Family Resource Center
Program Evaluation

Family
W Resource Centers

www.frcma.org




Family Resource Center Program Evaluation Report: Calendar Year 2019
Prepared by the University of Massachusetts Medical School

Recommended Citation:

Henry, A.D., Pratt,C., Miller, K. F., & Tedesco, R. (2020, February). Massachusetts Family Resource Center Program
Evaluation Report: Calendar Year 2019. Shrewsbury MA: Commonwealth Medicine, University of Massachusetts
Medical School.



%, Family
7 RC‘»UUE ce Centers www.frcma.org

Table of Contents
Table Of CONEENES .. uiuiiiiiieiiiiiiiiiiiii it rreteteereesseesntarasasaserasasnsnsnssssssssssssesasnsasssasnsnsnsnssssnsnsnsnne 1
Locations of Massachusetts Family ReSOUrce CeNters.......c.cccveieiieiiieieiieiiieeierereesesnseressscasessssscasassnsasanes 3
EX@CULIVE SUMIMIAIY. ... ciiiiiiiiiiieiieiiiiieietiteetieteetasaatansssentontonsensasssssnsenssnsssentontonsensassssensansansasane 4
R - o 1< £ ¥ T ' 6
The Family ReSOUICE CENTET NETWOIK.....ccvciveieieieieterte sttt st te et ae e eae e e e e e e e e esseseeseese s esensensansansensanes 6
The Family Resource Center Conceptual FramEWOIK.......cccvevieeieieiecieceetee ettt et sttt st st b ettt ns 6
1. Ongoing Evaluation of the Family ReSOUrce CeNters......ccvvieiieieiieiieieireeireteesesasereesnsasesessnsasessnsasanes 7
EVAIUGLION GOAIS....c.eiuirieiirieietiietirte ettt et sttt s b et b e b st e s s ae e e se st e st ssentesentese s ese et e ssesebenesbeneesensesenseneas 7
DIATa SOUICES... ettt ettt s s h et s e e s he et e s s e s Rt e e he e st s s e e st e st s s e e st e st e as e e s e eae e b e et e ene e neennenneeaneens 7
Data Collection and ANalysis IMETNOUS..........cceviiiiiccecere et e a e st et e st et e tebensesenes 8
11l. Families and Family Members Served By FRCS ........oviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiisssasasssssesesssssssssssseses 9
Number of Families Served by FRCS N 2019.......ccciiiiiiiieiesiesie ettt se e eresrae s sae s et e sa e s e s e s e s esaessessestessessenes 9
Number of Family Members Served by FRCS iN 2019 .......cciiiiiiiiirisese ettt ettt sttt sa s e 10
Household Characteristics of New Families SErved By FRCS .........ovoieieiricicecetetete ettt sae e 10
Estimating Homelessness Among Families Served by FRCS.......co.ccvirirreneeneieeteeie ettt 11
IV. Characteristics of Adults SErved DY FRCS.......cccieiiiiiiiiiiiiiiiiinieieeesentesnsresasasesnessnsasassesnsnsssnsasass 12
Demographic Characteristics Of AQUIES......cuve ittt st 12
Education, Employment, Income, Basic Needs, and Health of AdUILS.......c.ccccveeeieericeneeeceseesee e 13
V. Characteristics of Children and Youth Served by FRCS .......cccciiiiiiiininiiieiiiiieiiieninininieresasasessssssssssssnens 15
Demographic Characteristics of Children and YOUth ........coooiiiiiiiiecccceeeee e 15
Education, Employment, Basic Needs, and Health of Children and Youth............ccccvevreinecnineccceeeeeeee 16
Characteristics of Children Requiring AsSiStanCe (CRA) .......ecceveerieierereeeeeseeesteeste et e se s e s e e e seste e te s sesaenas 18
VI. Services and Programs Provided DY FRCS........cccicieieiiiiiiiiiiiinieiiierreresnsessssiessssessesesnsesasasasnssssssssnses 19
Sources of Referral to FRCS IN 2009........couiiviiiieeeeeteeee ettt ettt ebe et s aeeasessessessessessessessessessassessensessesessessessensans 19
REASONS fOI VSIS 10 FRCS ...vviuieeiieeeeteieetete et et ste e e e s e et te e b s e sestese st esessese e s e sessesensesensesessensesenseseseenenseneens 20
Individualized Services and SUpPOrts Provided by FRCS.......cccciiceieciniereeiesiete ettt et 21
Classes, Groups, Workshops, and Other Programming Provided by FRCS.........cccoveueiveceneceneseee e 23
Family Member Satisfaction With FRC SEIVICES......ccieirieiirreiietiriee ettt e s s s s e b ans 24
VI Tracking FRC OUtCOMIES. .. uuueiiieieiiiiierasasasssssssssssssesssssrssssassssssssssssssssssssssssssssasssssssssssssssssssssass 25
Pilot Outcome Evaluation APPIOACH .....c.cveicieecee ettt e e aene st ne st e e e 25
DY = @o] 1 <Tox o o TV =N T Yo £ 26
FRC Staff REPOrt USING REDCAP ....cvccvecveteieriesieitesieste et st ste s e steste s e ssestesbeeasessessessensessessessessessessensessessensensensensensansens 26
FaMIlY IMEMDEE SUMVEYS......eeueeieteteiectetetec ettt sttt s te s te st e e beeteebeeseeseeaeeseeaeessesseseessensensassansensensensensensensestessensens 26
FINAINES. ettt ettt et et et et et et et et et e s besbe et e sbe st e sbe st e sbesbesbesbeeseesseseessesseaeeseeReesseaeenbensensensansansensensensensensestententen 27
FRC Staff Report on Family Member Outcomes in REDCAP ....ccvvveeerereererieerieestesiesesteessessesessesessesessessesessesessenenns 27
Family Member ReSponses t0 QUICOME SUMVEYS......ccururireirieerieeseseesereeessessesessesesseseesassesessessesessesessensssensssensens 31
SUMMATY OF PilOt FINAINES....eieeieieieieietet ettt te ettt te e e resbeebeebeebesbeebesbeessensessensensensensensensensensensensansens 34
FRC Staff REPOIrt Of QULCOMES ....viveieieiecieiectec ettt sttt e e e et te e e s e s e s essesaessessensensesbesbessesbesbesbessebesensans 34
Family Member ResSponses t0 OULCOME SUIMVEYS......cececeeeeereeeeeeseeeesesesesesessensesessessessessessessessessessessessessans 35

Family Resource Center Program Evaluation Report: Calendar Year2019 March 2020 | pagel



Family
7 (g R€SOUI‘C€ Centers www.frcma.org

RECOMMENUATIONS . ...v ittt ettt s e ae st e e st e s b e e e b et eseshessesestesesseneeseneesensesessensesessenessenesseneres 35
VIII. Efforts to Share Information and Data Between Centers ........cccieiieieieieieiiienineninsesnrerasasesncsssnsssnsnnes 36
Data Sharing With FRCS @Nd DCF.........ccuoiieirieirieieieriecstestee sttt sttt sttt st ettt st et sb e et st et be st e se b e e sbenesbeaens 36
The Program Management and Practice Development (PMPD) Meeting Schedule for 2019..........cccceeveeervenenene. 36
FRCONNECT AN QUICKCONNECT...c.viitiitiiiesiesiesiesteses st s s s e s st s b s e et et et e e e e e e e e eseeneeseente st e bebatastasbantantestensesrenses 37
FRC SEaff TraINING...vveeeirieieieerietet sttt ettt st st bbb sttt et ettt et s et et e se e s et e ne et ebene st s ebenens 37
Types of Trainings Offered to the Family RESOUrCE CENTETS .....c.evveuirieirieirieieteret ettt 37
TrAINING ATEENUEES. ...ttt sttt b st s b et s b et e bt et e b et e be st e se st e et et et et ebesbe e ebe s ebestenes 39
SatiSfACTION WIth TraiMiNGS ....cveueieiieieieirteeete ettt e st et s b e e be e be s esesse st ese st ese st e e esensesesesesaneesensan 39

LD, O 1T 1T 4 = T P 42
RO EIEINICES. e eniiiiiittiiititieititetereretrasasasaeneeaeasnsnsnsasssesssesasasnsnsnesnsssnsnsssasesssnsasasnssnsnsnsnsnsnsnsanans a4
Appendix A: Cumulative and Individual FRC Data Tables, 2019 ........cccievuieieieiiiininieinininieiersasasssesesssensnnes 45
Appendix B: Legislative Mandate for FRC EValuation.........cccociiiiiiiiiiiniiiiiiieiiieneniiireresnsnsnensssnsassesnns 57
Appendix C: FRC Family SUCCESS StOries, 2019......cuiuieieiiieiiiieiiirasersarasasasesrsesssrsrsssasssasasasasssssssssssses 58

Family Resource Center Program Evaluation Report: Calendar Year2019 March 2020 | page?2



Famil
ag‘} RCS()U)II'CC Centers

www.frcma.org

Locations of Massachusetts Family Resource Centers

*Nol'th Adams

*Pittsfield

*Greenﬁeld *Athol

*Amhel’st
WOrcester*

*Holyoke

Ambherst

The Bridge Family Resource Center
101 University Ave., Suite A3,
Amherst, MA 01002

(413) 549-0297

Athol

North Quabbin

Family Resource Center
109 Lumber St., 2nd Fir.,
Athol, MA 01331

(978) 249-5070

Boston

Boston-Suffolk County
Family Resource Center

56 Dimock St., Lower Level,
Roxbury, MA 02119

(617) 469-8501

Brockton

The Family Center — Community
Connections of Brockton

1367 Main St.,

Brockton, MA 02301

(508) 857-0272

Everett

Everett Family Resource Center
548 Broadway, Everett, MA 02149
(781) 581-4750

Fall River

Family Resource Center —
Family Service Association

45 Rock St., Fall River, MA 02720
(508) 567-1735

Fitchburg

MOC Fitchburg

Family Resource Center
49 Nursery Lane, Suite 201,
Fitchburg, MA 01420

(978) 829-0163

*Springﬁeld

i Southbridge

Framingham

Framingham Family Resource Center
88 Lincoln St., Framingham, MA 01702
(508) 270-1313

Greenfield

Community Action Family Center
90 Federal St., Greenfield, MA 01301
(413) 475-1555

Holyoke

Enlace de Familias

Family Resource Center

299 Main St., Holyoke, MA 01040
(413) 532-9300

Hyannis / Barnstable

Cape Cod Family Resource Center
29 Bassett Lane, Hyannis, MA 02601
(508) 815-5100

Lawrence

Family & Community
Resource Center

1 Union St., Suite 104,
Lawrence, MA 01840
(978) 975-8800

Lowell

NFI Family Resource Center of
Greater Lowell

27 Prescott St., Lowell, MA 01852

(978) 455-0701

Lynn

Family Forward Resource Center —
Centerboard, Inc.

103 Johnson St., Lynn, MA 01902
(339) 883-2401

Nantucket

Nantucket Family Resource Center
1B Freedom Sq.,

Nantucket, MA 02554

(508) 815-5115

*Fitchburg

*Lawrence
*Lawell

*Lynn

Everett

Boston

*Quincy
*Brockton

*Framingham

*Taunton

*Fall River

*New Bedford

New Bedford

The Family Resource and

Development Center
128 Union St., 3rd Flr.,
New Bedford, MA 02740
(508) 994-4521

North Adams

The Family Place

61 Main St., Suite 218,
North Adams, MA 01247
(413) 663-7588

Oak Bluffs/

Martha’s Vineyard

Island Wide Youth Collaborative
111 Edgartown Rd.,

Oak Bluffs, MA 02557

(508) 693-7900 x400

Pittsfield

Family Resource Center,
Berkshire Children and Families
480 West St.,

Pittsfield, MA 01201

(413) 442-5333

Quincy

Quincy Family Resource Center
1120 Hancock St.,

Quincy, MA 02169

(617) 481-7227

*Barnstablel
Hyannis

Oak Bluffs/
Martha’s Vineyard

Nanlucket*

Southbridge

YOU Inc. — Southbridge Family
Resource Center

328 Main St., Southbridge, MA 01550
(508) 765-9101

Springfield
Gandara Center —
Springfield Family Resource Center

18 Gaucher St., Springfield, MA 01109
(413) 733-7699

Taunton

Taunton Family Resource Center
37 Main St., Taunton, MA 02780
(774) 501-2633

Worcester

Worcester Connections

Family Resource Center

484 Main St., Suite 460, 4th Fir.,
Worcester, MA 01608

(508) 796-1411

Website: www.frcma.org
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Executive Summary

Launched in 2015, Family Resource Centers (FRCs) are community-based, culturally competent programs that
provide avarietyof services to children andfamilies, including evidence-based parent education, parentand youth
mutual self-help support groups, informationand referral, grandparent support groups, mentoring, educational
support, cultural and arts events, and other services. FRCs also provide services specific to Children Requiring
Assistance (CRA) as required by Chapter 240 of the Acts of 2012.

The FRCs are overseen by the Massachusetts Department of Childrenand Families (DCF); currently thereare 24
FRCs across the Commonwealth, with plans forthree new FRCs to launch in 2020. Under an Interdepartmental
Service Agreement with DCF, the University of Massachusetts Medical School (UMMS) provides data management
and reporting, communication support, and program evaluationservices to the FRC network.

The 2019 Annual Report provides a statewide summary of descriptive information regarding characteristics of
adults and childrenserved by FRCs; the types of services that the FRCs provided; notable changes in family
member characteristics and service delivery; family member satisfaction with services; and findings from a pilot
outcome evaluation examining outcomes for family members in six areas. (Data on families served and service
deliveryby eachFRCis presented in Appendix A.)

The data presented in thisreportis derived from the FRC Database, an electronic client relationship management
(CRM) system which allows for the collection of individual, client-level data on the characteristics of adults and
childrenserved by the FRCs and the tracking of services provided by the FRCs. The data also includes family
members’ ratings on the FRC satisfaction surveys. Additionally, this reportincludes quantitative data on family
outcomes, including outcomesreported by FRC staff and family members’ responses to surveys examining their
experiences with FRC servicesin six key areas.

The purpose of the evaluation is to provide continuous feedbackand to assess the impact that FRC services and
participation have on families. Ongoing evaluationinformation is usedto provide continuous program feedback to
assess quality, improve services, and identify family member outcomes. As required by Chapter 41 of the Acts of
2019 (see AppendixB), the report presents informationon:

e The number of families, adults, and children served by the FRCsin 2019;
e Characteristics of adults, children, and youthserved by the FRCs;

e The typesof programs and services provided by the FRCs in 2019;

e Programoutcomesand clientfeedback; and

e Effortsto share informationand data between centers.

Data derivedfromthe FRC Database shows:
e Atotal of 10,869 unduplicatedfamilies received services fromthe FRCsin 2019, comparedto 12,286 in
2018; 8,031 were new families, while 9,464 new families were servedin 2018.

