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Senator Hatp, Representative Watker, distinguished members of the Appropriations Committee, thank you for yout
time and attention to the issues before you today. My name is Jon Clemens and T am a Policy Specialist at the
Connecticut Association of Nonprofits, the largest trade organization in the state dedicated exclusively to nonprofits.
Wearea collaborative of more than 500 member organizations, with a Children’s Sector representing more than 140
organizations providing child and youth—related services across the fgll continutm of care.

The first matter that 1 would like to raise with you this evening is related to the Governot's call for approximately $3.1
million to be cut from the Children's Trust Fund; this equates tO 50/, of their current budget. 1 recognize that the
economic climate is harsh; however, the Children’s Trust Fund has already born massive reductions over the past two
years: the merget of the Children’s Trust Fund into DSS resulted in the elimination of 50% of their staff and 20% of
their budget.

The majority of this most recent reduction call, approximately $2.9 million, targets for elimination Hartford and New
Haven area non-hospital site Nurturing Family Network services, This reduction would cut about 15 programs.
Nurturing Family Network programs work with first time parents tO prevent child abuse and neglect while ensuring the
healthy development of children. These programs recruit and demonstrate amazing outcomes working with high risk
farnilies, as evidenced in the June 2010, “Nurturing Families Network: 2010 Annual Fvaluation,” conducted by the
University of Hartford's Center for Social Research. The repott runs over 50 pages and I have included a copy along
with my written testimony; however, in short, the repott shows that this program is effective. 1t states that participants
in the Nurturing Families Network program “made significant gains in education, employment and independent
living” and data showed that «families became mMoOre knowledgeable gbout community resources and how 10 access
them.” The study further states that participants “reduced their rigid parenting attitudes signiﬁcantly” and that parents
“who have less rigid expectations of their children are 1ess likely to treat their children forcefully.”” These are good

programs; they help farnilies.

To be biunt, this reduction 18 short-sighted. Investing in prevention not only saves lives but saves dollars; dollars that
can then be used 10 treat children and families with more intensive needs. Finally, please note that if this funding
reduction moves forward, in addition to the increase in case foads and the reduced ability to reach families, the state
would be forfeiting significant federal funding. As part of the Federal Health Care Reform legistation, funding is
available for evidence based home visitation; however, in order to receive the $12 mitlion currently slated for
Connecticut we must maintain funding for our evidence-based home qisitation programs at 95%, of our current level.

The second matter that 1 would like t© speak on today is a bit proader. Thereis 2 general snderstanding that childrer
are generally better served closer 10 home, When ouf youth are served close to home they are better able to maintain
their existing relationships, and when transitioning into a iower level of care they benefit from established connectior
that Connecticut providers have with one another; these linkages aid in supporting stability and success. Lately then
has been a lot of talk about brining kids back to Connecticut, and decreasing the aumber of kids sent out of state for
treatment; however, the Governotr’s proposed budget does not support this offort, as it does not provide any funding
the development OT adaptation of Connecticut’s programs to serve the special needs populations currently served ou
state. A provider cannot just decide that they are going 10 serve children who set fires or children with problem sex1
behaviors; programs must be developed; training is aeeded; clinical staffing needs change. 1f we, as a state, ar¢ SETC
about making a commitment to improve the children’s system in Connecticut to better meet the needs of our childr
then we need to commit the funding to do so. '
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In closing I thank you for your attention to these matters. 1 invite you to feel free to contact me i1 can be of help in
answering aiy questions, OT in bringing together a group of providers with whom you could have a dialogue. Thank
you. _

Jon Clemens

Policy Specialist

Connecticut Association of Nonprofits
90 Brainard Road, Suite 201

Hartford, CT 06114

(860) 525.5080, Ext. 26

J Clemens@ctnongroﬁts.org
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Nurturing Families Network
Annual Evaluation Report, 2010
Executive Summary

The Nurturing Families Network, funded by the Connecticut Children’s Trust Fund,isa
statewide system of continuous care designed to promote positive parenting and reduce inci-
dences of abuse and neglect. The progrem focuses on hi gh-risk, first-time mothers and starts
working with them at or before birth. ,

“This yeat’s report is divided into five sections: NFN Program Qverview, 1995-2009,
NEN Statewide Annual Evaluation, 2009; NEN Urban Focus, 2009; State Reports of Child
Maltreatment; and Home Visitation for Fathers: Preliminary Results from a Pilot Project . The
yeport provides enroliment data for the 7,241 first-time families screened through the Nurturing
Connections program and it provides descriptive and outcome data for 1,997 home vigiting par-
ticipants through the end of the calendar year 2009.

Through the years, NFN staff have been successful in recruiting a high risk population
of first-time parents and providing them with intensive home visiting services. Since 1999,
50,063 first-time mothers have been screened for NEN services, 15,930 of whom screencd at
high risk for poor parenting. A total of 6,552 of these families have received intensive home
visitation services. These families showed significant change on out standardized measures.
Families that have participated in home visiting for at least one year bave significantly reduced
their risk for child abuse and neglect (as measured by the Child Abuse Potential Inventory— Ri-
gidity subscale) as well as significantly increased their knowledge and use of resources in the
compmunity (as measured by the Community Life Skills scale).

In 2009, 7,241 first-time families were screened by NFN staff. This is a decrease from
the 8,499 screened in 2008; during 2009 many sites were at or close 10 capacity and therefore
had fewer program openings. There was, however, an increase in home visiting participation
with 1,997 families receiving NFN home visiting services in 2009 compared to 1,716 in 2008.
Enrollment data indicate that slightly more than half of participants initially agree to home visit-
ing services, and 66% of those that accept go on 10 receive home visiting services.

The rate of offering Nurturing Connections phone support and referral services 10 low
risk families in Hartford (19%) was substantially lower than statewide (67%), and indicates that
Hartford sites are screening beyond their capacity. In addition, enrollment data for New Haven
indicated fewer of those who were offered home Visiting went on to receive services (32%)
compared to statewide (35%) and Hartford (40%).

Home visiting participants across the state in 2009 were a diverse group. with 46% His-
panic, 23% White, and 20% Black. Forty-five percent of participants Were teenage mothers and
two-thirds of younget mothers had not yet completed high school when they entered the pro-

gram. One-third of mothers were described as socially isolated and 72% were struggling finan-
cially.
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As in previous years, outcomes for NFN participants Were positive in 2009. Participants
in the program one and two years as of 2009 made significant gains in education, employment
and independent living. Use of government assistance also increased significantly in the first
year. Participants also made significant improvements on OUX standardized measures. Data from
the Community Life Skills Scale showed that families became more knowledgeable about cOT-
munity 1esources and how to access them after one and two years. Further, participants also re-
duced their rigid parenting attitudes significantly after one and two years.

The NEN annual rate of abusé and neglect remnained low: 2% for the 2008/2009 year.
Most substantiated reports were for physical neglect, with oné report of physical abuse and one
report of medical neglect. Fathers were involved as perpetrators in 8 of the 13 substantiated
cases, an increase in father involvement in DCE reports from last year. Mothers were also in-
volved in 8 of the 13 substantiated reports. The NFN maltreatment rate is higher than the over-
all state rate of 1.1%, which we might expect given NEN’s high risk population. ‘When com-
pared to maltreatment rates provided by otlier home visiting prevention programs across the
~ country, NFN’s rate comparcs favorably and falls in the lower part of the 1% to 8% range.

Tn October 2008, 2 Fatherhood Subcommittee was convened with the goal of redesign-
ing traditional NFN home Visiting services to be more father-friendly. Shortly after, a funding -
opportunity arose for a small group of sites to expand their services. On March 1, 2009, a home
visiting pilot for fathers officially began in five NFN sites. As of the end of 2009, 33 fathers had
participated in the pilot project. Twenty-one percent of these participants are teen fathers and
35%, did not have a high school education. Thirty-eight percent of fathers were employed and
three quarters wexe struggling financially. In future reporis, weé will examine outcome data on
parenting attitudes, use of community resources; and beliefs on the role of fathers to determine
if, and how, fathers change during the course of their participation in the pilot program.

ix



Introduction

Overview of Report .

This report is divided into five sections. The first section, NEN Program Overview, 1995-2009,
gives a brief description of the evolution and components of the program including Nurturing Connec-
tions, Home Visitation, and Nurturing Parenting Groups, and reports on NFN's aggregate data for all
families who participated in NEN since program inception.

The second and third sections report on NFEN’s 2009 annual data. Section two, NEN Statewide An-
nual Evaluation, 2009, reports on data across all program sites statewide. Section three, NFN Urban
Focus, 2009, reports on the progress of the ten program sites in Hartford, the first city to go to scale in
2005, and the eight program sites in New Haven, the second city to go to scale in 2007. In these sec-
tions, enrollment, descriptive, and outcome data are examined for high-risk families who received home

visitation.

In the fourth section, State Reports of Child Maltreatment, 2008/2009, we document both substan-
tiated and unsubstantiated reports of abuse and neglect for NFN home visitation families, statewide.

In the fifth section, Home Visitation for Fathers: Preliminary Resuits From a Pilot Project, we
report on a pilot project to use male home visitors to provide services to fathers in five NFN sites.
Demographic and risk profiles are provided, as well as data on program participation.

Analyses of data

Where applicable, family profiles, program participation rates, and outcome data are compared across
several years showing tiends over time. By charting program performance in the same areas over time,
the performance history serves as a basis for judgment; that is, prior performance Serves as a benchmark
for current performance. In addition, we use a pre-post design and analyze change in the areas that the
program is attempting to impact by testing mean $cores (or averages) at different points in time for sta-
tistical significance using a repeated measurcs analysis of variance test. Key findings from analyses are
highlighted for the following sections: aggregate data across time (since program inception), statewide
annual data, Hartford annual data, and New Haven annual data. Findings from the examination of abuse

and neglect reports are also summarized.



~Section 1:
NFN Program Overview
1995-2009

In this section we describe the Nurturing Families Network, the different components of the
program and how families are enrolled.

We compare data across program years on the qumber of first time mothers who have been
screened for services and the number of families who received home visitation by program
site. ‘

Participation and retention rates are also compared across program years.

Analyses of outcome data, specifically change in parents’ attitudes and use of community
resources over time, is presented for a1l families who participated in the program since pro-
gram inception. ' ‘




NFN Statewide System of Care
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Figure 1. NFN System of Care
The Nurturing Families Network is designed to provide 2 continuum of services for fami-
lies in the state. The flowchart jllustrates how gamilies enter the NFN system and the vari-
ous paths they may follow. All NFN services are yoluntary, thus there are many steps at
which families can either refuse services or pe referred to other community services.

NEN Program Components

NFN’s mission 8 to work in partnership with first-time parents by enhancing strengths, provid-
ing information and education, and connecting them to services in the community when needed.
Tt is made up of three components: '

. Nurturing Connections Nurturing Connections staff conduct the screening of all first-time
mothers, identifying parents at low risk or high risk for poor parenting and child maltreatment.
Nurturing Connections staff also provide telephone support and referral services for low-risk
mothers. ‘

« Nurturing Home visiting High-tisk families are referred to Nurturing Home Visiting for
intensive parent education and support in the home, and home visitors help link families with
needed resources and assistance for up to five years.

o Nurturing Parenting Groups Community-based parenting cducation and support groups
are offered to all families at various risk levels, including all parents who enter the NEN system
as well as parents in the commaunity-




Nurturing Connections:.,Screening First Time Mothers
1999-2009

The Nurturing Connections component was first estab-
lished in 1999 as an initial step in providing universal
screening of all first-time mothers in Connecticut. It is cur-
rently operating out of all 29 birthing hospitals in the state.
Screehings are also conducted in clinics and community
agencies, and the current goal is to reach as many famities
as possible at the prenatal stage. As shown, the Revised
Early Identification {REID) screen, used to determine eligi-
bility, consists of 17 items that research has shown In-
creases the probability of child maltreatment. In order 10
screen positive (1.¢.; high risk) on the REID, a person must
have either (a) three or more trué items, or (D) two of More
characteristics if one of them is item aumber 8, 11, 14, or
15, or (¢} have eight or more «ypknown” items (i.e. infor-
mation on at least 8 1tems is not available).

