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Executive Summary

This report was prepared by the Center for Human Services Research (CHSR) of
the University at Albany as part of an evaluation of NYS Family Resource Centers (FRC)
supported by the NYS Office of Children and Family Services (NYSOCFS).

Section | provides the background and history of the family support movement
and offers a basic description of the NYS Family Resource Center Network. The NYS
FRC Network was initiated by the NYS Trust Fund, established in 1984 to assist in the
prevention of all forms of family violence. In 1986, the Trust Fund first provided funding
for the Webster Avenue FRC in Rochester (NYS, 2003). During the 1990’s, additional
resource centers were funded through federal funds administered by NYSOCFS. In 1996
a Request for Proposals was solicited by NYS to establish 12 centers in high need
communities.

NYS Family Resource Centers are voluntary programs that offer universal access
and culturally competent services and support for all families living within a designated
area, with an emphasis on young children. NYS FRC’s are primarily located in rural
communities or in modestly populated areas across NYS, with several located in more
densely populated urban areas.

Section Il presents data from two sources: an administrative survey completed in
the Spring of 2005 and data from the 2005 NYS FRC Management Information System.
The analysis found that as a whole, FRCs offered many services and activities that would
be expected to influence intermediate outcomes: enhancing child-parent interaction,
increasing knowledge of child development, and promoting positive parenting. The
analysis also found there was great variation among the sites regarding the populations
served, the intensity of services delivered, and the nature of the program offerings.
Patterns were discovered regarding participant household income and service utilization.

Section 111 describes current and future trends to evaluate FRCs and the
increasing emphasis for designs that measure program effectiveness. Much of the
research that has been conducted consists of implementation studies that report on the
types and amounts of services provided. In 2006-2007 the Center for Human Services
Research will conduct an outcome evaluation of one of the FRC component services —
formal parenting education.

Based upon the wealth of information collected from document reviews, FRC
Management Information System, FRC Administrative Questionnaire and FRC Surveys,
the following recommendations have been made for the NYS FRC Network:

e Target Vulnerable Families — particularly low-income families who are in
greater need for services and are at the highest risk for poor child outcomes.

e Reexamine Hours of Operation — to consider expanding program offerings to
more evening hours and weekends. This would reach a broader mix of families
such as parents trying to comply with welfare—to-work requirements.
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e Extend Outreach to Subsidized Legally-Exempt Child Care Providers and
Child Care Centers — to reach family, friend and neighbor care, an increasing
form of child care. These providers could benefit from FRC programs and
services. Some innovative models across the country have partnered FRCs with
child care centers.

e Reexamine Program Offerings — to provide more evidence-based practices
should be among the program offerings. Also, it may be necessary to increase the
intensity of services to produce desired outcomes. Comprehensive family
assessments would allow for better meeting family needs.

e Increase Collaboration and Coordination of Services — to include partnerships
with child welfare agencies, early intervention, mental health, substance abuse
treatment and domestic violence services.

e Develop Staffing Guidelines — that include standards such as full-time
coordinators, backgrounds in early childhood education, and screening and
background checks for staff and volunteers.

ii






Introduction

Overview

This report was prepared by the Center for Human Services Research (CHSR) of
the University at Albany as part of an evaluation of New York State Family Resource
Centers (FRC) supported by the New York State Office of Children and Family Services
(NYSOCFS). Beginning in the summer of 2001, NYSOCFS established a contractual
agreement with CHSR to develop and manage a database for the NYSOCFS Family
Resource Center network and to assist with its evaluation plans. Since that time, CHSR
has conducted a number of activities including modifying and enhancing the database,
conducting annual participant telephone surveys, interviewing FRC staff, developing a
NYS FRC logic model and convening participant focus groups.

This report synthesizes the wealth of data that has been compiled on NYS’ FRCs.
It describes FRC participants and activities, analyzes related programs and trends in other
parts of the country, and offers recommendations for future practice. The data for this
report came from a number of sources:

e Document Review: including FRC peer reviews, FRC annual reports and
contracts, scholarly literature, websites and national reports

e FRC Management Information System: data collected on adult and child
participants and the activities they engaged in at local FRC sites

e FRC Administrative Questionnaire: data gathered by telephone interviews
with FRC program coordinators and other FRC staff at each site

e FRC Surveys: data collected by telephone interviews and focus groups with
participants

The report is organized into three sections. In Section |, we provide a brief
background of the family support movement in the country as well as in New York State
and offer a basic description of the NYS FRC network. Section 1l includes data analysis
from two sources: an FRC administrative survey and the NYS FRC Management
Information System. Section Il1 concludes with a description of current and future trends
in evaluating family support programs, several noteworthy national models, and
recommendations for future practice.
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Family Support and Family Resource Centers
History

Family Resource Centers are part of today’s growing Family Support Movement
which has its roots in a number of social programs that have evolved over the past 100
years. The Settlement House Movement is attributed with the origins of the family
support philosophy — a rejection of a deficit orientation, an emphasis on community and
preventive interventions, an acknowledgement of the importance of providing social
support, and the acceptance of advocacy as a service function (Kagan & Weissbourd,
1994). Family Support Programs also borrowed ideas from the War on Poverty and the
Head Start Program. Head Start Programs involved parents in the development,
implementation, and delivery of services. Unlike other traditional hierarchical social
service programs that exercise authority through the provision of services, the Head Start
Program emphasized collaboration among paraprofessionals, professionals, and lay
persons through the entire service delivery process (Manalo & Meezan, 2000).

