II.  Detailed Project Description
A.  Project Information
The following is an excerpt from a 1999 government report on “How Are the Children?” As new experiences arrive, young children’s brains respond by forming and reinforcing trillions of connections, or synapses, among neurons. Connections form so quickly that by the time children are three, their brains have twice as many synapses as they will need as adults. Children are biologically primed for learning, and the first 3 years are particularly crucial.  Each time synapses fire, beginning with the early months and years of life, they get sturdier and more resilient. Those that are used often enough tend to survive; those that are not used often enough are history. In this way, a child’s experiences in the first years of life affect her brain’s permanent circuitry…. as each child grows and matures, early experience exerts a powerful force, sculpting the genetic "clay."
From an educational perspective, this Project will bring recent advances in research on brain development into practice in the home.  Parents are positioned best to introduce consistent levels of activities that will stimulate the minds of children in the target age group and better prepare them for school.  Activities will be charted for each child and parent.  
Needs Assessment DSS Statistics provided by DSS Community Programs
Statistics from July 2006 – Dec 2006    Number of CPS reports received: 306

Number of CPS reports accepted: 196      Accepted for investigative assessment approach: 41

Accepted for family assessment approach: 115

The following reports include courtesy requests from other counties/ home studies/etc.

CPS reports accepted for:  Sexual abuse: 21        Emotional abuse: 5                                Physical injury: 25
Moral turpitude: 4     Cruel/gross behavior modification: 1    Inappropriate discipline:29
Improper care: 34       Improper supervision: 64                      Medical neglect: 6
 Illegal adoption: 0                  Domestic violence: 47

Substance abuse: 60   Injurious environment: 53                      Dependency: 7

Case Decision Outcomes, YTD (fiscal year):

No.  of Children Substantiated: 43

No. of Children Unsubstantiated: 49

No. of Children Found In Need of Services: 58 

No.  of Children Found Services Recommended: 32

No. of Children Found Services Not Recommended: 142

No. of Children Found Services Provided, No Longer Needed: 12

Ages of Children, YTD (fiscal year):0 – 6: 175        7 – 12: 84          13+: 77 

Races of Children, YTD (fiscal year):    White (Non-Hispanic or Latino): 145

White/ Hispanic or Latino: 57                  Black (Non-Hispanic or Latino): 96
Black Hispanic or Latino: 18          White/Black (Non-Hispanic or Latino): 17

Number of Reports Received by City/Town in Chatham County (Oct – Dec. 2006):

Apex: 4
Bear Creek: 9        Bonlee: 3      Bennett: 4    Chapel Hill: 12         Goldston: 4                  Moncure: 9           New Hill: 3      Pittsboro: 29             Siler City: 65               Other: 14

What area are the cases most severe?  The city in which a majority of the families were residing when a report was received was Siler City.  

Which cases are most correctable through education? Cases in which the parents are invested and motivated to improve their parenting skills and motivated to participate in services for themselves and their children.

Where are we having the most success in responding to abuse and neglect?

Families who have no prior CPS involvement; Families who have no access to transportation;
Families who have access to services through insurance (mostly Medicaid); Families who are motivated to improve their parenting skills and participate in services for themselves and their children
Where are we having the most challenges in responding to abuse and neglect? 

Families who have been involved with CPS repeatedly; Families who have limited or no access to transportation; Families who have private or no health insurance because many mental health and substance abuse services do not provide services to these clients
Project research backs DSS statistics.  In the 2005 CHAMP Survey Data 38.9% of Hispanic children had no health insurance compared to 9.1% White and 10.8% African American.  51% Hispanic children had no personal doctor compared to 15.1% White and 23.4% African-American.  In this same survey the teen pregnancy rate among Hispanics is 185.9/thousand, compared to 47.7/thousand for Whites, and 92.4/thousand for African Americans.  Close to 90% Hispanic women do not qualify for Medicaid Prenatal Care in Siler City.  In the Hispanic community, domestic violence and substance abuse statistics are hard to quantify.  In the PRAMS Survey Data for 2000-2004, 8.8% of Hispanic women experienced violence during pregnancy compared to 3.9% for White women and 6.8% for African-American women.  
DSS has limited number of Spanish Interpreters, and no employees from the Immigrant community.  Violence prevention programs in Chatham County work mostly after-the- fact in spousal abuse, sheltering, court systems, police response, and family and child response support.  The LEA Project works to strengthen families as a way to reduce conditions that lead to abuse and neglect.  This is the FRC Vision.
This Project will serve Hispanic families and children.  Siler City may have the highest density Hispanic Immigrant population of any town in North Carolina.  In Siler City, the Immigrant growth outpaced growth of all other populations combined, and this was the only city in NC with this distinction.  
2000 census: 9.6% of Chatham County population of 49,329 in 2000 was Hispanic. The County has an estimated population in ‘03 of 54,000, or a 10% growth in 3 years.  39.3% of 6966 population in Siler City population was Hispanic. This is now estimated at over 50% Hispanic population.  8.7% of Chatham County population is foreign born. 69% entered the US between 1990 and 2000, according to the 2000 Census.  
Jobs draw Immigrants to the Siler City area.  In an FRC/Duke Endowment Immigrant Health Initiative survey in 1999 of 8 larger Siler City employers reporting on 4,081 employees, 1813 (44%) were Hispanic.  The County has approved some 10,000 new homes to be constructed over 10 years in primarily north and eastern Chatham.  In fast-growing communities like Charlotte, labor is composed of close to 60% Hispanics. More Hispanic labor and families will be coming to support the new construction.

