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San Mateo Human Services Agency engages in school-based
and school-linked programming designed to promote overall child and
family wellness in order to facilitate young children's readiness to enter
formal schooling and maintain academic achievement through early
elementary school. Although the three programs in Redwood City
and Daly City participate in internal evaluation efforts, the County was
concetned that its existing cvaluation efforts were not sufficient to
document effectiveness, For this reason, they commissioned this
repott in order to develop a comprehensive strategy of outcome-based
accountability to be implemented across the programs.

An outcome-based evaluation is a systematic method of
collecting and analyzing program data on selected indicators of a
program’s performance. It is commonly used to inform both policy
and practice decisions in order to improve services or the service
delivery system. A comprehensive outcome-based program evaluation
can confirm anecdotal evidence of a program’s success, highlight paps
in service provision, or suggest modifications to current practices.
Well designed program evaluations typically are tailored to the goals of
specific programs.

The FUTURES project, Daly City Partnership and the
Healthy Start Network of Redwood City encompass the bulk of San
Mateo County’s school-linked or school-based prevention and early
intervention services for young children, Services offered by the three
programs vary and can include witoring, counseling, case management,
and parent education as well as other services. Ilach program serves
an ethnically diverse, primarily low socio-economic client population,
with a large number of English Janguage learners. Despite the
variation in program activities, these agencies and community partners
wotk collaboratively toward two primary program goals: kindergarten

readiness and third grade literacy, These primary goals are supported
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by numerous program activities consistent with three broad objectives:

¢ stabilizing children's socio-emotional health

s mproved academic and social skills for children and parents

s meeting basic needs to promote family stability (i.e. housing, food and parental employmens).

The empirical and practice literature identifies numerous variables thought to place a child at-risk of
school failure. Some factors are specific to the child, such as behavior and coping skills and academic
achievement, while others encompass family factors such as socio-economic status and parent education
level. Further, early academic and behavior problems in elementary school are associated with undesirable
future outcomes such as involvement with the criminal justice system, teenage pregnancy and substance
abuse (West, 1991). Fortunately, the literature also points to prevention and early intervention as crucial to
mediating the impact of risk factors in both the short and long-teern,

The provision of school-based and school-linked services is a relatively new development in the
effort to address the muldple needs of vulnerable childten and their families. Little attention, however, has
been devoted to documenting the effectiveness of these programs, The need for outcome-based evaluation
plans is especially acute. In order to document prevention and early intervention efforts designed to
mediate the impact of educational risk factors, program administrators need to implement a uniform and
comprehensive evaluation plan.

San Mateo County’s interest in unifying evaluation cfforts actoss school-linked family support
programs is a noteworthy example of bridging the distance between social services practitioners and
educators. Conducting such a cross-site comparison is methodologically difficult and the findings need to
be reported with care. Although they share the same common goals, differences between program practices
and client populations make it difficult to compare these three programs. The recommendations contained
in this report are geared toward supporting the county throughout the evaluation process so that these
difficulties can be minimized. Through a commitment to implementing a comprehensive evaluation of the
Redwood City and Daly City programs, administrators and program staff can expect to gain valuable msight

and information on how to more effectively serve vulnerable families.

Recommended Techniques for Implementing a Comprehensive Evaluation Plan in San Mateo
County

Step 1 Assemble an evaluation team to identify program goals and plan evaluation procedutes.

The predominant goals identified by San Mateo’s Daly City and Redwood City family support
programs are kindergarten readiness and third grade literacy. These two primary goals are promoted
through services which fall into one of three categories: socio-emotional health, skill-building and famuly
stability/basic needs provision. These three categoties should be considered secondary goals because they
serve as the mechanisms through which the county is promoting its two primary goals, kindergarten
readiness and third grade literacy. Given this, a comprehensive evaluation plan of school-linked prevention
services in the county should include outcomes measures of all five of these goals. In order to maximize

the success of the evaluation plan, these five program goals shouid be written in measurable terms,
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Step 2: Allocate sufficient time and resources to properly prepare for the evaluation through the

development of a support network for the evaluation team and the establishment of communication

procedures.

Iiach of the three programs under considetation involves collaboration with multiple partners and
referral sources. Tach of these partners needs to be awate of the evaluation effort and their potential role in
collecting data or administering assessment tools to clients. Because the two poals that have been identified
are educational outcomes, it will be especially important to include caregivers at preschool programs and
kindergarten teachers in the evaluation effort. In addition, outreach activities would enhance the county’s
ability to communicate the purpose and process of the outcome evaluation to stakcholders and secure the
support of these key individuals.

successful implementation of any evaluation plan requires communication between program staff
at each site, as well as berween program managers and direct service workers (and individuals responsible
for data coliection and analysis). White cach program will be particularly interested in the service outcomes
experienced by their clients, it also will be necessary to aggregate the findings across programs in order to
determine the county’s overall progress toward its primary goals. The merging of data across programs
involves establishing a main point of contact for all three programs where data are collected, analyzed and

stored on a consistent basis.

ofep.d: Develop a teorous and workable evaluation plan,

To achieve this goal, there are many possible components. One is to utilize culturally sensitive
assessment tools. Whenever possible, clients and their families should be served and assessed in the
language that is most comfortable for them. Additionally, a comparison group should be included. A non-
equivalent comparison group would be composed of children and their families who are not receiving
services from the program, but aze substantially similar to the clients receiving program services, Without
random assignment of subjects to each of the groups, it is impossible to know if the groups are truly equal,
but the inclusion of the comparison group can strengthen the design of the evaluation, especially when
subjects include young children who mature rapidly.

In order to compate results across proprams and measure the county’s overall progress toward its
goals, it is imperative that each site uses the same assessment tools and administers them at the same time
and in the same manner. Depending upon the goal(s) at hand, different measurement tools may be useful.

The figure below provides an overview of a suggested evaluation plan for San Mateo’s program goals.

Step 4+ Collect evaluation information.

An appropriate timeline for data collection should be developed. The timeline should begin with a
period of tdme for stafl training on both the purpose and the process of data collection. A uniform
protocol regarding when and how the data will be collected in each program will streamiine the process and
increase the reliabitity of the results. Also, demographic data should be collected. Categories of data to

consider collecting are gender, age, ethnicity, single parent/two parent family, household income, parent

ik
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education level, health insusance, and preschool attendance.

Data should be collected at intake and termination to provide important baseline and follow-up

information. A pre-test/post-test evaluation should be utilized to measure client outcotnes. This approach

strengthens the ability of the evaluation to infer that changes in behavior, skills, or knowledge arc a result of

the intervention and not merely the resuit of maturation. When young children are invelved, multiple

assessment tools should be used. The National Educational Goals Panel (NEGP-1998) generally

recommends including the following three forms of assessment: (1) social indicators; (2) catetaker

assessment; and (3) direct measures.

Step 5: Analyze the evaluation information.

While each program will be particulatly mterested i the sexvice outcomes experienced by their

clients, it also will be necessary to aggtepate the findings across programs in order to detetmine the county’s

overall progress toward its primary goals. The merging of data across programs involves establishing a

main point of contact for all three programs where data are collected and analyzed using one of the

common social science statistical software programs, such as SPSS or SAS,

Step G: Prepare the evaluation repott.

Raw data from the evaluation should be compiled and summarized in such a way as to make it

accessible to the key stakeholders m program outcomes. These stakeholders may include policy-makets,

program managers and direct service wotkers as well as parents, school administrators, teachers and

members of the larger community served by the program ot the school with which the program is linked.

Goal

Measurement Tool

Timetable

Administered by:

(D Kindergarten Readiness

Lollipop Test

Pre-Test: entry into preschool/services.
Post-Test: entry into kindergarten.

Preschool teacher
(ideally)
or kindergarten
teacher

Teacher Survey
{(to be developed)

Pre-Test: entry into preschool/services.
Post-Test: conclusion of preschool/services.

Preschool teacher

Parent Survey
(to be developed)

Pre-Test: entry into preschool/services.
Post-Test: conclusion of preschool/services.

Case Manager

{2)Third Grade Literacy

SAT9

Annually, for second and third graders receiv-
ing services.

Second & Third
Grade Teacher

Teacher assigned grade
level in reading

Annually, drawn from final report card of each
school year for students receiving services..

Kindergarten, First,
Second & Third
Grade Teacher

(3)Socio-Emotional Health

Behavior Scale
{e.g., SCRS)

Pre-Test: at fime of referral for services.
Post-Test: at termination of services.

Classroom Teacher

{(4)Adequate Skill Level

Activity-specific assess-
ment tool
(e.g., Power Hour Survey)

Pre-Test: entry into skill-building activity.
Post-Test: conclusion of skill-building activity.

Case Manager

{5)Family Stability

Global Assessment Tool
(e.g., Department of Eco-
nomic Opportunity Family

Development survey)

Pre-Test: entry into services.
Post-Test: termination of services.