The Revised Early Identification (REID)
Sereen for Determining Yligibility

1. Mother is single, separated, or divorced

2. Partner is unempioyed

7. Inadequate income or 1O information

Tinstable housing

& Tducation under 12 years ‘

7. Inadequate emergency contacts

. History of substance abuse

9. Late, none, 0f poor prenatal care

10, History of abortions

The percentages of first-time mothers that scored as
high risk by yeat arc as soltows: 1999-30%, 2000-- 36%,
2001 24%, 2002- 26%, 2003 24%, 2004- 29%, 2005
33%, 2006- 34%, 2007~ 339, 2008-34%, and 2009-36%
(the highest percentage of high risk since 2000). On aver-
age, 32% of these families have been identified as high

: > 11 History of psychiatric care
risk. In 2009, 7,241 first-ime mothers were screened; 4,631
Iy sought or atternpted

were identified as low risk, and 2,610 were identified as 72. Abortion unsuccessfully ;
high risk. : 13, Adoption sought of attemnpted

Figure 2 shows that as the program sites expanded T Marital ot family problems
across the staie, there has been a comparative increase in
screenings. The biggest increases occurred with the expan-
sion in Hartford in 2005, and a similar expansion in New
Haven which started late 2007 and into 2008, In 2009,
however, there was a decrease in the total number of
screens completed. This makes sense, programmatically, as
many sifes were reaching capacity and did not screen if
they did not bave available spaces.

15, History of, or current depression

16. Mother is age 18 or younger

17 Wiother has a cognitive deficit

Figure 2. Number of First Time Mothers Screened, 1999-2009

1999 2000 2001 2002 2003 2004 2005

poods

2006 2007 2008 2009

High Risk O Low Risk|




Program Sites and F

Table 1 shows that by the end of 2009, ther

amilies Served Since 1995

¢ was a total of 42 home visiting sites statewide and 6,552

families who have received home visiting services since NFN program inception in 1995, (Note that the
excludes 84 families who received services at more than
156 families who were active participants.

total number of families served at NEN sites
one site.) As of the end of 2009, there were 1

Table 1. Number of Families S

Program Sites

Hartford VNA
WellPalh (Waterbury)
€5 Contral VNA (New Haven o
Bridgeport Child Guidance Center”
FCHN (Manchester)
{awrence & Memorial Hospital (New London)
Yale/New Haven Hospital**
Famities Network of Western CT {Danbury)
Family Strides (Torrington}*
Generations, Inc. (Wiﬂimar\tic)
_ Hartford Hospitat

Family & Children’s Agency (Norwaik)
Madonna Place (N orwich)
Hospital of Central Connecticut {New Britain)
Family Centers (Stamford)
St. Francis Hospital**
Community Health Center {Meriden}
Middiesex Hospital
SayWell Health Center (Waterbury)-
Day Kimbal} Hospital (Putnam)
Family Centers {Greenwich)
Bristol Hospital
aC's (New Haven)
Asylum Hill (Hartford)
£] Centro (Hartford)
Hispanic Health Counoil (Hartford)

T MIOP (Hartford)
Parkville (Hariford)
RAMBUH (Hartford)
Soutnside (Hartford)
Families in Crises {Hartford)
TNew Milford VNA
TJCONN Health Center {Farmington)
Community Heaith Resources (Enfield, Somers)
City of New Haven Tlealth Department
Children’s Community Programs New Haven)
Fair Haven (New Haven)
Hill Health (New Haven)*
S§t. Raphael’s Hospital (New Haven)

¥ These sites cover two hospitals/service arcas w% This site have

5

erved at Each Program Site Statewide

First Year Of- Number of Active
fered Services Famities Served Families as of
: end of 2009
1995 578 50
1995 481 ’ 43
1996 a7 37
1996 337 60
1996 445 46
1998 198 23
1998 311 57
1998 254 127
1999 284 46
1999 226
1999 Connections & Group services only
{12
2000 205 28
2600 159 31
2000 141 35
. 2000 183 35
_ 2002 140 35
2002 122 29
2002 145 . 26
2005 90 19
2006 59 32
2006 69 29
2006 115 32
2005 94 i1 )
2005 71 26
2005 58 28
2005 129 26
2003 90 30
2005 ’7 27
2005 137 17
2005 25 30
2007 32 19
2007 64 19
2007 37 8
2007 57 23
2007 48 15
2007 G 130
<2007 167 37
2008 66 33
TOTAL | 6,552 R

inore home visitors than other sites



Engaging Families
NEFN Home Visitation, 1995-2009

Home Visiting Participation by Year Since 1998 high risk for poor parenting and eligible for home

As the prograi sites expanded across the state, visiting services. Figure 3 shows the biggest in-
there has been a comparative increase in screenings creases in participation occurred with the expan-
and participation in the home visiting program. sion in Hartford in 2005 and a similar expansion in

Since 1999, 2 total of 50,063 first-time mothers New Haven in 2007/2008. Although there has been
have been screened for services. ACross the years 2 decrease in screening in 2009 (as shown oh page
1999 to 2009, 32% or 15,930 of the first-time 4), the pumber of participants in the home visiting
mothers who were screened, were identified as- program has continued to rise.

Figure 3. Home Visiting Participation Rates by Year Since 1998

2500 -+

2000

1500
1000

500

1008 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

L ‘ —a— Families Starting ~# Families Active During the Year J

Program Retention Rates: 6 Months, 1 Year, 2 for at least six months, 54% have remained in the
Years program for at least one yeal, and 33% have re-

Families can receive intensive services in the home mained in the program for at least two ycars, Ten

for up to 5 years. Figure 4 shows 6 month, 1 year percent have taken advantage of the program for

and 2 year retention rates for each cohott for every the full five years.

prograin year since its inception in 1995, On aver-

age, 74% of families have remained in the program

Figure 4_.zfogram Retention Rates l&Year of Progrdm Entry
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Change in Parenting Attitudes and Utilization of
Community Resources Over Time, 1995-2009

In Table 2 we present outcome data on the NFN since program inception in 1995. Data on
Child Abuse Potential Tnventory— Rigidity sub- the CAPI-R were analyzed separately (in a re-
scale (CAPI-R), a self-report standardized in- peated measures analysis of variance) for all
strument designed to measure rigid parenting mothers who were active for one, two, three,
veliefs, for all families who participated in four, and five years and who had completed
R MMW the CAPI- R for each year that they partici-

‘Table 2. Change in Rigid Parenting Attitudes fo d
1,2 3,4 and 5 Year Participants, 1995-2009 pated. .

1 Year Capi R (N=1752)
Rigidity

2 Year Capi R (N=813)
Rigidity
3 Year Capi R (N=403)
Rigidity
7 Year Capi R (N=200)
Rigidity
5 Year Capi R {(N=101)

+ There were significant reductions in rigid
parenting attitudes at each annual admini-
stration, with greater change seen in fami-
Jies who had participated in the
program for multiple years.

1 Year

In Table 3, we present outcome data on the involvement, interests/hobbies, and regularity/
Community Life Skills (CLS) scale, an instru- organization/routines. Data on the total CLS
ment that measures knowledge and use of were analyzed separately (in 2 repeated meas-
community resources, for all families who ures analysis of variance) for all mothers who
have participated :n NFN since 2004 (when we were active for one, two, three, and four years
began using the CLS). The CLS is broken and who had completed the CLS for each year
down into several subscales; transportation, that they participated.

budgeting, support services, support/ , .
« Outcome data indicate significant increases
in knowledge and use of community re-
sources for families who participated in

NFN at each program year.

T

Tabie 3. Change in Utilization of Community
Resources for 1,2 3 and 4 Year Participants,
2004-2009

1 Year CLS (N=926)

Total Score
7 Year CLS (N=361)

Total Score
3 Year CLS (N=148)

Total Score _
4 Year CLS (N=44) Entry

a5 Pp<0l  *p<00] -




Program Overview, Summary of Key Findings, 1995-—2009

Screenings and Program Participation

The Nurturing Families Network, a system of care that provides a continuum of services 1o first-time

mothers, has expanded across the state over the past 14 years. With this expansion there has been a com-

parative increase in screenings and program participation.

.  Since 1995, the NFN program increased from two to forty-two program sites and by 2009 7,241
mothers were screened for services, and 1,996 received home visiting services during the year.

o The Nurturing Connections component, first established in 1999 as an initial step in providing uni-
versal screening of all first-time mothers in Connecticut, is operating out of all 29 birthing hospitals.
Screenings are also conducted in clinics and community agencies, and the current goal is 1o reach as
many families as possible at the prenatal stage. Since 1999, a total of 50,063 first-time mothers bave
been screened for services. Across the years, 1999 to 2009, 32% or 15,930 of the first-time mothers
who were screened, were identified as high risk for poot parenting.

« A total of 6,552 families idensified as high risk have received home visitation services since 1995,
There were 1,156 active home visiting participants at the end of the 2009 program year.

Retention Rates and Outcome Data

. Overall, 74% of families participated in the program at teast 6 months, 34% for one year, 33% for
two years, and 10% for the full five years.

« Families who have participated in the program for 1,2,3,4and 5 years show significant change on
our measures of rigid parenting and utitization of community resources for each year of their partici-
pation.



Section 20
Statewide NFN Annual
Evaluation, 2009

In this section of the report we provide 7009 annual data across NEN programs i the state:

. Screening and enroliment for both 1ow-risk and high-risk families are examined.

. Family profiles, including risk factors, social demographic characteristics, household data,
and education and employment information ar¢ described for families receiving home visi-
tation services. _

« Data on prograi participation, rates of retention, and parent outcomes are analyzed for

families receiving home visitation.




NEN Program Enrollment, Statewide Data, 2009

In this section, we provide \

enrollment data for those who

Table 4. Disposition of NFN Families Identified as Low Risk,
Statewide Data, 2005-2009

screencd at low-risk (and pattici- | Families Identified 2005 | 2006 ] 2007 L 2008 T 2009 |
pated in Nurtaring Connections) as Low Risk 856 | N=3605 | N=4506 | NeS413 N=4631
and those who screencd at high _ _ \

risk (and participated in home ffored Nurturing 5319 7851 5046 1500 1095
visiting services). onnections (81%) \ {79%) \ {65%) \ (60%) \ (67%) J
Disposition of Low Risk ccepted Nurturing 1597 1861 1767 1804 1743
Screens in 2009 onnections (69%) | (63%) (60%) (55%) (56%)

In 2009, 4,632 mothers (64%)
out of 7,241 were identified a8
low risk on the REID screen.
Sixty-seven percent of those
mothers were offered Nurturing

Connections telephone support
and referral services, and of those
offered, a total of 1,743 (56%)
mothers, accepted services. As
shown in Table 4, the percentage
of those who accept Nurtuting
Connections services was consis-
tent with the 2008 rate, but is still
iower than the rates of the previ-
ous 3 years, However, the num-
ber of those enrolled in Nurturing
Connections has remained fairly
stable over the yeats.

Disposition of High Risk

Sereens in 2009

e As described in last year’s
report, at the end of 2006,
there was a policy change
regarding the cligibility and
enrollment process for home
yisiting. Before, a family
needed to have a positive

*

initially accepted services.
Seventy-one percent of those
who accepted services then
went on to receive the Kempe
assessment, and 93%, or 747,
of those who received the
Kempe received at least 1
home visit. When we com-
pare the 2009 enroltment data
with data from 2008, we sec
a greater percentage of moth-
ers who initially accepted
services in 2009, buta
marked decrease in the per-
centage who received a
Kempe assessment. This,
however, may be due to the
increased structure in which
sites now offer the prograim
(has to be 2 face to face offer-
ing) as well as the way they
document this information
(on an intake with more
clearly defined criteria).

