services 1 8=0ther (Specify):
4=Mental Retardation Services] 9=0ther (Specify):
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"1 5=Drug and Alcohol Counseling/Services [1 10=0ther (Specify):

Is the child currently receiving any early childhood education services?
1=Yes-->Check below which of the following early childhood education services your
child is receiving. (Check all that apply).

1=Head Start/EHS 0 6=Day Care
2=Alliance for Infants O 7=Even Start/Family Literacy
3=K4 M 8= Early Intervention Services

4=Pre-kindergarten Program 9=0ther: (Specify):
5=Private Pre-School Education Program
2=No, Child is appropriate age but is not attending day care or preschool
3=N/A (Child is above preschool or day care age)
4=N/A (Child is Kindergarten eligible)
19a. Was the Child enrolled in Kindergarten on time, if the Child is KindergartebleHgi

JYes ] No TINA [JRefused to answer
The following is a list of activities that parents might engage in at¢hédreris schools (either day care,
preschool, elementary or secondary). What activities, if any, has thisghilthary caregiver participated in
during the previous school year? (Check all that apply).

[ O B O R O R O

[11=Attend a parent-teacher confererse

20 a. Check how many parent-teacher conferences
you have attended for this child

[11=1 [12=2 [13=3 [14=4 or more [15=None
1 2=Attend a school/day care or class event

1 3=Attend a general school/day care meeting

] 4=Act as a volunteer at the school/day care
15=Serve on a school/day care committee
"16=Community-oriented activities

1 7= Youth Advisory Committees

18=0ther (Specify):
1 9=Did not participate in any activities

] 10=N/A Child was not in school/day care during previous school year

20b. Please check how often you have joined in the activities you checked for 2 — 8 above.

[ 1=Every day [12=A few times per week | 3= Once per week ] 4=2-3 times per month
[15=0ne time per month(] 6=Less than One time per month! 7=Never

How often did the primary caregiver play with or engage in activities with¢h#d at the_current tinfe

0 1 = Everyday 0 5 = 2-3 times a month

O 2 = Once per week O 6 = One time per month

0 3 = A few times per week 0 7 = Does not engage in any of these
O 4 = Less than 1 time per month activities with child
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How often does the primary caregiver do the following activities thithchild at the current tin?e (Read to
child, work on homework, watch educational programs on T.V.)

Read to participant: Work on homework with Watch educational programs gn
participant: TV:

1 1= Everyday 1 1= Everyday 1 1= Everyday

1 2=Afewtimes per week | [] 2 =Afewtimes perweek | [ 2=A few times per week

1 3 =0nce per week 1 3 =0nce per week 1 3 =0nce per week

1 4 =2-3times a month 1 4 =2-3times a month 1 4 =2-3times a month

1 5=1time per month 1 5=1time per month 1 5=1time per month

1 6=Lessthan1ltimeper | ] 6=Lessthan1ltimeper | ] 6 =Lessthan 1time per

month month month

1 5=Does not read to 1 5=N/ADoes not work on | [1 5= Does not watch

participant homework with participant educational TV with

participant

STOP HERE, if child is not in school and less than six years old.

FOR CHILDREN IN SCHOOL or SIX YEARS OF AGE AND OLDER (If childisNOT in school and not
six or older, STOP HERE)

9. Is the participant currently in school?
0 1=Yes ---IF YES:
a. In what school is this participant currently enrolled?

Name of School:

Address:

Phone: FAX:

b. In what grade is s/he currently enrolled?
c. Check appropriate box if participant is enrolled in any of the following scheellba
vocational training programs?

1 1=Work Coop Program "1 2=Child Care ] 3=Cosmetology
'] 4=Food Services 1 5=ROTC 1 6=0ther (Specify):
] 7= Not applicable

(GO TO QUESTION 25)
O 2=No ---IF NO: What was the highest grade level that s/he completed?(Go to Question
24A)
O 9=Refuse/Doft know (Go to Question 24A)
24A. IF NO, did this participant drop out of school during this school year?
O 1=Yes(Go to Question 24C)
O 2=No (Go to Question 24B)
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24B. IF NO, did this participant graduate from high school?
0 1=Yes(Go to Question 25)
O 2=No (Go to Question 24C)

24C. IF NO, did this participant complete a GED?

O 1=Yes
O 2=No
25. Please indicate number of days this participant has been absent diog the past school year

and whether the absences were excused or unexcused.

O 1= 0-5 days absent

O 2= 6-10 days absent

O 3=11-15 days absent

O 4=16 or more days

O 5=NA1-not enrolled in school past yr.
0 6=NA2-home schooling

26. Was this participant promoted to the next grade level when he/she compde his/her most
recent full year of school?
O 1=Yes
0 2=No
O 3=N/A (Child in first year of school)

Did this participant drop out of school during the previous year?