Case Manager

iv




Developing a Strategy for Gutcome-Based Accountability for Prevention Programs in San Mateo
County

The San Mateo County Human Service Agency is commiited to providing quality
prevention and early intervention services to the county's vulnerable children and their families.
San Mateo HSA currently engages in school-based and school-linked programming designed to
promote overall child and family weliness in order to facilitate young children's readiness to
enter formal schooling and maintain academic achievement through early elementary school.
This report focuses on three of these innovative programs, the FUTURES Project of Daly City,
the Daly City Partnership and the Healthy Start Network of Redwood City. These services
include skill-building activities for children and parents, neighborhood support programs to
promote physicaily and emotionally healthy children and families, and school-based services to
encourage optimal child development. The County was concemed, however, that it was not
sufficiently documenting the effectiveness of these services. For this reason, this report was
commissioned to develop a uniform and comprehensive strategy of outcome-based
accountability to be implemented by each of its prevention programs.

An outcome-based evaluation is a systematic method of collecting and analyzing
program data on selected indicators of a program’s performance. It is commonly used to inform
both policy and practice decisions in order to improve the services or service delivery system. A
comprehensive outcome-based program evaiuation can validate anecdotal evidence of a
program’s success, highlight gaps in service provision or suggest modifications to current
practices. Well-designed program evaluations typically are tailored to the goals of specific

programs.
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The FUTURES Project, Daly City Partnership and the Healthy Start Network of
Redwood City encompass the bulk of San Mateo County’s school-linked or school-based
prevention and early intervention services for young children. Services offered by the three
programs vary and can include tutoring, mental health counseling, case management, and parent
education as well as other services. Each program serves an ethnically diverse, primarily low-
income client population, with a large number of English language fcamers. Despite the
variation in program activities, these agencies and community partners work collaboratively
toward two primary program goals:

e kindergarten readiness
o third grade literacy

These primary goals are supported by numerous program sctivities that are consistent with three
broad objectives, or secondary goals:

e stabilizing children's socio-emotional health

mmproving academic and social skills for children and parents

e meeting basic needs to promote family stability (i.e. housing, food and parental

employment).

Both the primary and secondary goals were selected carefully from the empirical and
practice literature as being particularly supportive of the more complex and long-term process of
promoting uitimate school success. While the litcrature identifics numerous variables that are
thought to place a child at-risk of school failure, difficulties transitioning to kindergarten and
poor academic achievement in early elementary school have been identified as particularly
predictive of future difficulties. It is worth noting here that the risk factors for carly difficulties,

can be specific to the child, such as behavior and coping skills and academic achievement, or

imvolve family factors such as socio-economic status and parent education level. Fortunately, the
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literature also points to prevention and early intervention as crucial to mediating the impact of
risk factors in both the short and long-term,

Negative experiences in school, as carly as the first grade, have been found to influence
educational and socio-emotional health through adolescence. Children with documented
behavior problems and low academic achievement in early elementary school are more likely to
demonstrate behavior problems, low academic achievement and fow achievement motivation as
they enter adolescence (Tremblay, et. al., 1992, Roeser, Eccles, & Freeman-Doan, 1999),
Moreover, children from the lowest socio-economic sectors are at increased risk of developing
school problems such as impaired academic skills and social, emotional and behavior difficulties
(Dupper & Poertner, 1997; Schellenberg, 1998).

Several prevention and early intervention activities have been identified as mediating
factors in ameliorating the impact of these risk factors on children’s outcomes. Gullo & Burton
(1992) documented the positive effect of preschool attendance on the academic achievement and
school transition of designated “at-risk” children. Preschool programs that have been shown to
be particularly effective in preventing subseguent school problems are developmentally
appropriate, focus on skill-building, recognize the importance of the child’s home environment,
involve parents and collaborate with other programs and agencies (Hlinois State Board of
Education, 1992; Reidinger, 1997).

Not only are these programs effective in the short term, a growing body of literature
suggests that there are long-term benefits of prevention and early intervention. For example,
Campbell and Ramey (1995} found that a group of children who received intenstve preschool
treatment continued to score higher on measures of cognitive ability at follow-up ten years later,

compared to children who received treatment int elementary school, or received no treatiment.



The provision of school-based and school-linked services is a relatively new development
in the effort to address the multiple needs of vulnerable children and their families. Littie
attention, however, has been devoted in the research literature to documenting the effectiveness
of these programs. The need for outcome-based evaluation plans is especially acute. In order o
document prevention and early intervention efforts designed to mediate the impact of
educational risk factors, program administrators need to implement a uniform and
comprehensive evaluation plan.

This report was commissioned to provide the San Mateo County Human Service Agency
with & blueprint from which they could implement this type of outcome-based accountability
evaluation plan. To develop this report, researchers at UC Berkeley became familiar with San
Mateo County's programs through a facilitated process of meeting with identified program staff
to learn about the programs and their common goals. In addition, the researchers were provided
with program descriptions and current assessment instruments. From this starting point,
researchers reviewed the relevant literature to describe the theory behind why program services
are thought to influence desirable changes in children and their families. From this, it was
possible to develop an evaluation plan that could be implemented across the three different
programs, the FUTURES project, the Daly City Partnership and the Healthy Start Network of
Redwood City.

The first section of the report focuses specifically on the three prevention programs under
consideration. The two primary and three secondary goals shared by each program are outlined
clearly. In light of these goals, the brief program descriptions that follow are geared towards
highlighting the progran activities that directly support these goals. As stated earlier, these five

program goals are solidly grounded in the empirical and practice literature. This is clearly



shown in the second section of the report, which outlines the theory behind why these activities
are thought to promote the outcomes sought by the program goals. The third and final section of
the report contains an overview of the purpose and process of conducting a comprehensive
outcome evaluation as well as a series of recommendations, which are specific to San Mateo
County’s efforts. The overview of the evaluation process is included in order to inform the
reader about the benefits and limitations of this form of research. From this overview, the
appropriateness of this form of evaluation is evident with regard to the three prevention
programs under consideration here. The program-specific recommendations, which conclude
this report, were developed from the research conducted for each of the previous sections of the
report, as well as from additional input from program administrators and staff. This last piece is
meant to be a guide, or blueprint, for implementing an evaluation plan which will best serve the

County’s specific needs.
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The FUTURES Project, the Daly City Partnership, and the Healthy Start Network of
Redwood City: An Overview of Prevention Programming

Program Goals

San Mateo County demonstrates a strong commitment to supporting its children and
families. The county has developed several programs that offer services to stabilize and
strengthen vulnerable families. The FUTURES Project, the Daly City Partnership, and the
Healthy Start Network of Redwood City are three such programs that offer school-linked
interventions centered on promoting educational success for children in the county. The strategy
of providing a school-linked safety net for families through multi-agency collaboration is
currently being extended county-wide and common goals are being identified. Comprehensive
evaluation efforts will help administrators to focus these efforts and funds effectively and
efficiently. The provision of school-linked services is congruent with state-wide trends to
improve services for vulnerable families.

The long-term goal of each program is to give children the support they need to develop
into productive adult citizens. School failure, defined as dropping out prior to receiving a high
school diploma or graduating without the necessary basic skills, has been linked to many
troubling social problems, such as welfare dependency and an increased involvement in criminal
activities and substance abuse (Whiston & Sexton, 1998). Conversely, kindergarten readiness
and literacy by the third grade have been identified by program administrators and supported in
the literature as predictors of future educational success. For these reasons, San Mateo County
agencies and community partners are working collaboratively to support two primary goals:

e kindergarien readiness
e third-grade literacy



These goals are supported by numerous program activitics that are consistent with three
broad objectives: (1) stabilizing children’s socio-emotional health, (2) improved academic and
social skills for children and parents, and (3} meeting basic needs to promote family stability (i.e.
housing, food and parental employment). Each area affects a child's ability to enter school ready
to learn and accomplish the social and academic tasks necessary to achieve literacy by the end of
third grade.

Program Practices

‘The Futures Project of Daly City. The Futures Project, which stands for Families United

Together to Ultimately Realize Educational Success, currently operates school-based support
centers in nine schools in Daly City. It was established as a proactive program within the
Human Services System, which addresses the self-identified needs of the clients served. The
FUTURES project focuses on several activities in order to fulfill its main goal of assuring that
children served by the program are reading at grade level by the end of the third grade. The
program offers services in the following areas: basic needs, medical services, student skill-
butlding, behavior modification, and parent education. Each of these areas represents a number
of interventions, which focus on material support, access to needed services, and/or skill
building. See Figure 1 for a visual description of services and their relationship to the identified
program goals.

The FUTURES project serves families in Daly City, which is a diverse community, both
ethnically and economically. Many families are first generation immigrants and 1/4 of school-
age children in this geographic area have limited English proficiency, making the need for

bilingual and culturally competent services especially relevant. In a typical Daly City school,



50% of the students qualify for free or reduced price lunch and over 1/3 will perform in the

lower two quartiles on standardized tests.

The program's Kindergarten Readiness component is offered to all entering children who

have not attended preschoot or have scored below average on the standardized readiness test

used to screen incoming Kindergartners (the Lollipop Test). Currently, the participating schools

administer the Lollipop Test to all children when they are registered for Kindergarten.

Credentialed teachers and mandatory parent volunteers lead a series of 6-week sessions to help

these students make a successful transition to formal schooling.

