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Help Me Grow: 2006 Annual Evaluation Report
Help Me Grow is a statewide program to enhance early identification of developmental and behavioral problems among children. Help Me Grow is funded by the Connecticut Children’s Trust Fund and began operating in early 2002 in collaboration with the Child Development Infoline at the Connecticut United Way, Birth to Three, and Preschool Special Education programs.  The Help Me Grow Program consists of four primary components:

· Training of Pediatric Providers on developmental surveillance and familiarizing them with the Help Me Grow program; and

· Referral, triage, and case management practices coordinated through the Child Development Infoline;  

· Community outreach and training to strengthen community-based resources; 

· Monitoring children’s development through the Ages and Stages Questionnaire (ASQ). 
In this report we will address the last three components. Specifically, we will provide data on how the Help Me Grow (HMG) program operates, why families call Help Me Grow, what kind of services HMG links families to, and whether or not families utilize the referral services. We will also provide basic data on families who access the Ages and Stages Questionnaire monitoring program. 
In 2002?, the Help Me Grow program began using the Database of Children (DOC) to document information on Help Me Grow families. This report reflects data collected from the DOC database from ____ through May 2006. During this time period, 3,106 families called the Help Me Grow Program. 
How Does Help Me Grow Work?

The Child Development Infoline (CDI) at the CT United Way houses the Help Me Grow, Birth to Three, and Preschool Special Education programs. When someone calls CDI, a Telephone Care Coordinator (CC) assesses the needs of the caller and triages them to the appropriate service. Families who are not eligible for Birth to Three or Preschool Special Education are placed into Help Me Grow. Once a family is considered a Help Me Grow family, the CC listens to the callers’ concerns and probes further to get additional information which will help determine what services the family is looking for and what additional services might be beneficial to the family. The CCs also ascertain potential barriers to accessing services such as lack of transportation, lack of insurance, or language barriers. After the CC acquire a complete assessment of the family situation, they then inform the family they will get back to them in a few days. 
The CC then passes the family information to a regional Child Development Community Liaison (CDL) whose responsibility it is to research and locate services in the family’s community that fit their needs. CDLs access the statewide REFER database that inventories services in the state; however, they also draw upon their vast knowledge of services in their region. CDLs spend a significant amount of their time visiting community agencies learning about services they provide and informing them about the Help Me Grow program. In addition, CDLs hold regional Network Breakfast meetings which are used to bring community agencies together to enhance comprehensive services for families. CDLs use their knowledge of community providers to choose suitable resources for families. CDLs then relay this information back to the CCs, who provide the referrals to families. 
The following is a summary of the roles of both CCs and CDLs. 
CCs are responsible for:

· Performing initial needs assessment on the family;

· Maintaining contact with the family;

· Contacting the CDLs to explain what services are needed for each family;

· Giving the referral information to the family;

· Performing follow-up with the family to determine if they were able to access services;

· Providing follow-up information to the CDLs; and
· Entering all case information into the DOC database.

CDLs are responsible for: 

· Finding appropriate resources for families depending on their needs and location and giving those resources to the CC;

· Researching community resources and finding out what services they offer;

· Developing relationships with staff at community resources in order to expedite the referral process;
· Performing outreach with staff at community agencies to inform them of the Help Me Grow program and how it is used to assist families; and
· Holding regular network breakfast meetings in their region.
Who Calls Help Me Grow?

Part of the Care Coordinators’ responsibility is to attain general information about the family that is requesting assistance. These data are documented in the DOC database. In this section, we present basic information on Help Me Grow callers/families. As shown in Figure 1, 62 percent of callers are the parents or legal guardians of the children, with child health providers comprising the second largest group of callers (17%).
Figure 1. Help Me Grow Callers (N=3016)
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The CCs also asks the caller how he or she heard about the program. These data are located in Figure 2. Over the past year, we have seen an increase in the percentage of callers who learned about the program through Infoline (16% reported in 2005 and 32% in 2006) and a decrease in the percentage of callers who learned about the program from their primary health provider (41% reported in 2005 and 32% in 2006). We continue to see few calls from people who learned about their program from a child care provider, Birth to Three, or a social service provider. 
Figure 2. How Caller Heard of Help Me Grow (N=1,624)
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Similar in previous years, more HMG calls were for boys than girls (64% and 36 percent respectively). Data in Figure 3 indicate that 70 percent of calls concerned children under the age of four, with almost one-third of calls for three year olds.  
Figure 3. Child’s Age at Initial Call to HMG (N=2758)
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Table 1 documents the town in which the family the lives in. Although calls have come in from all across the state, a greater percentage of calls from the state’s major cities. Calls from Hartford, New Haven, Bridgeport, New Britain, Waterbury, and Meriden make up 32 percent of all HMG calls, although these towns make up only 18 percent of Connecticut’s population.
 