According to the American Social Health Association focus groups coordinated with the Family Resource Center and conducted in Siler City, this is a young population, with many women at childbearing age.    From this focus group study, 38.5% Latinos surveyed were under 25, and 34.6% were 25-38.  73% are of childbearing age according to these reports. Of the 81 most recent health department prenatal clients, the ages ranged from 15-34, with average age of 22 and 2.4 children per household. 

 County Schools Ethnicity/Membership Breakdown for 2006-07:  1650 (21.75%) of 7585 students are Hispanic, 1227 (16.18%) are African-American, and 4364 are White (57.53%).  This is county-wide.  In Siler City Elementary, 540 of 763 students (70%) are Hispanic.  85% plus of the entering classes are Hispanic children.  From existing birth trends in Chatham County, Hispanic births account for 32.8% of all County births with a 5% increase in Hispanic births between 2004 and 2005.  This rising Hispanic birth rate and the increase in family reunifications bring more Hispanic children to the community.  Preschool services cannot expand rapidly enough to accommodate these children, nor can governmental agencies.

 Many old residences/mobile homes in Siler City and the county are occupied by Immigrant families and are in poor condition.  Many Immigrant families live in multi-family households and/or rent out rooms to working men and women not in the family.  These homes are oftentimes unsatisfactory and unsafe as living environments for children.  Through FRC home visits we often find few learning materials for children, and no learning space.  Too often children are left with children while parents work.  One would not see this unless they were in the home.  Few governmental agencies or even private doctors see the home anymore.  This project will help alleviate that gap.
This LEA project will provide parenting education services to 75 families of 115 children prenatal to 3.  Parents and children will receive early childhood activities to ready them for school.  The FRC Immigrant Family Planning Initiative and Fire Prevention and Safety Projects have surveyed and visited over 500 homes and have family information in our data banks.  We have data on an additional 250-300 families a year to whom the FRC provides direct services. This gives the LEA Project a jump-start on identifying our target population of parents and children.  We know the ages of children in the homes, past problems and even health and safety issues in many cases that are precursors to abuse and neglect. And these families already know our staff. 
Our Lay Education Advisors (LEAs) work daytime, evening, weekend and night.  They can reach families when families are together.  This flexibility allows our LEAs contact with siblings, relatives, neighbors, parents, and allows direct activities with parents and children to model how learning activities can take place, and how to discipline. LEAs can evaluate the child’s learning and living environment with the parents and will bring other professional resources and, if needed, basic resources.  

Each set of parents and children will receive the opportunity for education right in the home.  This is something they often cannot afford, and cannot find elsewhere.  It is being offered by someone who speaks their language, knows their community, and can represent them to schools, medical providers and other human services when needed. Parents will be provided guidance and conduct learning activities with the children.  LEAs will help identify and eliminate safety hazards while becoming a resource to families.  The parents are given resources and connections to create for themselves better opportunities, health and safety for their children.  This Project gives human services providers better access to families while giving our families better access to health and human services.   