Figure 1: The FUTURES Program services

Program Objectives
Socio-emotional Family
e Skill-Building Stability/Basic
health ‘ .
Needs
Kinder garten Ki nd(?rgartexl Pre-natal/Post-natal
Readi Readiness Program. | Care, Case
€acIness Management
Psychosocial Tutoring, Nutritional | Case Management,
Evaluation, Education, Parent & | Food Assistance,
Program Short/Long Term Parenting Education, | Basic
”"“é”é‘;f;’” ' Therapy, Group Classroom Transportation,
s Literacy by the Therapy, Family presentations & Chitd Protection,
Third Grade Therapy, Support support Physical
Groups, Crisis Examinations, Dental
Intervention Screening,
Nutritional
Assessment

Aside from the Kindergarten Readiness program, children are typically referred for

services by the classroom teacher or other school staff, but it is possible for a parent to request

services. Services are provided to individuals and families on an as-needed basis, determined by
the case manager, and the length of service varies from one session to twenty or more sessions.

The majority of clients, however, receive services for over 6 months. The FUTURES Program
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has a staff of 24 individuals, which include Public Health Nurses, Mental Health Counselors,
Child Welfare Social Workers and eligibility counselors with the TANF, MediCal and Food
Stamp programs. Funding for this program is provided through a variety of sources which
include federal and state monies, County matching funds, the school districts, the City of Daly
City, Peninsula Foundation, Cowell Foundation and the Parent Support Project.

The Daly City Partnership. The mission of the Partnership, which was formed in 1995, is

to promote collaboration among the health, education and social service providers who are
working to support vulnerable children and their families. This collaborative is composed of
school districts, child care providers, the City of Daly City, the Chamber of Commerce, San
Mateo County Office of Education, Seton Medical Center, San Francisco State University, the
Town of Colma, as well as several non-profit agencies operating on the Peninsula on behalf of
families with young children.

The prevention and early intervention programs of the Daly City Partnership also provide
school-based services in nine schools in Daly City. As illustrated in Figure 2, the Daly City
Partnership focuses most of its resources on skill-building activities for children to achieve
kindergarten readiness and literacy by the third grade. Program services target families and
children up to age nine who are performing below grade level in school. The program’s
kindergarten readiness sessions are led by credentialed teachers and serve as an introduction for
school-based learning to preschool children. The curriculum for this program also includes an
early Hteracy component known as “Raising a Reader.” Tutoring and homework assistance
programs are conducted on the school site and are staffed by credentialed teachers, instructional

aides, as well as community volunteers. Enrichment classes also are offered in such topic areas



as arts and crafts, music, and gymnastics, in order to motivate children to learn outside the

classroom.
Figure 2: The Daly City Partnership Program services
Program Obijectives
Family
Socio-emotional L re g e e
health Skill-Building Stability/Basic
o Needs
Kindergarten kindergarten
Readiness readiness session,
Program _ Volunteer program Tutoring, homework
Goals Literacy by the  { (retired seniors) assistance,
Third Grade enrichment programs
(art, music, sports)

The demographics of the program's client population in Daly City represent a diverse
population in terms of language and ethnicity: 34.4% Filipino, 33.06% Latino/a, 10.79% Asian,
10.22% Caucasian, 8.23% African American, 2.51% Pacific Islander, and .70% Native
American (CSBA Conference, 1999). Clients usually are identified for the tutoring and
homework assistance programs by their classroom tcacher if they are performing below grade
level. The Kindergarten Readiness program 1s offered to all preschool aged children with no
previous preschool experience, who are scheduled to attend one of the participating elementary
schools. The curriculum focuses on the basic skills in literacy and comprehension as well as
instilling and/or reinforcing good study habits in the classroom and at home. Academic
assistance and enrichment activities are offered on a time-limited basis, but there is no limit to
the number of sessions that a child can attend.

Healthy Start Network of Redwood City. The main prevention program for Redwood

City is the Healthy Start Network that is implemented in four schools throughout the city. The



network is a 22-member partnership of health, education and social service agencies who
operate to support families with young children. These partners include City and County offices,
health organizations, school districts and non-profit human service agencies. The Healthy Start
Network focuses on several activities in order to enhance children’s kindergarten readiness and
third-grade literacy. These activities include individual, group, and systems interventions, such
as group counseling for parents and children, individual counseling for parents and children,
home visits, and community outreach activities focusing on parent organization and involvement
with schools. In general, Healthy Start scrvices focus on children aged 0-9 and their families.
Services are mostly offered off-site, with some services at the school in conjunction with the on-
site health clinics. See Figure 3 for an overview of the services offered by the Healthy Start
network.

Children may be referred to the program through the county Chiid Protective Services,
day care centers, teachers, social workers, parents, or any provider that feels that a child might
be at-risk for school failure. The client population is reflective of the ethnicity of the
neighborhood (73% Latino/a; 18% Caucasian; 5% African American; 4% Asian and Pacific
Islander). Over half the client families served are English language learners, with Spanish as
their native language.

Once a family is referred, a Family Advocate, who serves as the primary case manager,
will meet with them to determine which services are needed and create a service plan. The
services outlined in the service plan are provided by a Family Support Team, which consists of
professionals, paraprofessionals, community residents, school staff, and student interns. The
client and the Family Advocate assess this plan for progress on each stated goal after six to nine

months according to a four-point scale (1=No progress; 2=Some progress; 3=Much progress;



4=Met poals.). Although the Center is open for drop-in or one-time assistance, most clients

receive services for several months,

Figure 3: The Healthy Start Network of Redwood City Program services
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Factors that Promote Children’s Kindergarten Readiness and Third Grade Literacy:
A Review of the Literature

The FUTURES project, the Daly City Partnership, and the Healthy Start Network of
Redwood City provide a variety of support services to children and families that are designed to
nurture children’s readiness for kindergarten and third grade literacy. In this section, the existing
empirical and practice hterature is reviewed to highlight the rationale for how the services
provided by these programs are thought to promote the two identified common program goals.
School-based support services are a relatively new development in the field of prevention and
carly intervention for school problems. Consequently, few outcome-based studies have been
conducted. Therefore, much of the supporting literature reviewed in this section focuses on
what is known about promoting general school success. First, the complex risk factors that make
children vulnerable to school difficulties are explored. Then, the factors that have been shown
to promote school success by mediating these risk factors are discussed. In conclusion, evidence
of the long-term impact of early intervention and prevention programs is reviewed, with special
attention paid to California’s school-linked services movement. The findings in these three
content areas are consistent with the program models and services provided by the three
programs under consideration in this report. This suggests that the programs’ assertion that their
services will promote the two overall goals of kindergarten readiness and third grade literacy has
a strong foundation in the available research.

Risk Factors for School Difficuliies

A growing body of literature suggests that children’s early school success is associated
with their later successful transition to adulthood, while children’s early academic problems are

associated with their maladaptation to adulthood. For example, school failure (i.e. dropping out)



is associated with increased welfare use, lower lifetime incoine, increased involvement with the
criminal justice System, teenage pregnancy and substance abuse (West, 1991). The lasting
impact of early school difficulties highlights the importance of school readiness and early
academic success, such as third grade literacy, in the long-term school success of vulnerabie
children. This is also the primary motivation for the establishment of school-based and school-
linked programs, which increase access to services and promote early school success.

A range of risk factors has been identified as placing children at-risk for poor educational
outcomes (see Figure 4). While some of these factors are child-specific, many come {rom the
family and neighborhood environment in which the child is raised. For this reason, policy-
makers and program administrators have recognized that effective interventions to improve
educational outcomes need to start early and encompass individual, family and community
factors. Comprehensive programs include interventions at the systemic level with families,
neighborhoods and schools. Socio-economic status and attendance at a developmentally
appropriate preschool emerge from the literature as consistently related to children’s
kindergarten readiness and achievement of literacy by the third grade.

Figure 4: Overview of Risk Factors for School Difficuities

Study Risk Factors

Rush & Vitale (1994) Low academic achievement; Poor behavior and coping skills;
Social withdrawal; Low family income; Parenting style; Delayed
language development; Retention; Poor school attendance.

Roeser, et. Al. (1999) Low self-esteem, Poor achievement motivation
Dupper & Poertner (1997); | Low socio-economic status

Schellenberg (1998)

Gullo & Burton (1992) Preschool Attendance; Higher age of school eniry

In order to develop a fuller understanding of specific factors associated with children’s

risk for maladaptive outcomes, Rush and Vitale (1994) surveyed elementary school teachers



regarding their views of the categories of risk that influence students' success 1 school. A facior
analysis of the survey results produced eight factors, which accounted for 52% of the variance
and provides a profile of the characteristics of at-risk children. These eight interpretable factors
were: (1) low academic achievement, (2) poor behavior and coping skills, (3) social withdrawal,
(4) low family income, (5) authoritarian or permissive parenting style, (6} delayed language
development, (7) retention, and (8) poor school attendance. These findings are consistent with
literature suggesting that chiidren’s difficulties in these areas in very early elementary school are
related to future long-term educational failure.

A 1978 longitudinal study of 324 French-Canadian first graders from poor and lower-
middle class neighborhoods found that early behavior problems, low academic achievement, and
troubled peer relationships significantly predicted children’s delinquent personality and/or
behavior at a 7-year follow up (Tremblay, et.al, 1992). The sample consisted of boys and girls
who were initially assessed in the first grade and then subsequently in the fourth grade and at age
14. The purpose of the study was to separate the influences of early disruptive behavior, and
poor academic achievement, in early elementary school on predicting later delinquent behavior.