Table 1. Child’s Town of Origin
	Town
	Number of Calls
	Percent of all Calls

	Hartford
	330
	11%

	New Haven
	168
	6%

	Bridgeport
	129
	4%

	New Britain
	124
	4%

	Waterbury
	105
	4%

	Meriden
	93
	3%

	Middletown
	74
	2%

	East Hartford
	66
	2%

	Stamford
	64
	2%

	Norwalk
	61
	2%

	Danbury
	59
	2%

	Bristol
	56
	2%

	Enfield
	53
	2%

	West Haven
	53
	2%

	Other Towns
	1556
	52%

	Total
	2991
	100%


Eighty-five percent of Help Me Grow Families live in homes where English is the primary language, while another 13 percent live in Spanish speaking households (see Table 2). As shown in Table 3, ninety-eight percent of families had insurance through HUSKY or through a private insurance carrier. Only 2 percent of HMG families were uninsured. 
Table 2. Language Spoken in the Home (N=2885)
	Language
	%

	English
	85%

	Spanish
	13%

	Other
	2%

	Total
	100%


Table 3. Insurance Status Of Help Me Grow Families (N=1204)
	Type of Insurance
	%

	HUSKY
	52%

	Private Insurance
	46%

	No Insurance
	2%

	Other
	1%

	Total
	100%


Why Do Families Call Help Me Grow?

Families can call Help Me Grow for a variety of reason. As noted earlier, the CC is responsible for determining the primary issue that family is struggling with. These data are located in Table 4. Families’ primary concern remains their child’s communication, with 26 percent of callers expressing this as a concern. A closer look at these data indicate that 42 percent of calls regarding communication were for suspected language delays, 11 percent were looking for information about the Preschool Special Education Program, and 9 percent were concerned about their child’s expressive communication. 
Seventeen percents of all HMG calls were for social-emotional concerns. These families had a variety of issues about which they were concerned. In fifteen percent of the cases, the child exhibited aggressive behavior towards others. Twelve percent of calls were related to the socialization skills of the child. In eight percent of cases, a child care or educational center called because they were having difficulty with a child’s behavior. Other social-emotional concerns included hyperactivity, defiant behavior, and impulsive behaviors. 
Thirteen percent of people that called Help Me Grow calls were looking for parenting support. Fourteen percent of these callers requested general parenting information while another six percent were looking for respite care. Some parents were also seeking family support, while others were looking for services designed for single parents.  
Table 4. Reasons for Calling Help Me Grow
	Reason for Calling
	Number of Calls 
	Percent of Calls

	Communication
	1636
	26%

	Social-Emotional
	1047
	17%

	Parenting Support
	829
	13%

	Diagnosis
	637
	10%

	Behavioral/Mental Health
	440
	7%

	Motor
	318
	5%

	General Development
	229
	4%

	Adaptive
	182
	3%

	Health
	117
	2%

	Cognitive
	63
	1%

	Prematurity
	61
	1%

	Living Conditions
	56
	1%

	Hearing 
	38
	1%

	Vision
	27
	<1%

	Other
	229
	4%

	Total
	5909
	100%


We examined these data further to determine if the reasons for calling differed by families’ town of origin, child’s gender, or type of caller. For our first analysis, we compared families living in Hartford, New Haven, Bridgeport, New Britain, Waterbury, and Meriden to families living in other towns. We found no meaningful differences in reason for calling by town. Similarly we found notable differences in the reason for calling by child’s gender. Last, we examined referral reason by type of caller. As shown in Table 5, primary health providers were more likely to call for communication concerns (41%) compared to parents/guardians (27%) and other callers (19%). On the other hand, primary health providers were less likely to call seeking diagnoses. Other reasons for calling were comparable for all callers. 
Table 5. Reasons for Calling Help Me Grow By Type of Caller
	Reason for Calling
	Parent/Guardian
	Primary Health Provider
	Other

	Communication
	27%
	41%
	19%

	Social-Emotional
	18%
	18%
	18%

	Parenting Support
	13%
	11%
	19%

	Diagnosis
	12%
	5%
	12%

	Behavioral/Mental Health
	7%
	7%
	8%

	Motor
	6%
	5%
	4%

	General Development
	5%
	2%
	3%

	Adaptive
	3%
	4%
	2%

	Health
	2%
	1%
	3%

	Cognitive
	1%
	1%
	1%

	Prematurity
	1%
	1%
	2%

	Living Conditions
	1%
	1%
	<1%

	Hearing 
	<1%
	1%
	2%

	Vision
	1%
	<1%
	<1%

	Other
	3%
	2%
	8%

	Total
	100%
	100%
	100%


Where Were Help Me Grow Families Referred?