Family Support Programs were started in the late 1960’s and early 1970°s by
community-based groups of parents and those who sought to help them and their children
(FSA, 2002). They all shared a common goal: to enhance the ability of families to
successfully nurture their children. These community-based groups believed that
involving and engaging parents as partners would lead to future successful parents,
children, and communities. By the early 1980’s, the family support momentum was
growing. In 1981, in Chicago, an organization was conceived by family support pioneer
Bernice Weissbourd and was given the name Family Resource Coalition.

In 1993, The Omnibus Budget Reconciliation Act of 1993 (P.L.103-66), was
passed and provided federal support to family support programs. The program gave states
wide latitude in designing programs to meet families’ needs within their community. In
2000, The Family Resource Coalition changed its name to Family Support America
(FSA, 2002).!

Principles of Family Support Practice

There have been a number of attempts to characterize the programs that are part
of the family support movement. Generally, it has been recognized that what
distinguishes family support programs are the underlying principles of practice. As
articulated by Family Support America (2002) these principles include the following:

1) Staff and families work together in relationships based on equality and respect

2) Staff enhance families’ capacity to support the growth and development of all
members- adults, youth and children

! At the time of writing this report, Family Support America closed its doors due to a lack of funding.
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3) Families are resources to their own members, to other families, to programs,
and to communities

4) Programs affirm and strengthen families’ cultural, racial, and linguistic
identities and enhance their ability to function in a multicultural society

5) Programs are embedded in their communities and contribute to the
community-building process

6) Programs advocate with families for services and systems that are fair,
responsive, and accountable to the families served

7) Practitioners work with families to mobilize formal and informal resources to
support family development

8) Programs are flexible and continually responsive to emerging family and
community issues

9) Principles of family support are modeled
Typology of Family Resource Centers

Family Resource Centers are sometimes called family support centers, family
centers, parent-child resource centers, family resource schools, or parent education
centers. Each family resource center works with community members to develop specific
services that meet the needs of the people who use the center and the community that
surrounds it. Participants of the center, as well as community members, are involved in
the design, implementation, and evaluation of the center (U.S. Department of Heath and
Human Services [DHHS], 2005).

Family Support Centers, since their inception over twenty-five years ago, have
evolved into a variety of models and there have been various attempts to create
organizing frameworks or program typologies. Despite their shared philosophies,
principles, and practices, family support programs do not fit into “neat, clean categories”
(Kagan et al., 1994).

Family Support America organizes support centers into the following five
categories:

1. Family Support Centers. Most family support centers in the United States
and Canada are small, serving an average of 300 families per year through a
set of formal and informal program components, generally decided upon with
input from local families. These centers, located in the community, are places
where families can gather or turn to for assistance, to share knowledge and
experience, and to contribute to their community.
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2. Family support programs nested within larger organizations. Family
support is also emerging in the form of family-serving programs within larger
efforts, organizations, or institutions. Increasingly, family support programs
are located in schools, health settings, Boys and Girls Clubs, libraries, and a
variety of other settings. These programs may be developed as family support
centers within institutions or as discrete services and supports delivered in a
variety of non-center settings.

3. Organizations that adopt and work from the principles of family support
practice. This model derives from organizations choosing to apply the
principles of family support to their entire body of work including staff
policies. Recently, providers of services such as health care, mental health
care, child protection, child welfare, and family counseling have adapted
family support practices.

4. Community-level systems of family support. Systems reform at the
community level may result not in a single center base for family support, but
rather in a more diffuse, less centralized, but nonetheless family support-based
model of collaboration on behalf of families.

5. Comprehensive community collaborative structures for family support.
Several states, including Georgia, Michigan, Minnesota, Washington, and
West Virginia, have local collaborative bodies that are community-based
efforts to improve the conditions of well-being for children and families. In
contrast to other models of family support, these collaborative bodies do not
typically deliver direct services to families. The uniqueness of this model is its
role in bringing parents and other community leaders together to shape and
design integrated services and supports.

The NYS Family Resource Center network can best be characterized by the first
two categories. Like the Family Support Center category, the NYS FRCs offer formal
and informal programs that solicit input from local families, are located in the
community, and are places where families can gather to share knowledge and experience
and contribute to their community. Further, as described in the second category, the NYS
FRCs are typically located within larger organizations and institutions.

New York State Family Resource Center Network

Background

The NYS Trust Fund was established in 1984 to assist in the prevention of all
forms of family violence (NYS, 2003). The Trust Fund is administered by NYSOCFS,
under the Division of Development and Prevention Services. In 1992, the Fund was
renamed to honor one of its creators, the late Assemblyman William B. Hoyt of Buffalo,
and today is one of 52 Trust Funds in the nation dedicated to the prevention of child
abuse (NYS, 2003). The Trust Fund provides support to community-based programs that
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are deemed worthy based on competitive responses to a Request for Proposals (RFP)
(NYS, 2003).

In 1986, The Trust Fund first provided funding for the Webster Avenue Family
Resource Center, which became a model child abuse prevention program, and part of a
network of five family resource centers in the Rochester Family Resource Network
(NYS, 2003). During the 1990’s, additional resource centers were funded through federal
funds administered by New York State Office of Children and Family Services, under
the Community-Based Family Resource Program (CBFRP) , which were used to
establish 12 resource center programs in high need communities across New York State,
selected through a 1996 Request for Proposals.