Home visits are the key to the success of this project.  Each home visit takes 1-2 hours.  We anticipate that each participating family will receive 12 home visits. In a meta-analytic review of 56 programs of family wellness and the prevention of child maltreatment compiled by Jennifer MacLeod and Geoffrey Nelson and published in 2003, home visitation programs should last more than six months and provide more than 12 home visits.  Programs lasting less than six months and providing 12 or fewer visits were not very effective in preventing maltreatment.  This review also reported that interventions with an empowerment/ strengths-based focus were more effective then those that were expert-driven and deficit based. Finally, program types with the second and third highest effect sizes (multi-component and home visiting) shared two common features: they were both proactive and began prenatally or at birth.  FRC staff provides transportation to prenatal care at the health department, and counsels Hispanic women on family planning, so FRC staff are pre-positioned to assist families in this project.
The model Parents as Teachers (PAT) has been selected as a model for our families. PAT provides resource materials and structure that have demonstrated success in other communities.   This model guides the number and kinds of interventions in the homes and communities.  Each part-time LEA can manage 10 families a month, with up to 5 home visits a week.  Work hours per week will range from 5-10 per LEA. Local agencies such as DSS, Headstart, public schools, pediatric offices and the health department will be informed of the project, and a referral system set up for the Parent Education services based on families most in need. 

As with the Immigrant Family Planning Initiative, LEAs will be prepared to administer a survey to parents on initial home visits.  The survey and referral system can be ready in 30 days.  Surveys introduce the project to parents, gather vital information, and provide a baseline for our Project evaluation. This starts parents on discussion of PAT with their spouses and leads to a decision on family participation.  We feel our initial outreach will spur participation from the neighborhoods as parents learn about PAT. The survey will help us measure the parent’s initial level of knowledge of early childhood development, including concepts of discipline.  The survey serves as a risk assessment for the child’s environment by asking about smoke detectors, fire extinguishers, car seats, medicines, yard poisons, electrical safety, nutrition, medical records, vaccinations, medical problems, crib safety, hot water temperatures, access to transportation, and other relevant health and safety questions.  From this survey the LEA will identify corrective measures and begin identifying resource and referral needs.

The LEA coordinates with the parent to make schedules, plans, simple goals, and preparations such as getting learning materials together.  The LEA models some of the activities of the plan with the parent. The LEA assists the parent in identifying inexpensive activities that can be organized and conducted within the family’s environment.  

The Parents as Teachers program provides the following services: 1) personal visits (monthly, bi-weekly or weekly) are the major service delivery component. During these visits, parent educators share age-appropriate child development information with parents, help them learn to observe their own child, address their parenting concerns, and engage the family in activities that provide meaningful parent/child interaction; 2) parent group meetings provide opportunities to share information about parenting issues and child development. Parents learn from and support each other, observe their children with other children and practice parenting skills; 3) periodic screening for early identification of developmental delays or health, vision and hearing problems provides regular review of each child's developmental progress, identifies strengths and abilities as well as areas of concern that require referral for follow-up services, and increases parents' understanding of their child's development; This project will work with parents to ensure that the children have a primary care provider and medical insurance who performs the screenings,  and 4) resource network-- parent educators help families identify and connect with needed resources, and overcome barriers to accessing services. Programs take an active role in establishing ongoing collaborative relationships with other organizations that serve families.       

Project staff and LEAs will receive training from local community agencies.  Lay Health Advisor training will be duplicated and expanded to include more training on early child development and learning principles.  More comprehensive training for the Project Coordinator and LEAs will come from the Parents as Teachers ( PAT) program. The PAT Model has the structure we need for our home visits and class programs.  Added benefits of evidence-based programs include:  program curricula, organization design, guidebooks, trainings, job descriptions, parent and child learning materials, parent manuals, consultants, activities, videos, implementation plans, evaluation tools, screening tools, family workbooks, and a growing body of literature review.  
Parents as Teachers: Independent evaluations of the PAT program show that children in Parents as Teachers at age 3 are significantly more advanced in language, social development, problem solving and other cognitive abilities, than comparison children. In Siler City we have a deficit of childcare providers for children in this age range.  Many children 3 and under are home with their Mom, or neighbor. Parents with children in child care may also need this additional attention.  Participation in Parenting Education programs has been linked to a direct impact on increasing parent involvement in the areas of "Community Activities" and "School Involvement".  
Local LEAs are recruited when the project is funded, and local training begins with classes and role playing.  Training continues throughout the project, with a weekly Coordinator and LEA meeting that usually has a guest presenter from a community agency.  Through meetings we practice continuous quality improvement once the Project is underway, and to discuss problems we may be having in the field, or with any element of the program. 

Training Introduction to the role of the Lay Education Advisor:  12 teaching sessions on a range of issues and services related to early childhood development and parenting, fire safety, nutrition, activities for children, observation skills, discipline, child health.  Training also to include:   The referral process and referral collaborators in human services; role-playing in preparation for parent education and making home visits; monitored contact with families in home setting prior to making home visits;  survey taking,  activity plan development: introduction to learning materials and PAT activities for parents and children; records keeping; telephone assistance  team work.  
LEAs will meet individually with the LEA Coordinator once a week for continuing education, and to make plans for the upcoming week.  The Project Coordinator will make assignments to the LEAs at this meeting.  The Coordinator is available to the LEAs at any time to discuss parent needs, or any part of the project.
Project Goals/Outcomes and Evaluation: 

	Goal 1: To prevent child abuse and improve well-being among children and families at risk, through the provision of supportive family services.