Peer relationships were assessed in the first grade through the Pupil Evaluation Inventory
(PEI) which was filled out by the subject as well as his/her peers. The PEI is a 34-item
sociometric mstrument that covers three distinct areas: disruptive behavior, withdrawn behavior,
and likeability. Academic achievement was measured at the Ist and 4th grade level through a
review of each student's math and language grades. At follow-up, delinquent behavior was
assessed through a 28-item self-report measure constructed by LeBlanc and Frechette (1989),
that measures the frequency of certain criminal acts within the previous 12 months (minor thef,

major theft, use of drugs, aggression, and vandalism). Delinquent personality was assessed using
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the Jesness Inventory, a personality inventory designed to measure attitudes and values
associated with a delinquent personality. The causal links between the variables in this study
were tested using linear structural equation modeling. Results of the analysis suggested that for
boys and girls in the study the presence of both disruptive behavior and poor achievement in
early elementary school predicted later delinquent behavior and personality. For boys, however,
a statistically significant direct link between disruptive behavior in first grade and delinquency at
age 14 was found. For girls, neither factor by itself was sufficient to predict future behavior
problems.

Additional longitudinal studies support the finding that difficulties in transitioning to
schooling and negative early educational experiences represent a risk factor for future
discouraging outcomes (e.g., Roeser, Eccles, & Freedman-Doan, 1999; Stanger, MacDonald,
McConaughy, & Achenbach, 1996). In Stanger, et. al. (1996) a sample of 1,103 four to 18 year
olds referred for mental health services were assessed six years after the initial referral to
determine whether early difficulties were sustained over time or predicted future different, yet
related, difficulties. At intake, each child was assessed with the Child Behavior Checklist,
which was filled out by his’her parents. These scores were compared at follow-up with
standardized assessments filled out by children’s teachers, parents, and the child. Using
structural equation modeling to test the relationship between intake and follow-up, researchers
found that behavior and emotional problems were stable through the developmental stages
associated with childhood and early adolescence. In particular, aggressive behaviors, poor peer
social skills, attention problems, and withdrawn behaviors had significant long-term effects.

Roeser, et. al. (1999) also found continuity between early academic and mental health

difficulties in elementary school and later adjustment problems, specifically looking at the



transition into adolescence. As part of a larger 10-year, longitudinal study, they looked at a
subset of the sample (n=184) who were then in the eighth grade, and followed them back to the
second grade to differentiate any existing patterns of academic functioning and mental health.
The study employed several self-report questionnaires, as well as individual assessments, by the
student's primary classroom teacher and existing school records. The self-report measures were
designed 1o capture achievement motivation, cognitive abilities, general mental health, and self-
worth,

There were several significant findings as a result of the statistical analyses of the data’.
Not surprisingly, children who had positive achievement motivation and self-esteem in
elementary school were more likely to remain well adjusted academically and socially during the
transition to adolescence. Children with multiple problems in early elementary school (e.g., low
self-esteem, poor motivation, and poor grades) were more likely 1o continue to have these issues
as they were transitioning into adolescence. Further, the study found that a negative self-
perception of competence contributed significantly 1o the continuation of difficulties for the
multi-problem children. The authors noted that these children did not demonstrate significantly
lower cognitive abilities (which would indicate low IQ as a factor in poor achievement and
achievement motivation). The researchers suggest that poor skills and inappropriate behavior in
elementary school, not deficits in intelligence, are likely predictors of future poor school

functioning and adjustment to adolescence.

' The study employed a person-centered cluster analytic technique to discover patterns of school functioning and
mental health between the 2nd and 8th graders. Any differences among the groups in the sample were then
investigated through analysis of variance (ANOV A} and Newman-Keuls post-hoc comparisons, To compare patterns
between &th graders and the earlier teacher ratings from efementary school, the study used multivariate analysis of
variance techniques (MANOV As).
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Beyond early school problems, characteristics of individual children, their families,
schools, and neighborhoods, have been associated with later school fatlure. For example,
Dupper and Poertner (1997) found that 70% of children born into poverty develop school
probiems such as impaired academic skills and social, emotional, and behavior difficulties,
which make it more difficuit for them to complete the necessary educational tasks involved in
early schooling. Consistent with Dupper and Poertner’s work, Schellenberg (1998) devoted
attention to the environmental effects of poverty on the academic achievement of students in
¢lementary and middle school. This study was conducted in an economically and ethnically
diverse urban school district and used archival data from all K-8 students in the district during
two school years (n=21,465 and 22,063 respectively). In each of these two school years,
children were grouped according to their eligibility for free or reduced-price lunch (F/R lunch).
Neighborhoods in the study were classified according to five economic levels based on the
percentage of children in each neighborhood who qualified for free or reduced-price school
lunch. The five levels used were extreme poverty (80-100% F/R lunch); concentrated poverty
(60-80% F/R lunch); moderate poverty (40-60% F/R lunch); lower poverty (20-40% F/R lunch),
and affluent (0~20% F/R lunch).

Students eligible for free lunch scored the lowest, with reduced-price lunch students
scoring slightly better and non-eligible students scoring the highest’. Further, the analysis
demonstrated that all groups showed a decline in achievement on standardized testing as they
moved from the most affluent to the poorest neighborhoods. Namely, students from the same

socioeconomic status who lived in more affluent neighborhoods scored higher than their

? Multipte regression analysis was used to compare the students' scores on district-wide standardized tests of reading
and math, with their eligibility status and the economic level of their neighborhood.



counterparts in poorer neighborhoods. This finding suggests the role of concentrated poverty,
not just the individual family's socio-economic status, in predicting academic difficulties.

Given the link between school problems and poverty, researchers have begun to explore
the specific mechanisms through which povertly may affect children's schooling. Taylor and
Wang (1997) suggest a variety of theories including a lack of enrichment in the family, poor
nutrition and early health care in poor families, stress caused by struggling to meet basic needs,
and low expectations as endemic in multi-generation family poverty. Other research suggests
that the negative impact of low socio-economic status on school outcomes can be buffered by
early intervention such as attendance in a developmentally appropriate preschool program.

Gullo and Burton (1992) studied a large sample of children (n=4,539) to determine the
impact of number of years of preschool, gender, and “at-risk™ status on readiness for first grade.
Scores on the Cooperative Preschool Inventory defined at-risk status. The sample was drawn
froin all students who attended pre-first grade classes in a large urban school district. The school
system from which the subjects were drawn has the following ethnic representation: 55.3%
African American, 30.8% White, 8% Latino/a, 3% Asian, 1.2% American Indian, and 3% other.

The children were divided into three groups depending on the age they entered preschool
(three, four or five) and then tested using the Metropolitan Readiness Test (MRT)’. The MRT is
a standardized test that measures children's readiness for the first grade by assessing their
mastery of the skills necessary for first grade reading and math. Boy's mean scores were lower
than those of girls, and at-risk students scored lower than not-at-risk students. A similar analysis

of both age of entry and at-risk status showed that for children who started school at age three,

* Analysis of variance of gender, at-risk status, and age at schoo! entry was performed on the children's composite
scores on the MRT. Significant effects were found with regard to all three variables. Newman Keuls post-hoc



20

at-risk status did not affect their first prade readiness level. For those entering school at age five,
however, at-risk students scored significantly lower on the MRT. Since patt of school readiness
is being familiar with the culture of the school and the way a classroom works, it seems logical
that children who get more exposure to preschoo! are better able to adjust to kindergarten and
the early clementary grades.

Promoting School Success

Kindergarten Readiness. Kindergarten readiness is typically understood as a child’s

capability of learning once he or she enters kindergarten. Although one’s capability of learning
cannot be measured directly, several authors have offered their own definitions of kindergarten
readiness as well as their thoughts on how it is influenced. Klykylo (1985) asserts that a child is
ready for kindergarten if he or she can focus his or her attention, cooperate with other children,
and accept directions from adults other than their primnary caregivers. According to the National
Education Goals Panel (NEGP) as cited in Office of Educational Research and Improvement
(OERI, 1993), kindergarten readiness needs to be assessed across the following five dimensions:
Physical well-being and motor development;

Social and emotional developiment;

Approaches toward learning;

Language usage; and
Cognition and general knowledge.

These five domains are consistent with the three broad service objectives identified in the
programs under consideration in this report. socio-emotional support, skifl-building and
supporting families in providing for their basic needs. These five dimensions also highlight the

vartety of interventions that can be used to address risk factors that may inhibit a child's

analyses were performed on age of school entry and suggested that children who started preschool at age three or
four scored higher on the MRT than children who started later.



readiness for school. The OERI suggests that appropriate interventions could include parent
education, promoting childhood health and vaccinations, family support, service integration,
workplace reform, and enriching communities with parks and libraries. The importance of
successful transition to kindergarten has led to a nation-wide emergence of early childhood
intervention programs to prepare children for formal schooling. One such prekindergarten
program that exemplifies current programmatic efforts to prepare children for school is the
Ilinois Prekindergarten Program for Children at Risk,

The Illinois program provides preschool education programs for children ages 3 to 5 that
are at-risk of academic failure because of their home and community environments. Children
are identified for the program through individual screenings. The program seeks to offer
individualized services, however the program’s readiness activities generally fall into three main
categories. First, children are involved in instructional skill building guided by credentialed
teachers both in classroom and home-based settings, or in some case a combination of the two
locations. The majority of students (about 85%) are served solely in a classroom setting. Next,
the program emphasizes and encourages parent participation, which supports children’s progress
in the program. Along with parent participation, the program also offers parent education
components designed to strengthen the parent’s role as the child’s primary educator. The final
emphasis of the program is on promoting coliaboration with other programs and agencies in
order to maximize use of avatlable resources and avoid service duplication. In this instance,
collaborating agencies include health agencies, adult education agencies, and Head Start
programs (lllinois State Board of Education, 1992).

