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Organizations Scope of Work:
The Children’s Trust Fund is a state agency.  It is responsible for preventing child abuse and neglect and establishing resources in communities that support and strengthen families and ensure the positive growth and development of children.

To achieve this mission the Trust Fund programs provide parents and families with the resources they need to cope with the stresses in their lives and with their children without resorting to abuse or neglect.  The programs of the Children’s Trust Fund reach families across the state of Connecticut.  

The Children’s Trust Fund is supported with funding from the Connecticut General Assembly, the Department of Health and Human Services, private foundations and individual donors.

The Children’s Trust Fund has not previously received financial support from the Kellogg Foundation and is pleased to be submitting this request.

Albert K. Yee, MD, MPH, Program Director, W. K. Kellogg Foundation requested submission of this proposal. 

Project Name

Help Me Grow: Supporting Hard to Reach Families
Purpose Statement

Help Me Grow is a comprehensive, statewide, coordinated system of early identification and referral for children at risk for developmental or behavioral problems.  The program has connected thousands of families to community resources over the past four years. However, a number of families do not receive services because we are unable to reach them.   

This proposal requests funding to strengthen the capacity of Help Me Grow to connect hard to reach families to services.  Hard to reach families are defined as families who do not have telephones or require in-home assessment and/or present with complex needs.  

Support from the Kellogg Foundation would allow the Children’s Trust Fund to develop and disseminate a Request for Proposal (RFP) to community-based programs to pilot an outreach model for Help Me Grow. The Children’s Trust Fund plans to evaluate this effort.  The RFP would define the problem and invite interested agencies to submit innovative, cost effective and promising approaches.

Amount Requested

$100,000 

Total Project Budget

$125,000

Project Overview

Help Me Grow does not have a program component for reaching families who do not have access to phones or require in-home assessments.  Telephone care coordinators frequently make an initial contact with a family but are unable to maintain the contact necessary to connect the family to program supports.  

Through a Request for Proposal process, the Children’s Trust Fund would fund a community based outreach model to fill this gap.  The scope of services for the RFP would be written during the first three months of the grant.  The Trust Fund would design an RFP that would frame the problem and seek proposals from the community. The goal of the funded program would be to solve the problem of reaching and engaging families who would benefit from home-based assessment and connection to services.

Project Goal

The goal of Help Me Grow: Supporting Hard to Reach Families is to successfully connect hard to reach families with essential supports in their community.  
Project Objectives
· Develop and write an RFP outlining the scope of services needed to reach the project goal

· Develop an evaluation design to measure program success in achieving the project goal

· Award funding to grantee

· Study and evaluate project outcomes

· Disseminate lessons learned to states replicating the Help Me Grow model

· Provide state legislators with results to support future expansion of the Help Me Grow: Supporting Hard to Reach Families
Project Activities

· January 2007 – March 2007: Planning, write and announce RFP, arrange

       for evaluation design, select evaluation team.

· April 2007 – June 2007: Proposers conference, selection process and 
       awarding of contract.  

· July 1, 2007 – June 30, 2008: Pilot program & evaluation implemented

· September 1, 2008 - Final evaluation due.

Anticipated Outcomes

This project would provide Help Me Grow with strategies to successfully reach and engage hard to reach families.  

It is anticipated that the pilot project would reach 52 families or 90% of the families who call Help Me Grow and are not currently connected to services.

Program data indicate that 258 families from the city of Hartford contact Help Me Grow each year. Of these, the program is unable to provide follow up services to 43 or 17%, and is unable to reach 15 or 6% - either by mail or phone.  

The percentage of hard to reach families calling from the city of Hartford is 23%. The percentage of hard to reach families statewide is 19%.

It is also expected that the program staff would reach more than 200 additional families with similar characteristics living in the city of Hartford. These would include families who are a  part of the client population where the outreach liaison would be based and those directly referred to the outreach component of Help Me Grow by their health care or community provider.

The Help Me Grow program would use its current strategies for reaching out to these providers to let them know about the enhanced capability of Help Me Grow to make site and home visits with the families they identify.  

Chief among these strategies is the training provided to pediatric health care providers on developmental monitoring and how to access services through Help Me Grow. Research on this approach showed a 50% increase in referrals following the training. 