	Measurable Outcome(s)
	Strategies
	Timeline
	Evaluation Measures
	Staff Responsible 

	1. Of the 75 families surveyed for home health, safety and learning risk assessment, 80% will take corrective actions to reduce risks identified beginning in first month after visit.

2. Of the 75 families with 115 children prenatal – 3 who  register and complete PAT  80% will increase knowledge of parenting and early childhood education in 1st year of project.  80% children better prepared for school. 

3. Of the 75 families of 115 children prenatal -3 who register and complete PAT Program, 80% will improve school readiness and/or school performance, parents will participate more with school.
	1 Coordinator & 2 Lay Education Advisors will be trained to provide outreach to 75 families, risk assessment, and to bring needed resources to families where they are. 

LEAs help provide readiness training for Parents and children for school though a combination of 12 home visits, family resource provision, to participating families, and classes with parent and child. 

LEAs trained in PAT program and provide structured program in homes to 75 families and 115 children. 

12 minimal home visits for participant.  
	Based on award date

Based on award date

Based on award date
	Survey instrument risk assessment provides baseline and tracks corrective actions.

Parent Survey instrument before and after class

Evaluation instrument provided by PAT

Child assessment

Records of referrals and resources maintained with these families

Parent Survey instrument before and after class

Evaluation instrument provided by Program

Child assessment

Child Assessment with referral source such as school or Head Start. 
	LEA Coordinator, FRC Board Chairman and Select Committee

LEAs

Dr. Lapetina

Project Supervisor

LEA Coordinator

Project Director

LEAs

Project Supervisor, LEA Coordinator.

Dr. Lapetina

Project Supervisor

LEA Coordinator

Project Director

LEAs

Referral source



	Goal 2: To support coordinated community-based efforts to develop, operate, expand, enhance, and, where appropriate to network, initiatives aimed at the prevention of child abuse and neglect.



	Measurable Outcome(s)
	Strategies
	Timeline
	Evaluation Measures
	Staff Responsible 

	1. Of the 75 families with children prenatal -3 who register and complete the   PAT Programs, 50% Improve in parenting attitudes.  

2. 100% families know local initiatives aimed at the prevention of child abuse and neglect will be presented to families at risk as determined by DSS, law enforcement, medical providers, and human service agencies.
	LEAs coordinate PAT with   referrals from DSS, law enforcement and other agencies.

LEAs will be trained by local child abuse and neglect resource agencies and share information on the resources with the target population. 


	Based on award date

Based on award date


	Parent attitude survey used by PAT program

Individual family assessment, which will be shared with referral source

Added to list of local resources LEAs present to families, and checked off when presented to each family.


	LEAs, LEA Coordinator

Dr. Lapetina

LEAs,

Project Supervisor

LEA Coordinator



	Optional Goal 3: To prevent child abuse and neglect by more effectively serving diverse populations.

	Measurable Outcome(s)
	Strategies
	Timeline
	Evaluation Measures
	Staff Responsible 

	1. Up to 75 sets of parents will have knowledge, skill, tool and resources they did not have before to strengthen their families so they are more resilient to conditions that lead to child abuse and neglect. 

2. 75 families and parents of 115 children will be provided home-based parenting, classes and early childhood development of  significant duration to effect no maltreatment of children in 95% of families participating.

3.  Families participating make 80% of referrals to health and human services made by Project staff. 


	3 Project Staff are trained and organized to administer PAT to  Immigrant families consistently enough to affect learning that reduces conditions that lead to maltreatment. 
LEAs from the local community are recruited, trained and organized to bring new resources of knowledge, skills, and tools to parents so they become better nurturers of their children.

LEAs trained to assist families to navigate resources for health, safety and education opportunities
	Based on award date

Based on award date

Based on award date
	Survey 

Risk Assessments

DSS/State statistics on abuse and neglect

Number of parents taking and completing activities, number of parents completing programs reported for abuse and neglect.

Client tracking program of the FRC 
	Project Director, LEAs, Supervisor.

LEA Coordinator

Project Director, LEAs, Supervisor,

LEA Coordinator

LEAs, Supervisor,

LEA Coordinator
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