The evaluation conducted by the Illinois State Board of Education in 1992 distributed a

survey to the students’ classroom teacher asking them to rank the children on their academic
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achievement in mathematics, reading, language and behavior. Each child was given one of four
possible ratings: above average, average, below average or deficient. It found that 74% of
children who participated in the preschool program were ranked by their elementary school
teachers as above average, or average, in their kindergarten readiness. Upon follow-up, when
the children were in the third grade, 75-80% of these children were still ranked by their primary
classroom teachers as average, or above average, in academic achievement. Socio-economic
status was a significant determinant of readiness and achievement, with only 68% of the children
eligible for free or reduced lunch being ranked as average or above average compared to 82% of
the children who were not eligible. Children who had two years of preschool attendance were
consistently rated higher in readiness and achievement by their classroom teachers than children
with only one year of attendance.

Some lmitations in the research design of the evaluation of the illinois program are
worth noting but do not entirely discount the demonstrated results of the program. No
imeasurement or evaluation was conducted before the children attended the preschool program,
so there is no baseline measurement for their "level of risk" before the intervention with which to
compare the results. In addition, this was a statewide evaluation of multiple programs that had
differences in eligibility requirements and specific services offered. Further, across the
programs, different assessment tools were used to measure kindergarten readiness. In addition,
students were ranked by their teachers, not a standardized assessment tool, making the result
somewhat subjective. Despite these limitations, the evaluation suggests that the program
activities that address the risk factors outlined in the literature may be associated with positive
outcomes for students. A more rigorous, uniform evaluation plan would greatly strengthen the

conclusions that could be drawn from evaluations of early intervention and prevention programs.



23

Third Grade Literacy. Research suggests that the same factors that promote kindergarten

readiness have desirable effects on children’s later literacy. Literacy skills are built starting with
verbal and visual communication in the home and continue through informal and formal
educational activities. Of particular importance in promoting literacy is enriching the home
environments of preschool and school-age children so that all children get a lot of early exposure
to print. Academic skill-building interventions build on these early literacy skills and are
augmented by their continuation during schooling. The National Research Council (1998) has
identified three academic factors as affecting reading achievement: letter naming, phonological
awareness, and vocabulary. Qutside of academic instruction, these skills are enriched through
the quality and quantity of language interactions children have with adults.

Poverty is commonly identified as a risk factor for educational failure, in terms of low
reading achievement, from the beginning of formal schooling. Research on literacy learning has
explored differences in literacy achievement among children from families within the same
socio-economic status. The goal of the research is to target specific characteristics that place
poor children at risk for reading problems. The focus of this research primarily has been on
investigating the quality of children’s home environments and parent-child interactions in order
to identify activities or attitudes that support and promote higher achievement in literacy
learning.

Several studies have investigated the influence of home environment and child-caretaker
mteraction on children’s literacy. For example, Rush (1999) found that while low socio-
economic status is related to lower rates of literacy learning at early ages, significant variation in
literacy skills exists within children of the same socio-economic status based on their quality of

experiences during early childhood. This study looked at 39 children (and their families) who
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were participating in a Head Start classroom program in two urban communities. Participants in
the two sites were matched according to child and family demographic information such as
ethnicity, parent education level and family size. The children's emerging literacy was assessed
through multiple measures and then compared with measures of levels of enrichment in their
caregiving environments. The children’s school readiness was assessed using the Peabody
Picture Vocabulary Test-Revised (PPVT-R), the Expressive One-Word Picture Vocabulary Test
(EOWPVT-R), a test of letter-naming fluency, onset recognition fluency and phoneme blending
ability. The supportiveness of the caregiving environment was measured through multiple
assessment activities. For example, the Stony Family Reading Survey, a short multiple choice
instrument, was used as one measure of family literacy activities. This measure was augmented
through naturalistic observations of each participating family using the CIRCLE-2 data
collectron program. CIRCLE-2 is a computerized assessment tool designed according to the
child's home environment, specifically focussing on the caregiving environment, the caregivers’
behavior, and the child's engagement behavior with people and objects. Each observation was
conducted for one hour in children’s homes and focused on the ecology of the environment as a
whole, the caregiver’s behavior in support of literacy, and the child's initiation of literacy
learning activities. Results revealed that a higher level of structured play, increased caregiver
interaction, and a higher rate of specific literacy-related activities (such as shared book reading)
were related to children’s higher scores on the early literacy and vocabulary measures.

A limitation of the measures utilized in this study is that they were not normative-
referenced, but the researchers note that the students in the sample were representative of
preschool children of stmilar socio-economic status who are not involved with Head Start.

Within this sample, variations in literacy levels were shown to co-occur with differences in the
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amount of literacy support the child received in their home environment. An additional
limitation is the small amount of time spent on cach observation. A richer picture of family life
could potentially lend more meaning to the study’s findings.

Rush’s (1999) findings are consistent with the work of Swick and Lovingood (1981).
Based on a sample of 119 kindergartners, these researchers conducted structured interviews of
mothers to determine the amount of literacy support in children’s hoime environments, as well as
the mothers’ level of education. Interview resuits were compared to children's scores on the
Metropolitan Reading Test (MRT), a well-respected school readiness and reading readiness tool.
A significant positive relationship was found between home support and reading readiness. In
addition, mother's education level was positively associated with both home support and
children’s reading readiness. It should be noted that this study found no relationship between
children’s socio-economic status and reading readiness, however, children’s general coping
skills were related to higher scores on the MRT.

An evaluation of the Even Start Family Literacy program identifies comprehensive
approaches to early intervention that are considered promising. The Even Start program is a
kindergarten readiness and reading achievement program, It was instituted in 1989 nationwide
and serves as a model for a comprehensive approach to intervening with children, parents, and
children’s environments to promote academic success. The three main goals of Even Start are
(1) to help parents become full partners in their children’s education, (2) to assist children in
reaching their fill potential as learners, and (3) to provide literacy training for participating
parents. In order to meet these goals, Even Start provides early childhood education, adult
literacy and/or basic education, and parenting education. Parents who are willing to participate

in each of these activities can enroll their children aged seven and younger in the Even Start



program (Reidinger, 1997). The Even Start curriculum is based on the theory that a child’s
transition to kindergarten is influenced by their home environment, prekindergarten programs
attended, and the degree of continuity between the prekindergarten and kindergarten
environments. The program reports success in its approach at partnering with families in a
comprehensive, supportive and flexible manner. According to Reidinger (1997), this approach
has helped families to feel important, respected, supported, and hopeful.

A process evaluation of the Even Start program was conducted by Reidinger in 1997. The
evaluation focused on descriptive data that highlighted the implementation process and service
strategies which the program staff, parents, and teachers thought were successful in promoting
school and reading readiness in the children served. Descriptive data were collected from all
Even Start projects operating in the 1993-1994 program year and qualitative data were gathered
through site visits to five of these projects. The data collected is limited due to the variation in
approaches used at different project sites, Conclusions drawn from the site visits can safely be
appiied only to those five sites. Despite these limitations, the evaluation identified the
tmportance of intensive work with the parents, as well as the importance of communication
between parents, preschool teachers, and kindergarten teachers as children transition to formal
schooling. Additional factors thought to influence children's school readiness included parents
literacy and education level, violence and/or deprivation in the home, limited access to quality
childcare, socio-emotional health of the primary caregiver(s), and the attitude of school
administrators and teachers. Parent involvement in the program was thought to be affected less
by the motivation of individual parents than by the attitude and openness of the kindergarten

teacher.
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The process evaluation offers insights into potential challenges that may be encountered
by program staff. The primary difficulties involved influencing home environments and
encouraging greater levels of parent involvement. Many factors in the home environment are
outside of the scope of the service providers, such as socio-economic status, violence, and drugs
and alcohol.

The importance of the hoine environment in supporting carly literacy learning also
highlights the greater difficulty faced by bilingual/monolingual children who use a language
other than English in their homes. Not hearing English in the home, they will need extra support
to become literate in English. It is also important to support their literacy in their native
language, which implies the importance of employing bilingual service providers.