REID screen, theri score
high-risk on the Kempe
(score of 25 or greater) in
order to be ligible for home
visiting services. Starting in
2007, families only needed a
positive REID screen to be
eligible for home visiting
services, although a Kempe
assessment still needed to be
completed before services
began. This means that offer-
ing home vigiting now occurs
at the time the family is
sereencd, instead of after they
had been assessed using the
Kempe. Tabie 5 provides the
enrollment data for the past
five yeats.

As shown in Table 5, n
2009, 2,610 mothers were
identified as high risk on the
REID screen, 81% of which
were offered home visiting
services. A little more than
half of those mothers offered

Table 5. Disposition of NEN Families Identified as High Risk,

Statewide Data, 2005-2009

High Risk Families Offered 2005 2006 2007 2008 2009
Home Visiting :

Number Identified N=1423 N=2021 N=2229 =2835 N=2610
Offered Kempe (2005 & 2006) 1092 (77%) | 1476 (13%) _
Offered Home Visiting (2007-2009) 1347 (60%) | 2088 (74%) 2105 (81%)
Accepted Kempe (2005 & 2006) 609 (58%) 697 (47%)

Accepted Home Visiting (2007-2009) 658 (48%) | 803 (38%) 1126 (54%)
Received Kempe Assessment 532 (87%) 613 (88%) 649 (99%) 788 (98%} 805 (11%)
Initiated Home Vigiting 486 {91%) 579 (94%) 572 (88%} 729 (93%) 747 {93%)
Offersd Nurturing Connections 349 (24%) 403 (22%) 533 (24%) 732 (26%) 779 (30%)
Accepted Nurturing Connections 286 (B2%) 361 (90%) 346 (65%) 420 (57%) 390 (50%)

10



NEN Program Enrollment, Statewide Data,

Barriers to Program Enroliment

There are several 1easons that families who
are eligible for home visiting do not go on to
receive home visiting, including programs be-
ing at capacity, NEN staff not being able to
have face to face contact with mothers while
they are in the hospital, families being DCF
involved, families living outside of the catche-
ment area, and families whio speak a different
language than NFN staff. In this section, we
present detailed enrollment data on these high
risk families from May through December -

2009.

As shown in Table 6, the home visiting pro-
gram was full in almost half (46%) of the
cases where home visiting was not offered to a
high risk family. In these cases, home visitors
were already conducting between 12-15 home
visits per week and could not take any new.
tamilies. Further, NEN staff could not get face
to face contact with families another 22% of
the time. This often occurs when mothers give
birth on the weekend when NEN programs are
not screening, or if the mother is not available
at the time when the NFEN staff is screening.
An additional 9% of families were already
DCF involved, and therefore, not eligible for
program services. Last, in 5% of cases, the
family spoke a different language than the
NEN staff did. Of the families not offered
nome visiting, 38% were offered Nurturing
Cormnections services.

During the 7 month period examined, there
were 607 families who were offered home vis-
iting, but declined. As shown in Table 7, 39%
of these families felt they had enough support
and another 31% were not sure if they wanted
home visiting. Other 1€as0ns for not accepting
home visiting included families moving, not

enough time for home visiting and other

11

2009, Continued

Table 6. High Risk Families Not 795 |
Offered Home Visiting
(May-Dec 2009)
Flome visiting was full 46%
" Unable to get face to face 22%
contact/family discharged from
hospital
DCF involved 9%
Out of catchement area 6%
Tanguage barrier 5%
Other 12%
Positive families offered Nurturing 112 (38%)
Connections :
T Tamilies accepted NC 83 (74%)

“Table 7. High Risk Families O
fered Home Visiting But Did Not

607 |

1 Accept (May-Dec 2009)

Family has enough support 39%

Family not sute if they wanted 31%
home visiting

Other member of household 6%
doesn’t approve

No time for home visits 7%

Family moving 2%

QOther 15%
Positive families offered Nurturing 387 (64%)
Connections

¥ Tamilies accepted NC 140 (36%) |

household members 10t approving of services.
Of the families who declined home visiting
services, 64% were offered Nurturing Connec-
tions services and 2 little more than one-third

of those offered accepted services.



Risk Profiles: Mothers

The Revised Early Identification
(REID) screen is used to deter-
mine eligibility for home visiting
services.

However, data gathered using the

Kempe Family Stress Inveniory

(Kempe) (administered after fam-

ily accepts gervices and before

home visiting begins) provides a

more nuanced stress profile of

participating families.

« As shown in Table 8, the sub-
scale that shows the most
stress is Childhood History of
Abuse/Neglect, with 42%
mothers scoring in the severe
range. Those scoring in the .
severe range include mothets
who were severely beaten,
sexually abused, or were
raised by more than two
farnilies. Another 20% of
mothers also scored in the
moderate range on this sub-
scale.

. RBighty-one percent of moth-

ers scored in the moderate OF

severe range on the Multiple

Stresses subscale, which cov-

ers several constructs (such

as financial stressors, quality
of relationships, and life
changes).

79% of mothers scored in the

moderate to severe range on

the Low Self-Esteem/Social

Tsolation/Depression subscale

and a little more that one-half

(52%) of mothers scored in

the moderate to severe range

on the History of Crime, Sub-
stance Abuse, Mental Hlness
subscale.

Total Kempe scores by year are

provided in Table 9 for the past 3

years. These data show a small

amount of variation in level of
stress from year to year, with the

12

> Kempe Scores, Statewide Data,

2009

Families at Acute Risk

Within the NFN popul ation of
high risk families, there is a sub-
group of participants who are
experiencing particularly acute
tevels of risk. NFN policy defines
an acute family as one that is eX-
periencing an unaddressed mental
health problem, untreated sub-
stance gbuse, or an episode of
domestic violence. When a fam-

Table 8. Mothers’ Scores on the 0 5 10
Kempe Family Stress Inventory | OV Moderate | Severe
Statewide Data, 2009

T. Childhood History of Abuse/Neglect 38% 20% 42%

(N=768) )

7 History of Crime, Substance Abuse, 48% 24% 28%

Mental [iness (N=770)

TCPS History (N=761) 95% 2% . 3%

7. Low Self-estecm/ Social Isolation/ 21% 53% 26%

Depression (N=773) .

% Multiple Stresses N=773) 19% A1% 40%

% Potentiai for Violence (N=754) 76% 8% 17%

T Dnreslistic Expectation of Child (N=763) 58% 35% e

3. Harsh Punishment (N=760) 26% 9% 5%

0. Negative Perception of Child (N=735) 89% 9% 3%

10 Child Unwanted/ Poor Bonding (N=T72) 14% T1% 9%

Mean total scors 314

Table 9. Mothers Total Scores 2007 2008 2009
on the Kempe Family Stress

fnventory, Statewide Data, 2009

Tow Risk (0-20) 2% 40% 33%

Moderate Risk (25-35) 39% 35% 34%

High Risk (40-60) 271% 22% 30%

Severe Risk (63-1 00) 2% 2% 3%

Mean 30 29 31
highest stress shown in 2009 ily is acute, the NFN clinical su-
mothers (33% scoring in the high pervisor and home visitor attempt
Or Severe range as compared to 10 link the family with appropri-
4% in 2008 and 20% in 2007).  ate services and, based on the

family’s compliance, decide if
¢he family is still appropriate for
NEN home visiting services. In
2009, 3% of families were acute
when they entered home visiting.
Further, 6% of all NFN families
were acute at some point in the
2009 year. Acute untreated men-
tal health was documented most
oftent in these cASEs, followed by
domestic violence, then untreated
substance abuse.




Home Visitation Families at Program Entry
Statewide Data, 2009

Mothers’ Household and
Demographic Information .
Home visitors document fami-
ties’ demographic characteristics
within the first month of program
services. These data are presented
in Tables 10, 11, and 12.
« Forty-three percent of home
visiting mothers were
screened prenatally, 2 slight
decrease from 46% in 2008
(data not shown).
« Participants werc living with
their mothers in 40% of fami-

Table 10. Household Data,
Statewide, 2009
Famiiles Screened
Prenatally (N=869)
Mother’s Marital Status {N=176)

:

Single, never married

|

Divorced, separated, wid-
wed
Mother’s Race/Ethnicity (N=TT74)

Gther (6.¢, muiti-racial} m

Mother Age at Baby’s Birth (N=628)

Under 16 years 3% |

m

e
%

<

ﬁal

i

Median  Age m *
Maternal Grandmother 40%
Living in the Household

(N=T758)

Father Living in 41% .
the Houschold {N=758)

Father's [nvolvement Wwith Child

(N=452)
(% |

Very invoived

Somewhat involved

Goos child occasionally 6% |
Does not sce baby at all W
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Mothers’ Social/Risk F'actors

e

Mothers’ Pregnancy & Birth

—' Winfarmatian
T Health data in Table 12 indi- WMother drank alcohol during
cate that 9% of NFN children prognancy (N=580)

(%L

Table 11. Mothers® Social
Problems/Risk Factors, 2009

Mother’s Social Tsolation, | 2009
Arrest Histories, and Fi- -
nancial Difficulties
N=T47 ,
=742
difficulties (N=745)
Households receiving “

lies.

Fathers were living in 41% of
the households.

As reported by the mothers at
program entry, seventy-six
percent-of fathers were at
least somewhat involved, and
almost two-thirds of the fa-
thers (65%) were very in-
volved with their NFN child.
As with former years, NFN
families are racially diverse
with Hispanic families repre-
senting the largest racial/
ethnic group (46%), foltowed
by Whites (23%), Black
(20%), and Other, including
multi-racial (10%). .

TANF (N=T76%)
Mothers receiving food
stamps (N=769

Vital Statistics Report, 2007),
and a decrease from the 2008
rate of 12%.

Nine percent of NFN chil-
dren had a low birth weight,
which is slightly higher than
the state rate of 8.1%
(Connecticut Vital Statistics
Report, 2007}. '

Almost all the children have
a pediatrician (98%). These
rates are comparable with the

As shown in Table 11, home
visitors considered 72% of
mothers to have financial
difficulties and 34% to be .
socially isolated at time of
program entry.

Twenty percent of mothers 2008 rates.

had an arrest history.

Only 13% of households re-

ceived TANF at program Table 12. Mothers® Pregnancy &
entry. Birth Information, 2009

WMother smoked cigareties
during pregnancy (N=588)

WMother used illicit drugs
during pregnancy (N=583)

©hild born with serious

medical problems (N=619)

Bom Prematurely (before 37 | 10%
weeks gestation)
Born Low Birth weight 9%
(under 5 1bs 8 oz} (N=603)

Child has 2 Pediatrician

were born with serious
medical problems, a decrease
from the 14% in 2008 {data
not shown).

Eleven percent of the moth-
ers smoked cigarettes during
pregnancy.

Ten percent of NFN children
were botn premature, which
is equivalent to the statewide
rate of 10.5% (Connecticul




Education and Employmeht Rates at Program Entry
Statewide Data, 2009

Mothers’ Life Course Information

o and Mothers™ education and employment data are pre-
older

Table 13. Mothers’ Life
Course, Statewide, 2009 younger

Mother Education

Fighth grade or less

Mote than 8" grade, < high school

Tigh school degee O GED

sented in Table 13, separating mothers who were
19 years or younger when they had their child
from those who Wwere 20 and older. These data
were separated. due to different expectations in
employment and education hased on mother’s age.
e 67% of the younger cohort of mothers had

Jess than a high school education at programm
entry; however, 48% were still enrolled in
some type of school. In comparison, 23% of
fhe older cohort had not completed high
school and 12% wete enrolled in school.
Forty-one percent of the younger cobort of
mothers were employed priot to pregnancy,
only 17% remained employed when they en-
rered NFN. For the older cohort, 78% were
employed prior to pregnancy and only 32% of
these older mothers were employed at pro-
gram eniry.

Fathers’ Life Course Information

Tablo 14. Fathers’ Life T5and | 20 and Our data on fathers are fimited, primarily because
Course, Statewide 2009 younger | older home visitors mostly rely on mothers to provide
¥ k)

- information on fathers (if the father is not part of

Father Education . ) s

Fighth grade or 1058 the home visits). AS with mothers’ data, we ana-

e grade, < Han S lyzed employment and educational data by fa-
: g ther’s age at baby’s birth (see Table 14).