— In 2017/18, FRCs servedan increased number of families due to Hurricane Maria. FRCsserved 2,700
families from PuertoRico displaced by the Hurricane. In 2019, FRCs saw a returnto a normal service
pattern which explains an appearance of a decreasein familiesserved.

o Almost 70% of new families were in single-parent households; 40% of households had two or more
children, while 32% reported no childrenlivingin the household.

e FRCsserved 18,395 unique individuals — bothadults and children—in 2019, approximately an 8% decrease
from2018.

— 82%ofadults,ages 18 and over, served by FRCin 2018 were parents; 75% were female.

— 47%of adultsidentifiedas Latinx and 24%identified Spanishas their primarylanguage. The percent of
Latinx and Spanish-speaking family members served by FRCsdecreased in 2019 comparedto 2017 and
2018.

Family Resource Center Program Evaluation Report: Calendar Year2019 March 2020 | page 4
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— Amongchildrenand youth servedin 2019, 52%were male and 54% were between the ages 6 and 14.
Five percent of youthwereidentified as parents. As with adults, the percentage of children/youth who
identify as Latinx and whose primary language is Spanish decreased in 2019 comparedto 2017 and
2018.

o Many families served by FRCs in 2019 experienced income-related challenges.

— 28%ofadults were unemployed or out of the labor force; 29% reported income from disability or low-
income benefits (SSDI/SSI, TAFDC/EAEDC), and 13% reported no source of income.

— 59%ofadultsand 52% of children/youth were enrolled in MassHealth.
— 30-40% of adults and children/youth were in families needing basic assistance with foodand clothing.

e Starting this pastyear, information on homelessness was collected atintake. An estimated 18% of new
families servedby the FRCs reported being homeless atintake.

e Disability iscommon among adults and children served by FRCs. In 2019, 33% of adults and 39% of children
experienced some type of disability. More than one-third of adults and children had a conditionrequiring
medical care.

o 87%of children and youthserved in 2019 were enrolledin school; 28% had missed more than eight days of
schoolin the 10 weeks prior to coming to the FRC.

— 36%of children received school-based supports through an Individualized Education Planor 504 Plan.

— 20%of children/youth served in 2019 were CRA or at-risk of CRA. Those identifiedas CRA were more
likely to be older, male, have a disability, and be in poorer health than non-CRA children/youth.

The most common sources of referral to the FRCs continue to be friends/family, state agencies, courts, schools.
While families seek FRC services for a variety of reasons, housing-related needs and hardship or financial concerns
continue to be amongthe most common reasons families seek FRC assistance.

In 2019, FRCs provided more than 38,400 instances of individualized services to family members, a decrease from
the 48,700 services provided in 2018. This decrease is consistent with the lower overallnumber of families and
family members served in 2019 compared to 2018. The most common services provided by FRCsin 2019 included
individual and family support; parenting support; equipment/materials; food/nutrition services; recreational
activities; mental health servicesand supports; housing supports; school supports; and holiday assistance. The
numbers of food/nutrition, equipment/materials and housing supports provided in 2019 were notably lower than
the numbers providedin 2018.

Thousands of parents, children and youth attended parenting classes, groups, workshops, recreational activities,

and other programming offered by the FRCsin 2019, suggesting that the FRCs are filling a vital needin the
communities theyserve.

e There was anoteworthyincreasein overall attendance across all classes, groups, and programs from 2018
to 2019. Thus, whileindividualized service provisionappears to have decreased from 2018 to 2019 group-
based classes and other programming increased over this period.

Satisfaction survey data shows that families’ satisfaction with FRC services and programmingis very high.

In 2019, a pilot evaluation was conducted to test two methods for collecting data on six key outcomes for family
members served by the FRCs. The results of the pilot showed that FRC staff could effectively report on short-term
outcomes for families in the areas of mental health status; housing status; parenting; school status; CRA status;
and DCF involvement. Reponses by family members to mailed surveys asking about these same six outcomespoint
to positive changes for families and suggest that family members are a better source of information regarding their
longer-term outcomes in these areas. This reportincludes recommendations foralargerscale roll-out of regular
outcome data collectionefforts.

Finally, this reportincludes FRC success stories(see Appendix C), providingadditional evidence of the programs’
positive impacts on families.
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I. Background

Authorized by Chapter 240 of the Acts of 2012, Family Resource Centers (FRCs) are community-based, culturally-
competent programs that offer a wide array of servicesto childrenand families, includingevidence-based parent
education, parentand youth mutual self-help support groups, informationand referral, grandparent support
groups, mentoring, educational support, cultural and arts-related events, and other opportunities. A primary
purpose of the FRCs is to support families so that their children may continue residing at home and attending their
community schools, “strengthen the relationships between children and their families,” and “provide coordinated,
comprehensive, community-based services for children who are at risk of dropping out of school, committing
delinquent acts, or otherwise engaging in behaviorsthat may reduce their chances of leading healthy, productive
lives.”* Providing services and supports to families with Children Requiring Assistance (CRAs)? is a significant
component of FRC activities. Ongoing evaluation of FRCs effectivenessis required by the Massachusetts
Legislature.®

The Family Resource Center Network “Anything that they could

The FRCs are operated by community-based, non-profit social service agencies help me with, they've
across the state and are overseen by the Massachusetts Department of Children
and Families (DCF). There are two distinct FRC program models: Full-service
Family Resource Centers and Micro Family Resource Centers. Full-service FRCs
provide all mandatedservices, including, but not limited to, informationand

helped me with...I had
issues finding an
apartment, | had issues

referral, evidence-based parenting groups, grandparent support groups, with daycare. Like, you
assessment, service planning, and mentoring. Micro-FRCs also provide all nameit, | had issues. They
mandated services, butatareduced staffing and service deliverylevel. All FRCs wound up helping me with
arerequiredto undergoareview process to assure theirreadiness to provide just about everything.”
comprehensive services to families and their children prior to beginning service _Parent
delivery.

FRCs began operation in early 2015, originally with 18 FRCs, with atleastone in

each of Massachusetts’ 14 counties. Thereare currently 24 FRCs across the Commonwealth. Full-service FRCs are
located in Amherst, Athol/North Quabbin, Boston, Brockton, Everett, Fall River, Fitchburg, Framingham,
Greenfield, Holyoke, Hyannis/Barnstable, Lawrence, Lowell, Lynn, New Bedford, North Adams, Oak Bluffs/Martha's
Vineyard, Pittsfield, Quincy, Southbridge, Springfield, Taunton, and Worcester. A micro-FRC operateson
Nantucket. The newest FRCs in Taunton and Southbridge became operational in late 2019 and early 2020,
respectively. An additional full-service FRC in Great Barrington and two new micro-FRCs in Plymouthand Ware will
begin operationsin 2020.

The Family Resource Center Conceptual Framework

The conceptual framework forthe FRCs is drawn primarily from the “Five Promises” framework. This framework
was originally developed by the America’s Promise Alliance (www.americaspromise.org), a collaborative effort
between nonprofits, businesses, communities, educators, and ordinary citizens. It was modified for the FRCs by the
Massachusetts Executive Office of Healthand Human Services (EOHHS). The FRC framework outlinesfive key
domainsintended to promote positive youth development and family outcomes. The major outcomes domains for
the FRCsinclude:

1. Physical and Mental Health
— Family members have access to adequate physical and mental health supports

! Chapter 240 of the Acts of 2012, as codified under MGL c.6A, §16U.

2 Per Chapter 240, a 'Child Requiring Assistance," is a child between the ages of 6 and 18 who: (i) repeatedly runs away from the home of the
child's parent, legal guardian or custodian; (ii) repeatedly fails to obey the lawful and reasonable commands of the child's parent, legal guardian
or custodian, thereby interfering with their ability to adequately care for and protect the child; (iii) repeatedly fails to obey the lawful and
reasonable regulations of the child's school; (iv) is habitually truant; or (v) is a sexually exploited child.

3The Legislative mandate for the FRC evaluation is included in Appendix B.
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2. Safety
— Family memberslive in adequate housing and are safe fromviolence

3. Education and Employment

— Children/youth are preparedfor and successful in school
— Family members are preparedfor workforce and employed to their potential

4. Civic Engagement
— Family members are engaged in decision-makingand are an active part of the civicand cultural
opportunities that their communities have to offer

5. Connectionto aCaring Adult
— Family members are connected to caring adults

[1. Ongoing Evaluation of the Family Resource Centers

Evaluators from UMMS work closely with DCF to implement an independent evaluation of the FRC Network. The
overall purpose of the evaluationis to provide continuous program feedback to assess quality, improve services,
and identify family outcomes.

Evaluation Goals
The goals of the evaluation are to:

Describe the characteristics and needs of families, adults, and children seeking FRC services and supports;
Track individualized servicesand supports provided to families across FRCs;

Track implementation of evidence-based parenting classes, self-helpgroups, workshops, and other activities;
Assess the relationship of FRC services and family member outcomes; and

Provide continuous program feedback to FRCs, as well as to DCF, EOHHS, and other stakeholders.

“u b WN -

Thisreportreflects FRC activities during the period of January 1 to December 31,2019. The 2019 Annual Report
includes summary informationacross FRCs on:

e The number of families, adults and children served by the FRCsin 2019

e Characteristics of families, adults, and children/youth served by the FRCs

e The types of programs and services provided by the FRCsin 2019

e Family members’ overall satisfaction with FRC services and programs

e Findingsfroma pilot outcome evaluation examining outcomes for family members served by FRCsin six
areas

e DCF efforts to promote information sharing across FRC programs

In addition, the Appendicesto the report provide information on the numbers of families served, the services
provided, and success stories from each FRC.

Data Sources

With the launch of the FRCsin 2015, a UMMS data management team developed and continuesto maintain a
clientrelationship management system (FRC Database), which allows for consistent and systematic collection of
quantitative data across the FRCs. With data collected directly by FRC staff at each program site, the FRC Database
providesinformation regardingcharacteristics of family members receiving services; the reasons families seek
assistance fromthe FRCs; the type and intensity of services and supports the FRCs provide to families; and family
members’ participation in FRC parenting classes, self-help groups, workshops, and other events. UMMS hosts the
FRC Database on asecure serverand is responsible for ensuring the security and confidentiality of the data.
Individual FRCs are onlyable to access their own data.
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Complementing the informationin the FRC Database, FRC Satisfaction Surveysare used to assess family members’
satisfaction with FRC services and educational and support groups. Additionally, in 2019 the UMMS evaluators
conducted a pilot outcome evaluation of six key outcomes for both parents and children served by the FRC.

Data Collection and Analysis Methods

Asnoted above, datais collected directly from family members and entered into the FRC Database by staff ateach
FRC.Includedin the 2019 Annual Report are data from:

e Family Member Intake Forms, providing basic demographicinformation, reason for visit, and referral
sources;

e Adultand Child Screening Forms, providing additional backgroundinformation and potential service needs;

e FRCServiceProvision Forms, detailing individualized services provided to family members; and

e EventParticipationForms, detailing types of and attendance at specific classes, groups, and other events.

De-identified data was extracted from the FRC Database in January 2020; summary statistics were generated by
the UMMS evaluation team.

The FRC Satisfaction Surveys are availablein printand onlinein both Englishand Spanishand allow family
members to anonymously rate their satisfaction with FRC services; satisfaction ratings were compiled by the
UMMS evaluation team.

Between May and December of 2019, UMMS evaluators conducted a pilot outcome evaluation of the FRCs, with
the goal of testing the feasibility of two methods for collecting data on six key outcomes for family members
receiving FRC services and generating preliminary data on these outcomes for family members. The methods
included: 1) the use of a secure web-based database allowing FRC staff to report outcomes for a subset of family
members, and 2) six brief surveys administered by mail asking family membersabout the outcomes (additional
information about the methods and findings of the pilotis providedin Section VII).

Finally, FRCs provided “success stories” to the UMMS evaluation team; stories were reviewed and edited by the
evaluation team for clarity and to ensure total family anonymity (success stories are providedin AppendixC).
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I11. Families and Family Members Served by FRCs
Number of Families Served by FRCsin 2019

Family Resource Centers served atotal of 10,869 unduplicated families in Massachusettsin 2019, including new
families and returning families that first came to the FRCsin prioryears.

Changes in the number of new families served by FRCs since 2015 are shownin Figure 1. FRCs served 4,764
familiesin 2015; 6,735 new familiesin 2016; 9,002 new familiesin 2017; 9,464 new familiesin 2018; and 8,031
new familiesin 2019. Since 2015, FRCs have served 37,996 unique families.

The decreasein the number of new families servedin 2019 comparedto 2017 and 2018 can primarily be
attributed to the special efforts made by the FRCsin 2017 and 2018 to serve families from Puerto Ricothat had
been displaced by Hurricane Maria in Septemberof 2017 (Henry, etal., 2018). Between 2017 and 2018, over 2,700
families displaced by Maria were served by the FRC network.

Figure 1. Changesin New Families Served by FRCs,2015-2019

10000 - 9464
9002
9000 1 8031
8000
2000 6735
6000
4764
5000
4000 -
3000
2000
1000 -
0
2015 2016 2017 2018 2019

Figure 2 shows the total number of families served by the FRCs by each month in 2019. As noted above, almost
11,000 families were served by the FRCs in 2019. The number of families served tapered off in the summer and
was highestin October. (Table Alin Appendix A shows the number of families served across all FRCs.)

Figure 2. Total Number of Families Served by FRC by Month, 2019
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Number of Family Members Served by FRCs in 2019

The FRCs served 18,395 unique family membersin 2019, approximately an 8% decrease over the number servedin
2018 (n=19,930). Again, this decrease can be attributed to the fact that FRCs served a large number of families
displaced by Hurricane Maria in 2018. Approximately 63% of the individuals served by FRCs in 2019 were adults
and 37% were children/youth. These family members include adults and children newlyserved by the FRCsin
2019, as well as those who first came to the FRCin earlieryears, but received servicesin 2019. Figure 3 shows the
number of family members served by the FRCs from January to December 2019, and provides an indication of the
volume of activity within the FRCs by month. As with families, the number of family members served tapered off in
the summer months and was highestin October.

Figure 3: Number of Family Members Served by FRCs by Month, 2019
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Household Characteristics of New Families Served by FRCs

Among new families served in 2019, 69% were single-parent households (Figure 4), which is consistent with the
make-up of FRC families observedin prioryears.

Figure 4. Households of New Families Servedby FRCs, 2019
3% 1%

= Single-Parent " Two-Parent ® Multi-Generational ® Multi-Parent
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Asshown in Figure 5 (below), approximately one-third of new families had one child living in the household and
more than 40% had two or more children. Of note, 32% of new families reported no childrenliving in the
household, which suggests that a number of households seeking FRC services are comprised of non-custodial
parents, parents with adult children, or adults without children. The percentage of familiesreporting no children
living in the household has been increasing since 2015. This percentage was 13%in 2015and 2016,18%in 2017,
and 20%in 2018.

Overall, nearly half (48%) of new families served in 2019 reported three or more peopleliving in the household.

Figure 5. Number of Children in Household, New Families Served by FRCs, 2019

e
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Estimating Homelessness Among Families Served by FRCs

Data collected by FRCs over the past several years suggests that many families seeking FRC services are insecurely
housed or have experienced homelessness. Moreover, service delivery data shows that FRCs provide significant
housing-relatedservices and supports to families. Given this, it has become even more critically important to
accuratelyassess housing status and homelessness among families served by the FRCs.