Impact of Early Intervention/Prevention Programs

Beyond children’s kindergarten readiness and third grade literacy, an emerging body of
literature suggests that there are long-term benefits of early intervention. For example, Campbell
& Ramey (1994) and Campbell, et al. (1998) conducted a longitudinal study of preschool
treatment with randomized assignment of children in the sample to the Abecederian intensive
early education treatment program. These studies measured children's cognitive development
and academic achievement at ages 12 and 15, respectively, to determine if the effects of early
intervention persisted. The study design was particularly rigorous in that it utilized three
cohorts: two treatment groups (preschool treatment, and early elementary treatment) and an
untreated comparison group. All children were from low-income families referred by the county
social services department and were assessed from birth with regard to cognitive/developmental
progress of the child, psychosocial assessments of parents, and evaluation of the home

environment. Due to space limitations, each of the cohorts was limited to 28 children. The
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preschool treatment consisted of a developmentally appropriate educational intervention offered
through full-day year-round specialized day care and was designed to support the children's
cognitive development. The school-age treatment focused on increasing parental involvement in
their children's education through a series of intensive home visits by a home/school resource
teacher (HST). The HST provided parents with materials and training in how to support their
children's cognitive development, as well as advocating for the parents in the school and
comimunity to meet their basic needs.

The preschool treatment and control groups were assessed with a developmentally
appropriate standardized measure of intelligence such as the Bayley Scales of Infant
Development (0-24 months), the Stanford-Binet Intelligence Scale Form LM at 24 and 36
months, and the McCarthy Scales of Children's Abilities at 42 and 54 months. At every point
after 18 months, the treatrent group scored higher on these measures of cognitive development.
The school-age treatment and control groups were assessed again with a developmentally
appropriate measure of intelligence, the Wechsler Preschool and Primary Scale of Intelligence at
age 5, and the Wechsler Intelligence Scale for Children-Revised (WISC-R) for children six and
older. In addition, academic achievement was measured through a standardized measure, the
Woodcock-Johnson Psycho-Educational Battery Part 2; Tests of Academic Achievement (WJ),
and teachers filled out the Classroom Behavior Inventory (CBI), which is designed to measure
children's ability to adapt to their learning enviromments. Results indicated that preschool
treatment resulted in significantly higher scores on both the intelligence tests and the academic
achievement measures, and these students experienced fewer grade retentions in the first three
years of formal schooling. In addition, for those who received treatment in preschool, the results

were stronger than for either the school-age treatment group or the control group.
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The children were followed-up when they were 12 and 15 years old (Campbell & Ramey,
1995, and Campbell, et. al., 1998, respectively) and blind assessments were conducted
(examiners were unaware of the child’s previous treatment history). At the time of the first
follow-up at age 12, none of the students had received services for four years. The study found
that the earlier treatment results (of higher scores on intelligence test and higher achievement on
standardized tests of mathematics and reading) were maintained. Since the children were just
beginning to enter adolescence, another follow-up was conducted when the children reached 15
years of age. At this follow-up, the WISC-R and W were again used to assess cognitive
development and academic achievement. Data on school progress, such as the incidence of
referral for special education and retention, were also collected

Significant results were found in terms of higher cognitive development and academic
achievement for studenis who participated in the preschool treatment program compared to the
school-age treatment group and control group, even through mid-adolescence’. In addition, both
the treatment groups were less likely to have been retained or referred for special education
services. A noteworthy aspect of these results is that the majority of the sample consisted of
African American children, who generally are disproportionately assigned at-risk status. The
results of this study lend weight to the importance, and long-range impact, of early intervention
services on future achievement.

California’s School-Linked Services Movement

The provision of school-linked and school-based services in California is a relatively new
phenomenon so empirical evaluation of these programs is generally lacking. SRI International

has, however, conducted several outcome and qualitative evaluations of California's Healthy
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Start school-linked services. A review of their preliminary findings illustrates the scope of
evaluation activities needed in San Mateo County.

One year after implementation, Wagner, et al., (1994) completed a preliminary process
and outcomes evaluation of the state's Healthy Start efforts. Because recipients of Healthy Start
grants are given discretion in how funds are used, there was a great deal of variability between
the programs evaluated in this study in terms of the target client population, mode of service
delivery and primary process and outcome goals. A total of 66 different program sites were
examined, which included a variety of age ranges, ethnic background and socto-economic status.
Although Healthy Start grants were made available to all schools, 44.6% served children in
elementary school or lower grades, compared to 19.4% working predominantly with children 13-
18 years old. In the overall sample, 37% of participants were classified as limited English
proficient (LEP) and 48% were receiving AFDC. The client population consisted of a majority
of Latino families (55.8%), followed by White clients (21.0%), and African American (12.7%)
and Asian (10.5%) clients.

Given the variation in program services, the study focused on four separate process
components and seven outcome variables. The outcome variables included basic needs,
employment, health and wellness, individual emotional health, family functioning, youth
behaviors and educational performance. These seven variables can be roughly combined into
the two overall goals and three sub-objectives outlined in this report: kindergarten readiness,
third grade literacy, socio-emotional health, skill-building, and basic needs provision.

Data for these outcomes variables were collected at intake and termination from three

primary sources: the intake/follow-up forms, self-administered questionnaires and school

! The data were analyzed using general linear models, such as analysis of variance (ANOVA), to determine if there
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records. Researchers noted that the intake/follow-up forms used at the different sites were not
uniform and therefore were not composed of structured identical questions, which increases the
chance of error in the results. The sources of data, however, were deemed to be similar enough
by researchers for inclusion in the study design.

In terms of assisting families in meeting their basic needs, statistically significant
reductions in need were reported for food, clothing, eviction, transportation and childcare, but
not for employment status. In terms of health and wellness, the program reported an increase in
use of prevention services, but did not include an actual evaluation of health status of clients or
their families. Through the use of self-report measures, analyses revealed significant
improvements in individual mental heaith. For example, reported symptoms of depression
(feeling sad for more than three days) were down six percentage points (p<.01). No changes
were found in either overall family functioning or youth behaviors. Surprisingly, the study
reporied statistically significant changes in educational outcomes after only six months of
operation. The average GPA of clients increased from 2.08 to 2.15 (p<.05), a small but reliable
increase. Interestingly, children with the lowest grades showed befter than average
improvement and program sites with an explicit focus on educational outcomes showed greater
improvements in GPA than sites with other primary goals. These results should be reported
cautiously due to the threat to internal validity present in this type of study design.

Wagner, Newman and Golan (1996) repeated their evaluation to follow-up on the
preliminary outcomes found after the first year of operation. This follow-up study focused on
the same process and outcomes variables of their prior study. It used multiple statistical tools to

evaluate the data, including cross-tabulations, t~tests and multivariate analysis to separate the

was a long-term effect of early treatment on cognitive development and academic achievement.



32

effects of multiple interrclated variables. Results revealed statistically significant reduction in
household need (housing, food, clothing, etc.) among the program’s clients and improvements in
employment status were also improved. In terms of access to healthcare, statistically significant
increases in access to preventive health care continued from the earlier results. Reductions in
reported mental health concemns also continued from the first evaluation, although they did not
significantly improve from the initial follow-up. With regard to educational outcomes, students
continued to show small, but statistically significant improvements in overall GPA. In addition,
multivariate analysis was used to investigate the effects of several interrelated independent
variables on these results. Through this analysis, it was found that younger children, and
children with the lowest grades, showed the greatest improvement in overall academic.
achicvement.

In sum, these two initial evaluations of the Healthy Start network report cautiously
optimistic results for school-based and school-linked prevention services. They also highlight
some of the methodological difficulties in creating and implementing uniform outcomes based
accountability evaluations. The scope of these prevention programs is quite broad in terms of
the services that are offered, the primary goals the program is seeking to attain, and the target
chient populations they are designed to serve. This flexibility allows local education agencies to
design programs that fit the needs of their specific community, but make cross program
comparisons difficult.

The crisis facing the nation's schools and the importance of prevention and early
intervention is clearly delineated in the practice literature and acknowledged by professionals.
San Mateo County is developing promising solutions to this crisis with their three school-linked

service programs. Their interest in assessing the outcome-based accountability of these
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programs is pioneering considering the general lack of empirical research in this area. Currently,
support for the efficacy of these programs must be inferred from the existing literature
concerning school readiness and literacy learning. San Mateo County’s evaluation efforts will
contribute significantly to the empirical research in this area. The remaining section of this
report wili outline how this evaluation will be carried out, First, it provides an overview of
outcome-based research to provide readers with sufficient understanding of the general
evaluation process to constder the county-specific recommendations made in the final portion of

the report.
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Overview of the Program Evaluation Process

Program managers and staff routinely conduct informal assessments of their programs
through inquiries about their program’s effectiveness. Areas of concern often center around
client benefit, client satisfaction, and the adequacy of staff training and skills. Typically,
managers evaluate their programs in order to identify ways the program or service delivery
system could be improved. Evaluation research is a systematic method used to discover whether
or not informal assessments are supported by empirical evidence. This is accomplished by
collecting and analyzing data on specific indicators of a program’s performance. These
indicators are chosen by their relationship to the program’s identified goals and should be
supported in the literature (Administration on Children, Youth and Families, 1996). When
assessments are conducted rigorously, the evaluation is said to have good validity, which means
that the indicators chosen for measurement actually represent the goal they are meant to
represent. Another hallmark of high quality research is reliability. Reliability refers to obtaining
similar results if the evaluation was conducted multiple times, or by multiple individuals.