High school degree ot GED

Some vosational (raining or s » For the younger cohort, 67% of the fathers
jepe had less than a high schoot education, how-
College degree or graduate work gver, 47% were still enrolled in school. For
Faihor Envolied in School the older cohort, 32% had less than a high
‘ school education and &% were enrolled in
W school; 25% of the older cohort of fathers had
rer mot erployed some post~§econdary education (either voca-
tional training or some college).
Thirty-four percent of the younger cohort and
68% of the older cohort of fathers were em-
ployed. ‘
1t is unclear why, but the younger fathers have
higher arrest rates compared to older fathers;
53% of the younger cohort and 37% of the
older cohort had an arrest history, and 7% and
6%, respectively, were incarcerated at the
time of program entry.

Some vocational training or college

College degree or graduate work

Mother Enrolled in Schook

Tather not employed

I
%
=

68%

Mother employed 17%

|

Part-time job or ocoasional work

ea\%

Employed Prior to Pregnancy

é

®%

!\é

!

o
=

|

Father employed 68%

R

Part-time job, occasional o
wotk,

or working more thar one job
Fathers With an Arrest History

S CH

Fathers Currently Incarcerated

I

A

19%

'
1]
=
.

iﬁﬁ\ﬁ
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Frequency of Home Visits & Pro-
gram Participation

verage # of attempted home visits

average # of completed home visils
Average # of officefout of home
isits - .

verage # of NFN social events
aftended

otal # of visits compileted

Fig 5. Six month, 1 year,

Table 15. Program Participation Rates, 2005-2009

2008 2009

and 2 year Program Retention

Rates by Year of Program Entrance

N=1997

2004 2005

f—in the pregram at jeast § mon
e s LY the program at least 2 years

2006 2007

ths tn the program at least one year

|

Table 16. Reasons

Families Leave the Progra

for rome v '
oals were met/famity graduated WW 9%
Baby removed from home by DCF WWWWW

Discharged, family was not appropriate for the

" 006 7 003
IN=541 =668

fe% po% |I% |

m, 2005-2009

09
=846

=
2

o
=

Home Visitation Participation, Statewide Data, 2009

Program Participation Rates

Program services consist mostly

of home visits and, on average;

camilies receive two Visits per

month out of an attempted 3, as

shown in Table 15. Rates of pro-
gram participation in 2009 are
similar to the previous 4 years.

Program Retention Rates

gix month, one year, and two
year retention rates are shown in

Figure 5 by year families entered

the program. For mothers who
entered the program i 2008,
65% remained in the prograt for
at Jeast 6 months and 47% re-
mained in the program for at least
1 year, a stight increase from the
2006 cohort and similar 1O the
7005 and 2007 cohorts. Going
back to 2007 for the 2 year reten-
tion rate, 33% of mothers enter-
ing the program participated for
2 years, an increase from the
2006 cohort. Of all the families
who have had the opportunity to
be in the program for 5 years, the
average length of stay was 22
months.
Reasons Familics Leave the
Program

As shown in Table 16, more than
half of families (54%) that left
fhe program in 2009 left because
the family moved without in-
forming program staff (and were
unable to be located) or they in-
formed staff they were moving
out of the service area. Farnilies
also left the program when the
mothers were not available for
services (working or in school),
the family otherwise made a deci-
sion to leave the program (for
unspeciﬁed reasons), or because
the family met their own goals
(such as going back to school o
work, or feeling more confident
and supported as a parent).



Change in Utilization of Community Resources
Statewide Parent Qutcomes, 2009

Community Life Skills Scale « Analyses for both one and two year partici-

* The Community Life Skills (CLS) scale is & pants showed statistically significant changes

self-report standardized instrument that meas- on the Total scale and on the majority of the
ures someone’s knowledge and use of re- subscales (all subscales were significant at two
sources in his/her community. The CLS pro- years).
duces an overall score as well as scores on siX o  Improvement on fhe support services scale,
subscales: Transportation, Budgeting, Support where we see the greatest effect size at | year,
Services, Support Invglvement,vintgrestsf ' indicates mothers are more connected to sup-
Hobbies, and Regularity/Organization/ ports such as family members and neighbors.
Routines. The overall (Total) score on the CLS o Significant improvement in community skilks
ranges from 0-33, with higher scores indicating was also documented in the areas of transporta-
more effective use of community resources. tion, budgeting, accessing Support Services,

. As shown in Table 17, data on the Total CLS iavolving support from others, and regularly
scale and each of the subscales were apalyzed organized routines. These data indicate families
separately (in 2 repeated measures analysis of are becoming more Knowledgeable on avail-
variance) for mothers who participated 1 year able resources and how to access them.

(N=292) and 2 years (N=136).

Table 17. Change in Mean Scores on the
Community Life Skills Scale for 1 & 2 Year
Participants

Community Life Skills
Scale (N=292) 2008-2009

Program
Entry

g
oot |

B i I
Routines ,

Community Life Skilis Program | 1Year
Total
Transportation ' “_
Lo (L L
T R L
apportimaivemen {750
om0

. 1 +

Regularity/ Organization/
Routines
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Change in Mothers’ Life Course Qutcomes

Statewide Data, 2009

Home visitors complete a questionnaire annually pendently of family.
for each family active in the program on life course  Social Tsolafion
outcomes. As shown in Table 18, change in cach of « Home visitors’ agsessment of mothers’ social

the life course outcomes Was analyzed separately isolation significantly decreased significantly
(in a repeated mMeAsWEes analysis of variance) for for both 1 year and 2 year participants:
mothers who completed the questionnaire each’ Financial Difficulties
year they participated for one yearl (2008-2009) and ! . .
ey ot o . Rates of mothers who experienced financial
two years (2007-2009). (Note: Different N size 18 . o LoE
" ‘ difficulties increased significantly after two
due to missing/unknown data.)  years
Education, Employment, Independent « Use of government assistance (TANF, Food
Living _ Stamps, and WIC) increased si gnificantly for i
»  Mothers who received one and two years of year pasticipants but only Food Stamp usage
NFN services, made significant gains in em- continued to rise in the second year.
ployment, education, and independent living. ¢ Data indicate that although mothers are receiv-
After two years, 58% of mothers had com- ing more education and are better employed,
pleted at least & high school education, 39% they continue to struggle financially.

17

were employed, and 49%, were living inde-

Table 18. Change in Mothers® Life Course Outcomes for
1 & 2 Year Participants, Statewide Data

* Living Circumstances: 2008-2099

Mothers
Mothers with at least a high school education

Mothers employed ' - mmw
B s 1A L. LT

Mothers ensolled in school mmm
L s EALUN GO
Mothers socially isolated m '

Nothers living independently of Family _ mm
Mothers receiving TANF mm
Mothers receiving Food Stamps . m
Mothers receiving WiC

Mothers® Living Circumstances: 2007-2009
WMothers with at least a high schoot education

Mothers employed full-time

Mothers enrolled in schoo!
Mothers receiving TANF
Wothers receiving Food Stamps mmmw

Wiomers receiving WIC 116 83% W

w5205 Pip<l  *p<00l

Ly v
212
I
%‘

¥

|
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-
e
=
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Change in Fathers’ Life Course Outéomes
Statewide Data, 2009

Father Life Outcomes full-time, although the overall employment rate
As already noted, our data on fathers are limited did not increase significantly.
primarily because information is often collected
from the mothers if fathers are not part of the home Financial Difficulties
visits. Past research has shown that mothers tend to o Rates of fathers who experience financial diffi-
rate father involvement 1ower than fathers do (see culties increased after one and two years, ak-
Life Stories Report, 2004). For this reasom, these though not significantly-
data should be interpreted with caution.
« Separate analyses Were conducted for families Social Isolation
receiving 1 year and 2 years of service by the ¢ Fathers’ isolation remained low for both 1 and
end of 2009. 2 year participants, and showed no significant
‘ change.
Education and Employment
o For families that participated for one yearand Inv olvement with Children
two years as of the end of 2009, there were no *® Fathers’ involvement with their children de-

significant improvements in fathers’ rates of creased significantly after two years, starting

education. with 77% at least somewhat involved at pro-

. After two years, there was 2 significant in- gram entry and decreasing to 69% two years
crease in the percentage of fathers employed later. '

n Fathers’ Life Course Qutcomes for

Table 19. Changei

Fathers enroiled in school -

Fathers with financial difficulties ‘
Fathers socially isolated
Fathers at least somewhat involved

Fathers® Living Circumstances, 200_7-20(}9

7
]
e Lo
T
|
R

Fathers at least somewhat Tvolved with their children ﬂm

Fp0s wepe0l  Hrpe00l

with their children
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Change in Mothers’ Attitude & Potential for Abuse
Statewide Data, 2009

Child Abuse Potential Rigidity Subscale . The CAPL-R data show us that NFN moth-
The Child Abuse Potential Inventory (CAPI}is ers come into the program with scores in-
a self-report standardized instrument designed dicative of high risk. In 2009, NFN moth-
o measure Someone’s potential to abuse or ers came into the program with an average
neglect a child. We use the Rigidity Subscale score of 24.8, a little more than one stan-
of the CAPIL (CAPI-R) to assess changes in dard deviation above normative mean. Fur-
rigid parenting attitudes over time. A signifi- ther, while only 5% of the general popula-
cant decrease on the Rigidity subscale reveals tion scores at of above the cut-off of 30,
that a mother is less likely to feel that her chil- 39% of the NFN population did so at pro-
dren should always be neat, orderly, and obedi- gram entry.

ent. Mothers who have less rigid expectations  * As shown in Table 20, mothers who par-
of their children are less Jikely to treat their ticipated in the program for one and two

children forcefully. years made statistically significant im-

provements on the Rigidity subscale, indi-
The average score for a normative population cating a reduction in their risk for maltreat-
on the CAPI-R is 10.1 with a standard devia- ing their children.

tion of 12.5. The cut off score on the Capi-R is
30, with 5% of the general population scoring
at or above this score.
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Table 20. Change in Means Scores on
the Child Abuse Potential Inventory Rigidity
Subscale for 1 and 2 Year participants,
‘Statewide Data, 2009

TCAPI Rigidity Scores
(N=292)
2008-2009
Rigidity
CAPI Rigidity Scores
(N=138)
2007-2009




Statewide NFN Evaluation, Summary of Key Findings

Screening and Enroliment ) ‘ :
. The total number of families screened by the REID decreased from 8,499 in 2008 to 7,241 in 2009.
This makes sense programmaticauy, as many sites were close to or at capacity.

o Ofthe 4,631 low risk families screened, 67% were offered Nurturing Connections support and refer-
ral services and 56% of those offered accepted services (N=1743}. '

. Home visiting enrollment data indicate that slightly more than one-half of high-risk families that
were offered home visiting initially accept services. Of those that accept, 66% then went on to initi-
ate home visiting services (N=747). ,

e Program staff dpcumented several barriers to families accessing home visiting services, including
the program reaching full capacity, program staff not being able to have face to face contact with
famnilies, families feeling they don’t have time for home visiting, families living outside of the NFN
catchement area, and language barriers. '

Risk Profiles .

. Data from the Kempe Family Stress Inventory indicate that 42% of NFN mothers experienced sc-

vere maltreatment as children. Additional data from the Kempe also show a portion of NFN mothers
are dealing with significant siressors in their lives, such as financial strains, relationship issues, poor
mental health, substance dependence, and domestic violence.

» Data gathered by the home visitors show that the majority (88%) of mothers are single, never mar-
ried when they enter the prograi. Further, 45% are teenage mothers, 72% experience financial diffi-

cultics, 34% are socially isolated, and 20% have an arrest history.

Participation and Retention Rates

o Similar to previous years, families received an average of two home Visits per month out of an at-
tempted three tries in 2009.

o Tn 2009, there was an increase in the 2 year retention rate, with one-third of families staying in the
program at least 2 years. SiX month and one year retention rates wWere sirnitar to 2008.