Prior to 2019, housing status was not assessed at FRC intake, the point at which basic backgroundinformationon
familiesis collected. Rather, it was assessed only for the subset of family members “screened” for additional
service needs. Typically, onlythose with moreintensive service needs are screened, approximately 50% of all
adults and children. Consequently, estimates of homelessness among FRC families could onlybe made forthose
who were screened. Between 2015and 2018, estimates of homelessnessamong those screened increased from
18%to 34%, and FRCs saw a significantincrease in the numbers of families seeking housing-related supports.
However, these percentages were notan accurate estimate of homelessness and housing needs among all families
served.

In mid-2019, DCF determined that housing status should be assessed for all families seeking FRC services. The
UMMS evaluation team made changesto the data collection process so that housing status and experience of
homelessness is assessed at family memberintake. Subsequently, the data collected suggests that approximately
18% of new families (approximately 1,400-1,500 families) served in 2019 were homeless (sheltered and
unsheltered) atintake. Going forward, this revised approach to collectingdata on housing status of families will
allow for amore accurate estimate of the experience of homelessness among FRC families.
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IV. Characteristics of Adults Served by FRCs

Demographic Characteristics of Adults

Adults*includeindividuals age 18 and older who receivedservices froman FRCin 2019. Demographic information
is collected using the Family Member Intake Form; information was available for 10,466 adults served during2019.
Basic demographic characteristics of adults are shownin Table 1. Most adults (82%) were birth, step, or adoptive
parents; 65% were between the agesof 18 and 40; 75% were women; and 59% were single. The majority of adults
identified themselves as White (73%); 25% identified as Black or African-American.

Table 1. Basic Demographic Characteristics of Adults Served by FRCs, 2019 (n=10,466)

Characteristics %
Parental/Caregiver Status Birth/Step/Adoptive Parent 82
Grandparent 4
Other/Not Applicable 14
Age 18-30 30
31-40 35
41-50 20
51 and over 16
Gender Female 75
Male 25
Marital Status Single 59
Married/Partnered 34
Divorced/Separated/Widowed 7
Race* White 73
Black/African-American 25
Asian/American Indian/Native Hawaiian/Other 5

*Individuals canidentify more than 1 race, so percentage can exceed 100%

The basic demographic characteristics of adults seeking FRC services (as shownin Table 1 above) have been
relatively consistent since theinception of the FRCsin 2015. As shown in Figure 6 below, the percentage of adults
identifying as Latinx and whose primarily language was Spanish was notably higher in 2017 and 2018; however, in
2019 these percentagesdecreased and are similar to percentagesseenin 2015 and 2016. This flu ctuationin the
percentage of Latinx family members served by the FRCs overthe 5 years from2015 to 2019 can be attributedto
the large number of families displaced by Hurricane Maria served by the FRCsin 2017 and 2018.

*Individuals served by the FRCs are identified as adults or children based on the age and/or date of birth recorded on the Family Member
Intake Form in the FRC Database. Of the 18,395 individuals receiving services from FRCs in 2019, 10,466 were identified as adults age 18 and
over. Age or date of birth was missing for 1,706 people (9% of all individuals). These individuals could not be classified as adults or children.
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Figure 6. Ethnicity and Primary Language of Adults Served by FRCs, 2015-2019
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Education, Employment, Income, Basic Needs, and Health of Adults

The FRC Adult Screening Form provides more in-depth information than the Intake Form, including information on
education, employment and income, housing, health, and otherneeds. FRC staff generallycomplete screening
forms for family members with greater needfor FRC services and supports. Screening Formswere completedfor
5,285 adults (about 50% of adults) served by the FRCs in 2019. Education, employment, and income characteristics
of these higher need adults are shown in Table 2. A majority (59%) had completed highschool or a GED; 11% had
less than a high school education. Thirty-five percent were employed; 11% were homemakers, and 28% were
unemployed or out of the labor force. Wages and salaries were the most common form of income at 36%; 29%
reportedincome from disability benefits (SSI, SSDI, disability insurance) or Transitional Aid to Families with
Dependent Children (TAFDC) and EmergencyAid to the Elderly, Disabledand Children (EAEDC); while 13% reported
no source of income.

Table 2. Education, Employment and Income of Adults Served by FRCs, 2019 (n=5,285)

Characteristics %
Highest Level of Education Less than high school 11
High school/GED 59
Associate/Bachelor/Graduate degree 21
Other 9
Employment Status Employed full- or part-time 35
Homemaker 11
Unemployed/Out of labor force 28
Other 26
Sources of Income Wages/Salary 36
SS1/SSDI/Disability Insurance 18
TAFDC/EAEDC 11
No income 13

Social Security Retirement/Pension
Child Support/Alimony 4
Other 15
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The education, employment, and income characteristics of this subset of higher need adults have been relatively
consistentoverthe years since FRCs were launchedin 2015. However, among this subset of adults with higher
need servedby the FRCs, there has beena notable increasein the percentage of adults needing assistance with
basic needs such as food and/or clothingbetween2015and 2019.

Figure 7. Experience of Needing Assistance withFood or Clothing Among Adults Served
by FRCs, 2015-2019
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The ScreeningForm also provides information on the disability/health status and state agencyinvolvement of
these higherneeds adults (Table 3). One-third of the adults (33%) reported havinga disability; the most common
typesreported were mental/emotional (19%)and medical/physical (16%). The majority (64%) reported their
overall health as good or excellent; 36% reported a health condition requiring regular care. A majority of adults
(59%) were MassHealth members; 27%wereinvolved with DTA and 19% were involved with DCF. These
characteristics are similar to those seen among higher needadults in pastyears.

Table 3. Disability, Health, Health Care, and Agency Involvement Among Adults Served by FRCs, 2019 (n=5,285)

Characteristics %
Has a Disability 33
Type of disability: Mental/Emotional 19
Medical/Physical 16

Other 4

Overall Physical/Mental Health Excellent or Good 64
Fair or Poor 36

Health Care Need and Use Has Condition RequiringRegular Care 36
Has Seen Doctor/NPin Last 12 Months 88

Has Seen Dentistin Last 12 Months 72

Agency Involvement MassHealth 59
Department of Transitional Assistance (DTA) 27

Department of Children and Families (DCF) 19
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V. Characteristics of Children and Youth Served by FRCs

Demographic Characteristics of Children and Youth

Children and youth®includeindividuals ages 0-17 who received services froman FRCin 2019. As with adults,
children’s demographicinformationis collected with the Family Member Intake Form; data is available for 6,223
childrenand youth servedduring 2019 (see Table 4). FRCs serve children across all age groups; in 2019, 54% of
childrenand youth were between the ages of 6 and 15, and 52% were male. Five percent of youth were identified
as parents. More than two-thirds (68%) of children and youth identified as White and 32% as Black/African-
American.

Table 4. Basic Demographic Characteristics of Childrenand Youth Served by FRCs, 2019 (n=6,223)

Characteristics %

Age 0-5 30
6-10 27
11-14 27
15-17 17

Gender Male 52
Female 47
Other 1

Marital Status Married/Partnered

Parental Status Birth/Adoptive Parent 5

Race* White 68
Black/African-American 32
Asian/American Indian/Native Hawaiian/Other 4

* Individuals can identify more than 1 race, so percentage can exceed 100%

These basic demographic characteristics of children/youth served by the FRCshave been relatively consistent over
time. However, as seen with adults, there has been a fluctuationin the percentage of children/youthidentifying as
Latinx over the years. The percentage of children/youth identifyingas Latinx and whose primary language was
Spanish was highestin 2017 and 2018, but decreased in 2019.

® Individuals served by the FRCs are identified as adults or children based on the age and/or date of birth recorded on the Family Member
Intake Form in the FRC Database. Of the 18,395 individuals receiving services from FRCs in 2019, 6,223 were identified as children or youth ages
Oto 17. Age or date of birth was missing for 1,706 people (9% of all individuals). These individuals could not be classified as adults or
children/youth.
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Figure 8. Ethnicity and Primary Language of Children/Youth Served by FRCs,2015-2019
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Education, Employment, Basic Needs, and Health of Children and Youth

As with the adultform, the Child Screening Form tendsto be completed for a child/youth with a higherlevel of
need for FRC services and supports. ChildScreening Forms were completedfor 2,946 childrenand youth
(approximately 47%of all children/youth) served by the FRCs in 2019. Education and employment characteristics
are shown in Table 5. Nearly all children and youth (87%) were currently enrolled in school; approximately half
(46%) were on an Individualized Education Plan (IEP) or 504 Plan. More than one quarter, (28%) had missedmore
than eight days of school in the 10 weeks prior to the screening. Only 5% were employed.

Table 5. Education and Employment: Children and Youth Served by FRCs, 2019 (n=2,946)

Characteristics %
Educational Status Currentlyenrolled in school 87
Dropped out
Suspended/Excluded/Alternative Program
Other 11
On an Individualized Education Plan (IEP) 36
Onab504Plan 10
Missed more than eight schooldays in past 10 weeks 28
Employment Status Hasa job 5

As with adults, there are indications that the FRCs are servingan increasing number of children and youth living in
families needing basic assistance with food and clothing. From 2015to 2019the percentage of children/youth in
families needing assistance with food has increased from 20% to 31%, and the percentagein familiesneeding
assistance with clothing hasincreased from 25% to 34% (Figure 9 below).
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Figure 9. Experience of Needing Assistance with Food or Clothing Among Children/Youth
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The ScreeningForm also provides information on disability, health status, and agencyinvolvement, shown in Table
6 below. Twenty-nine percent of children and youth had a disability; a mental/emotional condition was the most
common type. Overall health was good or excellent for the majority (72%) of children and youth; 37% had a
condition requiring regular medical care. The majority (97%) had seen a doctor or nurse practitioner in the past
year and 88% had seenadentist. Concerns about alcohol/drug use were reported for 13% of childrenand youth;

16% had used mobile crisis teams and 13% had experienced a psychiatric hospitalization.

Table 6. Disability, Health, and Health Care, and Agency Involvement: Children and Youth Served by FRCs, 2019

(n=2,946)
Characteristics

Has a Disability
Type of Disability:

Overall Physical/Mental Health

Health Care Use and Needs

Agency Involvement

Mental/Emotional
Developmental

Autism
Medical/Physical/Hearing/Visual

Excellent/Good
Fair/Poor

Has condition requiring regular care
Has seen doctor/NPin last 12 months
Has seen dentistin last 12 months
Concerns aboutalcohol/drug use
Ever used mobile crisis team

Ever had psychiatric hospitalization

MassHealth

Department of Transitional Assistance (DTA)
Department of Children and Families (DCF)
Courts

%

39
18
5
4
5

72
28

37
97
88
13
16
13

52
16
12
10
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Characteristics of Children Requiring Assistance (CRA)

Children and youth designated as a Child Requiring Assistance (CRA) are a priority population forthe FRCs. While
families with children who have been formally designatedas a CRA may be referredto FRCs for services by the
courts, families with children who are exhibiting behaviors, or engaging in activities that are consistent with the
CRA designation (orare CRA-related) are also often referred to FRCs by courts, schools, or otheragenciesas a
prevention or earlyintervention effort. Children with CRA-related issues may have had difficulties or missed
significanttime in school or been suspended; had interactions with the courts, probation officers or police; been
involved with the Department of Youth Services (DYS); had difficulty followingrules at home or have run away. In
2019, approximately 20% of childrenserved by the FRCs were CRA or had CRA-relatedissues. Childrenidentified as
CRA or with CRA-related issues differed from those notidentified as CRA on a number of demographic
characteristics. Comparedto non-CRA children, those identified as CRA were significantly more likely to be older,
male, and to speak English as their primary language.

Table 7. Demographic Characteristics of CRA vs. non-CRA Children and Youth (n=4,866)

CRA or CRA-related

Yes \[o)
Demographic Characteristics (n=947) (n=3,919)
% )
Age 0-5years 3 34 <.0001
6-10years 15 29
11-14 years 45 24
15-17 years 37 13
Gender Male 56 52 <.01
Female 44 48
Primary Language English 89 76 <.0001
Non-English 11 24

Figure 10 (below) showsdifferences between CRA/CRA-relatedand non-CRA children/youth on a number of
disability and health characteristics. Those identified as CRA were more likelyto have disabilities than non-CRA
childrenand youth, and were more likelyto have IEPs or 504 plans than non-CRA childrenand youth. Among those
identified as CRA, overallhealth was poorer, and these children and youthwere more likely to have a health
condition requiring regular care, to have concernsregarding alcohol and drug use, to have ever used mobile crisis
services, and to have had a past psychiatric hospitalizationcompared to non-CRA childrenand youth.

Figure 10. Disability and Health Characteristics of CRA/CRA-Related vs. Non-CRA
Children and Youth, 2019
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V1. Services and Programs Provided by FRCs

FRCs provide awide variety of services, support, and programs to children, adults and families in their local
communities, and familiesmay seek FRC assistance for many reasons. In this section, we presentinformation on
the sources of referrals to FRCs, the reasonsfamilies visit FRCs, and the wide variety of servicesand programs
offered to families by FRCsacross the Commonwealth.

Sources of Referral to FRCs in 2019

The more than 8,000 new families served by the FRCs in 2019 were referred from a variety of sources. As shown in
Figure 11, 19% of adultreported that they were referred to the FRCs by friends and family members, which has
consistently beenone of the most common sources of referral to the FRCs over the years.

Figure 11.Sources of Referral to FRCs for New Families, 2019
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Other commonsources of referral were Massachusetts state agencies (other than DCF), schools, courts and DCF.
In addition, many families were self-referred.
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Reasons for Visits to FRCs

Families seek FRC servicesfor awide variety of family needs. Figure 12 (below)shows housing/rent to be the most
common reason families seek FRC assistance (23%), followed by parenting education, family hardship/financial
concerns, and health and mental health concerns. Othercommon reasons for seeking assistance fromthe FRCs
included school relatedissues, food and nutrition assistance, and involvement with DCF.

Figure 12. Reasons for Seeking FRC Assistance Among New Families, 2019
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Over the years, there have beennotable changesin the percentage of new families seeking housing-related
assistance fromthe FRCs. The marked increasein the percent of families seeking housing-related assistance in
2017 and 2018 was primarily due to the efforts FRCs made to support families from PuertoRico displaced by
Hurricane Maria. Although housing continuesto be the major reason families seek FRC assistance, in 2019 there
was adecreasein the percentage of families seeking this type of assistance to levels seen in the years prior to

2017.
Figure 13. Percent of New Families Seeking Housing Assistance from FRCs, 2015-2019
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Individualized Services and Supports Provided by FRCs

FRCs offer acomprehensive set of individualized services and supports to families seeking FRC assistance. FRCs
provide services at the FRC site and may also connect families to other service providers in theircommunities as
needed. Instances of service provided to family members are recorded by staff in the FRC Database.

The number of individualized services and supports that FRCs provide to family members has grown over time. A
count of total instances of service provision is a useful indicator of the volume of service activity within the FRCs.