O 1=Yes

If yes, what was the reason why this participant dropped out of school?
0 1 = Academic problems

O 2 = Behavioral problems

3 = Dislikes school

4 = Child care/Marriage/Pregnancy
5 = Wanted to work

6 = Runaway or expelled

7 = Other (Specify):
8 = N/A (not of school age)
9 = Still in school

Has this participant been involved in any delinquent acts (e.qg., graffiti, bgeakifew, truancy) during the
previous school year?

JYes JNo 1 N/A Child not of school age []Refuse to answer [ Don't Know
Comments:
This form will be updated six months from now on / / or when any change occurs in the.

Mo Day Yr information on this form.
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Denver Il

DDM, INC. 1-800-419-4729

APPENDIX E: Denver Il

Examiner:
Date:

CATALOG #2115
MONTHS

L L L L L .

4 6 9 12 15

Name:

E'irthdale:‘ =2 ;\CI -o4
ID No.:

18 24 3 4 5 6

PERSONAL - SOCIAL

FINE MOTOR - ADAPTIVE

LANGUAGE

GROSS MOTOR

My pass by

(Szedack ot

SPOND TO BELL

Pescent of children passing
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WASH & DAY HANDS
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BRUSH TEETH WITH HELP

PUT O3 CLOTHING
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g
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SALANCE £A0H FOOT 5 5ECS.
B ANCE EATHFOOT 4 SECS.
SALANCE EACH FOOT 3 SECOMDS

FOMNT ¢ FICTURES

BOOY PARTS S
HAME 1 PICTURE

THADW SALL DVERMAND
A LR

KICK BALL FORWARD

TEST BEHAVIOR

(Check boxes for 1st, 2nd, or 3rd test)

Typical
Yes
No

Compliance {(See Note 31) 1 2 3
Always Complies
Usually Complies
Rarely Complies

Interest in Surroundings 1 2 3
Alert
Somewhat Disinterested
Seriously Disinterested

Fearfulness 1 2 3
None
Mild
Extreme

Attention Span
Appropriate
Somewhat Distractable
Very Distraciable

1T rrrrrrr 1 rroen

.
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APPENDIX F: Ages and Stages

f)‘ggcs & Staqes Qucstionnaires‘: A Farent-Completed, Child-Monitoring Systcm
Second Edition
Sy Diane Bricker and Jane Squires
s Linda Mounts. LaWanda Potter, Robert Nicke!, Elizabeth Twombly. anc Jane Farrell

fEeY oy Tauw - Brookss B

10 Month

Q_ues tionnaire

Me iollowing pages are ¢ aons ¢
b3 “have alicady dane

cand lhere nay be 2012 vour
Tovy cucn item. plecse check the box hat oo
s 3oing the activity reguiarty, sormetimes

Important Points {o Bemember:

L 3

i

iy with vour chile

Ty maxe compizt

ililsh

and volr c!

s

AN

<l
A
U

czse return this guestionnaire b

4

T vDu MAve any goeslons of cancerng abioul vour cnid

cuestonnairs. please call . e

<
|

[se]
O

ok forwerd o dlling owt another guestonnaire in __  minpihs,
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Ages & Stages Questionnaircs”: A Parent-Completed, Child-Monitoring Svstem
Second Edition

By Diane Bricker anc Jane Squires
T a@ssisiance from Linda Mounts, LeWanda Potter, Robert Nickel, Efizabeth Twombly, anc Jane Farrels

Coyrig

128% by Jaui b, Brookes Publisting Ce,

10 Month

Questionnaire

Plaase provide the following informatior.

Child’s name:

Child's date of nirth:

Cniic's correcisd date of pirth (if ¢hiid is premature

aturity o chiid’s dats ¢f o

Aaminisiaring program or provider: -
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Bl
53]
99}

OMITIMES NOT YET

COMMUNICATION Fe sur

m

{8 i7e 2ach aciiviny win vou-

Sose vour bady make soungs

the sounds vour Jaby MmakKes.

SEAME S0.N48 DACK [ yau

ra
-
G
¢
o
L3
g

L
R
{ |

2. Does vour bany make two SETAr sounae ke "ha- et or

"GE-p8"" (He may sav Nese sounas withous refernng 1o any _ _ _

carticuiar objact or person. | o = -
<. i you ask he 1o, dogs your baby pay &’ least one ame even

"

i* you dor’t show her the aclivity vourself {e.g., "bve-dve *Peexaboc)
“clar vour nands” "o Big"™? | - -

Does yvaur bany foliow one simple command, such az *Come nerg”
“Give ile me! or “Put it back! withow vour using gestures?

m

i
i
(
|

¢

B.  Doses your baby say one word in additior 1o “Mams" and “Dada™?
14 "word” 1s & scund or sounds the baby says consistenty o mean
someaong or something. suah es "papa’ for bothe.!