Program Qutcomes

« Mothers made significant jmprovement on the Community Life Skills scale, indicating they were

more connected to others in the community and knew how to better access TESOUTCES.

. Similarly, NFN mothers made statistically significant gains in life course QuULCOmMes during the
course of their participation in the program. After one and two years, mothers were more tikely to
have graduated from high school and be employed. Further, mothers were more likely to live inde-
pendently of other family members.

. Mothers participating in the program for one and two years significantly reduced their rigid parent-
ing attitudes, as measured by the Child Abuse Potential Inventory—Rigidity Subscale.
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Section 3: NFN Urban Focus,
2009

In 2005, Hartford was targeted as the first city in Connecticut to “g0 {0 scale”- that is, to
screen all first-time mothers for home visitation services in the city. Accordingly, the NFN
home visitation program was expanded from two to ten program sites within Hartford. Six of
these sites are also run by Neighborhood Family Centers funded by the Hartford Foundation for
Public Giving. At the end of 2007, New Haven was the second city to go to scale, from three 10
eight program sites (also see Table 1). Taking the program to scale in urban communities is an
attempt to target parenting practices among vulnerable families who often reside in resource-
deprived neighborhoods.

In the following sections we will report on enrollment, descriptive, and outcome data for
families participating in home visitation within the Hartford and New Haven NFN sites. We
also compare urban data with statewide data on a variety of measures. This is done to highlight
any differences in demographics that may explain differences in family outcomes.

Figure 6. Enhanced Program Services in Hartford and New Haven
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High Risk Families and Enrollment in Home Visitation

In this section, we provide enroliment data
for those who screened at low-risk (and partici-
pated in Nurturing Connections) and those .
who screened at high risk (and participated in
home visiting services) at the Hartford sites in
2009.

Screening ‘

As shown in Table 21, there were a total of

2,063 screens completed at the Hartford sites

in 2009, which represents 28% of all screens

~ completed statewide. In Hartford, 1,401 fami-
lies screened at low risk; 19% (N=265) were
offered Nurturing Connections phone support
and referral services, and of those offered, 55%
(N=146) accepted. The rate of offering Nurtur-
ing Connections services in Hartford is sub-

" gtantially lower than statewide, 19% vs. 67%
regpectively. This may indicate that the Hart-

Offered home visiting

Table 21. Screening i

Offered Nurturing Connections
Accepted Nurturing Connections

ford sites are sCTEENing beyond their capacity.
A closer look at these data indicate that in 57%
of the cases where Nurturing Connections set-
vices were not offered, the program was at ca-
pacity. In an additional 21% cases, the family
lived out of the catchement arca.

Ag shown in Table 22, of the 2,063 screcns
completed in Hartford in 2009, 662 (32%)
were identified as hi gh-risk. Of these high risk
families, 68% werc offered home visiting setr-
vices, and of those offered, 40% (N=183) ac-
cepted and initiated services. While these data
are very similar to the 2008 Hartford data, the
rate of initiating home visiting is higher in
Hartford than statewide, 40% vs. 35% respec-
tively.

n Hartford, 2009

265 (19%)
146 (55%)

452 (65%)
183 (40%)

Table 22. Disposition of Families
Identified as High Risk, Hartford Data, 2005-2009
Families 2005 2006 2007 2008 2009

Identified as| (N=526) (N=1164) | (N=1796) | (N=2163) (N=2063)

High Risk

# of Positive 300 548 564 714 662
Screens :

Dffered Kempe 1295 (98%) 505 (92%) ] —

2nd screen) )

Offered HY {(ne  ——— a1 (739%) 1 495 (69%) 1452 (68%)
2nd screen)

Tnitiated TS5 (535 | 221 (44%) | 194 (47%) 193 (39%) | 183 (40%)
ervices
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Risk Profiles: Hartford Mothers’ Kempe Scores, 2009

2009 Hartford Mothers’ Kempe Scores on
Individual Items.

The Kempe Family Stress Inventory (Kempe) is
scored across 10 1tems, with each item scored ei-
ther 0 (no/low risk), 5 (moderate rigk), or 10
(severe risk), to indicate presence and severity of
past and current stressors. Each of these items,
however, includes a larger set of criterta from
which judgments ar¢ made, and these criteria pro-
vide a much better description of stress. As part of
our enthanced research design in Hartford, we re~
port on these data for families who scored in the
severe range focusing on items with the highest
rates of severe stress -

Childhood History of Abuse and Neglect had
the highest percentage of mothers (42%) who
scored in the severe range. In addition, 40% of
imothers scored in the severe range on the Mul-
tiple Stresses subscale.

Childhood History of Abuse/Neglect: There
were 75 mothers who scored in the severe
range on this gubscale. Of these mothers, 22
(31%) experienced severe beatings as & child,
34 (49%) were raised by more than two fami-
lies, 29 (39%) were removed from their home

Kempe Scores, 2009

7 History of Crime, Substance Abuse,
Mental [Hness (N=167)

3. CPS History (N=167}

4, Low Seif-esteem/ Social 1solation/
Depression (N=167)

5 Multiple Stresses (N=167)
%. Potential for Violence (N=163)

8. Harsh Punishment (N=167)
9, Negative Perception of Child (N=154)
15, Child Unwanted! Poor Bonding
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Table 23. Hartford Mothers’

1. Childhood History of AbuseNeglect (N=16T)

T Unrealistic Expectation of Child (N=167)

| o
A
= R

(N=166)

or were abandoned, and 24 (35%) were raised
i a family with at Jeast one alcoholic or drug
addicted parent.

Multiple Stresses: Sixty-six mothers scored in
the severe range on this subscale. Of those
mothers, 47 (75%) reported financial concerns
as a source of major stress, 40 (64%) viewed
their living situation as stressful, and 25 (38%)
reported constant conflict in their relationship.
Other Kempe subscales had smaller percent-
ages of mother scoring in the severe range, but
had a substantial percentage scoring in the
moderate range. These subscales include Low
elf-esteemy/ Social Isolation//Depression, and
Child Unwanted/Poor Bonding.

Families at Acute Risk

As described on page 12, according o NEN policy,
an acute family is one that is experiencing an unad-
dressed mental health problem, untreated substance
abuse, or an episode of domestic violence. In Hart-
ford in 2009, 5% of mothers were classified as
acute, which is greater than the 3% reported state-
wide. Further, in 2009, 9% of all Hartford mothers
were documented as acuie at some point during the
year. This is also higher than the 6% reported state-
wide.

o

4%

9% | 32% | 16%
95% A
31% | 64%

65% m 4%



Home Visitation Families at Program Entry
Hartford Data, 2009

Table 24. Pregnancy &
Hartford Data, 2007 -2009

Health Related Risk Factors 2007 2008 2009
N=127 N=127 | N=109

Nother smoked cigarettes during pregnancy Wm
6%

Health Related Risk Factors Birth Information,

Health data provided in Table
74 indicate that:
e 6% of NEN children werc
born with serious medical

problems, 10% were born Mother drank alcohol during pregnancy “W
premature and 1 1% with low | Mother used Tilioit drugs during preghancy mm 3%
birth weight. Child born with serious medical problems mm 6%

» Rate of premature births in
Hartford in 2009 (10%) is
comparable to the NFN state-
wide rate (10%), and the state
rate of 10.5%.

o The rate of children born
with low birth weight, how-
ever, is higher than the state
NFEN rate of 9%, and national

Premature Birth (before 37 weeks gestation) m m
Bom Low Birth Weight (under 3 Ibs 8 0z) mmm
Child has a Pediatrician

rate of 8.1%. However, the
11% rate is equivalent to the
Hartford city-wide rate of
11.6% (CT Vital Statistics .
2008).

Financial and Social Risk
Factors ‘

As shown in Table 26, home
visitors considered 73% of
mothers to have financial
difficulties at the time of pro-
gram entry.

Home visitors perceived 22%
of Hartford mothers {0 be

Table 25,
Houschold Information,
Hartford Data, 2009 .
— Family and Household Data
Pronatal Screens (N=195) Demographic profiles of Hart-
Niother's Marital Status (N=170) ford mothers were similar to pro-
g [ 92% | files of mothers statewide with

L]

Bivotced, separated, widow

i

the exception that all but 2%
were nonwhite, with 63% His-

Mother's Race/Ethnicity {(N=170)
R L
BT R 1
W_m.

Mother age at Baby’s Birth (N=119)

Under 16 years 3%

16-19 years 49% i,

20-22 years 27%

23-23 years 12%

26 years and older 0% |°

Median Age 120 y1s

Maternal Grandmother 43%

Living in the Houschold

MN=171) .

Fatner Living in the House- 30%

hold (N=171)
Father's Involvement W/ Child
(N=82)

Very involved
Somewhat involved
Sees chilg occasionally
Very rarely invelved
“Poes not sec baby at all
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a7%
10%
8%
2%

panic and 25% Black.

47% of Hartford mothers
were screened prenatally,
compared to 43% statewide.
92% of Hartford NFN moth-
ers were single/never martied
(88% statewide)

Median age at child’s birth
was 20 years.

Slightly more participants
were living with their moth-
ers in Hartford (45% vs. 40%
statewide).

Fathers were less likely to be
living in Hartford NFN
households (30% vs. 41%
statewide).

77% of Hartford fathers were
at least somewhat involved in
their child’s life at program
entry.

socially isolated, compared
with 34% statewide.
Twenty-two percent of moth-
ers had an arrest history-
Fifteen percent of households
were receiving TANF.

More mothers were receiving
Food Stamps in Hartford
(27%) compared t0 statewide
(22%).

Table 26. Hartford Mothers’
Social Isolation, Arrest Histo-
ries & Financial PDifficultics,

2009

2008
Socially isolated (N=169) 22%
‘Arrest history (N=166) 22%
Financial difficulties 73%
(N=165)
Receving TANF (N=169) 5%
Receiving Food Stamps 2%
(N=169)



Education and Employine
Hartford

Hartford NFN 2009:
Mothers’ Life Course information

Mothers’ education and employment dafa arc
presented in Table 27, separating mothers who
were 19 years or younger when they
from those who were 20 and older. These data were
separated due 0 different expectations of employ-
ment and education hased on mother’s age.
Seventy percent of the younger cohort of moth-
ers had less than a high school education at
program entry (compared to 84% in 2008).
Forty-eight percent of young mothers were en-
rolled in school, the same rate as statewide. In
comparison to the statewide population, the
older cohort had slightly less education: 28%
had less than a high school degree versus 23%
statewide; 35% bad some post secondary edu-
cation versus 47% among the statewide popula-
tion.
Rates of employment for Hartford mothers
(10% for the young cohort and 28% for the
older cobort) were slightly lower than employ-
ment rates statewide (17% for the youngex co-
nort and 32% for the older cohort).

*®

Hartford NFN 2009:
Fathers’ Life Course Information

We also analyzed father’s employment and edu-
cational data by father’s age at baby's birth. These
data should be interpreted with caution; home visi-
tors often rely on mothers to provide information.
Also, analyses arc based on a small sample size
and may not be represcntative of ali the fathers.
For the younger cohort, 63% (N=12) of the
fathers had less than a high school education
and 35% (N=T) were enrolled in school; 32%
(N=14) of the older cohort had less than a high
school education and 23% (N=10) had at least
some post secondary education. These data are
comparable tothe statewide fathers.
Seventy-two percent (N=13) of the younger
group and 539 (N=24) of the older Hartford
cohorts were unemployed, which is a decrease
in employment rates compared to 2008 (data
not shown here).
None of the younger cohort and 8% (N=3) of
the older cohort were incarcerated in compari-
son to 7% and 6% statewide.