In general, there are two types of program evaluation that agencies may conduct to assess
the effectiveness of their programs and services. The first, and more rigorous, is called “in-
depth, ad-hoc evaluation’. With this type of evaluation, agencies are able to identify the impact
of their services as well as the cause of their outcomes. Unfortunately, in-depth, ad-hoc
evaluations involve an intense time commitment and are usually conducted at high costs to
agencies. The second type of program evaluation is commonly referred to as ‘regular outcomes
measurement’, With this approach, agencies are able to track program outcomes on a regular
basis. The benefit of this type of evaluation is that it can provide timely feedback to workers and

managers and can offer insight on how to make programmatic improvements. [t does not,



however, provide information on which program activitics or policies caused particular
outcomes. Despite this limitation, regular outcome measurement is the type of evaluation
research that is most often used in human services due to its cost efficiency (Mullen &
Magnabosco, 1997). Regardless of which type of evaluation is used, the assessment process can
help program administrators and policymakers identify and implement necessary improvements,
Thus, evaluation research may be considered an essential component of human service
programs, social policy changes, and public administration movements (Rossi & Freeman,
1985).

Regular outcomes measurement evaluation focuses on a program’s stated objectives.
Typically, two types of program objectives may be identified: program implementation
objectives and participant outcome objectives. Program implementation objectives refer to the
planned activities of a specific program, how the activities will be implemented, and who is
intended as the consumer, They include the services or training that will be implemented, the
characteristics of the participant population, the number of people expected to be reached, the
staffing arrangements and training, and the strategies for recruiting program participants,
Evaluating program implementation objectives is often referred to as a process evaluation
{Administration on Children, Youth and Families, 1996).

Participant outcome objectives describe what is expected to happen to participants as a
result of a specific program, with the term "participants” referring to agencies, communities, and
organizations as well as individuals. Participant outcomes objectives typically aim at changing
participants' knowledge, attitudes, behaviors, or awareness. Evaluating a program's success in
attaining its expectations for participants is often called an outcomes evaluation (Administration

on Children, Youth and Families, 1996).
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Fvaluaiion benefits and Limitations

An outcome evaluation can highlight various mechanisms of a program’s operations. It
can validate the hard work that has been invested toward accomplishing a program’s purpose
and it can demonstrate how a program is achieving its intended goals and desired results. Thus,
the clients, the agency, and the community will be better informed about the effectiveness of a
program.

An outcome evaluation also may highlight gaps in certain areas of practice or
management. A lack of associated outcomes to that of the goals of a program might be
discovered. Uncovering this discrepancy in a program is very important as program
administrators then have the opportunity to change their mode of practice in order to reach
agency goals. In addition, offering a program to clients that is not effective may be harmfui,
unethical, and a waste of resources. An outcome evaluation also may uncover the use of
inappropriate tools o measure outcomes. Thus, a2 program might be effective, but unable to
demonstrate its effectiveness because of poor measurement tools.

Another possible finding of an outcome evaluation is that the program is not flawed 1 its
implementation or administration, but the program is disoriented in its design. A design problem
needs to be uncovered quickly so that a program may be restructured. This is another important
reason why program evaluations need to be part of a program from its inception. Program
evaluations may be designed to answer an array of questions about a specific program's design,
implementation, administration, and/or effectiveness. Thus, evaluations can be used to guide
new programs or to fine-tune established programs (Administration on Children, Youth and

Families, 1996),
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A program evaluation, in itself, is not intended to change the course or success ot a
program. Evaluation research provides an opportunity for ongoing assessment and feedback. If
program managers desire a change in a program, they must implement program changes.
Managers who change program practices mid-course should consult with the evaluation
specialist as any changes to programs will affect the ways the process and outcome objectives
may be assessed. Indeed, too many changes to a program too soon may sacrifice the ability of
the program to demonstrate any program outcomes in a systematic manner.

In addition, evaluation needs to be conducted early in a program and in an ongoing
manner. A program evaluation can give suggestions regarding how an agency can attempt to
remedy a specific problem, However, the agency will need to secure the financial, technical,
political, and human resource commitments that might be needed in order to implement
evaluation recommendations (Mullen & Magnabosco, 1997).

Conducting an effective evaluation

In order for an outcome evaluation to be an accurate representation of the operations of a
specific program, agency involvement is essential. The agency’s role involves supplying data to
the evaluation researcher and direct contact with the researcher for full descriptions of program
goals, objectives, and outcomes. An agency’s investment and participation in the evaluation will
benefit the agency with a better understanding of it’s own functioning. Thus, it is in an agency’s
best interest to guide, participate in, and learn from an outcome evaluation,

Evaluation research requires a structured and consistent method of collecting and
analyzing information about a program. Following the guidelines outlined below will help to
ensure that the evaluation is conducted in a systematic manner (Administration on Children,

Youth and Families, 1996):
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Step I: Assemble an evaluation team. Planning and executing an evaluation should be a
team effort. Even if an outside evaluator or consultant is hired to help, members of the
staff of the agency should be partners in the evaluation effort.

Step 2: Alfocate time and resources to properly prepare for the evaluation. This
planning phase inctudes deciding what to evaluate, building a program model, stating
objectives in measurable terms, and identifying the context for the evaluation. Program
evaluation activities should be incorporated throughout a program starting when a
program begins in order to measure progress toward program goals and address
insufficient progress early. Evaluation should not begin when a program is near its end

because opportunities will have been missed to collect important baseline data
and because it is often too late to apply the lessons that the evaluation offers.

Step 3: Develop a comprehensive and realistic evaluation plan. An evaluation plan is a
blueprint or a map for an evaluation. It details the design and the methods that will be
used to conduct the evaluation and analyze the findings. The evaluation plan ensures that
appropriate data can be gathered to document a program’s efficacy. Evaluation activities
should not be implemented until an evaluation ptan has been completed and approved by
the evaluation team.

Step 4: Collect evaluation information. Once an evaluation plan is completed, it is
appropriate to begin collecting the specified data.

Step 5: Analyze the evaluation information. After evaluation information is collected, it
must be organized in a way that allows it to be analyzed. Data analysis should be
conducted at various times during the course of the evaluation to allow agency staff to
obtain ongoing feedback about the program. This feedback may strengthen confidence in
the agency’s activities or identify areas where changes may be needed.

Step 6: Prepare the evaluation report. The evaluation report should be a comprehensive
document that describes the program and provides results of the data analysis. The report
also should include an interpretation of the results for understanding program
effectiveness with regard to the program’s goals.

For the next several pages, this six-step process will be applied to the specific evaluation needs

of San Mateo County, with special attention paid to implementation and utilization issues.
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Recommended Techniques for Implementing a Comprehensive Evaluation Plan in
San Mateo County
In the previous section, a framework for developing and implementing a comprehensive
outcome-based program evaluation was outlined. In this section, this framework is applied to
the specific prevention programs operated as a part of San Mateo County’s prevention services
{0 vuinerable children and their famifies.

Step |; Assemble an evaluation team to identify program goals and plan evaluation procedures

San Mateo County already has begun this part of the evaluation process by
commissioning this report outlining the steps necessary to implement and utilize an outcome-
based evaluation. Whether this plan is implemented internally or externally (or a combination of
the two), it is important that it remain a team effort throughout the process so that necessary
decisions and modifications are made with input from all key stakeholders. Staff commitment to
this effort will greatly enhance both the process and the outcome of the evaluation plan. Ideally,
this team should consist of county personnel, program administrators and direct practice
representatives, in addition to the primary researcher(s) who is coordinating the evaluation
effort. The coordinating role for implementation of the evaluation plan can be done internally,
within the San Mateo HSA, or externally, by contracting with an independent research group.
There are pros and cons with each approach that should be considered when the evaluation team
makes this decision.

When considering how to conduct the evaluation plan, the evaluation team should
consider the impact of their choice on staff time, program resources, and the ultimate goal of the
evaluation effort. An independent research group brings their expertise to the project.

Therefore, this approach would likely require less of a time commitment from County and
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program staff. It should be considered, however, that this approach would be more costly and
would still require the county to play a coordinating role to facilitate the research process.

If the county’s goal for this evaluation effort is to implement an on-going evaluation that
can document effectiveness on an annual, or multi-year basis, coordinating internally may be a
more practical choice. While start-up for this endeavor may require more staff time and energy,
routine implementation should not be problematic and can be incorporated smoothly into
ongoing prograim operations. The data collection procedures suggested in this section are
designed to easily be incorporated in the daily running of each program, but it will be important
to give the programs time to implement the selected data collection tools. Additionally, the HSA
will need time to develop a centralized location within the county to collect, analyze and report
the data from each program. Once these mechanisms are in place, the evaluation can be
repeated each year with little additional work for the County or the prevention programs.

Whether the evaluation is implemented internally or externaily, the first step is to
establish the program poals to be measured. The predominant goals that already have been
identified by San Mateo’s family support programs are kindergarten readiness and third grade
literacy. The services provided in support of these goals fall into three categories: stabilizing
socio-emotional health, skill-building and family stability/basic needs provision. These three
categories of service are common secondary program goals because it is through these services
that kindergarten readiness and third grade literacy are promoted. Therefore, these outcomes
should be measured as part of a comprehensive evaluation plan of school-linked prevention
services in the county. In order to maximize the success of the evaluation plan, program goals

should be written in measurable terms. See Figure 5 for an overview of the recommended
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evaluation plan and program goals. For an evaluation of San Mateo’s school-linked family
support programs, consider the following measurable program goals:

Kindergarten Readiness: As a result of the program's kindergarten readiness activities,
students will possess sufficient academic knowledge and skills before they begin formal
schooling. This outcome will be demonstrated by a minimum scoreof _____ on the
Lollipop Test of School Readiness. Students will also be socially ready to start
kindergarten as demonstrated by a minimuin score of _ on a survey filled out by the
child's parent/guardian, and a minimum score of _on a survey filled out by the
child's teacher.

