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Family/School Connection: 2006 Final Process and Outcome Report

The Family/School Connection (FSC) program has been serving families and children at Betances Elementary School in Hartford since 2000. The program provides home visitation and support services to families that have shown precursors to educational neglect, such as excessive truancy or tardiness. The program also serves families whose children are struggling with behavioral or academic issues which have not been successfully addressed by their parents. 

In late 2005, program leaders modified the way the program was implemented. A greater focus was placed on the practice of intensive home visiting. The expectation is that families would be seen in the home on a weekly basis, with a minimum of two visits per month. In addition, home visitors’ work is more concentrated on the promotion of healthy parenting attitudes.
Another substantial change made to both the program and research design was the elimination of the randomized control study. Families previously in the control group were asked to stay in the program and began receiving home visits.  In this report, we present the findings from our evaluation of the revised FSC program. We will present data from both our process and outcome measures from the one year time period of November 2005 through October 2006. 
Process Measures
For the past year, we employed a non-experimental, pre-test post-test design consisting of both process and outcome measures. Our process measures document how FSC services are implemented. The Monthly Activity Log records how often families receive home visits and how often they access other services offered through the Family/School Connection program and the Family Resource Center. Other measures document the frequency and types of clinical supervision home visitors receive, as well as any training they attend. 
Home Visitor Training

Currently, each home visitor is going through the Family Development Credential (FDC) training. FDC is an 80-hour interdisciplinary training on working with families using a strengths-based approach. FSC home visitors are trained by their Clinical Supervisor who is a certified FDC trainer. In addition to the FDC trainings, home visitors received various other trainings provided by the Clinical Supervisor and/or other staff at the Center for Youth. 

Home visitors attended a total of 34 trainings (not including FDC) over the one year period. The length of the trainings ranged from 45 minutes to eight hours, with an average of 1 hour, 41 minutes per training. The following are examples of some of the trainings received by home visitors. (Appendix A presents the topics of all trainings given to home visitors.) 
· Understanding alcohol use and abuse

· Praising children and their behaviors
· Ignoring as a parenting technique
· Sustainable route to healthy self-reliance
· How to write case notes, data assessment plan
· Understanding cultural parenting values, traditions, and practices
The data on trainings indicates that parenting is the primary focus of the program, with most training dealing with parenting issues directly (discipline, expectations for behavior) or indirectly (stress management, dealing with divorce). There were also several trainings related to the practice of home visiting (setting boundaries, ethics, etc.).
Clinical Supervision

Program staff document the amount and type of clinical supervision each home visitor receives. Supervision, whether individual or in group, occurred on a weekly basis. Our data indicate that the clinical supervisor met with the home visitors both individually and in group equally. Supervision sessions lasted anywhere from one to two and one-half hours, with an average of 1 hour, 37 minutes per session. Group sessions lasted significantly longer than individual sessions (1 hour 47 minutes, vs. 1 hour 27 minutes, respectively). 

Program Dosage

Family/School Connection (FSC) families can access many services through the program. As discussed earlier, the weekly home visits are the core of the program. Since the program is school-based and located in the Family Resource Center, families also drop in to talk with their home visitor for support or to receive referrals. Program staff document all contacts with families on the Monthly Activity Log. These data are located in Table 1 below. 

Table 1. Families’ Use of Family/School Connection Program Services
(November 2005 through October 2006)
Total # of home visits completed





600
Average # of attempted home visits per month



4.0

Average # of completed home visits per month



2.6

Average length of time per home visit



52 minutes

Average # of individual outside the home contacts per month

2.0

Average length of time per individual contact


19 minutes

Average # of groups attended per month




0.8
Average # of extended day sessions attended by FSC children per month
5.5
Average # of parent/child activities attended per month


0.9
Average # of Parents as Teachers playgroups attended per month

0.1

Average # of field trips attended per month




0.6
Over the course of one year, the home visitors completed a total of 600 home visits with 24 families. They attempted, on average, four home visits per month, 2.6 (65%) of which were completed. These data reflect a significant improvement over last year’s data when home visitors, on average, attempted 2 home visits per month and completed 1.3. As indicated the previous process report, the FSC rate of home visitation is favorable when compared with other home visiting programs across the country, including Healthy Families and Parents as Teachers. Data indicate that families in these programs typically receive one-half the expected level of home visits, no matter what the intended frequency.

Home visits lasted an average of 52 minutes, slightly longer than the program goal of 45 minutes. Home visitors used curriculum in all 99 percent of all home visits. Families also received an average of 2.2 individual, outside-the-home contacts. These contacts lasted an average of 19 minutes each. In sum, home visitors met with families an average of 4.8 times per month. These data are encouraging and suggest that home visitors are successfully connecting with families in the homes and also at school. 

Groups were attended less often, with families attending an average of 1 group per month. All 24 families that have been in the program since November 2005 have attended at least one group session. 

FSC families accessed the extended day program most often, with children attending an average of 7 sessions per month. In addition, all FSC families participated in the extended day program at some point in their participation in FSC. Families also attended an average of one parent/child activity per month. 