.
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had their child

nt Rates at Program Entry
Data, 2009

Fable 27.
Mothers’ Life Course, Hartford Data, 2009

Mother Life Course ndicaters 19 and 20 and
younger older

WW
[N L L
S Ll
Lo L
S o muamLow
o musmow
Enrolled in School m@
S . L
Fmployment Status ww
“Mother not employed WW
B S L
WW
Al
. amuamLLE
_“

‘ Table 28.
Fathers® Life Course, Hartford Data, 2009
19 and

Father Life Course Indicators 20 and
younger older

IWW
Fighth grade or less ““
L S L
—grsoaaegm G|
O G N
[

a2

[

a2

o muae

R s e
Empoymenisias |

KSR

Father not employed WW

R L LN

MWW

Parl-time 309, occasional work,
Or working more than ong job

Fathers With an Arrest History

SR C I L

Currently Tncarcerated

_IM

N
S
=

Older Hartford fathers were also more likely t0
have an arrest history compared to younger
Hartford fathers, 54% (N=25) compared to
29% (N=4) , respectively.



Home Visitation Participation, Hartford Data, 2009

Table 29. '
Hartford Program Participation, 2007 - 2009

Frequency of Home Visits

Average # of attemnpted home visits

Average # of completed home visiis
Average # of office/ont of home visits

Average # of NFN social gvents at-~
tended :
Total # of visits completed

Figure 7.
6 Month, 1 Year, and 2 Year Program Retention Rates:
Hartford compared with Statewide Data

%

in the program at
least 6 months

In the program at
least one year

‘Et Hartford O Statewia

In the program at
least 2 years

. Table 30.
Reasons Hartford Families Leave Home Visiting,

Reasons Hartford Tamilies Left the Pro-
gram

2008

Famity moved out of service area

2007
N=1587
|
S |
0%
%

Tinable to lecate mother

Discharged, family was noncompliant
Family decided o disconiinue services
Mother is working or in school full-time, no
time for home visits

Goals were met/family graduated

Baby removed from home by DCF

Discnarged, family was not appropriate for
the program

Other

26

2009
N=147 N=206

Other family member did not approve of 2% 1% 1%
services .
TTome visitor ket the program mwm

Participation Rates

Similar to the statewide popu-
lation, families in Hartford, on
average, 1eceive 2 home visits
per month (see Table 29) out
of an average of 3 attempts.
These data have remained con-
sistent over the past three
years.

Program Retention Rates

$ix month, one year, and two
year retention rates for Hart-
ford and statewide are shown
in Figure 7.

At each time period, the Hart-
ford families have higher re-
tention rates compared to state-
wide, with 70% staying at least
six months, 52% one year, and
36% two years. These differ-
ences, however, were not sta-
tistically significant.

2007 - 2009 :
Reasons Families Leave the Pro-

gram :

The foremost reason Hariford
families stop participating in
home visiting services is be-
cause they relocate without
informing staff. This rate is
higher compared to statewide,
41% vs. 37%, respectively. An
additional 20% of families who
discontinued services moved
out of the service area (and in-
formed staff). Twelve percent
of families also decided to
leave the program for
“unspecified reasons”.



Utilization of Community Resources
Hartford Parent Outcomes, 2009

Community Life Skills Scale (CLS): curred on several subscales. Specifically,
Hartford Outcomes after one year there was significant change
Data on the Total CLS scale, and each of the in the areas of transportation, budgeting,
subscales were analyzed separately (in a e~ accessing support services, and community
peated measure analysis of variance) for moth- supportfinvolvement. After two years, sig-
ers active for 6 months (N=102), one year nificant change was seell in the areas of

(N=62) and two years (N=29).

accessing supportt services, and regularity

of routines.

« Table 31 shows that statistically significant « Overall, these data indicate that parents are
changes in total CLS scores were docu- increasing their knowledge of community
mented after one and two years of program resources and how 10 access them.
participation. Significant change also oc-
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Table 31. Change in Mean Scores on
the Community Life Skills Scale
6 Month, 1 and 2 Year
Participants, Hartford, 2009

Budgeting

Suppert services

Supportiinvolvement mu
Regu]arity.’(}rganization.’ R
Routines

Community Life

Budgeting
Support/Involvement m
Regularitylorganizatiom‘ . .
Routines

Community Life

_ ETER N
R XS EY S EX R E TR
ras (45 (51|

R

Support/Invelvement m

Regularityl()rganizationl 6.9%
Routines

#p<05 #2p<, 01 r¥n< 001




Change in Symptoms of Depression and
Change in Parenting Attitudes, Hartford Outcomes, 2009

Center for the Epidemiological Studies De-
pression Scale (CES-D): Hartford Outcomes
The CES-D is used to assess the prevalence
of depression in the Hartford sample. It is 2 widely
used self-report scale intended for the general
population. The instrument measures depressed
mood, feelings of guilt and worthlessness, feelings
of helplessness and hopelessness, Joss of appetite,

Table 32. Depiession Scale Qutcomes,
6 Month and 1 Year Participants

6 mo CES-D
(N=8T)

Digpression score

1yr CES-D

Depression $¢01¢

Rigidity
Subscale (CAPI-R): Hartford Outcomes

Tni Table 33, we present outcome data on the
Child Abuse Potential Inventory Rigidity Scale
(CAPI-R), a self-report scale that measures the ri-

Child Abuse Potential Inventory,

gidity of attitudes and beliefs about the appearance
and behavior of children. The subscale is based on
fhe theoretical assumption that rigid attitudes and
beliefs lead to a greater probability of child abuse

Table 33. Child Abuse Potential Inventory -
Rigidity Subscale, Hartford OQutcome Data,
6 Month, 1 and 2 Year Data

6

6 mo CAFP1 Program
(N=108) Entry Months
2008-2009
Mean Rigidity | 27.3 PR
Score
1 yr CAPI Program | 6 1 Year
(N=67) Entry Months
2008-2002

Mean Rigidity | 27.2 215 337%%

Score

2 yr CAP1 Program | 6
(N=24) Entry Months
2007-2009

#p< 5 *Fp<ll sxp 001
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2 Year |paredto statewide.
the average score i Hartford was
versus 24.8, indicating that the Hartford

Mean Rigidity 24.0 27.0 251 .
Score

sleep disturbances, and psychomotor retardation.
Data for the CES-D were analyzed separately (ina
repeated measpres analysts of variance) for moti-
ers active for six months (N=87) and one year
(N=4T), as of July 2009, when we discontinued the
use of the instrument. :

» These data showed 2 significant decrease in
depressive symptoms after both six months and
{ year of program participation. :

« These data not only show & decrease in self-
reports of depression, but that scores actuaily
decreased to below the cut-off point of 16 even
when tnothers were active in the program for
only six months. '

and neglect. Hartford parents complete the CAPI-R
at program entry, six months, and then on annual
anniversaries of their start date in the program.
(Refer to page 19 for a more thorough description
of the CAPI-R.) ' _

o Data for the CAPI-R were analyzed separately
(in a repeated MEASUres analysis of variance)
for mothers active for six months (N=108), one
year (N=67), and two years (N=24) as of the
end of the 2009 program year.

o Results show a significant decrease in the i
gidity score at 6 months and 1 year.

o There was no significant decrease, however,
for those mothers active for two years. This is
the same 2007 cohort of families for whom
there was no significant change after 6 months
or 1 year, as documented in last year's report.
There does not appear to be aiy differences in
risk or demographics that would explain why
the 2007 cohort is not showing significant re-
ductions in rigid parenting attitudes.

s It should also be noted that the Rigidity scores

in Hartford are noticeably higher com-

For the 1 year sample,
27.2.

mothers have more rigid expectations than
their statewide counterparts.



2009 Hartford Data Analysis: Summary of Key Findings

Program Capacity and Enrollment of Families

o In 2009, there were 2,063 REID screens completed in Hartford and 1,401 (68%) of these

first-time mothers were identified as at low risk for poor parenting. Nineteen percent of
these mothers were offered Nurturing Connections phone support and referral services.
These data indicate that the Hartford sites are sereening far more low-risk mothers than they
are equipped to enroll in Nurturing Connections services.

« Of the 2,063 screens completed in 2009, 662 (or 32%) of first-time mothers were identified
as having an increased risk for poor parenting. Of these mothers, 452 were offered home
visiting and 183 initiated services. The rate of initiating home visiting setvices in Hartford
(40%) was higher than the statewide rate (35%).

Demographic and Risk Profiles

« Hartford mothers showed the most stress O the Kempe in past experiences of child mal-
treatment and multiple stresses, with financial and relationship struggles also noted as
sources of stress. '

« The demographic profiles of Hartford mothers are faurly comparable to the profiles of state-
wide mothers, with the exception of racial makeup (more Hispanic and Black mothers in
Hartford and much less White mothers).

Hartford NFN Program Outcomes

« Hartford mothers showed significant change on our measure of use of community resources
after one and two years.

« TFurther, mothers also showed a significant decrease in their rigid parenting beliefs after six
months and 1 year. - '

« Symptoms of depression also decreased significantly after six months and 1 year.
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High Risk Famiﬁes and Enrollment in NFN
New Haven Data, 2009

In this section, We provide enroltment data for statewide (5670} and Hartford (55%), and is
those who screened at Jow-risk (and participated in also a decrease from the 2008 rate of 33% (data
Nurturing Connections) and those who screened at not shown). '

high risk (and participated in home visiting set- « As shown in Table 35, of the 697 high-risk

vices) at the New Haven sites. This is the New Ha- screens completed in New Haven, 634 (91%)

ven network’s second full year of program ser-. were offered home visiting, (similar t©0 the per-

vices, and thus many sites are close to or at pro- centage offered in 2008) and of those offered,
gram capacity. 205 (32%) accepted and initiated home visiting
_ services. The rate of initiating services, how-

Screening ever, is lower in 2009 than in 2008, 32% vs.

. Table 34 shows that of the 1,490 screens in 3%, respectively. Further, the rate of initiating
New Haven in 2009, 793 (53%) of these first home visiting in New Haven (32%) is lower
time motbers screened at low risk for poor par- than statewide (35%) and well as 1n Hartford
enting. A total of 676 (85%) low risk families (40%). When we 100k at the steps in between
were offered Nurturing Connections services offering and initiating home visiting, we 56¢
and of those offered, 195 (29%) accepted ser- that the percentage who initially agree to S€I-
vices. The rate of offering Nurturing Connec- vices is the same in New Haven as it is state-
tions is higher in New Haven {85%) than the wide (54% for both), however in New Haven,
statewide rate (67%) and the Hartford rate 62% of those who have agreed to services re-
(19%), however, the acceptance rate is substan- - ceived the Kempe, as compared to 71% state-
tially lower in New Haven (29%) compared to wide.

Table 34. Screening in New H

Total # of screens
# Low risk

Offered Nurturing Connections

676 (35%)

Accepted Nurturing Connections 195 (29%)

Offered home visiting ‘ 634 (91%)
Initiated services

—Tablc 35. Disposition of Families
Identified as High Risk,
New Haven Data, 2008-2009

2008
(N=1984)

Families Tdentified as
High Risk

# of Positive Screens

Offered Home visiting 634 (91%)
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Risk Profiles: New Haven Mothers’ Kempe Scores, 2009

2009 New Haven Mothers’ Kempe Scores 34 (45%) were either removed from their house
on Individual Items or abandoned as children. Thirty-two mothers
The Kempe Family Stress Inventory (Kempe) is (42%) experienced severe beatings, and 32
scored across 10 items, with each item scored ei- mothers (42%) were raised by more than two
ther 0 (no/low risk), 5 (moderate risk), or 10 families. :
(severe risk), to indicate presence and severity of ~ ©  History of Crime, Substance Abuse, and Men-
past and current Stressors. Fach of these items, tal Iliness: A greater percentage of mothers
however, includes a larger set of criteria from scqred in the severe range on the History of '
which judgments are made, and these criteria pro- Crime, Substance Abuse, and Mental Illness 10
vide a much better description of stress. As part of New Haven (26%), than in Hartford (1 6%). -
our cnhanced research design in New Haven, we There were a total of 33 New Haven mothers
report on these data for families who scored in the who scored in the severe range o this multi-
severe range focusing on items with the highest construct subscale. Of these mothers, 26 (49%)
rates of severe stress: reported a chronic pattern of psychiatric prob-
. Similar to the Hartford Kempe data, the three lems. Further, 20 mothers (38%) indicated they
subscales that had the greatest peroentage of had used drugs at some point in their preg-
mothers scoring in the severe range in New nancy (regardless of whether or not they were
Haven were Childhood History of Abuse and aware they were pregnant).

