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TThe Family Connections
Mission

Family Connections/Grandparent Family Connections
IS a program of the University of Maryland School
of Social Work Ruth H. Young Center for Families
and Children that develops, implements, and tests
community-based family strengthening services
that empower vulnerable families to achieve their
safety, well-being, and stability. The program is

committed to educating social work and other
professionals to use evidence-based models of

practice.



http://www.family.umaryland.edu/

Increasing Safety,
Well-Being, Permanency




West Baltimore:
Challenges that Children Face™

ROVENLY
n Up 16 58% efi children live In peverty.

IUaney;
a 39% miss > than 20 days/year

Childfalblse & neglect
x 39 perr 1000 children

Juvenile arrest rates
x 130 per 1000 children

IEEN Pregnancy.
s 16% of females ages 10-17 give birth.

*Baltimore City Data Collaborative, 2001




Prevention Framework

_ OUTCOMES
Risk
Factors

Child Safety
et
Well-Being




Working WithrEamilies; te
lncrease Capacity: & Redlce RISk

Practice: Principles

Assessment
a Observational Measures
s Self-report measures

Eamily: Assessment Protecel
Senvice Plan
Intervention Strategies




Results of anl Early’ Intervention
Service Model

Analyses suggest that Itervention may:
Rave an effect on:
s Reducing Risk Factors

depressive symptoms

parenting Stress
liifie stress

s lncreasing Protective Factors
parenting attitudes and satisfaction
soclal suppert

Based on research conducted by Diane DePanfilis, Ph.D. on the
University of Maryland Baltimore Ruth H. Young Center for Families and
Children Family Connections Program




Results of an Early’ Intervention
Service Model

Results suggest imprevement in targeted
outcemes:

Child Safety
s decreased CPS invelvement
a [lewer heusing prokiems
1 Impreved mental health care
s enhanced parental teaching of children

Child Well-Being

s decreased externalizing behavier and
Internalizing behavior

Most pesitive effects endure six months
follewing case closure.




Grandparent-headed IHouseholds

Maryland - 98,157 grandchildren live with their grandparents
andifor 49,810 (3.6%) children the grandparents, 44,124, are
responsible fior thelr needs.

79 Congressional Districts - ranks the 5" highest %, of
children iving 1nl grandparent-headed heuseholds ot all 435
and fer 14,061 (14.7%) childreni the grandparents ane
respoensible for thelr needs.

Baltimore 24,341 (15:.2%) grandchildren live with: their
grandparents and for 14,064 (8.8%). children the
glandparents; 9,724, are responsikle for their needs.

s LIVInG| 1A peverty: With ne: parent present — 385.5%
x Grandparent has a disability — 38.7%

(% of allchildren)
ULS. Census Bureau. 2005 American Community Survey.




Explaining the Trend

A RUMBEN Of factors have contrbuted te the
IRCrEase N Intergenerational eUSenolds:




A Population In Need of Services

heugh thelr Reeds are
serieus; andl unigue, few.
Proegams; assist
Intergenerational families.
Grandparent caregivers
often fallfbetween the
clracks of foster care,
aging, education, amnd
disability: service systems.




Family Connections with Intergenerational Families

Targel Families

% Inpults

>

Dulpuls
(Intervenlions)

Factors

a Increase Prolective | Decrease Risk

iGrandparents. Rasing
karandchildren
IChalenges:

~Health Care issies

-Prablen bekaviors in
home, sdhool and
cormmurty

~lesues relaked to
Family instabiity
-Irtergenarational
conflict

-Burden of care

Mo Treabmwank,
Infeernalion and
Childnen's Bureau Peferral
Family Connedians
Reghcation . | —————m—0————— — — — - — ——
1 Family Connections
3 manths (FC3) |a.mi:ud= Towards Changs | = T
- werpday -
Arnie E'_':“:'E" ) -Ernergency Assistance | | v
Foumcaion 10% ~Farnily fssessment Child Safety
-Barvice Planning Farenting Atttudes |
) Parental Stress
-hidvocacy and | |
Commurity Referals
MO Dept of Human -Family fur actisitias
Plesouroes, S5&
Piat Hestgid $| -—-—————1—1——H—H— H— — —"—""""-""""""-""""""—————
Lesgal Companeants |F‘-:|n=nt.|n|; Campetenos | Caregiver Menkal Health
2 Family Connections
Sodal S it
§ mnaths PCE) e e | Caregiver Mlcehal f Drug Child Well-Being
Georgia Skabe and -FC3 Flus Cutcome : - Lise
H.a:hlr;:: Folmdation driven interventian |F=rn||y Functianing |
Pt Heslkh and — Family Canflict
Lesgal Companants Eparinmiy |
3 Family Connections
& manths = (FC6+) |l:ar=i;|'.-u' Heakh Statys |
Children's Bureau - FCE Flus the following Permanency
Family Connections interveritions: ' _ [Stability
Demanstration -IDOT mmsstinigs Intergeneratioral Conflict
& B
(90CA1589) -Health care screening

and assessment
~Outreach and heaalth
education

~Cormectan with healkh
care providens

-Lagal sarvices,
scrsaning and
corsiuliakion

-Legal representation

-Lagal advacacy




lincreasing RProetective Factors

Attitudes tewards chiange
Parenting Attitliaes
Parenting Competence
Seciall SUppet