The purpose of the CBFRP was to assist states to establish and expand statewide
networks of prevention-focused community-based family resource programs. The
legislation required interagency coordination and collaboration in the planning and
implementation of family resource programs providing 5 specific core services (parent
education and support, early developmental screening, outreach, community referral, and
follow-up) and a variety of optional services (e.g., early care and education, respite, job
readiness, education and literacy, and referral for health services).

In 1997, amendments to the Child Abuse Prevention and Treatment Act (CAPTA)
created the Community-Based Family Resource and Support (CBFRS) grant program.
The purpose of the new CBFRS program was (1) to support State efforts to develop,
operate, expand and enhance a network of community-based, prevention-focused, family
resource and support programs that coordinate resources from existing public and private
organizations, and (2) to foster understanding and knowledge of diverse populations in an
effort to effectively prevent and treat child abuse and neglect.

In 2003, amendments to CAPTA resulted in the renaming the Community-Based
Family Resource and Support Program to the Community-Based Child Abuse Prevention
(CBCAP) program. The purposes of the CBCAP program are to support community-
based efforts to develop, operate, expand, enhance, and where appropriate, to network
initiatives aimed at the prevention of child abuse and neglect.

The Trust Fund depends primarily on an annual appropriation from the State
Legislature and Federal CBCAP program funds. Any public agency or not-for-profit
corporation may apply for a Trust Fund grant. Priorities are determined by NYSOCFS
administration with recommendations made by an Advisory Board of thirteen members
who are appointed by the Governor with recommendations from the Legislature. Family
Resource Centers must set forth anticipated outcomes, specify how they will accomplish
them, and show how they intend to continue their program once the Trust Fund’s four
year commitment expires (NYS, 2003). As of July 2006, the Trust Fund supports 22
Family Resource Center Programs located in 15 counties statewide.
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NYS FRC Model

NYS Family Resource Centers are voluntary programs that offer universal access
and culturally competent services and support for all families living within a designated
area, with an emphasis on families with young children. The program design is based on
local needs assessments that incorporate broad-based stakeholder participation, including
parents, local providers, social services, local government, and schools. The Centers seek
to promote positive parenting, healthy child development and family self-sufficiency.
FRCs are based upon the principles of family support and emphasize building family
strengths and abilities in order to maximize the capacity of families to take care of
themselves, raise healthy children and contribute to their community.

In 2006, CHSR researchers worked with State leaders and local program managers to
develop a NYS FRC logic model (see Figure 1). Logic models link outcomes (both
intermediate and long-term) with activities and specify the guiding principles of
programs. NYS FRCs defined four long term outcomes:

e Prevent child abuse and neglect

e Improve parenting practices that minimize risk factors and promote healthy
child development

e Improve child development and school readiness
e Reduce child welfare involvement and prevent out-of-home placements

The long term outcomes are reached through the attainment of the following
intermediate outcomes categorized into three areas:

e Family Support and Education: increase parents’ knowledge of child
development and use of positive parenting techniques; increase positive
interactions between parents and children; establish sustainable connections
between parents; identify developmental disabilities earlier; and increase
enrollment in health insurance, referrals to health care, and immunization rates

e Community Support and Education: reduce social isolation, improve
availability of and access to community resources to meet families’ basic
needs, and raise awareness of family health and safety through community
education

e Advocacy: increase parent leadership roles, increase parents’ sense of
confidence and empowerment in their parental role, and foster parent
engagement in community activities



Introduction

Figure 1: The New York State Family Resource Center Network

The New York State Family Resource Center Network offers early and comprehensive support for parents/caregivers of young children. Culturally competent services emphasize
education in informal settings that promote positive parenting, healthy child development and family self-sufficiency. Using community needs assessments and peer reviews, each

Family Resource Center (FRC) is customized to meet its community’s needs.

FRC programs emphasize building family strengths and abilities in order to maximize the capacity of

families to take care of themselves, raise healthy children and contribute to their community. Provision of support before families become high-risk or abusive is both potent and cost

effective.

Societal Expectations

Research has identified three key
societal expectations of parents:

= To provide for basic needs and keep
children physically and
psychologically safe,

= To guide children’s physical and
psychological development,

= To advocate on children’s behalf
within the wider community.

Underlying Conditions

Regardless of socio-economic status, all
families experience risk factors or
circumstances that diminish their
capacity to meet these expectations.
These factors are compounded for
families experiencing geographic or
social isolation, economic challenges,
limited education or employment
opportunities, inexperience with positive
parenting techniques, or physical or
mental health issues.

Target Populations

While the NYS Family Resource Center
Network targets all families, special
emphasis is placed on:
= Young children, ages 0-5.
= Families involved with the child
welfare system.

= Families at-risk for child abuse or
neglect.

Activities
Family Support & Education
= Information and referral
= Adult education classes
= Job readiness programs
= Life skills education
= ESL/citizenship services and supports
= Basic needs, food/clothing pantries
= Literacy services, lending library
= Child care during adult activities
= Respite child care services
= Health and developmental screenings,
including Early Intervention
= Drop-in play, play groups
= Preschool/early childhood education
= Parenting education
= Family support and counseling
= Group support (adult & child)
= Home visits