Neglect (38%), Multiple Stresses (41%), and Families at Acute Risk .
History of Crime, Substance Abuse, and Men-  * New Haven families were less likely to be ex-

tal Hlness (26%). ) periencing episodes of untreated mental health,

o Multiple Stresses: There were 84 mothers who domestic violence, of substance abuse when

scored in the severe range o the Multiple they entergd the program as compared to fami-
Stresses subscale. Sixty-three (78%) of these lies statewide and in Hartford. Less than 1% of
mothers reported finances as a major SIEsSa, New Haven mothers were had these acute 18-
and 55 (68%) described their living situation as sues at program entry compared to 3% state-
stressful. Eighteen mothers (22%) were in con- wide and 5% in Hartford. Further, data indicate
stant conflict with their romantic partner, and that 5% of New Haven families were expeti-
26 mothers (32%) moved frequently. encing untreated mental health, domestic Vi~

e Childhood History of Abuse/Neglect: There lenge, or substance abuse issues at SOMe point
were a total of 76 mothers who scored in the during the 2009 year, compared to 6% state-
severe range on the Childhood History of wide and 9% in Hartford.

Abuse and Neglect subscale. Of these mothers,

Table 36. New Haven Mothers’ Kempe Scores, 2009

Now Haven Mothers’ Kempe Scores 2009 \ 0 5 \ 10
1. _Cl:ildlmod History of Aouse/Neglect (N=200) 1 41% ] 21% \ 38%
3. History of Crime, Substance Abuse, Mental Iilness (N=202) 6i%  12% 1 26%
3. CPS History (N=19%) 93% | 3% 5%
7 Low Sell-esteem/ Social Tsolation/ Depression (N=204) 338, | 57% | 20%
2 Multiple Stresses (N =204} 24% | 35% 4iﬂ
6. Potential for Vioience (N=192) : 78% | % | 15%
7 Unrealistic Expectation of Child (N=203) 45% | 48% | T%
. Harsh Punishment N=199) 90% | 3% 7%
G, Negative Perception of Child (N=190) 92% T% 1%

| i0. Child Unwanted? Poor Boading (N=204) 10% | 79% 100/1_\
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Home Visitation Fa
New Haven Data,

Health Related Risk Factors
Overall, there were Improve-
ments in health related factors in
New Haven in 2009. Heaith data
provided in Table 37 indicate
that:

o Ten percent of New Haven
NFN children were born with
serious medical problems, a
substantial decrease from last
year’s rate of 18%. (This
piece of data should be inter-
preted with caution as it is
document by home visitors
and does not have clearly
defined criteria.)

« Bight percent of children

Table 38.
Household Information,
New Haven Data, 2009

Prenatal Screens (N=222) m

Mother’s Marital Status (N=193)

Single, never married m
Mother’s Race/Ethnicity {N=194)
White

|

Divorced, separated, widow

L}
Other (includes multi-racial)
Meother age at Baby’s Birth (N=162)

|

Under 16 years 3% .
16-19 years 34%

20-22 years 27%

23-25 years 17%

76 years and oider 19%

Median Age 21 yrs

Maternal Grandmother 42%

Living in the Houschold *
(N=213)

Father Living in the 36%

Houschold (N=214}

Father’s Involvement W/ Child .
N=116

Very involved 58%
Somewhat involved 16%

Sees child cccasionally 9%

Very rarely involved 2%

Does not see baby at alk .
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Table 37.

were born premature and 8%

"with low birth weight, also a

decrease from 2008.

Rate of premature births in
New Haven (8%} is lower
than CT rate of 10.5%. In
addition, the rate of children
born with low birth weight is
lower than the citywide New
Haven rate, 11.1% (CT DPH
Vital Statistics 2008).

Family and Household Data

Almost one-half of all par-
ticipants in New Haven are
Hispanic, another 30% are
Black, and 12% are White.
Fifty-six percent of home
visiting mothers were
screened pren‘atally, which is
higher than both the state-
wide and Hartford samples,
43% and 47%, respectively. .
Forty-two percent of partici-
pants were living with their
mothers, compared to 40%
statewide.

Thirty-six percent of fathers
were residing in the New Ha-
ven households, which 1s
lower than the statewide rate
of 41%.

Rates of father invoivement

milies at Program Entry
2009

Pregnancy & Bi
New Haven Data,

ficalth Related Risk Factors

other smoked cigarettes during
ther drank ajcohol during pregnancy

Mother used illicit drugs during pregnancy WW
Child born with sertous medical problems m
Promature Birth (before 37 weeks gestation) mm

Bomn Low Birth Weight (under 5 1bs 8 0z) W

Child has a Pediatrician

99%
Mmm

rth Information,
2009

2008 2009
N=192 N=167

R
DN

were comparable to statewide
(74% vs. 76% at least some-
what involved).

Financial and Social Risk

Factors

« Asshown in Table 39, home
visitors considered 76% of
mothers to have financial
difficulties at the time of pro-
gram entry (slightly higher
than the 72% statewide).

+ THome visitors perceived 38%
of New Haven mothers to be
socially isolated, slightly
higher than the 34% state-
wide.

e  17% of New Haven mothers
had an arrest history ¢om-
pared to 20% statewide and
22% in Hartford.

Table 39. New Haven Moth-
ers’ Social Isolation, Arrest
Histories & Financial Difficul-
ties, 2009 ‘
Jociaily isolated (N=181)
Arrest history (N=1 1)
Financial difficulties
(N=178)
Recoiving TANF (N=194)
Receiving Food Stamps

(N=194)




Education and Employment Rates at Program Entry
New Haven Data, 2009

New Haven NFN 2009:
Mothers’ Life Course Information
Mothers’ education and employment data are Table 40.
presented in Table 40, separating mothers who Mothers’ Life Course, New Haven Data, 2009

were 19 years of younger when they had their child | Mother Life Course Tndicators 19and | 20 and
from those who were 20 and older. younger | older
+ " Siny-six percent of the younger ccbarC R Aol L
nothers had less than a high school education Fighth grade or less W
at program entry (comparable t0 67% state- ove than 8 grade, < high school
wide); however, 40% were enrolled in school Tigh sehool dogres of GED
(a decrease from 53% in 2008~ data not - -
. . \ Some vocalional Training/college
shown). In comparison with the statewide
College degree or graduate work %

population, the older New Haven cohort had _
Tnrolied in School

slightly lower jevels of education overall: 42% _W

had some post secondary education versus 48%
among the statewide population. Rates of high | Employment Status wm
Mother not employed '

school completion, however, were comparable. m
. Rates of employment for New Haven mothers Mother employed ww

(22% of the young cohort and 35% of the older

cohort) were stightly higher than the statewide WW

population (17% of the younger cohort and MW

2 oftheolder o L L
NFN 2009: :

New Haven
‘Fathers’ Life Course Information

The data in Table 41 should be interpreted with

caution; home Visitors often rety on mothers t0 pro-

vide information. Also, analyses are based on a

small sample size (~20 for the younger cohort and

~50 for the older cohort) and may not be represen-
tative of all the fathers.

. For the younger cohort, 61% (N=11) of the
fathers had less than a high school education
and 48% (N=10) were enrolled in school; 31%
(N=14) of the older cohort had tess than a high

school education and 19% (N=7) had at least Tigh sohool degree or GED w
some post secondary education. These data are Some vocational training/coliege m
comparable to data on the statewide fathers. Tollege degree or graduate work W

Table 41.
Fathers’ Life Course, New Haven Data, 2009

Father Life Course Indicators 19 and

Education

Fighth grade or less

More than & grade, < high school

« Slightly more New Haven fathers were em- Envolied in School

ployed (40% (N=8) of the younger cohort and _%
7i0h (N=42) of th oldr cchort) SOl B LI AR L
statewide fathers (34% of the younget cohort Faiher mot amployed WW

and 6% of e 0 T N L L
« Sixty percent of younger fathers in New Haven M“m

had an arrest history (N=9) compared to — . =
younger statewide fathers (33%) B v one R
o+  One of the younger fathers and 5’ of the older rivors With an Avrest History w@

fathers were incarcerated at the ime of pro- _m

gram entry in New Haven.

Currently Incarcerated m

33



Home Visitation Participation, New Haven Data, 2009

Table 42.
New Haven Program Participation, 2007-2009 Participation Rates
Frequency of Home Visits ‘ Oct-Dec | 2008 | 2009 o Similar to the sta‘tew1d.e an‘d,
2007 N=d23 | N-493 Hartford populations, families
N=4d in New Haven, on average, 1¢-
Average # of attempted home vigits 2.6 2.7 . 2.7 ceive 2 visits per month (see
Average # of completed home visits ?_,,0 1.9 2.0 Table 42) out of an average of 3
D'warage ¥ of officetout of home visits 0.2 ’ 0.2 0.1 attempts. These data have re-
Average # of NFN social events attended 0.1 0.2 0.1 mained consistent over the past
Total # of visits completed 23 23 22 | 3 years.
Figure 8.

6 Month and 1 Year Retention Rates

New Haven compared with Statewide Data .
Program Retention Rates

. Six month and 1 year retention
rates for New Haven families
starting in 2008 were identical
1o state retention rates, with
65% active at least six months

and 47% active at least 1 year
. (see Figure B).
0% - :
In the program at least 6 In the program at least one
months year Reasons Families Leave the
Program

‘E New Haven IO Statewiclej

« The foremost reason New Ha-
ven families stop participating

Table 43. . . .
Reasons New Haven Families Leave Home Visiting, m NFN Services 15 becafuse the
5008-2009 families move without inform-
ing NFN staff. This rate is
Reasons Hartford Families Left the Program 2008 7009 | slightly higher in New Haven
N=163 | N-243 compared to statewide, 42% vs.
Family moved out of service area 14% | 14% 37%, respectively. Also, 14%
Unable to locate mother 3% | 42% of families who discontinued
Discharged, family was noncompliant &% 0% gervices moved out of the ser-
Family decided to discontinue services 15% | 13% vice area and did inform NFN
Mother is working o in school full-time, po time 19% 16% staff. An additional 16% left the
for home Visits program because they were
Goals were met/family graduated 0% 2% working or in school and did
Baby removed from home by DCF 1% 3% not have time for home visits.
Discharged, family was 5ot appropriate for the 1% 1% Thirteen percent of families left
l{))zgﬁ;agmily member did not approve of services 1% <1% the program for unspemﬁed rea-
Home visitor left the program 4% 3% sons.
Other 6% 6%
-
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Utilization of Community Resources
New Haven Parent Outcomes, 2009

Community Life Skills Seale (CLS): New tion, Budgeting, Support Services, Support/
Haven Outcomes Involvement, and Regularity/Organization/
Routines subscales after both six months

Data on the Total CLS scale, and each of the and one year. These data indicate that

subscales were analyzed (in a repeated meas- NEN participants were more knowledge-
ure analysis of variance) for mothers active for able about community resources and how

6 months (N=127) and { year (N=76) as of the to access them particularly around issues of
end of 2009. finances, transportation, routines, and sup-

port networks.

. Table 44 shows that statistically significant
changes in mean sCOTes Were documented
on the Total CLS scale and the Transporta-

lc 44, Change in Mean Scores on the
Community Life Skills Scale,

6 Month and 1 Year Participants,

New Haven, 2009

Community Life
Skills, 2008-009

Transportation

Interests/Hobbies
Regularity/ -
Organization/
Routines
Community Life
Skills, 2008-2009

Tah

Regularity/
Organization/
Routines
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Changes in Symptoms of Depression and

Change in Parenting Attitudes, New Haven

Center for the Epidemiological Studies De-
pression Scale (CES-D): New Haven Out-
comes

As with Hartford participants, the CES-D is
used to assess the prevalence of depression
among New Haven NFN participants. It isa
widely used self-report scale intended for the
general population. The instrument Measures
depressed mood, feclings of guilt and worth-
lessness, feelings of helplessness and hopeless-
ness, loss of appetite, sleep disturbances, and
psychomotor retardation. Data for the CES-D
were analyzed for mothers who participated in
the program for six months (N=104) and 1
year (N=52) as of July 2009 (when we discon-
tinued use of the instrument). These data show
no significant change in depressive symptoms
over time. However, in an analysis of the 35
mothers who scored at or above the CES-D
cutoff (16) at entry, there was @ significant de-
crease from 25.0 at program entry to 19.0 after
six months (although this was still above the
cutoff point of 16).