L
[
£

COMMUNICATION

GROSS MOTOR

Sty with yeus cnilc.

“ 1T you
— - —
DU HET e J ._J -
2 When
ior several s - | .l _

S, Wren you stand her next o furnizure or the orip
does voar baby N0iC on withod! leaning 1er chest
against the furniture for support?

L
L

4, While nolding onte furviturs, does your saby bend
down and pick up a oy from the fioor and then ratum

o & slandiry position?

5. nie noizing onto furndure, does your baby lower nimsall with = o
cantrg’ {without faiiing or fiopping down)? | - | [
% Doss your haby walk alo Lrritare wie v witn only one

d
L
L
L
|
|

= 18 months
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FINE MOTOR B2 GLTE 107 S

w

S

o

o3

PROBLEM SOLVING Ee sur

o

[on]

A
vy

Ldp smal oy

pick Una crams of
fRertumt and ali ne- fagers in

Dioes vour baoy
Chesrio ov U
& raking motion? (If ste already picks up & crumi
or Cheerio check "yes” for this item.}

Doeg your baby mick up 2 emali oy with the tips of
his thumb and fingars? You snould see & space
betweer ine toy and his palm.)

Afier one or two tries, dogs your naby Gl

Dick up a piece of string with her lirst @ S
fingar and tnumb? (e siring may il P N
Le attacned 10 & fov) ¢ . |

thumiz and 2 Tnoer? He

Does yoour oabv pick up & crumb or Cheeric r——

[\

fo try each activity with your ch

5 vour pazv pick up two small ioys, one
ach nand, and nold onte them ior abost

in
1 miinute?

nand, do
ner 1oy on
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-
1
€3]

SOMETIMES NOT

[&]]

A GrUmE ails insige ]
-pop Botlie of Daby soibe)? - - .

under a plece of paper or S:otn, .
1€ 10y 1e COMpetes, Laaen. ) | J

-

PROBLEM SOLVING TOTAL .

FERSOMNAL-SOCIAL Ba sure o fry each aciivite with your criic

ey
T
—{} 1;‘)'3; : I

b F - -
VA 3 - _

1. White on her cack, does your saby put her
ool in her mouth”

2, ses vour baby drink water, juice, or formula from & cup while you

haid it? 2 :E |

(&)
.
|
N

Does vour bapy is

4. Wner you haoid our your hand ar
i she goesn’

YOur hand, cregk

o of 17 (i she alrsady
. ]
o niE immLd A o

;. - ., —
i yoor nanc? i - ot -
PERSONAL-SOCIALTCOTAL .

OVERALL Parenls anc providers may use the for agdfionai commenis
1 yau thing your chid hears wel? YES ] NZ T}

o expiairt oo — i
2, YES I NS
3 gl NG
ric, expain . — e i

£, =0 |

= : . 10 months
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il
1)

Tyour child's visien” vEs NO ]

i
w
(]
z

J
L

Does arything abog your chid warry you” =3

i YES _| NG ]

& N T 10 months
.
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10 Month ASQ Information Summary

Chids name: L. - [, of hirir. S
Berson iR 0t e ASG e e reclec date of pitm:

tiallng atdress:

Cly, — . Staie . TR -
Teleonane -~ Assising in ASO completeon:

Today's

rnet and 1,

ne Overal ssaticr

OVERALL: Ficaze transise the answers 1

1. Haars well? YES MO %, Family m vES
SOHmmants:
5. YIS OND
2. YEE WO
. N

3. Baby's feet flat on the surface? YES NG 7. Other coneerns? YES  ONO
Comments: Commems:

Communizalor

chart apove,

area. e child appe‘a 21
arca, al

or: fizm on the gqueslionnaire car be recorged |

molos

Comrmunica

Gross motor

10 manths
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APPENDIX G: Developmental Assessment Record

This form is used to collect information on the Developmental Assessments corapketgd f
participating child. It should be completed whenever a Developmental Assessment is

conducted. The next time an assessment should be completed on this child is A
Month  Year
Please Print

Date Form Completed: /|
mo day yr

Staff Persors Name: ID#:
Child Member ID#: Family ID#:
Child First Name: L-Name:
3. Date of Assessment.  / /4. Chibate of Birth: /[
mo day yr mo day yr
5. Assessment/Screening Instrument (check one):
1=-REEL
2=ELAP
3=LAP-D
4=0ther (please specify):
5=DENVER
6 = DOCs
6. Test Scores (please enter NA if the subtest was not conducted):
DELAY?
Score in Number of Months: Yes No
1. Cognitive/Learning (LAP/ELAP) 1 NA O O
2. Language /Communication (Denver/LAP/ELAPNA 0 0
3. Fine Motor (Denver/LAP/ELAP) 1 NA O O
4. Gross Motor (Denver/LAP/ELAP) I NA 0 0
5. Social/lEmotional (LAP/ELAP) 1 NA O O
6. Personal/Social (Denver) "1 NA 0 0
7. Self-Help (LAP/ELAP) 1T NA O O
8. Pre-writing (LAP) T NA 0 0
9. Other (specify): 1 NA 0 0
7. Total/Overall Score: T NA M 0
8. Does this child show a 25% developmental delay in one or more of the above areas?