Community Support & Education

= Trainings for providers

= Interagency collaboration

= Supervised visitation

= Family social/recreational programs

= Transportation to/from FRC or other
community services

= Youth development groups and clubs

= Public awareness campaigns and
community presentations

Advocacy & Empowerment

= Active intervention or liaison services on
behalf of family

= Parent leadership, peer learning and
employment opportunities within FRCs

= Parent participation on FRC boards

= Peer reviews and family engagement

= Advocacy training for parents

Activities
Family Support & Education
= Information and referral
= Adult education classes
= Job readiness programs
= Life skills education
= ESL/citizenship services and supports
= Basic needs, food/clothing pantries
= Literacy services, lending library
= Child care during adult activities
= Respite child care services
= Health and developmental screenings,
including Early Intervention
= Drop-in play, play groups
= Preschool/early childhood education
= Parenting education
= Family support and counseling
= Group support (adult & child)
= Home visits

Community Support & Education

= Trainings for providers

= Interagency collaboration

= Supervised visitation

= Family social/recreational programs

= Transportation to/from FRC or other
community services

= Youth development groups and clubs

= Public awareness campaigns and
community presentations

Advocacy & Empowerment

= Active intervention or liaison services on
behalf of family

= Parent leadership, peer learning and
employment opportunities within FRCs

= Parent participation on FRC boards

= Peer reviews and family engagement

= Advocacy training for parents

S: Strength-Based / Social Support / Cultural Competence

v" Improve child
development and
school readiness.

v" Reduce child
welfare
involvement and
prevent out-of-
home placements.

v Empower families
to help build strong
neighborhoods and
interconnected
communities.
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The outcomes are to be achieved by delivering a set of core services and
complementary services. The core services include informal and formal parenting
education and support, referral to needed services, outreach and follow-up. The
complementary services include preschool and early childhood education, health
programs, home visits, ESL, life skills, adult education, job readiness, family social and
recreational activities, supervised visitation, support groups, family support counseling,
counseling (therapeutic), library, basic needs, respite care, advocacy, and transportation.

The NYS FRCs are primarily located in rural communities or in modestly
populated areas across New York State. (See Figure 2 for a map of FRCs). There are
presently five programs in the state’s northern Adirondack region (Malone, Gouverneur,
Tupper Lake, Plattsburgh, and Elizabethtown). There are ten programs in the Southern
Tier and Finger Lakes regions (Geneva, Cortland, Owego, Waverly, Hillcrest,
Binghamton, Addison, Woodhull, Corning and Bath?). One FRC is located in Western
New York (Niagara) which serves participants from the City of Niagara Falls and
neighboring towns and villages within Niagara County; another FRC is located in the city
of Amsterdam, which also serves participants from towns and villages within Fulton
County.

The remaining FRCs are located in more densely populated urban areas. Two are
in the city of Rochester (Peter Castle and Southwest), and two are located downstate — in
New York City (Chinatown) and Long Island (Huntington).

Figure 2
Map of FRCs

New York State
Office of Children and Family Services
Funded Family Resource Centers 2006

Flattshurgh

Elizahethtown

Suburban

Urban

Rural

Addison
Corning Waverly

*Bath FRC program is the home visiting
component service of the Steuben
Family Enrichment Collaborative
i{Comprised of the Addison, Carning, *, o
and Woodhull Family Resource Centers) "

2 Addison, Woodhull and Corning comprise the Steuben Family Enrichment Collaborative. Bath is the
home visiting component of the collaborative.



Data Analysis

Introduction

This section presents data from two sources. First, we describe an administrative
survey that collected information on organizational factors such as staffing and funding.
The second data source is from the NYS FRC Management Information System (MIS)
that collected information on adult and child participants and the activities they engaged
in.

Administrative Survey
Description

In order to better understand the operations of NYS FRCs, an administrative survey
was conducted in the Spring of 2005. Phone calls were made to Program Coordinators,
and in some cases higher level management, to collect the information. Copies of the
interview guide were provided in advance of the phone call to facilitate the interviews. A
summary of the findings is provided below.

Settings

The NYS programs can best be characterized as commonly nested within larger
organizations. Typically FRCs are sponsored by community-based children and family
service organizations such as child care coordinating councils, cooperative extensions,
local school districts, and community action programs. All of the programs are collocated
with other agencies. About 40% of the FRCs are collocated with their sponsoring
organization.

Funding

The Trust Fund supports a proportion of the annual budgets of the FRCs. Budgets
from all sources range from $27,000 to $1,800,000. Ten centers have a budget less than
$100,000, eight have a budget between $100,000 and $499,000 and the remaining two
centers have budgets that equal or exceed $1,000,000 (See Figure 3). The annual budgets
vary depending upon the Center’s geographical location, scope of services, and
fundraising ability.
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Figure 3
Annual Budgets of FRCs

< $100,000

$100,000-

499,999 50%

40%

The Trust Fund contributes between 3% and 89% of the total budgets of FRCs,
averaging nearly 50%. The actual dollar range of the Trust Fund contribution ranged
from $9,344 to $103,000, with an average of $40,163 annually. Of the total budget
dollars for FRCs, 18% of the total dollars are contributed by the Trust Fund.

As indicated in Figure 4, 75% of the programs received additional funding from
foundations and businesses including the Brookdale Foundation, Foundation for Literacy,
Ametek Foundation, Wyckoff Foundation, Verizon, and United Way. About 65% of the
programs received additional funds generated by local organizations including Youth
Bureaus, local government, county agencies, housing authorities, and Catholic Charities.
Approximately 40% of the programs received additional funds from FRC fundraising
efforts, federal and state support, and minimal fees associated with services.