Child Abuse Potential Inventory, Rigidity
Subscale (CAPI-R): New Haven Outcome
Pata

In Table 45, we present outcome data on the
Child Abuse Potential Inventory Rigidity Scale

Table 45.

Outcomes, 2009

(CAPI-R), a self-report scale that measures
attitudes and beliefs about the appearance and
behavior of children. A significant decrease on
the Rigidity subscale reveals that a mother is
less likely to feel that her children should al-
ways be neat, orderly, and obedient. Mothers
who have less rigid expectations of their chil-
dren are less likely to treat their children force-
fully.

The average score for a normative population -

on the CAPL-R is 10.1 with a standard devia-

tion of 12.5. The cut off score on the CAPI-R
is 30, with 5% of the general population scor-
ing at or above this score.

. The average CAPI-R score at program en-
try in 2009 in New Haven mothers was 29,
which is more than 1 standard deviation
about the mean, and was also greater than
eniry means in Harford and statewide.

« At program eniry, 46% of New Haven
mothers scored at or above the cutoff score
of 30. After six months, it dropped to 36%.

. Data for the CAPI-R were analyzed for
mothers active for six months (N=125) and
| year (N=75) as of the end of the 2009
program year. Results indicate @ significant
decrease in rigid parenting attitudes after
one year of program participation, indicat-
ing a reduction “n risk for maltreatment.

Child Abuse Potential Inventory -

Rigidity Subscale New Haven Outcome Data,
6 Meonth, and 1 Year Participants, 2609

6 mo CAP1
(N=125) Entry
Mean Rigidity | 26.7
Score

Program

1 yr CAP1
(N=75)

Mean Rigidity
Score

Entry
26.8
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2009 New Haven Data Analysis:

Program Capacity and Enrollment of Families

. In 2009, there were 1,490 families screened in
tified as at low risk for poor parenting. While 8

ing Connections services, only 29% of those
wide and in Hartford.

o In 2009, 697 (47%) of first-time mothers SCreenc
poor parenting. Of these 697 first-time mothers, 634 were offer
initiated services. The rate of initiating services was

wide (35%) and in Hartford (40%).
Demographic and Risk Profiles

o« New Haven fami_lies showed the most stress 01

New Haven. Of those, 793 (5
594 of low-risk families were offered Nurtur-

Summary of Key Findings

3%) were iden-

offered accepted, substantially less than state-

d were identified at an increased risk for
ed home visiting and 205
lower in New Haven (32%) than state-

the Childhood History of Abuse/Neglect,

Multiple Stresses, and History of Crime, Substance Abuse, and Mental Iiiness subscales of

the Kempe.

« The demographic profiles of New Haven mothers

wide mothers, with the exception of the racial makeup (higher p

panic mothers in New Haven).

o Fifty-six percent of home visiting mothers in New Haven were screen

higher than the 43% statewide and 47% in Hartford.

New Haven NEN Program Qufcomes

are comparable to the profiles of state-

roportion of Black and His-

ed prenatally, which is

. Six month outcome data show significant improvement in use of community resources, but
not in rigid parenting beliefs or depressive symptoms.

. One year outcome data in New Haven indicate jimprovement in the areas of use of commu-

nity resources and risk for child maltreatmen
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Qection 4: State Reports of
Child Maltreatment 2008/ 2009

In this next section, We document substantiated and unsubstantiated reports of abuse and
neglect for all families, statewide, who signed a release allowing us to search the Department of
Children and Families (DCF) database. We provide an annualized rate of maltreatment as well
as a description of substantiated reports of maltreatment during families’ tenure in the home

visitation program.
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Rates of Maltreatmen

Each year, program partici-
pants are asked to sign a release
form that allows us to search the
Department of Children and
Families (DCF) database to deter-
mine whether or not they have
* been reported for maltreatment
during their tenure in the home
vigitation program.

« This year, 809 families who
participated in the program at
any time between July 1,
2008 and June 30, 2009
signed the release, represent-
ing 44% percent of all fami-
lies who were active duting
that time (N=1,851). This is a
jower response rate than last
year (66%) due to the use of
a new release form which
some participants were un-
able to sign before they left
the program.

. These data include partici-
pants from alt but one of the
NFN sites.

Analysis of Families Included

and Not Included in DCF

Analysis

t for the NFN Population, 2008/2009

Table 46, Comparison of Families Included and Excluded in
Analyses of Abuse and Neglect Reports, Statewide Data,

2008/2009

Demographic and Risk Data | Signed DCF Did Not Sign
Release DCF Release
(N=809) (N=1042}

CAPI Rigidity score 25.4 25.4

Mother’s total Kempe score 31.0 310

Mother’s age at baby’s birth 223 21.4%%*

o7, Mothers with at least a high 52% 5i%

school degree B

%, Mothers employed 23% 23%

%, Mothers nonwhite 80% 80% J

«  The two grouips were compa-

rable across all of the factors
excluding mother’s age at
child’s birth. Mothers who

signed the DCF release were, '

on average, one year older
fhan those who did not sign.
Overall, these data give Us
confidence that the group
wheo did sign the release is at
a similar risk level to those
that did not sign.

Rates of Abuse/Neglect
We analyzed this year’s DPCF

We analyzed demographic and data in two different ways.

risk data to determine if those
who signed the release differed
from those who did not. Results
of this analysis are presented in
Table 46.

« First, we assessed all families

who were active in the pro-
gram any time between July
1, 2008 and June 30, 2009
and who had a report during

that time period, see Table
47. There were a total of 61
reports of malireatment for
56 NFN participants (5 farni-
lies had multiple reports) and
of those, 13 reports were sub-
stantiated.

« Second, we assessed only

those families who were ac-
tive in the program for the
entire year, July 1, 2008 to
June 30, 2009 (annualized
rate). The purpose of this
analysis s to standardize the
exposure that a family has to
the NFN program and to cal-
culate rates that could be
compared to state and na-
tional rates.

Table 47.
All Reports of Child Maltreatment by NFN Participants

DCF Data en NFN Families 2004-2003 2005—2{106 2006-2007 | 2007-2008 2008-2009
Total number of families that signed 410 664 614 1,075 807
DCF relcase
# of families with DCF Report 45 (11.0%) | 55 (8.3%) 53 (8.9%) | 63 (5.9%) 56 (6.9%)
% of families with multiple DCE reports 7 {1.7%) 7(1.1%) 14 (2.3%) | 10(0.9%) 5 (0.6%)
# of families with substantiated DCF 12 (2.9%) 1421%) | 17 (2.8%) | 2001 9%) | 13 (1.6%)
report . )
7 of families with more than 1 substanti- 0 (0%) 0 {0%) 2 (0.3%) 1 {0.1%) 0 (0%)
ated DCF Reports
Total number of reports 53 61 69 75 61
Total number of substantiated reports 12 .14 19 20 13
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Annualized Rates of Maltreatment for the NFN Population,
2008/2009

Assessment of families reported for maltreatment who were active in the pro

entire year between 7/ 1/08 and 6/30/09

In our second analysis, we calculated an annualize
received services for the entire year. Of the 447 famili
were filed on 9 percent and substantiated for 2 percent, a slight increa

gram for the

d rate of maltreatment with the 447 families who
es included in the annual analysis, DCF reports
se from last year, but lower than 2

years ago (Table 48). Comparatively, NEN has a highér maltreatment rate than does the general popula-

tion of CT (1.1% as of 2006} (CT Kids Cou
population compared to the general populati
rates provided by other home visitation preventt
8% (Nurturing Families Network 2007 Annual Outcome Evaluation

populations of high risk families.

at Data). However, the NFN population is a higher risk
te compares favorably to the
which range from 1% to

Report, 2007) and serve similar

on. The NFN maltreatment ral

on programs across the country,

.Table 48.

Reports of Child Maltreatment for Families
Active for the Entire Year

DCF Data on NEN Families 2004-2005 2005-2006 | 2006-2007 2007-2008 | 2008-2009

# of families active the entire year 229 256 249 397 447

# of famities with DCF report 35 {15.3%) 20 (1.8%) | 31(12.4%) 24 (6.0%) + 38(8.5%)

7 of families with multiple DCF re- 6 (2.6%) 3 (1.2%) 11 (4.4%) 5(1.3%) 4 (0.9%)

ports : .

i of families with substantiated DCF 7 (3.1%) 4 (1.6%) 11 (4.4%) 5(1.3%) 9 {(2.0%)

report

% of families with multiple substanti- 0 (0%) 0 (0%) 1 (6.4%) 1 {0.3%) 0 (0%}

ated DCF reports .

Total number of reports 43 23 45 30 42
L;I'otal rumber of substantiated reports 7 4 13 6 9

Figure 9 shows the annualized rate of maltreatme
shown, the rates peaked in 2002-2003 and 2003-2004 (

nt for the past nine years for the NFN population. As

spiking to 4% in 2006-2007, and then decreasing over the past two years.

" Figure 19. Annua

lized Rates of Maltreatment for the NFN

Population 2000-2009

6%), then declined for the next two years before

7.0%
6.0%
5.0%
4.0%

3.0%
2.0%-
1.0%

0.0% + . '
7/4/00- 7/1/01-
6/30/01 6/30/02 6/30/0
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Type and Perpetrators of Maltreatment, 2008/2009

In this section, we present
data on the 13 substantiated
reports of maltreatment that
occurred during the 2008-2009
year.

Perpetrators of Abuse

As presented in Table 49,
NFN mothers were perpetra-
tors in 8 of the 13 substanti-
ated cases (in 4 cases they
were the sole perpetratot, and
the other 4 cases had mothers
and additional perpetrators) .

Further, fathers were involved -

in 8 of the 13 substantiated
cases, which represents an m-
crease in father involvement in
substantiated reports. In the
previous two years, fathers
were involved in less than one-
half of all substantiated re-
ports, compared to 62% this
year.
Families, on average, had
been in the NFN program for 1
year, 6 months when a sub-
stantiated report was filed.
This is also different from the
10 months, and 6 months in
the past two years, respec-
tively.

Two of the 13 reports were
made by NFN home visitors.

Prevalence of Physical
Neglect

As shown in Table 50, all
but two of the substantiated
reports of maltreatment in-
volved physical neglect. Ac-
cording to the Connecticut De-
partment of Children and

41

Table 49. Relationship of Perpetrator to Child

Perpetrator of Maltreatment

Substantiated
Reports
(N=13)

Mother only

4

Mother and father

Father only

Mother and other family member

Father and other family member

P P - R ¥

Home Visitor Made Report to DCF _ 2

When Report Occurred

Average Length of Time in Program

1 year, 6 months

Types and Frequency

Table 50.

of Child Maltreatment

Type of Maltreatment

Substantiated
Reports Only (N=13)

Physical Neglect

1

f—ry

Emotional Neglect

Physical Abuse

Sexual Abuse

Medical Neglect

Moral Neglect

Emotional Abuse

O | Oimm O D

Families, physical neglect is
defined as “the failure to pro-
vide adequate shelter, food,
clothing, or supervision which
is appropriate to the climatic
and environmental conditions.
Physical neglect may also in-
clude leaving a child alone for
an excessive amount of time
given the child’s age and cog-
nitive abilities and holding the
child responsible for the care
of siblings or others beyond
the child’s ability.” This

prevalence of physical neglect
is similar to what we have
seen in previous years.
One Case of Physical Abuse
There was one case of
physical abuse in the 2008~
2009 year. In this case, the fa-
ther was left alone with the
baby and when the mother re-
turned, the baby’s face was red
and swollen. The family had
been in the program less than
two weeks when the incident
occurred.




