The Child Center of NY

Grant Application – Round 2 – The Clear Fund

Cause 3:  Improve early childhood development for economically disadvantage but not special-needs children in New York City.

I. Assessment of Child Progress.

A. Do you systematically assess entering children’s cognitive development (relative to what would be expected at their age)?

To answer this question, it is important to be informed about program context.  The component for which we are seeking funding is our child abuse prevention program for families with children under the age of 5.  We are especially seeking funds to expand this program to serve Far Rockaway.  This is because Far Rockaway is the only community in Queens that cannot access our existing services.  Through the intervention of NYS Assembly woman Audrey Pheffer, an agreement has been forged with St. John’s Hospital, the only hospital on the Far Rockaway peninsula with a maternity ward.  Our worker will be placed at the hospital and will provide services, especially to newborns at risk of abuse or neglect and their parents, via home visiting.

Our child abuse prevention program is a family program that is funded, in part, by The Robin Hood Foundation.  Each year (except calendar year ’06, when the Foundation was changing its evaluation guidelines), the Foundation has funded Philliber Research Associates to perform an evaluation of the program (see Attachment 9 for the 2005 Evaluation).  The data we collect for the evaluation includes:  
(a) Demographic data. 
(b) Outcome data utilizing the case closing codes of The Administration for Children’s Services.

(c) Risk assessment scale summaries.  Social workers assess risk in four areas as a part of the family’s case record.  These are caretaker influence, child influence, family influence and intervention influence.  Families are re-assessed quarterly and Philliber compared the results for families that were assessed two or more times.  
(d) Presenting problems.  Social workers also list each family’s presenting problems, including child related problems, and re-assess families regarding these problems at case closing.

As a part of the new evaluation (results will be available next year), we will be assessing child development utilizing the Ages and Stages Questionnaire (ASQ), and the ASQ Social-Emotional scale.  We will also be evaluating the home environment utilizing the Bradley & Caldwell HOME Inventory.  The ASQ and the ASQ-SE are well established and widely used screening instruments that have been used in the Center’s early childhood programs since 2001.  The ASQ and ASQ-SE were published in 1999 and are each a 30 item questionnaire to be completed by parent/caregiver/teacher. The ASQ assesses child development in the areas of communication, gross motor, fine motor, problem solving and personal-social development.  The ASQ-SE specifically draws information relating the child’s social-emotional development and is best used in conjunction with the ASQ.  These instruments have versions to assess children from 3 months to 5 years old, and are available in English, Spanish, French, Korean and Chinese.  They take from 10 to 20 minutes to complete, and one to five minutes to score. They require that parents have a minimal reading level (4th grade).  Both ASQ instruments have good psychometrics: Concurrent validity = .88; reliability: internal consistently =.73 to.83, test-retest = .94, inter observer = .94; sensitivity m= 70 to 90%; specificity = 76 to 91%.  Publication of a recent research study revealed that medical students showed increased confidence and respect for parents’ role in childhood developmental assessment after they used the ASQ (Nicol, P, “Using the Ages and Stages Questionnaire to Teach Medical Students Developmental Assessment:  A Descriptive Analysis,” BMC Medical Education, May, 2006).  Therefore, we hope that use of this instrument will not only improve developmental screening but also serve to support our emphasis on the strengths of parents and the need for their involvement.
The Home Observation for Measurement of the Environment (H.O.M.E. Inventory) was developed by Caldwell and Bradley (1984).  Information needed to score the Inventory is obtained during a 45 to 90 minute home visit done during a time when the target child and the child's primary caregiver are present and awake. Other family members, and even guests, can be present; but their presence is not necessary.  The procedure is a low-key semi-structured observation and interview done so as to minimize intrusiveness and allow family members to act normally.  Throughout the course of the visit observations of parent/child interaction and discussions with the parent about objects, events, and transactions that occur are probed and interpreted from the child's point of view.  The intent is to understand the child's opportunities and experiences; in essence, to understand what life is like for the particular child in the child's most intimate surroundings.  The HOME Inventory (Caldwell, & Bradley, 1984) is designed to measure the quality and quantity of stimulation and support available to a child in the home environment.  The focus is on the child in the environment, child as a recipient of inputs from objects, events, and transactions occurring in connection with the family surroundings.  A binary-choice (yes/no) format is used in scoring items for the HOME.  Psychometric information about the Inventories is found in the Administration Manual (Caldwell & Bradley, 1984).  The alpha coefficients for the total scores are all above .90; and the inter-observer agreement for each measure is 90% or higher.  The measure has been used throughout North and South America (including the Caribbean), in several European and Asian countries, in Australia, and in at least two African nations.  It has been used in a wide variety of clinical and research settings and to evaluate the impact of intervention programs.  Reviews of research on HOME can be found in Elardo & Bradley (1981), Bradley (1982), Gottfried (1984), Bradley & Caldwell (1988), Bradley (1994), and Bradley, Corwyn, and Whiteside-Mansell (1996).
The assessments are completed by the social work staff of the program, all of whom have master’s degrees in social work or a related field.  Should funding be received from The Clear Fund to expand this program, these new families served will be included in the evaluation conducted by Philliber Research Associates.