Programs are generally funded for four years to enable adequate development and
procurement of funding for continuation of the center (NYS, 2004). The amount of
funding from the Trust Fund decreases over time. In years 1 and 2 the funding remains
the same, in year 3 funding is at 75% of the original allocation and in year 4 funding is at
50% of the original allocation®. FRCs may submit additional proposals under the Request
for Proposal (RFP) competitive bid process following the completion of the four year
funding cycle. Presently, NYSOCFS has provided continuation funding to support the
program’s operational costs for all existing Centers that completed their 4 year cycle as
they have met program standards and specified outcomes.

® For the Trust Fund Year 4 funding most sites receive 50%, but several sites have received enhanced
funds.

10
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Figure 4
Additional Sources of Funding

Percent of Programs

Foundations and 75%
Private Organizations

65%

Local Organizations

FRC Fundraising 25%
Efforts

0,
Federal Sources 5%

0,
State 5%

5%

Fee for Service

Staff

All FRCs are led by a Program Coordinator who is usually supported by other
full-time or part-time staff and volunteers. The number of full-time staff range from 0 to
33, with an average of three. The number of part-time staff range from 0 to 25 with an
average of four and a median of two. The number of volunteers range from 0 to 204
volunteers per year with a median of five.

There are no specific State requirements regarding staff credentials and staffing
levels although the Trust Fund’s RFP recommends that Coordinators participate in the
Cornell Family Life Development Credential Training.

Management Information System Database (2005)

This section provides an analysis of NYS Family Resource Center participants
and services®. The data originated from the FRC Management Information System based
upon data collected by FRCs funded by NYSOCEFS in 2005. Among these sites, 24 were
located in upstate New York, and 1 was in downstate New York.”

At the initial visit to an FRC, a Participant Registration Form is completed by the
adult participant. The Participant Registration Form collects demographic data for both

* Although the sites maintain data on community events and other group activities, these data are not
analyzed for this report.

® For 2 FRC sites (Calvary St. Andrews & Huntington) data were not available. The number of sites used
for the analysis represents active sites in 2005, which differs from number of sites funded in 2006.

11
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the adults and child(ren). Also a sign-in attendance sheet is completed for each visit made
by the adult and/or child.

In this study, two types of datasets were used: child data sets and adult data sets.
The child data set consists of two parts: background information of all registered children
and the services they used. Similar to child datasets, the first portion of the adult dataset
consists of the background information and the second portion contains information
about services used.

Child Participants and Service Utilization
Description of Children

FRCs offer universal access with an emphasis on target populations with children
ages 0-5 years. There were 4,410 child participants who visited the 23 FRCs in 2005.
Figure 5 shows that 69% of the children were 5 years or younger and 31% were older
than the targeted group. All NYS FRCs serve children ages 0-5 years. However, there
were several sites that had a high proportion of children over age 5 — Albany,
Elizabethtown, Niagara, and Woodhull. The reasons for this disproportionate high
percentage of older children relates to site-specific targeting criteria and associated
program offerings. Elizabethtown FRC, for example, targets children with emotional and
behavioral challenges up to 18 years and offers youth activities for children ages 6 to 12.
Niagara FRC is located in a high school and targets adolescents. Woodhull FRC targets
youth 2-18 years through the provision of youth programs and after-school programs for
pre-K to 6™ grade students.

Figure 5
Age Groups of Child Participants

10 years +
12%

0-2 years

30% 6-9 years
19%

3-5 years
39%
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As displayed in Figure 6, the majority of children who attended FRCs in 2005 were
White (67%) reflecting the composition of communities where the sites are located.
About 11% of the children who attended were Black, 6% were Hispanic, 8% multi-racial
and 8% identified as Other (this includes Asian children who attended the Chinese-
American Planning Council FRC in Chinatown ).

Figure 6
Race/Ethnicity of Child Participants

FRC Services Frequently Used by Child Participants

In 2005, there were 35,373 child visits to FRCs. As displayed in Figure 7 the
activity with the most visits was Preschool/Early Childhood Education (12, 928 visits).
This activity was attended frequently by children in 5 sites in particular. As shown in
Figure 8, preschool/early childhood education was by design the primary service
provided to children in the FRCs at Family Place, Lakeside, and Peter Castle, all of which
are located in the Rochester area.

There are a few possible reasons why the Preschool/Early Childhood Education
service was selected most often. One reason is that these programs are offered daily,
unlike other FRC child services, and therefore the total number of visits for each child
results in high numbers. Additionally, after we checked with the sites, we discovered that
the Preschool/Early Childhood Education category was sometimes recorded incorrectly
when children accompanied their parents who attended adult programs. (The item “Child
Care” should have been used).

13
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Pre-School/Early Childhood Education
Drop-In Play

Playgroups

Family Social/Recreational Activities
Supervised Visitation

Home Visits

Child Care

Group Support

Other

Figure 7

Frequency of FRC Services Used by Children
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Figure 8

Sites with Preschool / Early Childhood Education

Site % of All Services
Lakeside 99
FamilyPlace 95
PeterCastle 94
Southwest 74
Geneva 51

After Preschool/Early Childhood Education, the most widely used services by
child participants included: drop-in play, playgroups, family/social recreational activities,
supervised visitation, home visits, child care and group support. These activities are
discussed in more depth in the next section on Adult Participants.
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Adult Participants and Service Utilization
Gender and Age

A total of 3,578 adults participated in FRC services in 2005. Among these
participants, 80% were females. As depicted in Figure 9, adults who were most likely to
use FRC services aged from 20 to 29 (32%) and 30 to 39 (38%). About 28% were older
than 40 years. Teen parents (aged 19 and below) accounted for only 2% of participants.