Under this program the trainers and outreach liaisons would make frequent visits to the pediatric and other providers. With this and the added capability for Help Me Grow to literally reach out to the hard to families in their homes or where they are receiving services we expect the rate of referrals to increase significantly.

Help Me Grow also provides monthly networking breakfast for community providers. These breakfasts have been shown to be an effective way of informing providers of the additional service they can access through Help Me Grow.

Rationale

Help Me Grow represents an important support system for families and providers in the state of Connecticut.  The proposed enhancement to Help Me Grow would help many marginalized families dealing with multiple problems connect to needed services before their situation worsens or reaches crisis proportions.

Target Population – The Hard To Reach Family

The Children’s Trust Fund has studied the life histories and circumstances of a similar population participating in another of its programs. The study of more than 200 participants was conducted by the University of Hartford Center for Social Research. The study found that these families were living in environments riddled with violence and poverty, facing mental health issues and dealing with cognitive delays. The mothers had become parents at a very young age and had often been abused themselves as children. Many struggled with aspects of daily life.

Families who are hard to reach are often experiencing crisis and chaos in their lives.  They have a challenging time focusing on their needs, their children’s needs and reaching out for support and connecting to resources.  

Barriers for hard to reach families include:

· Transportation 

· Isolation

· Transience 

· Communication 

· Housing 

How The Outreach Component Would Work:  

Currently the Help Me Grow program staff makes three telephone calls to a family. Each call is made at a different time during the day or in the early evening. If a connection is unsuccessful, a letter is sent to the last known address.  If the family does not call Help Me Grow within 2 weeks the case is closed.  The referral source (i.e. primary care physician) is notified of the attempts to contact the family and is provided with a list of resources they can offer the family the next time they meet.

Under the proposed enhancement, the Help Me Grow staff would contact an outreach liaison when they had difficulty or expected to have difficulty connecting with a family. 

In these circumstances the outreach liaison would make a visit to the family’s home to offer services. In some cases the outreach worker might be asked to meet with the family while they are still at the office of the referral source. In other cases a home visit would be planned between the outreach liaison and the family before they leave the office. 

The role of the outreach liaison would include:

· Engaging the family 

· Assessing needs and developing support plans 

· Linking to services and supports

· Following up with the family

The outreach liaison would be based in a pediatric or community setting. It is anticipated that the outreach liaison’s involvement will be short term, ranging from one to four visits over a month or two time period.

Request for Proposals

The Children’s Trust Fund would ask proposers to develop detailed strategies to connect the hard to reach families who call Help Me Grow to services. The pilot project would be based in the north end of Hartford.

The Children’s Trust Fund would seek proposals that would compliment and build on the success of the Health Outreach for Medical Equality (HOME) project operating in the city’s south end.

The HOME project, while still in its early stages, has been shown to be effective in reaching, and providing care coordination for a hard to reach population though a pediatric clinic. 

The combined approach – of reaching families in the community, being able to respond to a call from a provider to meet with a family in their office, and make home visits to those who call to the telephone line – would increase the ability of Help Me Grow to reach and serve hard to reach families.

This project would provide Help Me Grow with strategies to successfully reach and engage hard to reach families.  If the pilot is successful it is expected that there will be support for a statewide expansion.  This expansion would include an outreach component for connecting hard to reach families to services.

Examples

The following examples illustrate how an outreach component would provide the needed support to successfully engage hard to reach families.

A parent of four children brought her three year old to the pediatrician for a well child visit.  During the visit the provider noticed the child was out of control, running around the exam room and screaming at the mother.  The mother responded by yelling back and threatening to spank the child.  The provider discussed means of discipline and the mother shared that she felt completely out of control, couldn’t deal with her child and needed help.  She had no phone.  Without an outreach component Help Me Grow was unable to respond to the pediatrician’s request for help for this mother.

A mother called from her sister’s house because she did not have a phone.  The mother of two, one with sickle cell disease, was five months pregnant. She worked in a supermarket, received food stamps and Social Security Income.  Despite income coming into the home, she was experiencing financial difficulties. Her immediate problem was that she was denied Temporary Assistance for Needy Assistance (TANF). She needed the money to stay home with her sick daughter. The mother asked for help in getting the TANF denial reversed. The Telephone Care Coordinator researched the TANF policy and contacted Legal Aide.  They agreed to take the case and work with the mother to file a grievance and a request for a fair hearing. This case failed to move forward due to the inability of the telephone care coordinator to reconnect with the mother. 