Figure 14 shows the total instances of service provided by FRCs from 2015to 2019. In 2019, FRCs provided 38,467
separate instances of services and supports to adults and/or children. The decrease in service provision from 2018
to 2019 s likely attributable to the intensive level of individualized services provide d to families from Puerto Rico
displaced by Hurricane Maria thatbegan in late 2017 and continued through2018. (Table A2 in Appendix A shows
service provisionby FRCin 2019.)

Figure 14. Number of Individualized Services and Supports Provided to Families by FRCs,
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Figure 15 below shows the most common services provided by FRC, includingthe number of unique instances of
service provisionacross the FRCs. In 2019, the most common types of services provided by FRCs included:

e 5,631 instances of individual and family supports

e 4,584 instances of parenting support

e 2,907 instances of equipment and materials

e 2,425 instances of food/nutrition services

e 2 222 instances of recreational activities

e 2,219 instances of mental health services and supports
e 2,179 instances of housing/shelterrelated supports

e 1,859 instances of school supportand liaison services
e 1,682 instances of holiday assistance
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Figure 15. Number of Instances of FRC Service Provisionby Type, 2019
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FRCservice delivery data showed a dramatic increase in the number of food and nutritionservices, equipmentand
materials, and housing services provided by the FRCs between 2016 and 2018, with numbers doublingfrom 2017
to 2018. However, in 2019 there was a marked decrease in the provision of these types of services to families.
Although these continue to be among the most commontypes of services provided by the FRCs, itis likely that the
very high numbers of food/nutrition, equipment/materials, and housingsupports providedin 2018 weredriven by
the needs of the families displaced by Hurricane Maria.
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Figure 16. Food/Nutrition, Equipment/Materials and Housing Services: Number of
Services Provided, 2016to0 2019
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(Table A2 in Appendix A shows the instances of service provisionacross all service categories for each FRC.)
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Classes, Groups, Workshops, and Other Programming Provided by FRCs

In addition to the individual services and supports they provide to families, FRCs offer a wide variety of classes,
groups, programs, and events for parents and children, including evidence-based parenting classes, mutual self-
help groups, life skills workshops, educational groups, recreational activities, and other events. A variety of
parenting classes thatfollow an evidence-based practice were offered by FRCs in 2019. These evidence-based
classes are ones with established curricula that have been recognized by the National Registry of Evidence-based
Programs and Practices maintained by the U.S. Substance Abuse and Mental Health Services Administration
(SAMHSA). DCF coordinated numerous trainings in 2019 for FRC staff to learn to facilitate evidence-based classes.

Life skills groups coveredtopics such as domesticviolence, stress and anger management, age -specific parenting
issues, household management and other classes. Educational groups included adult and youth education
activities and school supports. Mutual self-help groups offered by FRCs included parentand grandparent support
groups, as well as substance use recovery and preventiongroups. Throughout the year, FRCs offeravariety of
recreationalactivities and cultural events, playgroups, and holiday parties, whichare designedto provide peer
support opportunities for parents and youth. These events and activitieshelpthem develop connections and
relationshipswithin their community. Finally, FRCs offer regular clothing, food, and holidaydrives to provide
necessities to families in need.

Figure 17 shows the attendance at the various programs offered acrossall FRCs for the pasttwo years, showing
the noteworthy increasein attendance at parenting classes, life-skills and educational groups, mutual self-help
groups, and recreational activities from 2018 to 2019.

Figure 17: Attendance at FRC Classes, Groups and Programs, 2018 and 2019
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(Table A3 in Appendix A shows attendance at classes, groups, workshops, and programs foreach FRC.)

In addition to the wide variety of individualized services and sup port, classes, workshops and other programming
provided by staff within the centers, FRC staff also respond to numerous inquiries and requests made via the
telephoneand online by family members, providers, educators and otherindividuals in the community. In 2019,
FRCsfielded and respondedto over 11,000 of these types of inquiries andrequests.

Family Resource Center Program Evaluation Report: Calendar Year2019 March 2020 | page 23



Family
7 {Q R(?SOUI‘CG Centers www.frcma.org

Family Member Satisfaction with FRC Services

FRCs have been collecting data on families’ satisfaction with service since late 2016. Two FRC Satisfaction Surveys,
available in paper and online versions in both English and Spanish, are usedto assess family members’ satisfaction
with services, and satisfaction with parenting classes and workshops. In 2019, 823 surveys were completed for
services and 425 surveys were completedfor classes and workshops.

Using the Services Satisfaction Survey, family members rated satisfaction with arange of FRC services, including
information and referral services; groups, workshops and recreational events; and CRA-related services. Overall
satisfaction is rated using a 4-point scale (from “agree completely” to “disagree completely”) in response to the
statement: “Overall, | am very satisfied with the services provided by the FRC.” Amongthose completing the
Services Satisfaction Survey in 2019 (n=823), 99% agreed completely or agreed somewhat, that they werevery
satisfied with FRC services.

Using the Parenting Classes/Workshop Satisfaction Survey, family members rated their satisfaction with a variety
of parenting classes, including Parenting Journey, Nurturing Parents Program, and Active Parenting, among others.
Overall satisfaction with classesand workshops is rated using a 5-point scale (from “strongly agree” to “strongly
disagree”) in response to the statement: “Overall, the class was very helpful.” Among those completing the
Parenting Classes/Workshop SatisfactionSurveyin 2019 (n=425),97% stronglyagreed, or agreed, that the class
was very helpful.

Asin prior years, overallsatisfaction with FRC services and programs continued to be verystrongin 2019.
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VII. Tracking FRC Outcomes

The comprehensive array of services and supports provided by the FRCs points to the extensive and varied needs
of the families seeking assistance fromthe FRCs. The data makes it clear that FRCs assist vulnerable families; many
come to the FRCs with immediate needs or at a time of crisis; FRC staff quickly assessfamilies’ needs and provide
supports to respond to these needs. Analysis of FRC service deliverydata over the past several years showsthat
more than 50% of adults and children coming to the FRCs receive only one to two days of service within ashort
period after intake. However, some families have more intensive involvement with the FRC, with multiple daysof
serviceoveralongerduration (Henry, etal.,2018; 2019).

The most common servicesFRCs provide include individual and family support, which often involves referral to
community resources for housing, mental health and healthservices, and other basic needs. For families with
childrenwho are experiencingchallenges at school, FRCs provide school-related supports and school liaison
services. FRCs are also required to provide specificassessmentand service planning services to families with
childrenidentified as CRA and may offer these services to families with children who are exhibiting CRA-related
behaviors as a preventative strategy. In addition to the services they provide to address each family’s unique
needs, the FRCs offeravariety of parenting education classes, support groups, workshop and recreational activities
to parentsand children(Henry, etal.,2016;2017;2018; 2019).

UMMS evaluators have worked with DCF to develop approaches to more fully trackoutcomes achieved by the
FRCs. A qualitative study conductedin 2018 explored parents’ reasons for seeking FRC services, the ways in which
FRCs have helpedthem, and FRC staff views regardingthe ways in which theyassist families (Henry & Pratt, 2018).
In 2019, UMMS evaluators conducted a pilot outcome evaluation designed to test the feasibility of collecting
quantitative data on six specificoutcomes for parents and childrenreceiving FRC services.

Pilot Outcome Evaluation Approach

The primary goals of the pilot were to test two methods for collecting data on outcomes for family members
(adults and children) who had received services from the FRCs, and to generate preliminary data on outcomes
achievedby family members. Working with DCF, the six outcomes identified for evaluation were selected because
they are consistent with the contractually-required domains identified for FRCsand because data collected
through the FRC Database show that FRCs provide significant support to families in areas represented by the
outcomes. Theseincluded:

e MentalHealth
1. Connectingwith a mental health providerand current mental health status

o Safety
2. Securinghousing, current housing status, and satisfaction with housing
3. Status of achild requiring assistance (CRA), child custody and child’s current behavior
4. Status of DCF involvement, child custody and child’s current behavior

e Education
5. Gettingneeded school services, child’s school attendance, behaviorand grades

e Connectionto Caring Adult
6. Getting parenting educationand supportgroups, parenting knowledge and skills, and connecting to
other parents

Because FRCs provide avariety of services to familieswith varying needs, we usedatargetedapproachto collect
outcome data. We usedinformation availablein the FRC Database to identify family members who had an
identified needand/orreceiveda service fromthe FRC related to each of the outcomes, and we used two methods
to collectdata, including: 1) Asking FRC to staff report on family members’ status related to the outcome, and 2)
administering a brief surveyasking family members to report on these same outcomes.
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Data Collection Methods

Data on the six outcomes was collectedin four waves between May and December of 2019. We usedthe FRC
Database to identify adults and children who had aneed and/or received FRC services between January 2018 and
May 2019 related to eachoutcome. We thenrandomly selected up to 30 family members per FRC who had
evidence of aneed or servicerelatedto the outcome and had received multiple days of service. In orderto focus
the outcome tracking effort on family members with moreintensive involvement with FRCs, we purposefully
selectedfamily members receiving multiple days of FRC services. FRC staff reported outcomes for selected family
members using a secure web-based application (REDCap). Additionally, we developedsix brief surveys that asked
family members aboutthe outcomes and administered the surveys to family membersby mail. A total of 2,060
family members wererandomlyselected from the FRC Database for the outcome pilot. The schedule forthe data
collectionwaves and the numbers selected foreach outcome were as follows:

e Wave 1, May—June 2019
— N=282 for Mental Health Status and N=320for Housing Status

o Wave 2,July—August2019
— N=394 for Parenting Status

e Wave 3,September— October 2019
— N=308 for School Status and N=182 for Child Requiring Assistance (CRA) Status

e Wave 4, November — December2019
— N=574 for DCF Involvement Status

FRC Staff Report Using REDCap

We trained FRC staff on the use of REDCap and developed a briefset of questions regarding each outcome to be
answered by staff within REDCap. We pre-populated REDCap with the FRC Family Member ID number of the
randomly selected individuals, which allowed staff to identify the family member. Foreach question, we included a
response option of “don’tknow or no follow-up” to assess staff knowledge of family members’ status relatedto
the outcomes. During each wave of data collection staff were given approximately 30 days to complete data entry.

Family Member Surveys

We also developed briefsurveys with a set of questions asking family members about their status regarding the six
outcomes and aboutthe helpfulness of the FRCin assisting them with their needs related to the outcome. Surveys
were administered by mail (one mailing only) to the family members that had beenrandomly selected as described
above. Family members were only mailed surveys asking about outcomes relatedto services they had received.
Surveys were mailed to family members age 18 and over. Forthe outcomes relatedto children(school and CRA
status), the survey was mailed to the parent of the child. The survey packetincluded:

e Anintroductorycoverletterin English and Spanish explaining the purpose of the surveyand informing
family members that the survey was voluntary and confidential;

e Aprintcopy of the survey (onesidein English, the other in Spanish). Surveys were numerically coded with
a randomly generated SurveyID numberallowing us to track survey responserates;

e Aself-addressed, stampedenvelope for returning the survey to UMMS evaluators.

Family members who complete the survey weresenta $10 giftcardas a thank you.
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Findings

Across FRCs, the number of randomly selected family members ranged from 1 to 30 for each outcome. Because of
these small samples, all outcome data was aggregated and are reported at the FRC network-wide level and not at
the individual FRClevel.

FRC Staff Report on Family Member Outcomes in REDCap

Ofthe 2,060 selected family members, FRC staff reported outcome data for 1,703, or 83% of the total sample. Data
reporting completionrates by staff in REDCap varied across the six outcomes, with rates of 86% for mental health
status; 81% for housing status; 76% for parenting status; 92% for school status; 79% for CRA status; and 83% for
DCF involvement status. Below we show FRC staff reports on key questions across the six outcomes.

Mental Health Status

Table 8 shows FRC staff report on family members identified with a mental health need; 56% had beenreferredto
a mental health provider. Among these family members, 45-46% had connected with and weresstill seeing a
provider. For those who referred to a provider, the reportedrate of “no follow-up” was 37-43%.

Table 8. Mental Health Status for Adult Family Members

Mental Health Status (n=242) %
Was the family member referredto a mental health provider? Yes 56
No 37
Don’tknow/no follow-up 7

If yes:
Did the family member startto see a mental health provider?  Yes 45
No 13
Don’t know/no follow-up 42
Is the family member still seeing a mental health provider?  Yes 46
No 18
Don’tknow/no follow-up 36

Housing Status

Table 9 shows FRC staff report on family members identified with a housing need, with 64% obtaining initial
housing. Among those obtaining housing, staff reported that the housing totally met the needsof 62% of family
members. Amongfamily members with an identified housing need, 53% were currently in stable housing, but staff
had no follow-up for 39% of family members.

Table 9. Housing Status for Adult Family Members

Housing Status (n=260) %
Did family get initial housing? Yes 64
No 12
Don’t know/no follow-up 24
If yes:
Did initial housing meet family’s needs?  Yes, totally 62
Somewhat 28
Not at all 1
Don’tknow/no follow-up 9
Is family currently in stable housing? Yes 53
No 8
Don’t know/no follow-up 39
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Parenting Status

Table 10 shows FRC staff report on parents identified as needing parenting support. Staff reported that 93% of
parents had participatedin parentingclasses and/or parenting support groups, with over half participatingin
parenting classes. Among parents participating in classes/groups, staff rated 54% of parents as having increased
their skills/knowledge related to parenting “alot,” and 22% as having increased skills/knowledge “alittle.”

Table 10. Parenting Status for Adult Family Members

Parenting Status (n=298) %
Did parent participatein class/supportgroup at FRC? Yes 93
No
Don’tknow 6
If yes:
In what supports has parent participated?  Parentingclasses 56
Supportgroups 28
Both 16
Rate parent’s knowledge/skill in caring for child:  Increasedalot 54
Increasedallittle 22
Aboutthe same 6
Don’tknow 18
School Status

Table 11 shows FRC staff report on children identified as needing school-related support, with 89% of the families
receiving school liaison or other school-related services from the FRC. During the most recent schoolyear, 43% of
the identified children needed schoolservices throughan IEP or 504 plan; staff reported that 84% of children
needing IEP or 504 plan services receivedthem. Overall, FRC staff had limited information on whether children
successfully completedthe school year.

Table 11. School Status for Child Family Members

School Status (n=283) %

Did the family receive school liaison or relatedservices from FRC?  Yes 89
No 7
Don’tknow

During most recentschool year:

Did child need school services through IEP or 504 plan? Yes 43
No 24
Don’tknow/no follow-up 33
If yes:
Did child receive services through IEP or 504 plan?  Yes 84
No 1
Don’t know/no follow-up 15
Did child successfully complete school year? Yes 41
No 6
Don’tknow/no follow-up 53
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CRA Status

Table 12 shows FRC staff report on children identified as a CRA; staff identified onlyabout one-quarter of children
as having aformal CRA petition filed with the courts (with 16% reportedas “don’t know”). Among childrenwith a
formal CRA petition, staff reported that 35% had the petitiondismissed by the court, and for over 50% of these
children, staff did not know the disposition of the CRA. Overall, FRC staff had only limited informationregarding
CRA children’s behavior since coming to the FRC. While behavior of childrenwas rated “a lot better” for 23%, and
“a little better” for 16%, staff reported “don’t know” regarding behavior for 55% of children.