] 1=Yes 1 2=No
Was the recommendation made to the primary care giver that a refemadeefor special services?
"1 1=Yes If yes, provide date recommended / /L] 2=No, not indicated mo day yr
Was/Will this child be referred for special services?

‘1 1=Yes 1 2=No, not indicated

. [0 3=Primary Caregiver Refused / / (Datef=NA, Child already receiving Early
. mo day yr Intervention Services

If YES, where was/will child/family (be) referred to: Alliance for Infants ARC

DART ___ Early Learning Institute PPS-EI Other (Specify)

Date of Referral to Early Intervention: [/ mo day yr

Part Il of this form should be completed by / /| (Date)
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Part Il of the Developmental Assessment/Screening Record should be complgiéd child has been
referred to Early Intervention based on the results of the developmentahasstescreening.his form should
be completed within two months after the child has been referred to Early Intervention.
DEVELOPMENTAL ASSESSMENT/SCREENING RECORD - PART II

Date Part Il completed: / / Mo Day Yr

11. Was this childhssesselly an Early Intervention Service Provider?
1 Yes (Continue and then go to question 11) No (Go to 10a. )
If yes, what was the date of the Early Intervention Assessment? Mb Day Yr

Which of the following Early Intervention Service Providers conducted thisassat?

Alliance for Infants ARC DART
Early Learning Institute PPS El services Other (Specify)

11a. If this child has not yet been assessed by an Early InterventioreSenoweder, please indicate the
reasons why not by checking the appropriate box(es):

1 1 = Appointment scheduled for 115 = Parent(s) facing barriers to keeping
/ / scheduled appointment (lack of
transportation, child care, conflict with
work schedule, etc.)
1 2 = Parents missed appointment
1 3 = El Provider has not yet 6 = Other (Specify):
Scheduled child for assessment
1 4 = Parent(s) have decided against
assessment at this time

If child has not been assess&IOP HERE. You will be asked to update this form in one month.

12. Was this chilédicceptedor Early Intervention services?
1 Yes (Continue and then go to Question 12)

If yes, what was the date the child was accepted for Early Intenveetivices? / /
Mo Day Yr
If yes, has a copy of the child’s IFSP been obtained?  Yes No

(If NO, please ask the child’s parent/guardian for their written consent tio theadFSP for the purpose
of coordination of services)
"1 No (Goto 11a.)

12a. If child has not been accepted for Early Intervention Services, pleaséeitioiceeasons by checking
the appropriate boxes below:

11 = Early Intervention Assessment (] 4 = Child’s needs were beyond the scope of
indicated no need for EIl services the service provider and child wad referre
12 =Child is too close to the cut off age elsewhere (Specify):
for prograns age guidelines] 5 = Other (specify):
1 3 = Child accepted but parent decided not to accept services

If child has not been accepted for Early Intervention Services, STOP HERE.
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13. Was this childhdmittedto Early Intervention services?

1 Yes Indicate date of admission: / / (Go to Question 13)
Mo Day Yr

"1 No Indicate the reason(s) child not admitted to Early Intervention Sebaogsecking the
appropriate box(es):

1 1 =Wiaiting list to get into program [ 4 =Other (Specify):
1 2 = Child accepted but paperwork
has been misplaced
1 3 = Child accepted but parent
refused admission
If child has not been admitted Early Intervention Services, STOP HERE. You will be asked to update this
form in one month.