Evaluation

An evaluation team would be hired to structure and conduct a study that would examine the qualitative and quantitative aspects of the program including:

· How many families were reached.

· What strategies were used to find and engage the families.

· How long it took for the outreach liaison to connect with the family.

· If the family successfully connected to resources. If not, why not.

· Characteristics of the families.

Sustainability Plan

The results of this project would inform requests for additional state dollars for the continuation of this effort. 

Collaborating Organizations

The collaborating organizations will the HOME Project. Others will be identified through the state Request for Proposal process.

Project Start Date

January 1, 2007

Project End Date

June 30, 2008

Other Funding Sources 

The Children’s Trust Fund will support the evaluation.

Help Me Grow-Background Information
Help Me Grow is a comprehensive, statewide, coordinated system of early identification and referral of children at risk for developmental delay.   The goals of Help Me Grow are to train child health providers in developmental surveillance and to assist families and health care professionals in finding appropriate services for children with developmental and behavioral concerns.  Help Me Grow is a program of the Connecticut Children’s Trust Fund working in collaboration with The United Way of Connecticut/ Infoline (the state’s telephone information and referral service), the Connecticut Birth to Three System and the State Department of Education Preschool Special Education Program.  Through this collaboration Help Me Grow has developed a statewide network providing triage and referral for those concerned about children’s development.

Help Me Grow is an expansion of Hartford’s ChildServ program, begun in 1998.  ChildServ was a citywide collaboration to address concerns about children’s health and development that had arisen at many city organizations, including St. Francis Hospital (Hartford), the Hartford Foundation for Public Giving Brighter Futures Initiative, Hartford Health Department and the city’s child health providers.   ChildServ provided training for child health providers on developmental surveillance as well as a physician-based triage, referral, and case management system.  A single point of contact provided physicians with case managers who would contact the family, offer referrals to services, and follow up with both the family and the health provider.

In four years, more than 500 Hartford children were connected to such existing resources as primary and specialty medical care, early childhood education, developmental disability, mental health, family and social support and child advocacy providers.  Upon follow-up, approximately 40% of children referred received services.  ChildServ’s encouraging results provided the necessary foundation upon which to build a statewide program.  The Connecticut General Assembly allocated funding for Help Me Grow in July 2001.  The Children’s Trust Fund was designated as the lead agency and the transition to Help Me Grow began.  Help Me Grow expanded the provider education and triage system statewide, and opened the referral phone service to anyone with a concern for a child’s health and development.  The Hartford-based ChildServ was converted to the Help Me Grow system without interruption.

The statewide expansion of Help Me Grow was fully implemented in January 2002, and has received more than 7000 calls to date.   The components of the program include a statewide toll free telephone number for accessing services (Child Development Infoline/211); telephone Care Coordinators who triage calls, provide referrals and follow up with families; and partnerships with community-based agencies facilitated by the Help Me Grow Child Development Community Liaisons (CDLs).  

The Child Development Infoline number is available Monday – Friday 8 a.m. – 6 p.m. for parents, health care providers, childcare workers, and social service agencies who are concerned about a child’s development or behavior. There is an answering machine available for the callers to leave a message when staff is not able to immediately answer a call.  Several of the staff are Spanish speaking, and the program can community with TTY users.     Help Me Grow telephone Care Coordinators have been trained to triage calls.  If, after assessment, the child does not meet the criteria for Birth to Three or Pre-School Special Education services, the family becomes a Help Me Grow family. The Care Coordinator then researches existing resources or services for the family. If the Care Coordinator experiences difficulty finding an appropriate resource they call the Child Development Liaison (CDL) for technical assistance. The Child Development Liaisons are the researchers in the community and can make up to ten calls to find one resource that works for a family.  They often need to “think out of the box” and are very creative in identifying resources. 

The CDLs pass detailed information back to the Care Coordinators, who call the families with information that includes a specific name of a contact person and details about services.  If necessary, the care coordinator will offer to call the resource and arrange a telephone conference call with the family.   The Care Coordinators also contact the family approximately two weeks after the referral is made to see if they were able to access services.  

