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Grant Application - Round 1
Cause 3: Improve early childhood development for economically disadvantaged, but not special-needs, children in New York City

Submitted by:  THE CHILD CENTER OF NY – EIN# 11-1733454  

VIA E-MAIL:  grants@clearfund.org
================================================================================

I. Population served (one page maximum).  Complete this section only if your organization directly provides child care services.

Like many other social service agencies, The Child Center of NY's constituency is poor.  They live in communities where violence is common and resources are scarce.  As the most ethnically diverse county in America, however, the borough of Queens presents unique challenges.  The families and young children of Queens face many stresses that place them at risk for emotional problems that negatively impact child development.  For example:

· 54% of Queens children are born into poverty;

· More than 1 million Queens residents are foreign born, 46% of the borough’s population (the highest in NYC);

· Close to one-third of Queens households are headed by single females living below the federal poverty level and Queens has more females with children in the workforce than other borough;

· 13.9% of Queens families live in overcrowded housing, the highest in NYC;

· In 2004, 24,860 calls to the City’s Domestic Violence hotline were from Queens, of whom an estimated 50% had children;

· In 2002, 4,934 reports (28.4%) of calls to the state’s Central Registry for Child Abuse involved children aged five and younger; and

· Prevalence rates of emotional problems in children under five reach as high as 21%, or 31,153 Queens’ children.

Approximately 70% of the Center’s clients are immigrants or the children of immigrants.  Of these, 52% were served in our mental health clinics, child abuse prevention and early childhood programs, all of which are family oriented.  In these cases, we worked with at least two family members (one child and one parent), for a minimum total of 14,300 individuals.  Our children and families live in Queens Community Boards 1-14; our Central office is located within the area of Community Board 2.  Last year, The Child Center of NY served almost 10,000 children and adolescents; according to our records, our children were 58% Male, 42% Female.  Ethnicities were Caribbean or African-American
(43%), Latino (29%), Asian-American (7%), and Caucasian (6%); the rest were of mixed or unknown heritage.  The age breakdown of children we served was 0-5 yrs.-8%; 6-11 yrs-28%; 
12-15 yrs-29%; 16-18 yrs-20%; 19+yrs-15%.  Next year, we expect to serve a total of 12,000 children.
The alarming proportion of unmet need for Early Childhood programs in Queens has also been suggested by a survey we conducted of the families we serve in our Head Start and Early Head Start.  We serve 182 children, 9% of those attending Head Start or Early Head Start in the borough.  This survey revealed that 95% were living below the federal poverty guidelines; 95% of parents were undocumented new immigrants, 65% of parents were not fluent in English and the development of almost 40% of children was being negatively impacted by issues such as parental depression, domestic violence, and parental substance use.  

II. Program activities and budget (two pages maximum).  

A. Description of Program Activities

IMPS (Infant Mental Health and Pre-School Services) is a Queens-wide initiative that takes advantage of the The Child Center’s range of programs and staff to significantly affect the emotional health of children, aged five and younger.  The first five years are critical for children’s development and those whose intellectual, emotional and physical development is compromised face a lifetime of learning difficulties, failed relationships and emotional problems.  In order maximize the growth potential of young children, IMPS employs an innovative combination of approaches and levels of interaction.  IMPS will be the first integrated safety net for young children in New York State and will serve as a model for other communities.

IMPS addresses young children’s need to be cared for by responsive and attuned adults.  The children of responsive and attuned parents develop secure emotional attachments, learn to trust and empathize with others, be self confident, understand their impact on the world and regulate their emotions.  IMPS improves child development outcomes by fostering parent-child attachment families at risk due to poverty, recent immigration and/or poor parenting skills.  Teams of social workers and case managers at all IMPS sites: 

· promote healthy cognitive, language, fine and gross motor and social-emotional development in children; 

· promote sensitive parent-child attunement; 

· reduce problems families face that might compromise parenting abilities; and 

· prevent abuse and neglect.  