Eamily’ EURctioning




Decreasing Risk Facters

Caregiver VientalfHealthr Elnctioning
Alcehol/Drug Use

Grandparent Eamily: Conflict
Intergenerational Conflict

Caregiver Health Status

EVeryday: Stress

Parental Stress




Practice Principles

Ecelegical develepmental framewerk

Community outreach

EFamily. assessment & tailored intervention
iHelping alliance with family,
Empowerment/stiengtias-ased

Culturall competence

Outcome-drven Service plans




Intervention Services

Crisis Intervention

Emergency, Assistance

Individualized Ouitcomes-Based SERVICes
Individual andrEamily: Counseling
AGVOCACY

Case Vianagement

Interdisciplinan/ Practice




Assessment Protocol

ECologicall perspective

Eamily orentatien i philesephy and
practice

Muliple SeUrces
Outceome drven




Observational Measures




Eamily. Assessment: Eerme

Designed tol Integrate. assessment, service plans,
anadl declmentation

Suscales vased onl aneas of iamily: filnctioning
Ecelogical perspective

ASSESSES CoNtext

Strrengis anal needs; hased

*Children’s Bureau of Southerns California, 1997.




Eamily’ Assessment Eormi, Cont'd
Eamily: EUnctioning Eactors

Living Conaditions

Einancialf Conditions

Slpperts to Caregivers
Caregiver/Child Interaction
Pevelepmental Stimulation
Interaction Between Caregivers




Family Assessment Form, Cont’d
Caregiver Factors

CaregIver IHistory

Caregiver Persenal Characterstics




Family Assessment Form, Cont’d

Behavioral Concerns
Observational Checklist

ACting-OUt Benaviers

Inner-Directed Benaviors
School Benavioer Problems

IHealthr and Development Preblems
emperament




Eamily: Risk=Chila#

Physical health
Mentalhealth
IHeme enavior
Schoeel adjustment
Delinguent: hehavior

= Magura, Meses, & Jones, 1987




Self-Report Measures




Self-repoert Measures

Eamilies participate i research Iterviews:. Seme: off the data
gathered Is; shared WithI SErVice: proviaers:..

Family Resource Scale

Dunst, K. J., & Leet, H. E. (1987). Measuring| the adeguacy. of
respurces Inhouseholds with young children. Characare, Healtl, and.
Human Development, 1.3, 111-125.

MAST

Selzer, M. L. (1971). The Michigan Alceholism Screening Test: The

guest forf a new diagnoestic instriument.. Amercan Journal of
Psychiatny, 127, 1653-1658.

DAST

Skinner, H. (1982). The Drug Abuse Screening Test. Addictive
Behavior, 7(4), 363-367.




Self-repoert Measures-Contd

RAND Health Survey

Ware, J. E., Sherbourne, C. D., & Davies, A. R. (1988).
Al s10/i-1orT general nealti sumvey: Puklication =
74445 Santa Vienica, CA: Rand Corpoeration.

BSI

Deregatis, It R:(1998). Brer: Symplonm Iventory
Vanual. iowsen, MD: Clinicall Research:

CES=D

Radleff, L.S. (1977) The CES-Discale: A self-report depression
scalerfor researchin the generalipepulatien.  Appliea Psycliological
Veasurement, 1, $65-401.

Support Functions Scale

Dunst, C., Trivetie, C., & Deal, A.(1988). Enab/ing and empowering
jamies. Prnciples: and guiaelines: ior practice, Cambridge, MA;
Brookline Books.




Use of Measures In Practice

Develep a comprenensive assessment
Provide a caregiver Perspective

Utilize Inr cencert Withr elhsernvationall measures
Define et strengtns: andineeds

Utilization
s Decide when to introduce: the Infermation
a Use: strengtns-hased perspective

x Decide whoe should e present When discussing the
measures




Eamily’ Assessment Pretocol




The Service Plan

Based on the assessment and oUtcomes
determined: to he addressed

Developediini cencert wWith the family,
SPEcIiies goals and related methoads
SUbject to Perodic review.




Developing Intervention
Strategies

Family's Story

Observation - Comprehensive - Self Report
Measures Assessment Measures

Service Plan




=inaing Common Grouna...

.

Q-




Collaboeration withar Eamily:




USing| Measures: in Practice:
Additional Benefits

SUpenvision
Administration

Research and Pregram Evaltatien




DISCUSSION
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e Family: Connections VWel Site

rrEco s/ wwL teenily. urrelr viziricl ecly

‘4

)6

DO


http://www.family.umaryland.edu/service/index.html
http://www.family.umaryland.edu/service/index.html
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