Figure 9
Age Groups of Adult Participants

40 years

< 20 years
2%

Race/Ethnicity

Among all the adult participants, the majority of participants were White (71%),
reflecting the composition of communities where sites are located. 11% were Black,
6% were Hispanic and 12% were in the Other category. (See Figure 10).

Figure 10
Race/Ethnicity of Adult Participants
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Household Type

As shown in Figure 11, most participants identified as two-parent families, which
accounted for 60% of all participants. About 29% were single parents (including single
mothers and single fathers), 5% were grandparents, and another 5% consisted of other
household types.

Figure 11
Household Type

Two Parents
60%

Mother
24%

Education

Within the 3,474 valid cases, 20% of the adults did not finish high school, 30%
had a high school degree or GED and 50% had some postsecondary education (30% had
some college education and 20% had a Bachelor’s Degree or some graduate education).
Five sites had a high percentage of adult participants with postsecondary education:
Hillcrest (84%), Tupper Lake (78%), Owego (68%), Waverly (67%), and Malone (62%).
Three sites had high proportions of adults without a high school degree or GED:
Amsterdam (42%), Chinatown (41%), and Albany (40%).

Annual Family Income

On the Participant Registration Form income was divided among five categories:
less than $10, 000, $10,000-14,999, $15,000-24,999, $25,000-34,999, and $35,000 and
above. The lowest income participants and the highest income participants were more
likely to register for FRC services than other income groups.

About 30% of the adults belonged to the lowest income group and 26% to the
highest income group. More than half the participants at three sites were in the highest
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income category: Hillcrest (66%), Waverly (55%), and Owego (54%). These three sites
had a disproportionate number of adult participants with postsecondary education as well.
Sites that had a majority of participants with family incomes below $10,000 were Family
Place (63%), Niagara (61%), and Peter Castle (58%).

FRC Services Used by Adult Participants

There were 23,458 adult visits to FRCs in 2005. The service utilization pattern by
adults closely corresponds to the service utilization patterns of children (see Figure 12).
Drop-in play, parenting education, playgroups, supervised visitation, support groups, and
family social activities were frequently used among the choice of 20 activities and
programs. There were a few activities that had low rates of participation: respite care, job
readiness programs, and health programs (see Figure 13 for Program Service
Definitions).

Figure 12
Frequency of FRC Services Used by Adult Participants
7000 -
5927
6000 -
5148
5000 A
9 4000 A 3568
B 3217 3008 -
> 3000 -
2340 2101
2000 A
1000 -
0 ) ) ) ) ) ) )
& ° i S & Y & OQOQ}
N ) A\ RN < \ S
R & S NS N v
) S N & L X
& @ N o
&({\ Q'\Q S \\\9
o Q N
< o ((,oé\

6See footnote below for description of other

® Other includes: adult education, information and referral, family support counseling, transportation, life
skills, ESL, advocacy, basic needs, library, health programs, job readiness, counseling, and respite care.
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Figure 13

Mew York State Children and Family Trust Fund
Program Service Definitions

Information/Referral ... OFer imformation to families o
assist them with accessing other resources and services that
are not prowded directly by the program.

Adult Education ... Conduct clazses to teach participants
the necessary knowledge andfor skills to partcipate in hagher
education or gan emgployment. Examples include basic teracy,
GED, colege prep and computer literacy.

Job Readingss ... Conduct activities to hels particioants
find employment such as resume wnbting, interview
techniques, job searches, and jolo coaching.

Life Skills Training ... Offer generalty structured actities
to enhance daly vng. Includes coping skils, babnong roles,
bucoetng, okver's education and nutrtion. nstruchon 5 m
areas that do not necesstate a parening roke.

ESL/Citizenship ... Conduct classes to learn English or gan
citizenship

Basic Meeds ... Provide food panties or access to used
clothes, household soods, toys, etc., gereralty on-site.
Lending Library ... Leaning bocks, toys, videos or other
educatonal matenals for children and adults.

Transportation ... Frovide partcipants transportation to
the program andfor ransport families/indradueals to other
needed serices or off-site program achraties.

Drop-In Flay Time ... Provide access to unstructured free
playime with open howrs for caregreers and children together.
Playgroups ... Prowvde gernerally struciured, scheclded,
time limited (e.g., 10-11:30) activities for children and their
caregroers. Includes arts and crafts, toddler plavgroups,

“bubbles for baby”, etc.

Preschool/Early Childhood Education ... Programs that
operste preschocl programs as part of funded services.

Family Social/Recreational Programs ... Facilitate
orgarized family actrabies that may be focused around holidays
(eg, Mother's Day, Hallowween) or sponsonng specsl events
to promiche healthy famiby relatonships, coportunities for peer
suppoort and community involvement (e.g. prcmics, field tnps).
Farent Education ... Provide instruction relating to the
parbicimant's role as & parent anclfor caregreer. This i bypicalby
cumculum-tased; while the program may ncude providing
peer susport, the man puneose 1= o mpert information aoout
parering. Includes breastfeeding class, grandparents groug,
raising healthy children, father's groups, etc.

Child €are ... Super4zsng chidren while a) caregrers are
attending program actiaties or b)) parent requests crisis
respite or short-term relief (bmeout) from parenting
resporsioilities.

Respite Child Care Services ... Frovide caregivers with
the cpportunity for time away from their children at the
caregver = reguest (ether planned or emergencyl.

Supervised Visitation ... Provice non-custodial parents
with cpportunities to buld relabionshiss with their chilclren
in a nurturng and supoortve ervirorment.