14. From which of the following Early Intervention Service providers is this obdeiving El services?

Alliance for Infants ARC DART
Early Learning Institute PPS El services Other (Specify)

If child is now enrolled and receiving Early Intervention Services, pleake emahange to the Developmental
Assessment Record Part | Question 10 indicating that child is now enrolledenvites.
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APPENDIX H: Family Support Center Enrollment Form

This form is to be completed to enroll a family or family member in either ther@leor the Intensive Service
Program of the Family Support Center. The primary caretaker or head of househaldobghasked to provide
this information for the entire family-his form should be updated at any time when there is a change in
any of the information collected on this form or every six months

Walk in Date: I DateForm Completed: /[

mo day yr . mo day yr

Is this form being completed as ai1 New Enroliment [ An Update with Change [ Update with No
Change? (Check one)

Staff Person’s Name: Staff 1 D#:

1. Has this family ever been enrolled in the Family Center before?

O 1=Yes [ 2=No

2. Is this family enrolling in thé! General or the 1 Intensive Service Program (Check only
one)

3 Is this familycurrently enrolled in any other family center?Yes ] No [ Unknown

If yes, in which family center is the family enrolled?
What was the approximate month and year of enroliment at the other familgs@ente

Family Center #1 |/ Family Center#2 _ / Family Center #3 |/

Mo Yr Mo Yr Mo Yr
What is this familys other family center(s) ID# (If known)? 1 Not known
4.

(To be completed by Data Entry Staff)
Assigned family | D#: Family isenrolling as (Gorl) State|D#

5. Family’s Street Address:

City: State: Zip: -

Phone Number ( ) - (Home) Cell phone: ( ) -
Phone Number () - (Work) E-Mail address:

6. Emergency Contact Names:

Name: Phone: ( ) -
Name: Phone: ( ) -

7. What type of housing does the family have?

1=Home Owner (house, town home, trailer, etc.)

2=Rent a house/town home/trailer/apartment (unsubsidized
3=Subsidized housing

4=Public housing/housing project

5=Reside with relative or friend

155



6=Shelter or Crisis/Transitional Living
7=Homeless

8=0ther (Specify):
9=Refuse/Don’t know

8. Was the family referred to the Family Support Center (noincluding self-referral)?

O 1=Yes O 2=No

9. How was the participant made aware of or referred to the Family Suppor€enter? (Check all

that apply).

O 1=Self O 9=Employment services

0 2=Teacher 0 10=Religious institution

O 3=School Administrator 0 11=Children, Youth and Families (CYF)

0 4=Parent 0 12=Social Service Agency(specify):

0 5=Friend/neighbor

0 6=Media Sources (Television, 0 13=Physician/health care provider (specify):
Radio, Newspaper, etc.)

M 7=0Other Advertising M 14 = Other (specify):

O 8=0ther Family Center
15=Recruited by Family Support Center

10a. What is the primary language spoken in the home (check one):

1=English [12=Spanish3=0ther (please specify)

10b. Outside the home, how often is a language OTHER than English spoken bystparticipant?
M 1=Always [12=Frequently [1  3=Sometimes [/4=Never
11.  Are any of the children in this family currently in an out-of-home pacement (e.g., foster care)?
1=Yes IF YES, please fill out an Out of Home Placement form for each child wha iplaced
out-of-home.

2=No 9=Refuse/Don ‘t know

(To be read by staff to family member enrolling:)

From timeto time, our family center receives funds for special programming that our families can
participate in. However, in order to know whether you and your family are eligible for these programs, we
have to ask you some information about your monthly income. You do not have to provide uswith this
information if you do not wish to do so.

16. What is the approximatemonthly income for your household? '] Refuse/Don’t
Know (Go to Question 19)

If this is an update, what type of change has occurred in household income over the pastiye@&sen
Decreasen No change

12A. Is this amount [1 your gross income (income_beforéaxes are withheld) OR

1 your net income (income_aftetaxes, etc. have been withheld)?
13B. How many family members are dependent on this income?
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Please list below the other members of this family that are enrolling ithe Family Support Program at this time and provide the requested
information for each family member. If child/children in this family ar e in Out-of-Home PlacementAND are going to be enrolled in the
Family Center, please be sure to list

them below and write Y on the line for Out of Home.

Social *xkkCh
First Last Security *Relat **A/ DOB Sex Hispan ***Ra ild #*High  Out  Preg Date Member
Name Name Number ion- TIT M/ ic ce/ Borna est of : Enroll  ID#
shipto P F Ethnici Grade Hom (Y/ ed (Office
PC Chil Y/N ty Complete e N) assigns)
d d (Y/N
)
[
[ -01
[
[ -02
[
[ -03
[
[ -04
[
[ -05
[
[ -06
[
[ -07
[
[ -08
[
[ -09
[
[ -10
[
[ -11
[
[ -12
[
[ -13
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[/

[/ -

*Relationship to PC: 1=Primary Caregiver, 2=Mother, 3=Father, 4=Aunt, 5=Uncle, 6=Sister, 7=Br8th@randmother, 9=Grandfather,
10=Daughter, 11=Son, 12=Spouse, 13=Partner, 14=Stepchild, 15=Foster Child, 16=Niece, W=N&pBeanddaughter, 19=Grandson, 20=Teen
enrolling without parent, 21=Child enrolling without parent, 22=0ther (Specify)

** Indicate whether an Adult (A), Teen (T), Teen Parent (TP), or Child C), and if enrolling in Intensive Program, remember to complete a
Family Member Profile for each family member listed.