Program Participants

As discussed in the previous report, the shift to the new program model occurred in mid November 2005. At that time, twenty families began services under the new program model (eleven from the control group and nine from the treatment group). Since then, an additional four families entered the program and five have since discontinued services. Of the five families that left the program, four did so because they moved and the other family could not be located by program staff. 

When families start the program, the home visitors documented families’ social demographic characteristics. The following table presents the 24 Family/School Connection families’ characteristics at the time of program entry (defined as November 15, 2005 for families who were previously in the program). 

Table 2. Target Child Information (N=24)

Age 




10 years


Primary Caregivers 



Mother



100%



Father



  25%



Maternal Grandmother
    8%



Step-parent


    8%


Grade 


1st grade


17%



2nd grade


25%



3rd grade


33%



4th grade


13%



5th grade


  8%



6th grade


  4%


Gender 




Male



46%



Female



54%


Race 



Puerto Rican


58%



African-American

17%



Hispanic, not Puerto Rican
13%



West Indian


  4%



Multi-racial


  4%



Haitian



  4%

The average age of target children was ten and 75 percent were in third grade or less when they came into the program. Mothers were primary caregivers in all of the 24 FSC families. In addition, fathers were primary caregivers in one-quarter of all families, and maternal grandmothers and step-parents in 8 percent. In Table 3, we present data on the mothers of target children. 

Table 3. Mother Information


Age (N=24)



39 years


Race (N=24)



Puerto Rican


50%



African-American

25%



Hispanic, not Puerto Rican
21%



Haitian



  4%


# of Children Mother Has (N=22)



Mean 



3.4


Marital Status (N=24)



Single, never married

54%



Married


33%



Divorced


  8%



Married, but separated
  4%


Education (N=23)



No formal schooling

  4%



8th grade or less

17%



Some high school

13%



High school degree

35%



GED



  4%



Some college


22%



Some graduate work

  4%


Enrolled in School (N=24)



No



79%



Yes



21%




College

  4%




Vocational/technical
13%




Other


  4%


Employed (N=23)



No, not seeking work

35%



No, but seeking work

  9%



Yes, full-time


30%



Yes, part-time


22%



Yes, working more than 1 job
  4%


Annual Income (N=23)



No income (not working)
43%



Less than $5,000

  4%



$5,000-$14,999

17%



$15,000-$24,999

17%



$25,000-$34,999

  4%



$35,000-$44,999

  4%

Sixty-six percent of mothers had at least a high school education and 26 percent had some college. Additionally, 21 percent of mothers were enrolled in school at program entry. Slightly more than one-half of all mothers were working when they entered the program and another 9 percent were looking for work. The data on income indicates that, for the mothers that were working, most earned less than $25,000 per year. In Table 3, we present household information on FSC families. 

Table 4. Household Information


Number of adults in the household (N=24)



Mean



1.5


Number of children in the household (N=23)



Mean



2.4


Household Income (N=22)



No income (no one working)
  9%



Less than $5,000

14%



$5,000-$14,999

32%



$15,000-$24,999

14%



$25,000-$34,999

14%



$35,000-$44,999

14%


Type of housing child resides in (N=24)



Apartment/rental unit

83%



House owned by mother
  8%



Shelter



  8%


Anyone in house receive government assistance (N=24)



No



42%



Yes



58%




Food Stamps

54%




SSI


25%




General Assistance
13%




SSDI


  8%




TANF


  8%


Child Covered by Medical Insurance (N=24)



No



  4%



Yes, through HUSKY

88%



Yes, through Medicaid
  4%



Unknown


  4%

The household data indicates that most target children were living in apartment or rental unit. Household income was modest, with almost 75 percent of households having an income of less than $25,000. More than one-half of FSC families receive government assistance, with Food Stamps being the most utilized form of assistance. Ninety-two percent of all FSC children were covered by medical insurance, most through the HUSKY program. Data on FSC families indicates that, although most mothers are working, families still struggle financially and more than one-half rely on government assistance. 

Program Outcomes

When program leaders changed the program, we also changed our outcome measures. We use the Parenting Stress Index- Short Form
 to measure parenting and family characteristics that fail to promote normal development and functioning in children. The PSI-SF also identifies parents who are at risk for dysfunctional parenting. Our second outcome measure is a section of the Parent-School Involvement Survey
. This instrument examines both parents’ and teachers’ perception of family/school involvement. The section we are using assesses parents’ perceptions of their child’s school, the time they spend with their child doing school-based activities such as reading, helping with homework, or volunteering at the school. Both instruments are self-report. In addition, we continue to use the Baseline Data Form to document changes in families’ demographic characteristics. All outcome measures were administered when families entered the program (November 2005 for families who had been in the program previously) and then subsequently after six months of program involvement. 
Parenting Stress Index-Short Form