Health Pregrams ... Proade on-site hiealth educabon
programs of seraces such as vision and heanng screenings,
car seat safeky, fire safety, dental health, Child Health Plus
enrclment, and mmunizabion nformaticn.

Developmental Screening/Early Intervention ... Frovide
cevelopmental screening servaces andfor Earty Intervenbicn
(DOH) services for yvoung chidren on-site.

Advocacy ... Provide actve ntercention or liason services
on behalf of an adut or child to assist them in cbtaning a
nght, benefit or service to address a famiby related ssue
such as housing advocacy, legal assistance, socid services
eto.

Family Suppert Counseling (Mot Clinical) ... Cffer
extended support and resources to indradual farmiby or farmiby
member bo respond to a particular issue, need or concem.
Counseling (therapeutic) ... (Subcategores [groun or
nchadiual] for family, aclult and chicren) Provade intensre
scheduled counseling to assist family and or indradual farmiby
members (adults or children ) wath resohang personal or famiby
related issues.

Group Support ... Offer grouos for adulis that are facilitated
by staff or partcipants and are pnmanty designed to provide
social and emotional support rather than information
chzzemination. Groups can be tme-imited, one tme cnby;, and/’
of weskhy.

Group Support ... Offer groups that are pemanty designed
to provide social and emotonal support for children (e,
children's group for Parent’s Anonymous). Grouss can be
time-limited, ore tme only or weekhy:

Key: Adults Only
Children Only
Adults & Children
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Patterns of Service Use Among Adult Participants

The majority of adults (53%) visited FRCs 1 to 2 times during 2005. About 18%
used the services 3 to 5 times, 14% had 6 to 10 visits, and the remaining 16% made more
than 10 visits.” The number of visits varied by site. Sites that had high proportions of
adults visiting only 1 to 2 times were Elizabethtown (83%), Corning (72%), Binghamton
(71%), Chinatown (69%), Geneva (69%) and Malone (68%). On the other hand, there
were a few sites that had high proportions of adults participating 6 or more times:
Southwest (63%), Lakeside (51%), Tupper Lake (45%), and Gouveneur (45%).

Drop-In Play

Drop-in play provides access to unstructured free playtime with open hours for
caregivers and children together. Drop-in play accounted for 26% of all the services
provided by FRCs, and it was the most frequently used service by adults. This program
was offered by 16 sites. It amounted for more than half of all the services utilized in these
sites: Hillcrest (91%), Binghamton (85%), Waverly (71%), Owego (66%), Corning
(59%), and Cortland (52%). In terms of family income, Figure 14 suggests that drop-in
play was more likely to be used as participants annual family income increased.
Regarding household type, drop-in play accounted for about one third of all the services
used by two-parent families (31%) and grandparents (37%). It accounted for only 12% of
all the services used by single parent families, and 24% of the services used by other
household type. Therefore, it can be concluded that drop-in play was more likely to be
used by higher income participants and non-single parent household participants.

Figure 14
Utilization of Drop-in Play by Family Income
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Annual Family Income Group

" The total amount of the percent is more than 100 due to rounding.
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Parenting Education Classes

While parenting education occurs both formally (such as through organized
classes) and informally (such as through advising a parent who raises a concern), the
information system collects data on formal parenting education only. Parenting Education
classes provide instruction relating to the participant’s role as a parent and/or caregiver
and is typically curriculum-based. Parenting Education classes serve both mandated and
voluntary participants. Mandated parenting education classes are for parents and/or
caregivers who are required to attend by either the Department of Social Services or the
Judicial System. Parenting Education class offerings varied across sites. Only two sites
did not provide any Parenting Education. However, Parenting Education accounted for
more than half of all the services used by three sites: Family Place (95%), Peter Castle
(74%), and Niagara (58%). These three sites offered mandated Parenting Education,
which might have contributed to the high percentage in this category.

A variety of parenting education curricula are used at the sites offering formal
parenting classes (see Figure 15). Some are evidence-based that have demonstrated
effectiveness through rigorous research studies, others have been studied less rigorously
and have demonstrated promising results, and others have not been tested.

Parenting Education classes were much more likely to be attended by the lowest
income families: it contributed to 25% of the services used by participants with an annual
family income below $10,000 and no more than 13% for any of the other income groups.
As to household type, Parenting Education classes were more likely to be attended by
single parent families: it contributed to 24% of all the services used by single parent
families, 12% by two-parent families, 7% by grandparents, and 15% by other household

types.
Playgroups

Playgroups provide generally structured, scheduled, time-limited activities for
children and their caregivers. Among the 23 FRCs, 16 offered playgroups. As a whole,
this activity contributed to 14% of the services provided by FRCs. One site (Malone) had
a high percentage of playgroups: it accounted for 57% of all the services provided in this
site. Like drop-in play, playgroups were more likely to be used by high income and two-
parent families. It contributed to 22% of the services used by the highest income group.
However, for any of the other income groups, playgroups accounted for no more than
14% of the services. In relation to household type, playgroups accounted for 18% of all
services used by two-parent families, 10% of services used by single parent families, and
5% for both grandparent families and other household types.
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Figure 15

Parenting Education Curricula Used by FRCs

FRC Site Parenting Education Curricula®

Addison Peaceful Parents, Peaceful Children &
5 Essentials of Successful Parenting

Amsterdam Active Parenting & 1,2,3,4 Magic

Binghamton (Hillcrest)
Binghamton (PAL)
Corning

Cortland
Elizabethtown

Geneva

Gouverneur

Malone

Niagara Falls

Owego

Plattsburgh

Rochester (Peter Castle)
Rochester (Southwest)
Tupper Lake

Woodhull

Discipline Not a Dirty Word
S.T.E.P./Discipline Not a Dirty Word
Active Parenting

Parenting Skills (Cornell)

Love & Logic

Parents As Teachers/Steps into Parenting
Creating Lasting Family Connections
Parents Anonymous®

Parents As Teachers/S.T.E.P.