***Race/Ethnicity Coding: ****+*Highest Grade Completed Coding:

1=White 4=Asian/Pacific Islander For grades 1-12 enter actual graageimber

2=African American 5=Hispanic 13=GED, 14=Associate's Degree, 15=Some ga|el6=Bachelor's
Degree,

3=American Indian/Alaskan Native 6=Bi-Racial 17=Vocational Training Cerficate, 18= for children below school age
(CBSA), 19 = Other (Specify):

7=0Other (Specify): 20=Graduate or Professional Degree ***Child Born a: 1= Singletary, 2=Twin, 3= Tplet,

4= More Than 3

15. What type of health insurance does the participant have? (Please enter ¢ypf health insurance for each member listed above on Q14):

*Type of Health

Insurance
(Use the Insurer Member
insurance (If you selected “5=0ther ID#
coding provided Health Insurance” then (Office
First Name Last Name below) specify) Insurer ID assigns)

-01

-02

-03

-04

-05

-06

-07
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*Type of health insurance code: 1=Private/Commercial/HMOnpon-Medicaid);2=Medical Assistance (Includes MA HMOs like Gateway, Best
Health, etc.)3=Medicare or CHIPS program if CHILIZ#=None;5=0ther Health Insurance (Specif@sRefuse/Don’t know
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16. Please list below other persons in the Household who are NOT enrdalin the Family Support Center at this time:

First Name Last Name Relationsh *AIT/T
ip P D.O.B.
to
PC Child
/
/
/
Family Support Team
Staff Name: Title: Staff ID#:
Staff Name: Title: Staff ID#:
Staff Name: Title: Staff ID#:
Staff Name: Title: Staff ID#:
Staff Name: Title: Staff ID#:
Staff Name: Title: Staff ID#:

Thisform should be updated: /| (Six months from the date of enrollmami)hen any change

mo day yr occursin theinformation on thisform.
Information for the Office of Children, Youth and Families for Non-Placedd@#il Receiving ANF Services
Is this family receiving : (Check all that apply)

"JTANF (receiving cash)

1 SSI

1 Food Stamps

) Medicaid

1Child/Family receive none of the above
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APPENDIX I: Adult Family Member Profile

This form is used to collect information about individual program participants whagess18
or older. One form should be filled out for each adult in a family. This form should be completed
within two weeks of enroliment, and should be updated at any time when there is a changl in any
of the information collected on this formewery 6 months.

(Note to Data Entry Staff: If the box for [1Update with Changel! or [1Update with No Change!| is checked
below, you MUST archive thisform NOW before proceeding).
(Please Prink
Is this form being completed as a:
) New Enrollment [ An Update with Change [ Update with No Change? (Check only one)

Date Form Completed: [

mo day yr
Staff Person's Name: ID#:
Member ID#: Family EnrollediasGeneral or] Intensive (Check one only)
First Name: Last Name:

(Only write in the address below if DIFFERENT from the information on theleem form)
Address:
City, State, Zip:
E-Mail Address:

Phone number where this adult can be reached (daytime): () -
(evening): ( ) -
Cell phone ( ) -

What is the primary language spoken by the participant?
O 1=English O 2=Spanish
0 3=0ther (please specify):

4b. Outside the home, how often is a language OTHER than English spoken by this p&tticipa

0 1=Always [ 2=Frequently 0 3=Sometimes
4=Never
S5a. What is this participant’s relationship to the child(ren) in this faraiigg¢k one):
O 1=Mother O 5=Aunt O 9=0ther relative (Specify)
M 2=Father M 6=Uncle M 10=Foster Parent
0 3=Grandmother 0 7=Sister 0 11=0ther (specify) 4= Grandfather

M 8=Brother
12=N/A (Individual is enrolling as a single person family) No Children
13=Step Parent
5b. Is this individual a court-appointed guardian of the child(ren)? Yes No

5c. How many children does this participant have? (Include natural born, adoptedpastdidten. Do not
include foster
children).
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162

What are the three (3) main services that the participant is most inderesteeiving while at the Family
Center?

Note: Please check three (3). If “Emergency Assistance” is selexcteteql) of the three (3) main services,
please check all “Emergency Assistance” subcategories that apply.