Table 12. CRA Status for Child Family Members

CRA Status (n=144) %

Was a CRA petition filed with the courts for this child?  Yes 26
No 58
Don’tknow 16

If yes:

What was the outcome of the CRA petition?  CRAis pending 5

CRA was dismissed 35
Family receivedassistance fromPO 5
Family had disposition hearing 0
Don’tknow/no follow-up 55

Describe child’s behavior since coming to FRC A lot better 23
A little better 16
No change

A little worse
A lot worse
Don’tknow/no follow-up 55
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DCF Status

Table 13 shows FRC staff report on parents identified as being involved with DCF, with 70% of parents being
referredto the FRC by DCF. Staff reported that 32% of parents did not have custody of all their children atintake
(and 35% of parents reported “don’t know”). Among parents without custody, staff worked with 55% (n=81)to
regain custody of their child/children, and 30% (n=24) of these parents regained custody of one or more children
since coming to the FRC. FRC staff had limited information regarding parents’ ability to care for their children since
comingto the FRC. Staff rated parenting as “alot better” for 17% of parents, but reported “don’t know” for 54%.

Table 13. DCF Status for Adult Family Members (Parents)

Department of Childrenand Families (DCF) Status (n=476)

Was the parent referred to the FRC by the Department of Children and Families?  Yes 70
No 18
Don’t know 12
At FRC intake, did the parent have custody of all her/his children? Yes 33
No 32
Don’tknow 35
If no:
Has the FRC worked with the parent to regain custodyof child/children?  Yes 55
No 22
Don’tknow 23
If yes:
Has the parentregained custody of one or more children since coming to the FRC?  Yes 30
No 39
Don’tknow 31
Since coming to the FRC, how would you describe the parent’s overall ability to care for/parent their children?
Alot better 17
A little better 16
No change 11
A little worse <1
A lot worse 1
Don’tknow 54

Family Resource Center Program Evaluation Report: Calendar Year2019 March 2020 | page 30



3

Family
Rcsou rce Centers

www.frcma.org

Family Member Responses to Outcome Surveys

Did the FRC help you:

Did the FRC help you when you needed mental health counseling? (n=30) Yes
No

If yes, how did the FRC help:
Provided me counselingatthe center
Gave me the name of a counselor or therapist

Did the FRC help you when you were looking for housing? (n=26) Yes
No

If yes, how did the FRC help:
Gave me the name of a housing agency
Helped me fill outan applicationfor housing

Did the FRC help you with parenting classes and/or support groups? (n=64) Yes
No

If yes, how did the FRC help:
| attended ParentingJourney Class
| attended Parent/Grandparent Support Group

Did the FRC help you when your child needed helpwith school? (n=20) Yes
No

If yes, how did the FRC help:
Met with me to discuss my child’s needs
Helped me get services formy child

Did the FRC help you with your child’s behavior? (n=12) (CRA) Yes
No

If yes, how did the FRC help:
Met with me to discuss my child’s behavior
Made a plan to help with my child’s behavior
Did the FRC help you when you needed help parentingyour child? (n=36) (DCF) Yes
No
If yes, how did the FRC help:
Helped me meetthe goals of my DCF service plan
Helped me learnnew ways to parent my child

Ofthe 2,060 selected, surveys were administered by mail to 1,929 adult family members (131 were excluded
because we could not verify a mailing address or because FRC staff feltit would be unsafe to surveythe family
member). A total of 191 family members returned completedsurveys for an overall response rate of 10%. Survey
response rates variedacross the six outcomes, (12% for the mental health survey; 9% for the housing survey; 17%
for the parenting survey; 7% for the school survey; 7% forthe CRA survey; and 7% for the DCF survey).

Table 14 shows family members’ responses to key questions on the six outcome surveys. Across the surveys,
between 70% and 91% of responding family members reported that the FRC provided help related to the outcome.
Table 14 also shows the most common ways that the FRCs provided helpto family members. For example, 57% of
family members getting mental health-related help reported the FRC provided them counseling at the center.
Among family members getting housing-related help, 79% reported the FRC providedthem the name of a housing
agency and 47% reported the FRC staff helped them fill out a housing application.

Table 14. Family Member Responses to Outcome Surveys: Did the FRC help you and how did the FRC help

70
30

57
43

73
27

79
47

97

34
54

91

65
45
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90
70

78
22

50
46
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Each of the six surveys asked family members to describe how they are doing in the outcome area asked about
since comingto the FRC. Figure 18 shows family members’ responses across the six outcome areas, with the
majority of family members reported theywere doing “alot” or “a little” better since coming to the FRC. For
example, 66% of those responding to the survey on parenting reported their parenting skills were “a lot better”;
55% responding to the survey on DCF involvement reportedthey were doing“a lot better” as parents. While 50%
of family members responding to the housing survey reported their housing situation as “alot better,” 17%
reportedtheirhousing as “alittle” or “a lot” worse.

Figure 18. Family Members’ Description of How They are Doing Since Coming to the FRC

|Since Coming to the FRC, How Would You Describe:|

Your Mental Health (n=30) 13% 47% 40%
Your Housing Situation (n=26) [EFZAR:1 17% 17% 50%
Your Parenting Skills (n=64) [ 29% 66%
How Your Child is Doing in School (n=22) 24% 33% 43%
Your Child's Behavior (n=12) 17% 33% 50%
How You are Doing as a Parent (n=36) 24% 21% 55%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Alotworse MAlittle worse M No change M Alittle better M A |ot better
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Finally, the surveys also asked family members to rate the overall helpfulness of the FRCin assisting them with the
outcome being asked about. As shown in Figure 19, across all six outcomes a majority of family members
responding to each of the surveys described the FRCs as being “somewhat or very helpful.” Forexample, among
those responding to the survey on parenting, 84%described the FRC as being “veryhelpful” with their parenting
concerns. Sixty-two percent of family members responding to the mental health survey describedthe FRC as being
“very helpful” with their mental health counseling needs.

Figure 19. Family Members’ Ratings of the Overall Helpfulness of the FRC

| Overall, How Helpful has the FRC Been in Helping You With :|

Your Mental Health Counseling

Needs (n=30) 24 S 82%
Your Housing Needs (n=26) 19% 23% 58%
Your Parenting Concerns (n=64) A4 L7 84%
Your Child's School Needs (n=22) 15% 40% 45%
Your Child's Behavior (n=12) 10% 30% 60%
Parenting Your Child (n=36) 21% 26% 53%
OI% 2(I)% 4(I)% G(I)% 8(I)% 10IO%

B Not atall helpful M Somewhat helpful B Very helpful
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Summary of Pilot Findings

A primary goal of the pilot was to test the feasibility of two methods of collecting data related to six key outcomes
for both adults (parents) and children served by the FRC. One methodinvolved asking FRC staff to respondto a
brief set of questions regarding the family members’ status related to the outcome, while the second method
involved asking family members to respond to a brief surveyasking them about their status and the helpfulness of
the FRCrelated to the outcome. A second goal was to begin to generate preliminary data on outcomes achieved by
family members. In general, the findings from the pilot suggest that both approaches canbe useful in asse ssing
outcomes for families served by the FRCs.

FRC Staff Report of Outcomes

In designing the set of questions for FRC staff, we included questions asking about outcomes in both the short- and
long-term, and intentionallyincluded “don’t know” or “don’t know/nofollow-up” as response options in orderto
assess how knowledgeable FRC staff were about family members’ status in both shorterand longerterms. Across
the six outcomes, the data shows that FRC staff are generallyaware of family members’ status related to more
immediate or short-term outcomes, but may be less aware of how families are doingin the long term. For
example, the data shows that FRC staff could generally report on family members’ status (i.e. had relativelylow
percentages of “don’tknow” responses)related to outcomes suchas whether:

e Adultwasreferred to a mental health provider

e Adultobtained initial housing and whetherinitial housing met family’s needs

e Parentparticipatedin and was helped by parenting classes and groups

e Child received school-related services, and received IEP/504 plan servicesif needed

e A CRA petition for achild was filed with the court and whether the family became involved with DCF as a
result of the CRA

e Parentwasinvolvedwith DCF and whetherthe FRC worked with non-custodial parents to regain custody

Additionally, the data is encouragingin relationto longer-term outcomes for some family members, including
whether:

e Adultiscontinuingto see a mental health provider

e Adult(and family)is currentlyin stable housing

e Parentcurrently has knowledge/skill to care fortheirchild

e Child successfullycompleted school year, and child’s overall school attendance, behavior andgrades are
acceptable

e Childidentifiedas a CRA hasimproved in overall behavior

e Parentinvolved with DCF has improved in ability to care for and parent child/children

However, FRC staff generally appearedto have less knowledge (i.e. had higher percentages of “don’t know”
responses) and were less able to report on these longer-term outcomes for many family members. The high
percentages of “don’t know” responses suggest that FRCs may lose track of some family members after they
address the family’s moreimmediate needs. Because of the high volume of activitythat s typical of the FRCs (in
2019, FRCservedover 18,000 individual family members), the programs may have limited resources for longer-
termfollow-up of families that are not actively engaged in FRC services.

Overall,itappears that FRC staff were able to manage the additional burdenassociated with the outcome data
collection effort with relative ease. Across the six outcomes, the percentage of FRCs participatingin the REDCap
data collection rangedfrom 67%to 91%, and data were reportedon a total of 1,703 family membersor 83% of the
total sample of 2,060. Anecdotally, some FRC staff indicated that the outcome data reporting was “easy” to do.
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Family Member Responses to Outcome Surveys

Family members’ responses to the mailed surveys also suggest positive changesfor familiesreceiving services from
the FRCs. The majority of family membersrespondingto the survey reported notable improvementsin the areas
asked aboutin the surveys. Acrossthe six outcomes, survey responses from family members showed:

e 70% of family members reported the FRC helped them with mental healthcounseling
e 73%of family members reported the FRC helped them with housing

e 97%of parentsreportedattending FRC parenting classes or support groups

o 91%of parentsreportedthe FRC helpthem/their child with school-related needs

e 91%of parents with a CRA reported the FRC helped themwith their child’s behavior
o 78%of parentsreportedthat DCF referred themto the FRC for help with parenting

The survey results suggest that family members may be the bettersource of information regarding longer-term
outcomes following FRC services, as they can report on how they are doingin the key outcome domains, even if
they are no longerreceiving services fromthe FRC. Whilethese responses to the family surveys are encouraging,
the overall response rate to the surveys was low at justabout 10%. Response rates ranged from 6.3% for the CRA
survey (with n=12 responding)to 16.7% for the parentingsurvey (with n=64 responding). Thus, our confidencein
these findings is limited, as findings might change if more family members respondedto each survey. However,
these responserates were achieved with just a single mailing of the survey. More commonly, survey methodology
(such as used by the UMMS Office of Survey Research) involves a dual-mode approach—using two mailings of a
printversion of the survey followed by up to 4-5 attempts to complete the surveyby telephoneinterview. This
type of approach typicallyyields responses rates of 30-40%. Itis likely that a more robust approachto surveying
family members served by the FRCs wouldyielda similar response rate and would generate more stable and
reliable findings.

In summary, the results of this pilot show that both FRC staff and family members themselves are important
sources of information on the outcomes achieved by FRC, and thatan approachthat combines staff report and
family surveys may offeraviable method for tracking both short- and long-term outcomes for families served.

Recommendations

The findings of the pilot evaluation suggest that FRC staff and family members provide valuable information on the
outcomes achieved by the FRCs and that both methods shouldbe usedto collect outcome data. Further
refinement of the methods and alargerscale roll-out of regular outcome data collection efforts would allow DCF
to assess outcomes for familiesovertime. Our recommendations for refining the data collectionmethods include:

FRC Staff Outcome Reporting

e Work with DCF Director of Community and Family Engagement and Community Support Managers to
clarify and define outcome indicators for which FRC staff are responsible;

e Revised questions related to the six outcomes for FRC staff reporting (to be consistent with #1 above) with
a focus on short-term outcomes for families;

e Build outcome questions into FRC Database to ease data collection for staff; and
e Develop aroutinereporting schedule for annual outcome tracking with staggered reporting requirements.

Family Member Surveys

e Conductannual targetedsurveys of family members served by FRC, with afocus on longer-term outcomes
for families and helpfulness of the FRCin assisting familiesin the six areas;

e Include larger samples of family members in the surveyeffortand use afull-scale survey administration
approach, with a dual-mode methodinvolving multiple mailings and telephone interview attempts; and

e Include anincentive to family members to complete the surveys to maximize response rates.
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VI1II. Efforts to Share Information and Data Between Centers
Data Sharing with FRCs and DCF

UMMS is responsible for managing the FRC Database and ensuring the security and confidentiality of the data
capturedin the database. UMMS is contractually prohibited from sharing personally identifiable information about
individual family membersacross FRCs or with DFC and EOHHS. However, UMMS provides each FRC with monthly
reports of theirdata and engagesin a range of activitiesto continually improve the quality of data

collection. UMMS has created standardreports for all FRCs to be able to downloadtheirdata atany time. In
addition, FRC directorsand managers have also been trained to create reports to meettheirindividual center
needs. Aggregate data is shared with DCF monthlyfor each FRC; year-to-date datais also providedto DCF by
UMMS.

Together, UMMS and DCF implement a variety of activities to enhance the quality of service delivery and to
promote the sharing of information and effective approaches to servingfamilies across FRCs. These activities
include monthly Program Management and Practice Development (PMPD) meetings and annual FRC site visits, a
web portal and regulareblast for the FRCs (FRConnect and QuickConnect), and ongoing training of FRC staff in
evidence-based practices and other importantissues.

The Program Management and Practice Development (PMPD) Meeting Schedule for 2019

The bi-monthly PMPD meetings provide an opportunity for FRC Program Director and Managers from across the
state to come together. These meetings are a chance for DCF and UMass to share updates and news with the FRC
leadership, share effective best practices across the network, and provide trainings and learning opportunities to
both expand and strengthenthe FRCs’ mission and work. In 2019, the following topics and meetings were
facilitated:

Jan. 10,2019 - Juvenile Detention Alternatives Initiative (JDAI) Presentation — Seeing Racial & Ethnic Disparities
(RED) in the Massachusetts Juvenile Justice System & Discussion

March7,2019 — Overview of New Database Rollout to Improve FRC Data Collection & Discussion
May 9,2019 - Strengtheningthe Relationshipbetweenthe FRC, Clinician, & Family Partner
June 11,2019 — Child Safety Presentation & Nurturing Key Partnershipsin the Community

Sept. 19,2019 — Reflections — Growth of the FRC Network since 2015
(In attendance: Parent Program Partners and FRC Leadership)

Nov.7,2019 - Presentations from the Family Nurturing Center, Federation for Children with Special Needs, &
Health Law Advocates. Afternoon Panel to discussbest practice for staff recruitmentand
retention, and other FRC operational topics

As aresult of these meetings and other program management meeting, a prioritizedlist of PMPD training topics
was developedfor 2020 that will aid in continuing to strengthenthe work of the FRC Networkoverthe coming
year.