Parenting Skills (Cornell)

Parenting with Dignity/Parents Anonymous®
Incredible Years/Family Talk

Parents as Teachers/Family Talk

Parents Anonymous®

Active Parenting

Supervised Visitation

Supervised visitation provides non-custodial parents with opportunities to build

relationships with their children in a nurturing and supportive environment. Supervised
visitation arrangements are made between the FRC site and its local Department of Social
Services agency in order for the FRC site to provide supervised visits between non-
custodial parents and their children who are involved in the child welfare system.
Fourteen of the 23 FRCs provided this service in 2005. As a whole, it contributed to 13%

® Sites may use other curricula in combination with these listed
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of the services in all FRCs. It was concentrated in a few sites: Geneva (37%), Plattsburg
(36%), and Corning (27%). The other sites had a very small proportion utilizing this
service or did not offer it. The lowest income group was more likely to use this service: it
contributed to 18% of all services used by this income group, and accounted for no more
than 14% of services among any of the other income groups. Considering the fact that it
is usually the mother who receives custodial rights of the children, it is not surprising that
supervised visitation was most often used by single parent fathers: it accounted for 52%
of all the services used by single parent fathers. For any of the other household types,
supervised visitation contributed to no more than 20% of the total services people used
during the year.

Home Visits

In some cases FRCs provide services in the participant’s home, particularly as a
supplement to parenting education classes. A total of 11 of the 23 FRCs offered this
service. As a whole, it contributed to 11% of all services in FRCs. It accounted for 90%
and 50% of all services in Bath (Steuben family enrichment collaborative home visiting
program) and Southwest, respectively. Home visits were more likely to be used by lower
income families, as shown in Figure 16. This service was far more likely to be used by
single parent mothers than any other household type: it accounted for 21% of all the
services used by single parent mothers, and accounted for no more than 9% of services
used by any of the other household type groups.

Figure 16
Utilization of Home Visit Program Services by Family Income

18 - 18

13

O T T T T 1

Less than $10,000-14,999 $15,000-24,999 $25,000-34,999 $35,000 and
$10,000 above

Annual Family Income

22



Data Analysis

Summary and Conclusions

As a whole, FRCs offered many services that would be expected to influence the
intermediate outcome areas identified in the logic model — increasing knowledge of child
development and positive parenting, fostering positive parent child interaction, reducing
social isolation, and developing parents’ sense of confidence and empowerment in their
parenting role. There were a few complimentary services that had lower participation
rates: respite care, job readiness programs, and health programs, possibly hindering the
achievement of some goals, especially in the area of health where FRCs identified several
specific outcomes.

There was an enormous variation among the sites regarding the populations
served, the intensity of services, and the program offerings. Not one structured program
or activity for the adults or children was consistently noted in the database of all 23 sites.
For example, one of the most popular programs for both adults and children, drop-in
play, was provided in 16 sites. Some programs like preschool/early childhood education
were concentrated in a few sites, although it had a high frequency use.

In regards to the FRC participants, there were differences in both the child
participants and adult participants. For example, as a whole, 70% of the children who
participated in FRC activities and programs were 5 years old or younger. However, in a
few sites, a very high proportion of child participants older than 5 years participated in
activities and programs. Further more, more site variation existed in relation to the
household type, education, and income of the adult participants and the types of services
used. Drop-in play and playgroups were more likely to be used by higher income
participants, while home visits and supervised visitation were more likely to be used by
lower income participants.
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Future Direction and Recommendations

Evaluation of Family Resource/Support Centers

Program evaluation remains a major challenge for Family Resource Centers.
Increasingly, there is a call for FRCs nationally, as well as within New York State, to
provide evidence of program effectiveness. Indeed, FRCs funded under Community-
Based Child Abuse Prevention (CBCAP) are being held accountable for two long-term
child abuse outcomes: to decrease the rate of first-time victims and to decrease the rate of
first-time perpetrators. In addition, CBCAP and NYSOCEFS are increasingly promoting
the adoption of evidence-based strategies to maximize the use of existing resources in the
most effective way. There is widespread acceptance among many social science fields
that the use of evidence-based or evidence-informed practices promotes the efficiency
and effectiveness of funding as there is an increased chance that the program will produce
its desired effect.

A new efficiency measure is being proposed by CBCAP to ascertain progress
toward adapting evidence-based practices. Evidence-based and evidence-informed
programs are defined along a 5- level continuum ranging from programs and practices
lacking support or positive evidence to programs and practices which are well supported.
A description of each level’s programmatic characteristics and research and evaluation
characteristics is included in Appendix A (DHHS, 2006).

While there is increased emphasis on measuring outcomes, there are few studies
measuring the effectiveness of FRC programs. Much of the research consists of
implementation studies that report on the types and amounts of services provided.
Commonly, FRCs measure participant satisfaction with services. Others assess the extent
to which the Centers adhere to the guiding principles of family support. The few outcome
studies that are conducted have been criticized for lacking group comparisons (either
experimental o