0 1=Recreational/Social Activities [} 15=School Involvement Activities
0 2=Home management/life skills training Specify:
O 3=Referral for Child Care [ 16=Pregnancy Support Services

4=Parenting Training/Learn About Child [ 17=Support Groups (Specify what kind):
Development

0 5=Educational Vocational info/assistance
O 6=Health Care information/assistance
0 7=Economic information/assistance 18=Male Mentoring Group
8=Employment training/assistance ! 19= Female Mentoring Group
0 9=Computer Classes! 20=Family Retreat Center
10=Adult Education Classes] 21=Emergency Assistance: (Check all that apply)
11=Drop In Center 1 Food "1 Housing | Utilities
12=0ther Special course/Center activity 1 Clothing  [] Transport.
"I Employment Offered (Specify): "1 Mental Health! D & A

1 Other (Specify):
0 13=Nutritional Services (Non-emergency)! 22=Child Programs/Services
O 14=Community Involvement/Activities [ 23=After School Programs
Specify 0 24=Summer Camps

O 25=Family Literacy/Even Start
0 26=0ther (please specify): 27=Supervised Visitation

7. Is the participant currently a foster parent?1=Ye2=No
What is the participafrg marital status? (check one):
1=Married
2=Single, never married, not living w/partner
3=Separated not living w/partner
4=Living with partner, unmarried
5=Remarried, no children or children from one spouse only
6=Remarried, with step-family (blended family)
7=0ther (specify)
8=Divorced
9=Widowed
9. Is the participant currently pregnant?
O 1=Yes --- If Yes, you MUST complete PART | of the Pregnancy Reconch F
“la. In which trimester of pregnancy is the participant at the time of caorpte update of this form?
[J1=First trimester]2=Second trimester]3=Third trimester
2=No
3=NA (Male patrticipant) O 9=Refuse/Doft know
Who is the participarg primary health care provider? (check one):
1=Emergency Room
2=Health Clinic
3=Private pediatrician
4=Family physician
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5=None

6=0ther (specify):

9=Refuse/Doft know

If seen regularly by a health clinic or family physician, please proteléallowing information:
Physician/Clinic Name
Address

Phone: FAX:

EDUCATION AND EMPLOYMENT INFORMATION

11.  What s the highest level of education that s/he completed? (Check one only):
1=Less than high school

2=High school diploma

3=GED

4=Associate’s Degree

5=Some college

6=Bachelor’s Degree (B.A./B.S.)

7=0ther (specify):
8=Vocational training certificate O 9=Graduate or Professional Degree

12. Has the participant completady educational/employment training programs (e.g. certificates,
diplomas)?

1=Yes --- IF YES: How many has s/he completed?

For the most recent training completed, date completed: /Mo Day Yr
List type(s) of certificates completed:
2=No 9=Refuse/Dohknow
13. Is the participant currently enrolledany educational and/or employment training programs?
1=Yes Date Enrolled: [ (Go to #14a)
2=No

9=Refuse/Don’t know
13a. If yes: What type of educational/employment training are yoardiyrenrolled in?
0 1=High school 0 8=Family Literacy Program

O 2=GED O 9=Job-related training

0 3=Vocational Training 0 10=Pre-employment skills training

O 4=Associate’s Degree 0 11=Driver’s Education

0 5=Bachelor’'s Degree 0 12=Community Service

0 6=ABE or ESL 0 13=0ther (specify):

0 7=0ther education programs 14=Not currently involved in any program
(Specify):

0 15=Graduate or Professional Degree

13b. Isthis person a full-time student? Yes No

14. Is the participant currently employed?Yes , Employment began on / /

Zip Code of Place of Employment

ALSO SELECT ONE OF THE FOLLOWING to describe type of employmg@@ireck all that apply)
1=Full Time Paying Job (35+ hours/week)

2=Part Time or seasonal paying job (Less than 35 hours/week)

3=Job Training Program

4=Employed and going to School

5=TANF Employee Training Program (at least 20 hours per week)
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6=TANF Community Service Program (at least 20 hours per week)
7 =Other (Specify):
8=Refuse

How many hours does this participant work each week?
0-10 hours
11-20 hours
21-35 hours
36-50 hours
51+ hours
No. If the participant is unemployed:
Is the participant laid-off or on leave? Date employment ended / /
[JYes [INo
Is the participant currently seeking employment?
JYes [INo
If not currently seeking employment, select the following reasons:
1=Enrolled in school/Training or educational program, unable to work
2=Retired
3=Chooses to stay home to care for child(ren)
4=Would like to work but have no child care available
5=Disabled
6=0ther (Specify):
Mark the category(ies) below for all sources of income for this participa
1=Employment 0 7=Disability/Supplemental Security Income
2=Alimony/Child support [ 8=Private aid (Scholarships, training stipends)
3=Public assistance (TANF) 9=Support by relatives and friends
4=Retirement/Pension/Social Security [ 10=Refuse/Don’t know/Cannot determine
5=Unemployment Compensation [ 11=0Cther (Specify):
6=Workmars Compensation
What was the approximate totgoss (before taxes) income for the most recent year for this particigats:
Include ALL income checked in 15 above.