The FRC Network implemented several major initiatives over the pastyear:
e DCF partnered with Health Law Advocates (HLA) to provide an HLA lawyer within an FRC for eachregion.
e |[nitiated a pilot study to collect outcome data from familiesusing FRC services and FRC staff.
e Completed the first full year FRC benchmarks collection.

e Convened a statewide professional development day for all FRC staff focused on youth ganginvolvement,
intervention and prevention.
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FRConnect and QuickConnect

In a continued effort to facilitate and encourage information and data sharingbetween FRCs, a web portal —
FRConnect—is updatedregularly. This password-protected site is accessible only to FRC, DCF, and ASO staff and
includes news, training opportunities, resources, and event calendars. FRCs can use the portal to share best
practices, updates on successful activitiesand interactions, and opportunities for collaboration. Information shared
on FRConnectincludes:

e Calendarsand announcements —informingother FRCs about trainings and events they are holding that
they can share with their clients, as well as other events and training opportunities in their communities.
Events have includedtalks, clothinggive-aways, upcomingwebcasts, social activities, and accessing specific
parenting and child services;

e Successstories —information on how an FRC helpeda family; what worked for themin a particular
situation or clientinteraction; or scenariosthat other FRCs could model; and

e Resourcestheyhave used that others might benefitfrom, suchas articles, fact sheets, and weblinks.

QuickConnect, aregular eblast, pushes FRC staff to the web portal. This communicationvehicle alerts the FRC staff
to what's new on FRConnect or the FRC website and provides a further method for sharing activities and events
that are plannedatthe various FRCs, as well as upcoming trainings. QuickConnect also servesas atool to
communicate successesand best practices.

FRC Staff Training

The primary goal of the Family Resource Center (FRC) Training Coordinator is to provide staff with access to
effective trainings that foster creativity and professional development through afocus on understandingthe needs
of programs and their communities. The FRC Training Coordinator completed a needs assessmentin 2019to
determine how bestto support FRCs in the appropriate delivery of evidence-based programming and evidence-
informed practicesthrough trainings and curricula, as well as facilitating Learning Collaboratives (Cohort
meetings), utilizing national trends and best practices relevant to the work of the FRCs.

Types of Trainings Offered to the Family Resource Centers

The following summarizes the primary methodsthat the FRC Training Coordinator has identified to connect
training content to major priorities and practiceimprovementin 2019: engaging trainers from the DCF training
vendor list, purchasing seats in trainings hosted by other organizations, partnering with DCF’s Massachusetts Child
Welfare Institute (MCWI) to offer seats in trainings relevant to shared work in the community, and facilitating
quarterly Cohort meetings for each FRC staff group as well as bimonthly Program Management and Practice
Development (PMPD) meetings for FRC leadership.

There were 89 individual trainings offeredto Family Resource Centerstaffin 2019. Theseincluded Evidence-Based
Parenting (EBP) education program trainings to developfacilitators in required curricula (rangingfrom 1 to 5 full
days, depending on training module), skill-building trainings to cultivate competence in a variety of specialized
subject matter needs, and workshops and presentations to provide FRC leadership and staff with a greater
knowledge of community and statewide supports that enhancedservices provided to youth and families.

A new DCF training vendor list was procured beginning in late 2018, expanding the poolof highly qualified trainers
to engage on behalf of the FRCs. The FRC Training Coordinator continues to purchase individual seats as needed
for FRC staff to participate in a variety of trainings offered by approved organizations. This supplements the DCF
training vendor list and maximizes FRC staff’s capacity to attend trainings, providing autonomy to decide whento
attend, therebyreducing strainon program delivery at the FRCs. In collaborating with MCW!|, FRC staff members
have access to moretraining options, as well as the opportunity to network with their DCFcounterparts across the
state. The Family Support Worker Cohort began meetingregularly beginningin 2019, while the School Liaison
Cohortand Clinician/Family Partner Cohort continuedto participate in quarterly meetings designed to help FRC
staff connect with their peers and learntogether in a meaningful way.
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Total # of EBP trainings offered: 42
Total # of skill-building trainings offered: 47
Total # of PMPD and Cohort Meeting Workshopsand Presentations offered: 10

EBP Training Topics Offered:
e Nurturing Families
Nurturing Fathers
Nurturing Families in Substance Abuse Treatmentand Recovery
Nurturing Birth, Foster, and Kinship Families
ParentingJourney |
Sober ParentingJourney
Active Parenting: 4" Edition
Active Parenting: First Five Years
Active Parenting: Cooperative Parenting and Divorce
Active Parenting of Teens
Active Parenting: Families in Action

Skill-building Training Topics Offered:

Babies Cry: Have a Plan

Becoming a Dynamic Group Facilitator

Bringing the Protective Factors Framework to Life in Your Work
Building Partnerships to Strengthen Families

Creating and Sustaining Successful Grandparent Support Groups
Creating a Sense of Belonging for Childrenwith Autism

Culture and Parenting: Responsive Strategies for Family Support Professionals
DDS: Don’t Let Your Clients Fall Off the Cliff

De-Escalation Strategies, Building Relationships, and Creating Trauma-Informed Environments
The Family Dinner Project

Having Difficult Conversations

Motivational Interviewing

Psychological First Aid

Self-Care

Special Education: Basic Rights and IEPs

Strengthening Families Through Protective Factors and Parent Cafes
Supporting Immigrant Families

Supporting LGBTQ+ Youth and Families

Taking Care of Yourself for Childcare and Family Support Professionals
Trauma and Psychological First Aid

Trauma and Resilience

Vicarious Trauma and Self-Care

Working with Gang-Involved Youth and Families

Trainings Offeredin Collaboration with DCF Child Welfare Institute:
e  Children with Autism Spectrum Disorder
Domestic Violence, Substance Misuse, and Trauma
Meeting the Challenges of Suicidal and Self-Injurious Behavior
No Such Thing as a Bad Kid
Preventing Child Abuse and Neglect
Shelter 101
The Developmental and Neurobiological Impact of Child Maltreatment
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e The Opioid Crisis
e Understanding and Responding to Victims of Commercial Sexual Exploitation
e Understanding Genderldentity

Workshops and Presentation Topics Offered:
e ChildcareSafety
CRM Database Guidance for Clinicians & Family Partners
Every Student SucceedsAct (ESSA)
Juvenile Detention Alternatives Initiative (JDAI) and Seeing RED (Racial and Ethnic Disparities)
Kinship Navigator
School Avoidance
School Discipline
Supporting Kinship Caregivers
Supporting DCF-Involved Transition Age Youth
Using FRConnect as a Resource

Training Attendees

More than 525 participants attended EBP and skill-building trainings this past year. Additionally, multiple FRC staff
attended workshopsand presentations provided atthe PMPD and Cohort meetings. A typical PMPD meeting has
more than 25 FRC staff in attendance and Cohort meetings average 20-40 attendees, depending on the group.
Training opportunities fundedby DCF are available first to FRC staff and then offeredto community partners when
extraseats are available. This collaboration has been an essential part of the training component as many of the
FRCs rely on community partnersto co-facilitate EBP education programs, expanding the capacity of communities
to provide specialized services to meetthe needs of the youthand families they support.

Satisfactionwith Trainings

In 2019, the FRC Training Coordinator continuedto utilize the existing training evaluation system developed by the
UMMS ASO to determine participant satisfaction with the training offerings and identify issues with training
content. Training satisfaction was largely positive in 2019, with more than 83% of respondents in all trainings
reporting that the overall value of the training, usefulness of topics discussed, and effectiveness of the facilitators
in presenting were “good” or “excellent.” The figures and comments below demonstrate participant satisfaction.
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Figure 20. Training Satisfaction Ratings, 2019
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Figure 21. Participants' Ratings of Overall Value of 2019 Cohort Meetings
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Feedbackfrom training participant evaluations:

“This training was a wonderful first day of training for my role...more than | expected.”
“Very useful and thought provoking.”

“I felt engaged the whole time and everything | learned felt applicable.”
“..agreattool | wish | had years ago.”

“Real world examples were so helpful!”

“Great materials, strategies, and information.”

“This is the most effective, informative, exciting training that [I’'ve] attended.”

“Can’twaitto putthis to use!l”

Feedbackfrom cohort participant evaluations:

“Love that we will be having a quarterly meeting.”

“[Facilitator] was engaging, knowledgeable, and efficient.”

“It was more valuable than|expected.”

“Great way to feel supported by other people who do the same tough work.”
“[It is] always useful to learn about new resources andideas.”

“I like this meeting... [It] helps to feel supported.”

“Coming all togetheris great. Knowing what is expected of us [is helpful].”

“Thank you, | learned so much.”
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IX. Summary

Over the past five years, the FRCs have provided a comprehensive array of services, supports and programming to
children, youth, adults, and families in need across the Commonwealth, serving 37,996 unique families since 2015.
In 2019, FRCs providedservices to 10,869 families, including over 8,000 new families. The observeddecreasein the
number of new families servedin 2019 compared to 2017 and 2018 is most likely due to the special efforts the
FRCs made to serve families from Puerto Rico that had been displaced by Hurricane Maria, which struckthe island
inSeptember2017. Between 2017 and 2018, over 2,700 displaced families were served by the FRC network. In
addition, because2019did not bring to the FRCs a large influx of Latinx families with specific needs for housing,
there were some notable shifts in the characteristics of family members and FRC service deliveryin 2019
compared to the two yearsprior.

Asseenin pastyears, the majority of adults seeking FRC services in 2019 were parents, primarily female, with
almost 70% of families representing single parent households. Amongchildren/youth served by the FRCs, slightly
more than half were male. Approximately one-quarter of adults and one-third of children identify as non-white.
Although the percentage of adults and children/youth identifying as Latinx was somewhat lower than in
2017/2018, still 47% of adults and 46% of children/youth served by FRCs in 2019 were Latinx, with 37% of adults
and 15% of children/youth speaking Spanish as their primarylanguage.

The data continues to show that many families served by the FRCs are low-income and struggle with associated
challenges related to housing and other basic needs. In 2019, 35% of adults served were employed full-or part-
time, 29%receive some form of public cash assistance, and 13% may be withoutany source of income. Over the
yearssince the launch of the FRCs, there have beennotableincreases in the numbers of adults and childrenin
families needing basic assistance with food and clothing, with 30-40% of adults and children having needs in these
areas.

Families seek FRCservicesfor a wide variety of reasons. Housing assistance continues to be a major needamong
families coming to the FRCs. However, there was an overalldecrease in the percentage of new families seeking
housing assistance in 2019 (23%), comparedto 2017 (33%) and 2018 (39 %). This shiftis associated with the efforts
FRCs made to supportdisplacedfamiliesin 2017 and 2018, as described above. In addition to housing, the most
common reasons families sought FRC assistance in 2019 were related to parenting education, family hardship and
financial concerns, and health/mental health needs.

Servicedelivery data shows a decreasein the total instances of individualized servicesprovided to family members
in 2019 (38,467 services) comparedto 2018 (48,746); the decreaseis consistent with the overall lower number of
families servedin 2019 compared to 2018. As in pastyears, the most common services provided by FRCs continue
to be individual and family support; parentingsupports; equipment and materials; food/nutritionservices;
recreationalactivities; mental health services and supports; and housing supports. This comprehensive range of
individualized services points to the extensive and varied needs of the families seeking FRC services.

While the number of individualized services and supports providedin 2019 was lowerthan in 2018, there was a
notable increasein overall attendance across the wide variety of parentingclasses, self-help groups, life skillsand
educational groups, recreational programming, and other events offered by FRCs. FRCs appear to have
experienced asomewhat lowerdemand for intensive housing-relatedservices in 2019 comparedto the prior two
years, which may have allowed them to offer more regular parenting classes, self-help groups and other
programming within the FRCsin 2019. The data shows that many more parents, children and youth took
advantage of this programmingin 2019 comparedto 2018. And, as seen for the past several years, overall family
satisfaction with FRC services and programming is extremely high.

Finally, a pilot evaluation in 2019 tested two methods for collecting data on six key outcomes for family members
served by the FRCs. The results showed that FRC staff could effectively report on short-term outcomes for families
in the areas of mental health status; housing status; parenting; school status; CRA status; and DCF involvement.
Reponses by family members to mailed surveys asking about these same six outcomes point to positive changes
for families and suggest that family members found FRCs helpful in meeting theirneedsin these areas. The
responses also suggest that family members may be a bettersource of informationregarding their longer-term
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outcomes than FRC staff. UMMS evaluators offer recommendations foralargerscale roll-out of regular outcome
data collection efforts.
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Appendix A: Cumulative and Individual FRC Data Tables, 2019

Table Al: Families Served by and Sources of Referrals to FRCs (January—December2019)

Total number of families
participating
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Number of new families
participating

203

546

238

230

497

801

283

674

287

328

271

8,031

Friend/family 13 101 12 55 55 218 36 11 33 79 94 1528
School 12 29 119 15 17 50 31 29 25 12 66 768
Community agency 0 0 0 0 2 2 0 0 0 0 2 16

DCF 16 39 12 12 15 42 18 87 10 28 35 531
Court 14 26 7 47 6 16 40 30 2 21 18 649
Self 3 171 3 7 23 119 51 133 56 22 31 982
Mental health/Health provider 20 16 5 30 14 16 40 30 2 21 18 360
Other state agency 8 53 20 53 135 67 80 120 44 36 26 1084
Mass211 0 0 0 0 3 3 4 2 2 0 0 22

Social/Print media 2 13 0 36 15 18 14 22 12 5 5 244
Faith based organization 0 11 0 0 4 5 1 2 6 4 3 63

Other 6 30 6 76 36 66 69 100 28 20 21 738

669

| Referral Sources for New Families
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Table A1 (cont.): Families Served by and Sources of Referrals to FRCs (January—December 2019)

Total number of families
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participating 767 482 271 196 107 755 214 620 544 651 78 639 10,869 906
Number of new families
participating 582 328 260 89 87 499 96 366 461 507 78 420 8,031 669
| Referral Sources for New Families
Friend/family 49 47 67 19 14 126 13 102 41 264 8 71 1528
School 34 44 23 28 3 59 19 9 87 21 7 29 768
Community agency 1 4 0 1 0 0 0 0 0 1 1 2 16
DCF 20 8 5 4 1 17 4 10 30 24 5 89 531
Court 44 37 26 1 0 86 13 6 85 21 36 67 649
Self 34 44 23 28 3 59 19 9 87 21 7 29 982
Mental health/Health provider 12 16 2 10 1 15 1 6 39 17 5 24 360
Other state agency 69 26 73 12 8 73 10 22 36 50 6 57 1084
Mass211 0 0 0 0 0 1 0 0 2 0 0 5 22
Social/Print media 14 9 23 0 1 6 0 11 14 8 2 14 244
Faith based organization 2 2 0 0 2 2 0 5 3 4 0 7 63
34 33 31 8 4 39 3 30 32 23 4 39 738