B. Do you systematically assess cognitive development, strengths, weaknesses and needs on an ongoing basis?

As described above, the social workers, all of whom possess masters’ degrees, do baseline assessments and then reassess families utilizing the risk and presenting problem scales each quarter beginning 3 months after case opening.  This reassessment process has allowed us to chart progress (or lack thereof).  As stated above, in the current year, we will be assessing child development using the Ages and Stages Questionnaire, and the home environment utilizing the Bradley & Caldwell HOME Inventory.  As a part of the program, staff visit family homes at least once per quarter.  However, services are commonly provided to families with very young children via home visiting resulting in a higher frequency of visits to the home.  We plan to complete the Bradley and Caldwell HOME Inventory every six months.  
For children, the presenting problems we have been assessing include symptoms related to abuse, behavior problems, such as eating and excessive aggression, attachment/separation problems, mood disorders, thought disorders, medical problems, developmental problems and bereavement issues.  For the family we have been assessing the following presenting problems as they relate the families’ abilities to support and care for their children:   parent-child conflict, domestic violence, marital problems, problems related to separation/divorce, homelessness, financial problems and acculturation issues.
C. Do you systematically assess cognitive development, strengths, weaknesses and needs of children as they leave your program?  
As described above, families and children are re-assessed as they leave the program utilizing the risk assessment scales developed by The Administration for Children’s Services and also utilizing our presenting problem index.

D. Please provide any available reports that aggregate assessments from A, B and C in order to quantify the progress of children you have served in the past.  See Attachment 9 for our last program evaluation by Philliber Research Associates.  Philliber evaluates all of our child abuse prevention programs located in northern Queens.  At the time of the last report, we called the component of the program serving families with children, aged newborn to 3 the Infant-Parent Project; our program serving families with children, aged 3-5 the Sonia Strumpf Center; and our program serving with older children the Trude Weishaupt Center.  Since then, we have adopted the name "Trude Weishaupt Center" for the entire program.  As you will see in the report, the majority (81%) of case closings for our programs serving families of children, aged newborn to 5, were the result of treatment related goals being achieved or partially achieved.  Comparative risk assessment data was available for 46 of 47 families whose cases were closed during the evaluation period.  As described above, risks were assessed in four areas:  caretaker influence, child influence, family influence and intervention influence.  For all families, child influence, caretaker influence, family influence and overall scale scores were significantly lower when last tested, reflecting less risk at discharge than at intake.  When compared to time in the program, caretaker influence, child influence, family influence and overall scale scores were significantly lower when last assessed for families that were in the program 6 months or longer.  With regard to presenting problems, 69% of child problems and 60% of family problems improved by the time the child and family left the program (children and families had an average of two or more problems each).  All children with developmental delays were referred either to Early Intervention (The Child Center’s Early Intervention Program is co-located with the child abuse prevention program) or to the Committee on Pre-School Special Education.  If services were not provided by our own staff, social workers maintained close contact with program staff to insure that developmental needs were being met.  
II. Materials from Public Programs.

Our Trude Weishaupt Center, with its program to serve families at risk of abuse or neglect with children, aged 5 and younger,  is currently funded by The Administration for Children’s Services and The Robin Hood Foundation.  The items available from The Administration for Children’s Services include the Vendex for the program, and the EQUIP (see Attachment 10 & 11).  
The EQUIP scores are for the calendar year 2006.  Programs were rated either “Satisfactory” or “Needs Improvement” on 4 measures:  utilization, casework contacts, home visits and fiscal administration and accountability.  The Trude Weishaupt Center was rated “Satisfactory” in all categories.

III. Day Care Centers

The Child Center operates a day care center (55 children), a Head Start (87 children in center-based and 128 in home-based care) and an Early Head Start (16 in center-based and 81 in home-based care) as a part of IMPS.  Our Head Start and Early Head Start both began providing home-based child development services in 2002.  Our day care program opened in 2005, and our Head Start began providing center-based care in 2007.   However, as described above, the area where we would target a Clear Fund award, should it be made, is in our child abuse prevention program.  The child abuse prevention program began its component focused on pregnant women and families with children under the age of 5 in 1988.  We began serving families with newborns in 1994, with funding from The Robin Hood Foundation.  The capacity of the Trude Weishaupt Center’s early childhood component grew over the years, with increased funding from The Robin Hood Foundation.  Our proposed capacity for FY ’08 is 87 families, including our expansion to the Far Rockaways.

The budget for the Trude Weishaupt Center is attached (see Attachment 12).  
IV. Day Care Staff

For the Trude Weishaupt Center, we seek staff who possess a master’s degree in social work or a related field, and who speak a language spoken by the families of northern Queens.  These include Korean, Chinese, Spanish, Hindi, Urdu and many others.  Each staff member carries a caseload of 12 families.  This includes a combination of families who come to the program site for services and families who are served via home visiting.  Our goal is to see every family every week.  In addition, child development specialist and supervisor Patricia Hart conducts child development activities for groups of children and their parents at the Trude Weishaupt Center office.  These groups include yoga for mothers (with conjoint child development group), socialization groups for children and their parents, literacy groups, and “mommy and me,” or “daddy and me” groups for parents of infants.  

The staff of our child abuse prevention program include the following:
· Karen Amin, master’s degree in social work, 1986; speaks Hindi

· Mia An, master’s degree in social work, 2001; speaks Korean

· Zoe Liang, master’s degree in social work, 2000; speaks Chinese

· Yesenia Flores, master’s degree in social work, 2003; speaks Spanish

· Marie Austin, master’s degree in social work, 2003; speaks Haitian Creole (serves southern Queens)

· Tasha Salley, master’s degree in guidance & counseling, 2004; 

· Diane Menzel, master’s in education, 1997, and master's degree in social work, 2000
· Denise Sherrier, master’s degree in clinical psychology, 2001
· To Be Hired (TBH), master’s degree in social work, seeking someone who speaks Spanish.
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