Scores on each PSI-SF subscale range from 12-60, with lower scores indicating more healthy parenting attitudes. Scores on the Total Stress scale range from 36-180. Outcome data from the 19 families that completed the PSI-SF at entry and six months are located below in Table 5. The data show a significant (p<.05) change in the desired direction on both the Total Stress score and on the Parent-Child Dysfunctional Interaction Subscale. The Parent-Child Dysfunctional Interaction subscale measures parents’ perceptions of whether their child meets their expectations and the degree to which parents feel their children are a negative aspect of their lives. Higher scores on this subscale indicate an inadequate parent-child bond.  






















































































































opreThe Total Stress score is a measure of overall parental stress. There were changes in the desired direction on the other two subscales; however, they were not significant.
Table 5.  Parenting Stress Index-Short Form Outcomes (N=19)

	
	Entry
	Six Month

	Parental Distress
	32.68
	29.47

	Parent-Child Dysfunctional Interaction
	27.42
	24.21*

	Difficult Child
	30.53
	28.32

	Total Stress
	90.63
	82.37*




*p<.05

**p<.01
***p<.001
Parent-School Involvement Survey

Nineteen parents also completed the Parent-School Involvement Survey at program entry and six months. The survey produces a total score ranging from 18-72 with higher scores indicating more parent involvement in their child’s academic life. There was change in the desired direction, and though it did not reach statistical significance, it did approach it (p=.053). An itemized analysis indicated that parents showed the most change on the following items: I listened to a story my child wrote; I helped my child plan time for homework and chores; I talked with my child’s teacher at school; and I  checked to see that my child has done his/her homework. 
Table 6.  Parent-School Involvement Survey Outcomes (N=19)

	
	Entry
	Six Month

	Total
	49.7
	53.9




*p<.05

**p<.01
***p<.001

Living Circumstances
As shown in Table 7, our data show no significant change in FSC families’ living circumstances while they were in the program. There was small increase in the percentage of mothers with a high school education and in the percentage of children with medical insurance, but a small decrease in the percentage of mothers employed. The lack of significant change is, most likely, due to the small period of time over which we examined these data. It may be unrealistic to expect substantial change in the families in only a six month time period. 
Table 7.  Living Circumstances Outcomes 








N
Entry

6 Month
Mothers with at least a high school education
19
68%

74%
Mothers in school




19
16%

11%
Mothers employed




19
53%

47%
Children covered by medical insurance

18
89%

94%
Families receiving government assistance

18
61%

67%
Families living in rental units



19
95%

95%
*p<.05

**p<.01
***p<.001
Conclusion

In the past year, Family/School Connection staff made significant changes to the program. These changes are reflected in our evaluation data. The data on program dosage indicates that families are typically seen 2.6 times per month, which is double the number of home visits they received in previous years.  With the addition of two outside of the home visits, families are seen more than 4 times per month. Not only has the frequency of home visits increased, but the focus of these visits has changes as well. Visits are now more focused on promoting healthy parenting attitudes, with the Nurturing curriculum used in 99 percent of all home visits. The home visitors were trained on a regular basis on topics directly and indirectly related to parenting. In addition, they received weekly supervision, both individually and in groups. 
The six month outcome data are mixed. There were significant changes on our measure of parenting, the Parenting Stress Index- Short Form. There was significant change on the overall scale and on the Parent-Child Dysfunctional Interaction subscale. There was some improvement on our measure of school involvement (the Parent-School Involvement Survey), although the change was not significant. There were also no significant changes in mothers’ education, employment, housing, or use of government assistance. The lack of significant change may be attributed to the short period of time we examined families (six months) and the relatively small number of families in which our outcome data was attained (19). This being said, the outcomes show promise. They indicate that families are starting to show changes we would expect to see after participating in an intensive home visitation program to improve parenting and relationships with the children’s education.
Appendix A. Trainings Given to Home Visitors

	Family support, worker self-care, staff and client stress management

	Nurturing curriculum overview, home visit prep, mock home visit, philosophy of nurturing parenting

	High needs families, unrealistic expectations, staff burnout

	Nurturing curriculum overview, home visit prep, mock home visit, developing family rules

	Computer overview

	Nurturing curriculum overview, home visit prep, mock home visit, overview of family development plan

	Values and helping relationships, case studies of value conflicts

	Code of ethics

	Family development approach/deficit approach

	Nurturing curriculum overview/home visit preparation/mock home visit/improving children's self-worth

	Documentation for client referrals and follow-up

	How to write case notes, data assessment plan

	Client database training

	Sustainable route to healthy self-reliance

	FDC: Communicating with skill and heart

	FDC: Taking Good Care of Yourself

	Stress-staying in control

	Recognizing and understanding our feelings

	Understanding alcohol use and abuse

	Client Empowering/Client Enabling

	Establishing nurturing parenting routines

	Establishing nurturing parenting routines

	Praising children and their behaviors

	Taking care of ourselves-meeting our needs

	Self defeating beliefs and behaviors: Alcohol and Drug Abuse

	Children coping with divorce and family conflict

	Ignoring as a parenting technique

	Ethics and boundaries with clients

	Understanding cultural parenting values, traditions, and practices

	Substance abuse and recovery

	Home visit safety

	Expectations and development of children

	Behavior encouragement and self-awareness

	Praising children and their behavior
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