Other
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Table A2: Services Provided by FRCs (January—December 2019)

5 Y
3
Total number of services provided 1452 1925 700 783 1086 3636 2058 1864 890 1770 970 38467
Individual/family support 62 37 97 25 340 23 477 71 266 244 2 1644
Housing/shelter 16 59 29 140 312 74 67 339 97 102 156 1391
School 100 100 49 14 84 190 42 27 31 18 655
Mental health services 20 114 69 40 23 79 118 21 16 59 33 592
Equipment/materials 74 44 26 140 57 233 274 451 48 234 256 1837
Transportation 4 7 7 21 5 4 18 4 5 57 3 135
Childcare (emergency or ongoing) 3 8 2 10 3 39 6 15 5 71 3 165
Food/nutrition 56 163 32 32 42 746 40 135 74 133 96 1549
CRA Assessment 46 72 13 23 49 40 54 34 9 8 34 382
Employment 2 6 14 19 4 70 60 61 17 23 47 323
Legal 3 14 9 17 11 35 38 10 17 9 19 182
Health care 11 28 6 17 1 26 21 62 32 9 6 219
CRA Service Plan 30 75 14 39 21 51 18 4 13 23 288
CRA-related referral to LMHC/MSW 4 30 1 9 34 1 2 4 1 42 128
Holiday assistance 40 70 7 63 1 379 23 3 98 13 697
Income/transitional assistance 3 16 18 6 7 59 11 2 36 6 164
Translation services 3 2 2 6 5 1 1 3 23
Fuel assistance/utilities 3 55 10 40 13 30 27 129 8 5 320
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Table A2 (cont.): Services Provided by FRCs (January—December 2019)
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Total number of services provided 4082 1875 311 5367 349 2430 624 1124 1983 882 137 2169 38467
Individual/family support 614 301 10 1202 17 895 108 92 183 0 12 553 5631
Housing/shelter 148 78 5 89 15 175 24 29 32 63 15 115 2179
School 59 95 16 765 10 82 11 55 21 25 12 53 1859
Mental health services 10 177 27 911 19 76 19 55 204 11 4 114 2219
Equipment/materials 334 183 1 16 153 7 182 23 120 5 46 2907
Transportation 0 4 1 118 3 8 15 2 7 89 2 62 446
Childcare (emergency or ongoing) 0 14 2 546 12 32 3 34 28 2 1 17 856
Food/nutrition 65 83 28 320 12 6 17 37 282 6 20 2425
CRA Assessment 155 108 7 21 7 69 21 3 20 70 863
Employment 81 21 38 168 1 66 1 34 22 75 3 40 873
Legal 7 34 4 61 9 35 0 17 17 4 1 54 425
Health care 17 21 0 152 5 20 0 6 59 1 3 34 537
CRA Service Plan 131 94 1 4 0 94 0 2 113 1 15 6 749
CRA-related referral to LMHC/MSW 51 32 6 2 1 91 35 1 178 3 8 15 551
Holiday assistance 236 40 0 10 5 144 1 116 412 3 5 13 1682
Income/transitional assistance 1 1 0 86 3 9 1 2 8 3 2 33 313
Translation services 0 1 1 203 8 10 0 0 5 8 0 1 260
Fuel assistance/utilities 0 5 0 131 2 31 1 5 10 2 1 11 519
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Table A2 (cont.): Services Provided by FRCs (January—December 2019)
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Total number of services provided 1452 1925 700 783 1086 3636 2058 1864 890 1770 970 38467
Services for children with special needs 4 4 0 0 6 14 32 2 4 14 10 241
Domestic violence 25 5 4 5 7 9 16 18 1 3 19 239
Child abuse/neglect services 34 0 0 0 6 2 9 88 2 34 2 422
Substance use services 4 5 15 0 7 2 2 1 1 16 0 123
Child development information 1 0 1 0 0 6 0 0 0 0 1 23
Family plan'mng, pregnancy, and 0 0 1 0 0 ) 3 0 0 ) 1 12
breastfeeding support
Education 87 1 30 31 5 268 17 54 8 35 2 921
Parenting 291 341 115 23 42 669 304 204 56 336 67 4584
Adolescent Services 1 0 0 0 67 113 0 0 0 0 215
CRA Assessment offered, Family Declined 1 1 10 1 18 5 1 43 0 2 3 148
Recreational 448 142 29 11 13 549 27 3 10 219 2222
Other 107 572 80 45 34 150 3 36 90 57 113 4023
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Table A2 (cont.): Services Provided by FRCs (January—December 2019)
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Total number of services provided 4082 1875 311 5367 349 2430 624 1124 1983 882 137 2169 38467

Services for children with special needs 3 9 0 52 1 7 10 1 59 2 0 7 241
Domestic violence 10 27 1 38 1 10 0 5 16 5 0 14 239
Child abuse/neglect services 34 37 3 0 0 16 47 1 49 0 2 56 422
Substance use services 0 10 0 27 4 1 3 0 17 0 1 7 123
Child development information 2 0 0 1 0 3 0 2 0 2 0 4 23

presstbedngapport S T T T I I I I I L O

Education 6 31 42 18 8 99 12 64 8 5 5 85 921
Parenting 638 187 46 14 12 225 145 173 257 155 4 280 4584
Adolescent Services 1 1 1 0 0 4 1 1 19 1 0 5 215
CRA Assessment offered, Family Declined 5 0 1 0 0 7 0 0 15 0 0 35 148
Recreational 284 101 52 12 10 42 5 87 34 1 2 141 2222
Other 1189 180 18 400 31 179 148 137 150 19 8 277 4023
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Table A3: Attendance at Evidence-Based Parenting, Life Skills, Education, Mutual Self-Help Groups, Recreational Activities/Events and Drives
(January—December 2019)
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Evidence-based parenting groups
Nurturing Parents/Fathers 227 243 278 0 20 0 1 197 66 258 109 3736
ParentinglJourney | & II 46 0 0 137 194 204 186 86 133 353 0 2584
Active Parenting 14 0 25 0 0 9 152 22 0 0 10 689
Guiding Good Choices 0 0 0 0 0 0 0 0 0 0 0 6
Parenting Wisely 0 0 0 0 0 0 0 172 0 0 0 463
Parentingin America 0 0 0 0 0 121 0 0 38 0 0 159
Positive Parenting Program (Triple P) 0 0 0 0 0 0 0 0 0 0 4
Sober ParentingJourney 34 0 0 0 0 0 0 0 0 0 0 91
Other 0 0 0 6 0 0 31 0 0 8 0 550
277 360 35 55 64 254 122 710 285 584 1648 11337
Domestic violence 121 0 0 0 25 0 0 0 0 0 0 2617
Parenting classes/workshops 55 112 25 0 26 6 0 50 0 42 155 1225
Stress/anger management 0 0 0 0 0 0 0 0 104 0 0 447
Age-specific parenting 5 0 0 0 0 0 0 0 0 0 0 61
Positive Solutions 0 0 0 0 0 0 0 0 0 0 0 98
Household/finance management 0 0 0 44 0 0 25 15 0 100 10 362
Poetry/Story Walk 0 248 0 0 0 68 0 0 0 0 0 473
Behavior Management 0 0 0 0 0 0 0 0 0 0 0 35
Child abuse/neglect services 0 0 0 0 13 0 35 554 0 0 389 1163
Adolescent services 38 0 10 0 0 124 54 0 170 424 0 1127
Community Living Skills Workshop 58 0 11 0 56 8 91 11 18 1094 3729
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Table A3 (cont.): Attendance at Evidence-Based Parenting, Life Skills, Education, Mutual Self-Help Groups, Recreational Activities/Events and Drives
(January—December 2019)

z 3 § s 5 & &
E a 4 a = 2 E
Evidence-based parenting groups 0
Nurturing Parents/Fathers 468 122 0 150 0 383 0 52 427 148 117 470 3736
Parentinglourney | &Il 245 101 157 0 0 0 127 217 0 12 0 386 2584
Active Parenting 0 75 0 15 0 58 2 91 99 0 0 117 689
Guiding Good Choices 0 0 0 6 0 0 0 0 0 0 0 0 6
Parenting Wisely 130 0 0 0 0 161 0 0 0 0 0 0 463
Parentingin Americal 0 0 0 0 0 0 0 0 0 0 0 0 159
Positive Parenting Program (Triple P) 0 0 0 0 0 0 2 0 2 0 0 0 4
Sober ParentingJourney 0 0 57 0 0 0 0 0 0 0 0 0 91
Other 0 4 0 396 0 0 32 0 22 51 0 550
350 2471 46 53 0 249 674 487 617 1900 0 96 11337
Domestic violence 0 2202 0 0 0 0 0 0 251 18 0 0 2617
Parenting classes/workshops 21 0 0 2 0 98 348 150 89 0 0 46 1225
Stress/anger management 0 4 0 0 0 0 0 183 0 156 0 0 447
Age-specific parenting 0 0 0 0 0 0 32 0 24 0 0 61
Positive Solutions 0 98 0 0 0 0 0 0 0 0 0 0 98
Household/finance management 0 8 0 0 0 0 0 76 13 71 0 0 362
Poetry/Story Walk 7 0 0 0 0 150 0 0 0 0 0 0 473
Behavior Management 0 35 0 0 0 0 0 0 0 0 0 0 35
Child abuse/neglect services 0 109 0 0 0 0 0 0 0 63 0 0 1163
Adolescent services 0 0 20 0 0 0 251 6 0 30 0 0 1127
Community Living Skills Workshop 322 15 26 51 0 1 43 72 264 1538 0 50 3729
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Table A3 (cont.): Attendance at Evidence-Based Parenting, Life Skills, Education, Mutual Self-Help Groups, Recreational Activities/Events and Drives
(January—December 2019)

@ I
3
Education Groups

Adult/Youth Education 0 0 0 4 278 53 572 0 0 0 7 2240
School Support 0 0 1 96 46 0 820 185 0 10 0 2270
Other 0 6 7 0 202 0 10 0 0 0 47 1058
elp Group 147 509 132 76 567 541 499 295 164 1160 199 7886

Parent support groups 140 255 65 76 558 323 133 159 86 1155 49 4751
Grandparents' support group 2 210 67 0 0 2 167 0 23 3 11 997
LGBTQ support group 5 0 0 0 0 39 0 0 14 0 87 191
Teen groups 0 19 0 0 0 95 0 0 32 0 0 172
Adolescent services 0 12 0 0 0 82 0 136 9 0 52 326
Sub Use Recovery/Prevention groups 0 0 0 0 0 0 0 0 0 0 0 185
Other 0 13 0 0 9 0 199 0 0 2 0 1264
onal a es/eve 1514 2232 137 270 357 3741 1526 1746 119 3604 1230 21772
Recreational activities/events 1098 873 0 270 355 652 400 1746 70 1625 1071 10799
Playgroups 416 981 125 0 2 2019 126 0 19 1965 129 6942
Holiday party 0 0 0 0 0 1070 1000 0 23 0 30 2485
Other 0 378 12 0 0 0 0 0 7 14 0 1546
| Drives (clothing, holiday, food, etc.) 344 0 144 35 0 953 0 72 123 205 45 10836
|0ther, unclassified 53 2053 211 292 1627 1062 54 0 7 20 47 7222
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Table A3 (cont.): Attendance at Evidence-Based Parenting, Life Skills, Education, Mutual Self-Help Groups, Recreational Activities/Events and Drives
(January—December 2019)

w
2 3 s AN
Education Groups 8
Adult/Youth Education 394 0 21 0 0 594 80 0 0 215 3 19 2240
School Support 0 83 3 0 8 1000 0 0 10 0 8 0 2270
Other 41 0 0 518 0 0 4 17 73 133 0 0 1058
elp Group 962 280 14 70 10 108 130 845 380 489 16 293 7886
Parent support groups 218 231 14 26 0 108 2 496 60 445 16 136 4751
Grandparents' support group 199 6 0 0 10 0 128 0 138 0 0 31 997
LGBTQ support group 0 0 0 0 0 0 0 21 25 0 0 0 191
Teen groups 0 0 0 0 0 0 0 0 2 24 0 0 172
Adolescent services 0 0 0 0 0 0 0 22 13 0 0 0 326
Sub Use Recovery/Prevention groups 0 43 0 0 0 0 0 0 142 0 0 0 185
Other 545 0 0 44 0 0 0 306 0 20 0 126 1264
482 238 14 35 34 982 1139 1130 210 63 345 624 21772
Recreational activities/events 0 155 14 0 0 982 431 376 150 3 206 322 10799
Playgroups 279 73 0 0 34 0 4 483 13 0 14 260 6942
Holiday party 30 10 0 0 0 0 0 267 0 0 20 35 2485
Other 173 0 0 35 0 0 704 4 47 60 105 7 1546
| Drives (clothing, holiday, food, etc.) 1229 0 0 0 136 0 0 0 107 7443 0 0 10836
|0ther, unclassified 282 0 0 5 47 30 26 140 661 596 0 9 7222

Family Resource Center Program Evaluation Report: Calendar Year2019 March 2020 | page 54



Famll
y e Centers

www.frcma.org

Table A4: Individuals Served by FRCs by Massachusetts Cities and Towns (January 2015—December 2019)

Ablngton 2616 Boston DaIton Georgetown Huntlngton Medford
5 Acton 133 Bourne 25 Danvers 27 Gill 2 Ipswich 6 Medway
28 Acushnet 9 Boylston 117 Dartmouth Gloucester 14 Kingston 42 Melrose
249 Adams Boxborough 92 Dedham Goshen 13 Lakeville 3 Merrimac
33 Agawam 4 Boxford 40 Deerfield 23 Grafton 11 Lancaster 417 Methuen
25 Amesbury 324 Braintree 153 | Dennis 47 Granby 25 Lanesborough 92 Middleborough
729 Amherst 62 Brewster Dighton 20 Great Barrington 3911 | Lawrence 3 Middleton
66 Andover 71 Bridgewater Douglas 1304 | Greenfield 42 Lee 96 Milford
39 Aquinnah 4 Brimfield Dover 15 Groton 19 Leicester 71 Millbury
9 Arlington 2112 | Brockton 106 Dracut 1 Groveland 12 Lenox 18 Millis
18 Ashburnham 5 Brookfield 21 Dudley 80 Hadley 365 Leominster 65 Milton
15 Ashby 29 Brookline 1 Dunstable 7 Halifax 24 Leverett 2 Monroe
6 Ashfield 8 Buckland 4 Duxbury 2 Hamilton Lexington 13 Monson
79 Ashland 19 Burlington 34 East Bridgewater 3 Hampden Leyden 341 Montague
1288 | Athol 30 Cambridge 8 East Brookfield 4 Hancock Lincoln 2 Monterey
72 Attleboro 38 Canton 11 East Longmeadow 34 Hanover Littleton 9 Nahant
45 Auburn 1 Carlisle 29 Eastham 12 Hanson 26 Longmeadow 287 | Nantucket
11 Avon 12 Carver 107 Easthampton 74 Harwich 2495 | Lowell 57 Natick
30 Ayer 26 Charlemont 23 Easton 8 Hardwick 78 Ludlow 6 Needham
804 Barnstable 12 Charlton 306 Edgartown 23 Hatfield 48 Lunenburg 8 New Ashford
42 Barre 22 Chatham 2 Egremont 258 Haverhill 1016 | Lynn 3231 | New Bedford
Becket 78 Chelmsford 35 Erving 5 Hawley 5 Lynnfield 5 New Braintree
Bedford 249 | Chelsea 2199 | Everett 7 Heath 559 [ Malden 1 New Marlborough
190 Belchertown 33 Cheshire 60 Fairhaven 48 Hingham 2 L\:z;rjgzaester—by— 14 New Salem
9 Bellingham 1 Chester 2115 | Fall River 8 Hinsdale 21 Mansfield 5 Newbury
10 Belmont 3 Chesterfield 264 | Falmouth 71 Holbrook 6 Marblehead 6 Newburyport
Berkley 518 | Chicopee 1031 | Fitchburg 19 Holden 3 Marion 14 Newton
Berlin 37 Chilmark 37 Florida 17 Holliston 120 Marlborough 1 Norfolk
38 Bernardston 63 Clinton 19 Foxborough 1879 | Holyoke 27 Marshfield 1019 | North Adams
16 Beverly 6 Cohasset 1124 | Framingham 28 Hopkinton 120 Mashpee 62 North Andover
50 Billerica 28 Colrain 22 Franklin 8 Hubbardston 7 Mattapoisett 26 North Attleboro
6 Blackstone 11 Conway 16 Freetown 45 Hudson 21 Maynard 11 North Brookfield
4 Bolton 8 Cummington 201 | Gardner 45 Hull 2 Medfield 2 North Reading
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Table A4 (cont ): Individuals Served by FRCs by Massachusetts Cities and Towns (January 2015—December2019)