The components of IMPS include:

Child Care.  The child care component of IMPS is comprised of Early Head Start, Head Start and day care.  Together, these programs will serve 272 children ages newborn to 5 and their families.  This year, our Head Start will begin center-based care in its newly renovated facility and we will begin construction for the permanent home of our day care and Early Head Start programs.

Clinic-based Mental Health Counseling.  The Center’s six state licensed mental health clinics are unique in having staff specifically trained to treat children under five and their families.  Alarmingly, referrals for complaints such as sleeping and eating disorders, extreme temper tantrums, expulsion from day care and hyperactivity have increased alarmingly over the past year.  

Child Abuse Prevention.  Families at risk of abuse and neglect are served at our Asian Outreach, Jamaica Family Center, and The Sonia Strumpf Center, a ground-breaking child abuse prevention program for families with children, ages newborn through 5, located in Flushing, Queens. 
In the coming year, The Center is continuing its comprehensive and innovative efforts to address the needs of Queens' children, youth and families.  Areas of program expansions for our Early Childhood programs for the 2007-2008 fiscal year include 1)  training counseling staff to provide state-of-the-art parent-child treatment to families with troubled children under the age of 5; 2)  and increasing our social work and supportive services for families in our early childhood programs which include parent-child socialization and father involvement activities; 
3)  Expanding our child abuse prevention program for families of young children in Queens by replicating our Sonia Strumpf Center to serve families of young children in Far Rockaway.
B. Budget (Featured Program) -- The Sonia Strumpf Center – Projected Budget for FY'08

Salaries 
Hours
Amount


Administrator, M. Lores

1,664
79,332

Child Development Specialist, P. Hart

1,456
57,625

Social Worker-K. Amin

1,092
32,627

Social Worker-M. An

728
22,102

Social Worker-Z. Liang

1,092
31,574

Social Worker-Y. Flores

1,820
54,729

Social Worker-M. Austin

1,820
53,676

Social Worker-T. Salley

1,092
28,342

Social Worker-D. Menzel

1,092
32,627





Social Worker-D. Sherrier

1,820
53,676





Case Manager-J. Ortiz

1,820
36,066





Secretary-J. Urrutia

1,820
36,426

Grants Director

897
32,806

Total Salaries


551,608

Fringe Benefits (35%)


196,372

Other Than Personnel Expenses








Rent


80,444





Utilities


2,380





Equipment Repair & Maintenance


580





Telephone


5,000





Supplies


5,000





Liability Insurance


1,160







Postage


580





Funds for Families


2,700







Staff Travel


2,400





Client Travel


4,000





Miscellaneous


1,000





Total Other Than Personnel


105,244





Total Direct Expenses


853,224

  Indirect Costs (10%)


  85,322



TOTAL EXPENSES


938,546

INCOME








Administration for Children's Services


464,102






Foundation grants


474,444


   TOTAL INCOME




     938,546 
C. Need for significant increase in funding 

We are very grateful for the government funding which allows us to create and maintain our programs – however, we rely on grants from private sources like The Clear Fund to go beyond these basic operational needs, both to achieve the highest quality of service for the children and families and to respond to new needs before they have come to the attention of government.  For example, for IMPS, private funding helps us to staff  the full teams of social workers and case managers that are vital to making IMPS work.  Private funding is also a vital part of program expansion, such as the planned replication in FY '08 of our Sonia Strumpf Center to serve families of young children in Far Rockaway, which will add additional expenses to IMPS (including a new dedicated full-time staff of seven and its own operating budget).
III. Program evaluation (one page maximum, except for attachments to part B).