Of the 5,909 calls to Help Me Grow (HMG), staff made 3,843 referrals to families. As shown in Table 6, the greatest number of referrals were made to education services (24%), with most of which were for preschool special education. Twenty-three percent of referrals were made to Infoline, with most of these being to the Ages and Stages Questionnaire monitoring program. Other types of services HMG staff made referrals to were for parenting education, services related to disabilities, and the Children with Special Health Care Needs program. 
Table 6. Types of Services HMG Families Were Referred For (N=3808)
	Type of Services Referred For
	%

	Education
	24%

	Infoline
	23%

	Parenting Education
	11%

	Disability Related
	7%

	Children with Special Health Care Needs
	7%

	Mental Health
	5%

	Advocacy
	4%

	Support Group
	4%

	Family Support
	2%

	Basic Needs
	1%

	Other
	12%

	Total
	100%


Is Help Me Grow Successful in Connecting Families to Needed Services?

HMG staff were able to document follow-up information for 4,197 (68%) cases. The remaining 32 percent of case they family refused follow-up or the family could not be reached. Of those cases we do have follow-up information on (see Table 7), 38 percent received the service they were referred for. Another 31 percent received information on the topic they were seeking and ten percent had an application or appointment pending. Nine percent of families did not follow through with the referral and in only 2 percent of the cases the referral agency did not return the family’s call. These data indicate that, by and large, families do connect with services through HMG. 
Table 7. Referral Follow-Up Rates (N=4197)

	Outcome of Referral
	%

	Received service
	38%

	Information received (no referral made- information sent only)
	31%

	Application pending/appointment scheduled
	10%

	No service received- client did not follow through
	9%

	No service received-other
	5%

	Agency has not returned parent’s call
	2%

	Waiting list
	2%

	Parent did not feel they needed referral anymore/child’s situation changed
	1%

	Other
	<1%

	Total
	100%


Next, we examined the follow-up rates by the families’ reason for calling. These data are located in Table 8. For this analysis we collapsed the above categories for outcome of referral into received service/information and did not receive service. We excluded cases in which the family refused follow-up and those in which follow-up was not completed. Rates of follow-up varied. Calls regarding general development and prematurity concerns had the highest rates of follow-up (95%), while calls for vision and behavioral/mental health concerns had the lowest rates of follow-up (50% and 45%, respectively). 
Table 7. Referral Follow-Up Rates by Reason for Call
	Reason for Calling
	N
	Received Service/Information
	Did Not Receive Service

	General Development
	212
	95%
	5%

	Prematurity
	59
	95%
	5%

	Other
	183
	90%
	10%

	Living Conditions
	36
	83%
	17%

	Motor
	249
	77%
	23%

	Hearing 
	27
	74%
	26%

	Communication
	1089
	67%
	33%

	Health
	69
	65%
	35%

	Parenting Support
	508
	63%
	37%

	Diagnosis
	398
	62%
	38%

	Adaptive
	145
	58%
	42%

	Cognitive
	38
	55%
	45%

	Social-Emotional 
	671
	54%
	46%

	Vision
	22
	50%
	50%

	Behavioral/Mental Health
	240
	45%
	55%

	Total
	3946
	69%
	31%


Ages & Stages

Since January 1, 2000, 5,502children have participated in the ASQ program at Child Development Infoline. Figure 4 presents the number of families that started for each year. 2003 saw the biggest gain in ASQ cases, with 1008 children enrolling. 
Figure 4. Number of Children Who Entered ASQ by Year
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Fifty-nine percent of children were male and sixty-four percent of children were under the age of two when they started participation in ASQ. 
Table 8. Gender of ASQ Children (N=5502)
	Gender
	%

	Male
	59%

	Female
	41%

	Total
	100%


Table 9. Child’s Age at Initial Call to ASQ (N=5502)

	Age at Initial Call
	%

	Under 1 Year
	28%

	1 Year Old
	38%

	2 Years Old
	31%

	3 Years Old
	3%

	4 Years Old and older
	<1%

	Total
	100%


Of the 5,502 children that have participated in ASQ since January 1, 2000, 39 percent are still active, while another 29 percent have grown out of the system. Only 10 percent were inactive, indicating that once in the program, families tend to stay until their children aged out. 
Table 10. Current Status of ASQ Families (N=5502)
	Current Status
	%

	Active
	39%

	Child grew out of system
	29%

	Rereferred
	17%

	Inactive
	10%

	Referred to Birth to Three or Special Education
	3%

	Other
	2%

	Total
	100%








� U.S. Census Bureau. (2003) 2000 Census of Population and Housing, Summary File 1.
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