Northampton Rochester Sturbrldge West Stockbrldge

16 Northborough 103 Rockland 14 Sudbury 141 | West Tisbury
20 Northbridge Rockport 82 Sunderland 40 Westborough
40 Northfield Rowe 4 Sutton 126 | Westfield

15 Norton Rowley 14 Swampscott 22 Westford

20 Norwell 36 Royalston 47 Swansea 15 Westminster
34 Norwood 9 Rutland 180 | Taunton 46 Westport
392 Oak Bluffs 44 Salem 24 Templeton 2 Westwood

2 Oakham 14 Salisbury 94 Tewksbury 686 | Weymouth
450 Orange 8 Sandwich 277 | Tisbury 9 Whatley

34 Orleans 56 Saugus 24 Townsend 59 Whitman

4 Otis 3 Savoy 9 Truro 14 Wilbraham
22 Oxford 18 Scituate 41 Tyngsboro 16 Williamsburg
13 Palmer 19 Seekonk 1 Upton 63 Williamstown
4 Paxton 8 Sharon 11 Uxbridge 8 Wilmington
52 Peabody 60 Shelburne 22 Wakefield 66 Winchendon
23 Pelham 18 Shirley 2 Wales 2 Windsor

10 Pembroke 62 Shrewsbury 25 Walpole 11 Winthrop

12 Pepperell 24 Shutesbury 15 Waltham 20 Woburn

19 Petersham 52 Somerset 48 Ware 2991 | Worcester
16 Phillipston 53 Somerville 169 | Wareham 6 Worthington
1588 | Pittsfield 86 South Hadley 25 Warren 12 Wrentham
15 Plainfield 10 Southampton 24 Warwick 317 | Yarmouth

5 Plainville 12 Southborough 2 Washington 8875 | Unknown/None
45 Plymouth 86 Southbridge 5 Watertown

6 Provincetown 5 Southwick 68 Webster
1010 | Quincy 71 Spencer 11 Wellesley

325 Randolph 3830 | Springfield 11 Wellfleet

27 Raynham 11 Sterling 9 Wendell

19 Reading 5 Stockbridge 11 West Boylston

2 Rehoboth 32 Stoneham 17 West Bridgewater

225 Revere 98 Stoughton 6 West Brookfield

5 Richmond 4 Stow 334 | West Springfield
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Appendix B: Legislative Mandate for FRC Evaluation

This annual reportisissuedpursuantto Chapter 41 of the Acts of 2019, the Fiscal Year 2019 General
Appropriations Act:

4000-0051.......... For the operation and support of the network of child and family service programs
throughout the commonwealth, including family resource centers supported through this item and item
4800-0200; provided, that centers within this item shall: (i) be consistent with the requirements under
section 16U of chapter 6A of the General Laws; (ii) demonstrate adherence to an evidence-based model of
service; and (iii) use measurable outcomes to assess quality; provided further, that the secretary of health
and human services shall maintain the fiscal year 2019 contract with a third party administration service
organization to oversee the execution of, and the agency’s compliance with, subsection (b) of said section
16U of said chapter 6A; provided further, that the executive office of health and human services shall
provide biannual progress updates to the secretary of administration and finance, the joint committee on
children, families and persons with disabilitiesand the house and senate committees on ways and means;
provided further, that not later than March 31, 2020 and September 29, 2020, the executive office shall
submita reportto the house and senate committees on ways and means detailing the number of children
and families served at each center, the types of programs, program outcomes, client feedbackand progress
on data sharing between centers; and provided further, that the network of child and family service
programs shall coordinate with the executive office, the department of early education and care and
municipal police departments to provide emergency assistance to runaway children at times when the
juvenile court is not open, consistent with the requirements under section 39H of chapter 119 of the
GENEIAl LAWS. oo eee e $500,000
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Appendix C: FRC Family Success Stories, 2019

Amherst

The FRC worked with a mom for two years to help herregain custody of her children. The mom was determined
and attended several parentingclasses at the FRC. She would also meet with her childrenthere, and they would
spend time working together on art projects togetherin the artroom. Their visits became more about the joy they
feltbeing togetherand spending time as a family. This particular momis a very gifted artistand was also able to
come and spend time at the FRCalone. This past December, the FRC’s family partner was able to attend a meeting
with this mom at court; she was veryworried about what was going to happen, and she had reached out for one of
us to go with her as support. Atthe meeting, we learned that she was beingreunited with herchildren! This
mom'’s kids are now back in her home, and the FRC continues to provide support forthemin this joyful transition.

Athol

Parentleadersarean important component of our FRC community. A family movedto the area afterlivingina
shelter in Lowell. The mom did not speak Englishand was not able to read or write. During the playgroup circle
time, a parentleaderatthe FRCtookit upon herselfto make the momfeel comfortableand support her
participation in the songs and book follow-along. A staff member typically does this action; however, whenthe
group facilitator saw what was happening, she did notinterrupt and letthe parentleaderbe helpful to thisnew
family. The organization continues to foster the growthand development of our parentleaders as well as
welcomes all families.

Boston

One of the graduate students interningat the FRC was successful in connecting a family to MassHealth as
secondary insurance for their child. The family had beendenied coverage for MassHealth’s Child Behavioral Health
Initiative services atfirstdue to the child's primary diagnosis, not meeting medical necessity. Withthe support of
FRC staff, including the graduate student, the parent was able to advocate for herfamily and got her child
connectedto the neededservices. As of last communication with the family, the mom reported she "finally felt like
her son had the supports he needed in place."

Brockton

The FRC staff had worked with a family with many complex needs for several monthsafter several agencies
struggled to recognize the needs of the family. The FRC assisted the momin securing housing for herself and her
three children, as well as access to services for her children and her own mental health care. The two oldest
childrenhave received appropriate diagnoses, and they are now receiving the supportive services theyneed.

Cape Cod

The Cape Cod Family Resource Center hostedits first Annual Winter Food Drive before the holidays. Thirty-one
families were served, receiving nonperishable foods donated by local grocery stores, plus new toys and household
items supplied by otherdonors. The FRC also served as a pick-up location for 25 families who received
personalized bags of toys from Toys for Tots.

Everett

A public safety officertook the FRC’s Parenting Journey training as arecommendation from his attorneyduring his
custody battle for his son. By the end of the course, he shared that even at work he was looking at peoplein anew
light. He said he no longer had this tunnel vision way of thinkingand acting, and he was more focused now on
listening, understanding, and trying to support — rather than just move throughthe process without care. His
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active participation was helpful to other members of the group; he helped one with herapartment search, another
with getting her license, and another with his shelter experiences. It was amazing to see the transformation
someone can have over the length of the program and how it doesn'tjust help with their parenting, butin other
aspects of their life as well.

Fall River

A single mother was referred to the FRC’s Parenting Journey class by the Department of Children and Families
(DCF). Her child was in the care of DCF throughout the weeks of her parenting class. The mom suffered froma
childhood of abuse and homelessness and had mental health issues. However, she was able to overcome her
obstacles, completingher parentingclass, and she received physical custody of her daughtertwo weeks later. The
family is doing well, and the mom reported she has beenstable, she’s working and continues to be an engaged
mother to her daughter. She voluntarily askedto join another parenting class — Active Parenting — so she can
continue to strengthen herskills and have peersupport.

Framingham

Along-time client of the FRC camein towards the end of 2018 for a one-on-one class with our Family Resource
Specialist on Financial Literacy. Atthe end of March, she returned to report she is now completelycredit card
debt-freethanks to the lessons and insights she was able to obtain from the class. She is looking forward to
continuing herdebt-free journey and plans to come back to the centerfor supportin planning a vacation she has
dreamed of herentirelife —buthas neverbeen ableto do it due to lack of finances and debt.

Greenfield

A participant was referredto our Family Resource Center by the Sheriff'sdepartment backin December of 2018,
after being released from the House of Corrections. At that time, she made an individual objective plan with her
Family Support Worker, identifying housingand stabilization as one of her main goals. After submitting a shelter
application, she was placed locally, which allowed herto reunifywith her one-year-old son. She continues to work
on transitioning into independent living and is positively engaging in her service plan to regain custody of her five-
year-old. Aside from the individual support, she is also engaging in a variety of group programs at the FRC.

Holyoke

After the Grandparents Raising Grandchildren support groupstarted, agrandmother who is raising an autistic
grandson helped with outreachfor the group. She isa community leader with a strong voice and has a vast
knowledge about community services. She took flyers, and despite some physicallimitations, she distributed the
flyersto all her neighbors and small businesses. Her willingness to help others and will-power motivated her,
despite the limitations she faced.

Lawrence

A momwas reunited with hersix children, who were in DCF custody, after successfully participating in parenting
education programs, including Parent Wiselyand ParentJourney. She loves the FRC program and is very grateful
for the supportand services provided.

Lowell

After his release from jail on serious charges, a man worked closely with the FRC’s Family Support Worker. He
didn’thave the resources to travel back to the jail to get the documentation he neededto getan ID and get started
ona jobsearch.The center paidfor his travel to secure them. The Family Support Worker then brought him to the
Lowell RMV to obtain a state ID. She also supportedhimin finding a job. He is now focusing on rebuilding his life.
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Martha’s Vineyard

FRC Staff has been able to stabilize a youngsingle mother with two small children. She arrived on the Vineyard
from Jamaica pregnant with twins. Shortly after her arrival she was involved in a DVincident with her partner.
Working with FRC Staff she was able to find ashorttermrental and daycare for herchildren. After six monthson
the island, she was able to save funds to relocate off the islandto be closer to family in Connecticut. FRC Staff
assisted with the transition off the island.

Nantucket

Our “Winter Gifts of Warmth” coat drive was a huge success, both in providing needed clothing to our clients and
in making more people aware of what we can do for the community. Many people came to donate coats and
warm clothes thathad neverbeen to the Center before. They were veryhappy to discover the resourcesavailable,
and many plan to come back for other programs or to refer friends and colleagues.

New Bedford

A mom came into the FRCin 2017, frustrated that her daughter was having behavior and schoolissues. Many
attempts were made to schedule a CRA assessment, but there was always a barrier that kept her from following
up. We nevergave up on this family and triedto engage them by invitingthemto our Active Parenting of Teens
and Teensin Action programs. While working with the FRC, the daughter changed her school placement,
graduated fromTeens in Action, became involved with another community program, and participated in teen
movie nights. Additionally, the mom graduated from Active Parenting of Teens. Because they had ateamthat
worked and believedin the family, the daughter's CRA was dismissed in 2019, and she is thriving in school. The
Pre-CRA team atthe FRC knew that the daughter cravedto have a good relationship with her motherand they
made that the basis for their work.

North Adams

A momand her 2-year old sonbecame homeless after she ended a dysfunctional andemotionally charged
relationship with a long-time boyfriend. Overthe course of ayear, the mom experienced the loss of a child and
many other significant events that resulted in troubling emotional and mental health concerns. She reached out to
the FRCfor assistance and was able to connect with other moms and women in her faith community. During this
period, she moved between family membersand sleptin hercar.She made good decisions regarding keeping her
son and herself safe and asked for helpwhenneeded. Through continued efforts, community supports, and close
work with FRC staff, she was able to secure housing with herson.

Pittsfield

One of our mom’s lost her childrendue to domestic violence in the home. After her kids were removed, she came
into the FRC to participate in support groups and eventually an evidence-based group. Since she began working
with the FRC, she moved into her own home and left the abusive partner. She thengot her kidsbackin recordtime
andis now a peer leader for our Parents Helping Parents program. Her goal is to one day work at the FRCand help
otherswhowerein her situation.

Quincy

The FRCreceiveda CRA referralfromthe court for a 16-year-old who was not attending school. We learned the
mom had significant medical needs that prevented herfrom being able to leave the home easily. Referralsource
reportedthe youth had mental health difficulties and developmental challenges that were impacting his school
attendance. The youth wouldn’tleave his home and refused to engage with providers. Our staffimmediately
attempted to schedule time to see the family in their home. Whenthe clinicianand family partner wentthere for
the assessment, the youth would notleave his room. After the clinician met with mom, the family partner
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continuedto work with her while the clinician tried to engage the youth by talking to him through the bedroom
door. The youth eventually engagedin conversation and opened his bedroom doorslightly so they couldtalk.
Subsequently, an appointment was scheduled for the parent and youth to cometo the FRC to fill out applications
for services. Engaging the family where they are and meeting with the youth on his terms has allowed the FRC to
connectwith themin away that other providers have not been successful. The clinician continues to engage with
this youth and they communicate via email.

Springfield

The courtreferred afamily to the FRC as the teenage son was having challenges with anger managementissues. As
well as the anger management course for the son and a parentingcourse for the parents, the family receivedfood
fromthe FRC’s food pantry and participate in the Community Café. The son’s court case was closed after he
graduated fromthe anger management course, and communication is betterin the family. He is doing very wellin
schooland is more willing to express how he is feeling in a healthy way.

Worcester

A grandmother had recentlybeen granted custody of hergrandchild and came into the FRC forassistance. Our
school liaison supported the grandmother in transferring benefits for her granddaughter—including a childcare
voucherand SNAP benefits—into her name. The school liaison also supportedthe family in accessing early
intervention services, enrolling the granddaughterin alocal playgroup, and organizing important legal documents
related to the changein custody. The grandmother later shared that the family successfully began early
intervention services and she was very grateful for the support offered by the FRC.
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