The child development community liaisons (CDLs) are a critical to the success of Help Me Grow.  The CDLs conduct regional Networking Breakfasts that bring together community-based agencies to share information and to develop solutions to challenging cases.   The networking breakfasts have been successful in furthering the program’s goal of connecting children to services.  In the Hartford region, over seventy community-based programs and resources have been represented at the breakfasts.  Topics are decided by the group, and have included information on new resources (e.g., Mental Health Consultation to Preschools), legal issues for children at risk, health insurance outreach and services for hard to reach families.  

The child health provider receives a letter describing the referral and services obtained; if the family did not successfully reach services, the care coordinator offers them further referrals and assistance. When follow-up has not been successful the child health provider receives a letter asking them to reconnect the family with Help Me Grow at the next office visit. 

Publications

Bogin, Joanna, M.S. Help Me Grow Roundtable, Promoting Development through Child Health Services, Supplement to the Journal of Developmental and Behavioral Pediatrics, Lippencott Williams & Wilkins, Vol. 27, February 2006.

Commonwealth Fund, Linking Families Statewide with Community Resources: A Manual Based on 

     Connecticut's Help Me Grow Program, August 2006. Available online at http//www.cmwf.org

BUDGET

Help Me Grow – Supporting Hard to Reach Families

	Category
	Amount

	Personnel:
	

	1.   a.  Position:   Outreach Liaison
	

	 b. Calculation:   .50 FTE @ $32,000
	16,000

	c.  Fringe Benefit:   25%
	4,000

	Sub-total
	20,000

	2.    a.  Position:   Outreach Liaison
	

	b.  Calculation:   1 FTE @ $32,000
	32,000

	c.  Fringe Benefit:   25%
	8,000

	Sub-total
	40,000

	3.    a.  Position:   Program Manager/Supervisor
	

	b.  Calculation:   .25 FTE @ $50,000
	12,500

	c.  Fringe Benefit:   25%
	3,125

	Sub-total
	15,625

	4.     Travel 
	1,650

	5.     Printing 
	1,475

	6.     Equipment 
	5,000

	7.     Office Supplies
	750

	8.     Postage 
	500

	9.     Training
	1,000

	10.    Office Space
	3,000

	11.    Administrative Support
	1,000

	12.    Utilities
	4,000

	13.    Telephone
	2,000

	14.    Insurance
	4,000

	
	

	TOTAL REQUESTED


	$100,000


BUDGET NARRATIVE

* Help Me Grow – Supporting Hard to Reach Families 

Personnel







____       
$75,625

Outreach Liaison

.50 FTE  @ $32,000 = $16,000

Fringe benefits based on 25% of employee salary = $4,000………………………………..$20,000

Outreach Liaison

1.0 FTE @ $32,000

Fringe benefits based on 25% of employee salary = $8,000………………………………..$40,000

Program Manager/Supervisor

.25 FTE @ $50,000 = $12,500

Fringe benefits based on 25% of employee salary = $3,125……………………………….$15,625

Travel








   ____________$1,650

Personal vehicle mileage for two Outreach Liaisons to travel to pediatric clinics, community based agencies and families homes. Based on State rate of .445 cents per mile estimated at 3,700 miles

Printing








_ ____________$1,475

Costs to print brochures, mailers for families and child health providers

Equipment







______________$5,000

Start-up costs for program -

Computer – 2 @ $1,000

Office furniture – desks, chairs, filing cabinets, etc.

Office Supplies







______________$__750

Ongoing supplies (pens, paper, ink cartridges)

Postage________________________________________________________________________$__500

Cost to mail letters, brochures to providers and families

Training







______________$1,000

For program staff to attend training to improve skills

Office Space







______________$3,000

Estimate based on history of working with similar community-based organizations

Administrative Support






______________$1,000

Accounting, audit and secretarial support

Estimate based on history of working with similar community-based organizations

Utilities










$4,000

Estimate based on history of working with similar community-based organizations

Telephone









$2,000

Represents phone/fax/internet line costs for two staff

* All of the above expenses are to cover contracting costs for the pilot program with a community-based agency.  All costs incurred by the Children’s Trust Fund will be in-kind.
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