DDDDDDGD'DDDDD

Less than $5,000 [J $45,000 to $49,999
$5,000 to $9,999 [} $50,000 to $54,999
$10,000 to $14,999 [ $55,000 to $59,999
$15,000 to $19,999 [ $60,000 to $64,999
$20,000 to $24,999 [ $65,000 to $69,999
$25,000 to $29,999 [ $70,000 to $74,999
$30,000 to $34,999 [ Over $75,000
$35,000 to $39,999 [ No information
$40,000 to $44,999 [ Refused to answer

I A I B O

17. Does the participant receive any of the following types of assistan@éifs TIME?
(Please checkyes’ or"na’ or "NA” for each source listed.)

YES NO N/A
0 0 0 Transportation subsidies
0 0 0 Women, Infants and Children (WIC)
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O O O Food Stamps

0 0 0 Food Bank Assistance

O O O Other Nutritional subsidies (Specify)

0 0 0 TANF (cash)

O O O Medical Assistance

0 0 0 Supplementary Security Income (SSI)

O O O Housing assistance (e.g., rent or utility subsidies)
O O 0 Non TANF Child care subsidies

O O O TANF Child Care subsidies

0 0 0 Education Assistance (e.g., student financial aid)
O O O Child Support

0 0 0 Other (Specify):

18. Is the participant involved in or do they volunteer for any community organizations?

(Please check all that apply)
0 1=Fire Department [] 6=Head Start/Preschool

O 2=Neighborhood Watch  [] 7=Senior or Recreational Center
0 3=Library 0 8=Church or religious organization

O 4=Family Center  [J 9=0ther (Specify):

0 5=School 0 10=Not involved in any community

Organizations
18b. During the past 12 months and prior to enrollment, indicate the participant’s level of
in the community organizations checked above in question 18.
1=4+ times per month
2=2-3 times per month
3=1 time per month
4=Less than 1 time per month
5=Never
During the_previous yeamdicate how often the participant engaged in any of the
following activities: (Check only one response for each activity listed).

None 1-5 times 6-10 times 11+ times

A parenting class O O O O

A support group to help with parenting [ 0 O O
A class that provides information [ O O O

on child development

A class that provides info about O O O O
emergency first aid for children

Home visits from someone 0 0 0 0

trained to talk about childrén
development

Life skills classes (i.e., budgeting) [ O O O
Health-related classes (i.e., prenatal, 0 O O
Nutrition, etc.)

Mental Health Support Services (i.e. 0 O O
Counseling, drug and alcohol, etc.)

Recreational Classes 0 0 O 0

Other (Specify): O O O O
Not involved in any activities 0
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18. Is the participant currently receiving any other services from ptbhgrams or agencies?
1 1=Yes (Go to 18a)

1 2=No (Goto 19)

1 9=Refuse to answer (Go to 19)

18a. If yes, which of the following services are you currently receivif@teck ALL that apply):
"1 1=Women, Children & Infants (WIC) [I 6=Children, Youth and Families (CYF)

1 2=Consumer Counseling Services 1 7= Aging Services

"1 3=Mental Health Counseling/Services/ 8=0ther (Specify):

1 4=Mental Retardation Services 1 9=0Other (Specify): -

"1 5=Drug and Alcohol Counseling/Services [1 10=0ther (Specify):

[

9.  Will oris the participant enrolled in the Parents as Teachers (PATaprog
1=Yes 0 2=No

If family member receives CYF services, pleaserente
1. His/her CYF Case No.

2. His/her CYF Caseworker’'s Name:

3. Regional Office for CYF Services:

Comme| s the Family’s Case Court Active or Not Court Active (Check only one)
This form will be updated six months from now on / [ or when any change occurs in mo day
yr the information on this form.

166



APPENDIX J: Parent’s income grouped

Table 9: Parents Income Level Grouped

Annual Income Frequency Percent Cum. Percent
Level Groups
1 Less than $5,000 418 31.05 31.05
2 $5,000 to $9,999 327 24.29 55.35
3 $10,000 to $14,999 273 20.28 75.63
4 $15,000 to $19,999 141 10.48 86.11
5 $20,000 to $24,999 90 6.69 92.79
6 $25,000 to $29,999 19 1.41 94.21
7 $30,000 to $34,999 26 1.93 96.14
8 $35,000 to $39,999 22 1.63 97.77
9 $40,000 to $44,999 13 .97 98.75
10 $45,000 to $49,999 10 74 99.48
11 $50,000 to $54,999
12 $55,000 to $59,999 2 15 99.63
13 $60,000 to $64,999 4 .30 99.93
14 $65,000 to $69,999
15 $70,000 to $74,999 1 .07 100
16 Over $75,000
Total 1346 100
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