A. Evaluation Process

In all of the components of IMPS we will evaluate whether our intervention was successful in ameliorating the problems that brought the family to our program.  Our goal is to insure that the development of each child is on-track.  We will collect data including demographics, child development information, information about risk factors, client satisfaction surveys, reports of families to the State Central Registry for Child Abuse and incidents of removal for placement in foster care.  Youngsters’ development will be evaluated at the beginning and end of our intervention using the Ages and Stages.  In our child abuse prevention and clinic-based programs, we will also gather data regarding presenting problems, both at the beginning and end of our intervention.  Every six months, the home environment will be assessed utilizing the Bradley and Caldwell Home Inventory.  Through the Administration for Children’s Services, we also track comparative data regarding child abuse reporting and placement in foster care of children, aged 0-5, from New York City’s other boroughs.

B. Written reports on impact of activities on physical and mental health
See separate attachment.
IV. Optional: other support for program activities (one page maximum).  
Our Goal:  Emotional Wellness in Young Children 
Decades of research makes very clear that stable, nurturing early relationships are critical to children’s social and emotional development.  All children are born ready to form relationships and to learn.  However, these processes can be disrupted by early experiences especially during the first eighteen months of life when the brain is rapidly developing.  For instance, when parents are attuned and responsive to their children, children form secure emotional attachments with their parents.  From this secure base they can trust and empathize with other people, explore the world, and cope with stress.  Self-confident children are more able to appreciate their impact on others and regulate their emotions, primary tasks of social-emotional development in early childhood.  

When parents are unable to attune and appropriately respond to their children’s needs, children are unable to develop a secure attachment to them.  These children do not have a secure base from which to venture into the world.   Maternal depression, a condition highly correlated with poverty, has an especially negative impact on mothers’ ability to sensitively respond to their babies and therefore, to the development of securely attached children.  Research has also demonstrated that infants and toddlers with insecure attachments are more apprehensive, less able to explore the world and learn, less compassionate and less able to cope with stress or trauma.  They have lower IQ’s, problems in attention and poorer interpersonal skills.  All of these factors have a debilitating impact on school readiness and achievement.  Our aim is to improve child development outcomes by fostering positive parent-child attachment in at-risk families.  
The evidence-based approach we utilize in IMPS (Infant Mental Health and Pre-School Services) is informed by the following research:
Bowlby, J. (1969). Attachment and Loss, Volume 1 (Attachment). New York: Basic Books

Bowlby, J. (1973). Attachment and Loss, Volume 2 (Separation) New York: Basic Books

Bowlby, J. (1988). A Secure Base: Parent Child Attachment and Healthy Human Development. New York: Basic Books.

Fonagy, P., Gergely, G., Jurist, E.L., & Target, M. (2002). Affect Regulation, Mentalization, and the Development of the Self. New York: Other Press.

Fraiberg, S. (1980). Clinical studies in infant mental health. New York: Basic Books.

Fraiberg, S.H., Adelson, E. & Shapiro,V. (1975). Ghosts in the nursery: A psychoanalytic approach to the problems of impaired infant-mother relationships. Journal of the American Academy of Child Psychiatry, 14, 387-422.

Lieberman, A.F. (2004). Child-parent psychotherapy: A relationship based approach to the treatment of mental health disorders in infancy and early childhood.  In A.J. Sameroff, S.C. McDonough, & K.L. Rosenblum (Eds.), Treating parent infant relationship problems, (pp.97-122). New York: The Guilford Press.

National Research Council/Institute of Medicine. (2000).  From Neurons to Neighborhoods: The Science of Early Childhood Development. Shonkoff, J.P. and Phillips, D.A. (Eds.) Washington, DC: National Academy Press. 

Olds, D.L. & Kitzman,H (1993). Review of research on home visiting for pregnant women and parents of young children.  The Future of Children: Home Visiting, 3(3), 53-92.

Sameroff,A. & Emde, R.N. (Eds.). (1989). Relationship disturbances in early childhood: A developmental approach.  New York: Basic Books. 

Siegel, Daniel J. (2999). The Developing Mind: Toward a Neurobiology of Interpersonal Experience. New York: The Guilford Press.

Stern, D.N. (1995). The Motherhood Constellation: A unified view of parent infant psychotherapy. New York: Basic Books.

V. Confidentiality.  

Not applicable.
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