Third Grade Literacy: As a result of academic skili-building activities such as tutoring
and enrichment classes, students with a demonstrated deficit in academic achievement in
kindergarten through second grade will achieve third grade literacy. This outcome will
be demonstrated by a minimum score of on the SAT 9 and their primary
classroom teacher will rate the child at grade level in literacy skills.

Socio-Emotional Health: Students will demonstrate sufficient ability to participate in
classroom activities and complete educational tasks, without undue impairment from
mental health issues, as demonstrated by a minimum score of on the chosen
assessment tool for the socio-emotional health of children (such as the SCRS).

Skill-building activities: Students will be proficient in the subject matter of the
intervention as a result of program activities as demonstrated by a minimum score of
on the selected activity-specific assessment tool.

Basic Needs: Client families will attain an adequate level of material stability through

case management and provision of services and referrals as demonstrated by a score of

or above on the Department of Economic Opportunity Scale, Families will

demonstrate an adequate level of interpersonal family functioning as demonstrated by a

minimuin score of on the scale selected.

The outcome levels, or standards, which are adopted for these five outcome
measurements, will come from a variety of sources and need to be specific to the populations
being served by the three programs. For example, scoring information regarding the Lollipop
test is available and may be used to set a uniform standard that children should attain before

entering Kindergarten. But, for measures of socio-emotional health, the instrument might need

to be administered to a random sample of students from the general school population in order to
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get an average score to compare with the students receiving services. [n addition, for third grade

literacy, student scores on the SAT 9 could be compared to the school average. Each of these

decistons must be made jointly by the programs and reflect realistic expectations of progress

from baseline measuremenits,

Figure 5: Qutcomes Measurement Tools by Program Goals

Goal Measurement Tool Timetable Administered by:
(1) Kindergarten Lollipop Test* Pre-Test: entry into Preschool teacher
Readiness preschool/services.
Post-Test: entry into
Kindergarten.
Intake Assessment | Pre-Test: entry into Case Manager
(background preschool/services.
variables) Post-Test: conclusion of
preschool/services.
Parent/Teacher Pre-Test: entry into Case Manager
Survey preschool/services.
(to be developed) | Post-Test: conclusion of
preschool/services.
(2) Third Grade SAT 9* Annually, for second and third Second & Third
Literacy graders receiving services. Grade Teacher
Teacher assigned | Annually, drawn from final Kindergarten,
grade level in report card of each school year First, Second &
reading® for students receiving services.. Third Grade
Teacher
(3) Socio- Behavior Scale* | Pre-Test: at time of referral for Classroom
Emotional (e.g., SCRS) services. Teacher
Health Post-Test: at termination of

services.

(4) Adequate

Activity-specific

Pre-Test: entry into skill-

Case Manager

Skilf Level assessment tool* | building activity.
(e.g., Power Hour | Post-Test: conclusion of skill-
Survey) building activity.
(5) Family Global Assessment | Pre-Test: entry into services. Case Manager

Stability Tool* Post-Test: termination of

(e.g., Department of | services.

Economic
Opportunity Family
Development
Scale)

*An assessment tool for this outcome is currently being used by at least one program site.
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Step 2: Allocate sufficient time and resources to properly prepare for the evaluation through the
development of a support network for the evaluation team and the establishment of
communication procedures

Each of the three programs under consideration involves collaboration with multiple
partners and referral sources. Each of these partners needs to be aware of the evaluation effort
and their potential role in collecting data or administering assessment tools to clients. Because
the two goals that have been identified are educational outcomes, it will be especially important
to include caregivers at preschool programs and kindergarten teachers in the evaluation effort.
In addition, outreach activities would enhance the county’s ability to communicate the purpose
and process of the outcome evaluation to stakeholders and secure the support of these key
individuals.

Successtul implementation of any evaluation plan requires commaunication between
program staff at each site, as well as between program managers and direct service workers {(and
individuals responsible for data collection and analysis). While each program will be
particularly interested in the service outcomes expericnced by its clients, it will be necessary to
aggregate the findings across programs in order to determine the county’s overall progress
toward its primary goals. The merging of data across programs involves establishing a main
point of contact for all three programs where data are collected, analyzed, and stored on a
consistent basis. (Refer to Step 1 for discussion of external v. internal coordination of the
evaluation plan.)

Step 3: Develop an evaluation plan which is rigorous and workable

As was discussed earlier, there are some methodological difficulties associated with
cross-site evaluations. These difficulties represent significant threats to the internal and external

validity of the results. In order to strengthen the validity of the study, the following four
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principles should be kept in mind when implementing any evaluation plan: the use of culturally
sensitive assessment tools and procedures, the mclusion of a comparison group, the use of
multiple forms of assessment with young children, and the use of uniform assessment toois
across prograin sites.

Utilize culturally sensitive assessment tools and procedures. Whenever possible, clients

and their families should be served and assessed in the fanguage that is most comfortable for
them. The measurements attained in this manner will more accurately reflect the {rue abilities of
the clients, and will not be skewed as a result of a language barrier.

Include a comparison group. Rigorous outcome evaluations typically include randomly

assigned experimental and control groups. Because this outcome evaluation plan is meant to be
integrated into the daily operation of these three targeted programs, this most rigorous design
may not he feasible. With enough clients eligible for inclusion in the sample, it may be possibie
to randomly or systematically select cases for inclusion in the experimental group. This type of
selection technique helps to reduce potential bias in the sample. Often, however, programs need
to include all clients receiving services in order to have a large enough sample to conduct
statistically reliable analysis.

An additional method of improving the evaluation design is to collect data for a non-
equivalent, or comparison, group to provide a comparison to the children receiving services.
The non-equivalent group would be composed of children and their families who are not
receiving services from the program, but who are substantially similar to the clients receiving
program services. It would be important that those included in the comparison group be similar
in such areas as gender, age, ethnicity, socio-economic status, academic functioning, and family

composition, among other variables. The same data would be collected for this group as for the
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experimental group and the results would be compared. Without random assignment of subjects
to each of the groups, it is impossible to know if the groups are truly equal, but the inclusion of
the comparison group can strengthen the design of the evaluation, especially when subjects
include young children who mature rapidly. If changes are found in the treatment group and not
in the comparison group, more confidence may be afforded to the conclusion that the services
influenced the change and results were not just the result of maturation or some other
intervening variable.

Use multiple assessment tools with young children. The first eight years of life offer

several assessment challenges to program evaluators. Children in this stage develop rapidly and
sporadically in terms of their physical, motor and linguistic abilities. Additionally, their
development is highly influenced by environmental factors such as home environment, parenting
style, and the setting in which the assessment is conducted. For these reasons, assessments of
very young children need to include multiple measures. The National Educational Goals Panei
(NEGP-1998) generally recominends including the following three forms of assessment when
evaluating very young children: (1) social indicators; (2) caretaker assessment of child; and (3)
direct measures, This global assessment approach tends to result in more valid and reliable
results concerning children’s skills.

In the context of measuring children’s abilities, social indicators refer to the level of
learning support experienced in their daily home and school lives. Home factors included in this
measure could inciude household income, parent education level, family size, and immunization
record. School factors could include the number of years of preschool attendance as well as
participation in additional services. Direct measures, such as standardized tests, are efficient in

terms of administration time and resources needed, and are quite useful when attempting to
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make comparisons between groups of children or mark progress in a particular area. With
regard to assessing young children, however, they are insufficient as sole mstrumentation. Any
point-in-time measurement is suspect because of the variability in performance which is
considered normal for this age range of children. Although the NEGP concedes that direct
measures can be used with children as young as three, they caution that results are considered
more reliable after the age of five. Standardized quantitative tests should be augmented with
background variables like the ones mentioned that describe the context in which the children are
being raised, as well as the assessment of parents and teachers who interact with children on a
daily basis. These background variables could be incorporated into the intake assessment
already conducted by each program and the teacher evaluation could be included in the referral
procedures. Researchers could then conduct a chart review to collect this data.

Utilize uniform assessment tools across all programs. In order 1o compare results across

programs and measure the county’s overall progress toward its goals, it is imperative that each
site use the same assessment tools and administer them at the same time and in the same
manner. This procedure will enable evaluators to draw more reliable conclusions about the
programs as a whole, as well as to highlight similarities and differences among the programs,
The following measures for each of the county’s goals are consistent with the recommendations
outlined in this report and meet high quality standards of validity and reliability for the
assessment of young children. See the Appendix for copies of the recommended assessiment tool
described below.

With regard to kindergarten readiness, a comprehensive evaluation of a child’s readiness
for formal school would involve three distinct assessment tools: (1) a direct measure; (2); an

assessment by the parent/primary caretaker; and (3) an assessment by the preschool teacher.
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The Lolipop test is a standardized direct measure of school readiness already in use in
Daly City. The test is individually administered and consists of four subscales: (1) identification
of colors and shapes, and copying shapes; (2) picture description, position and spatial
recogition; (3) identification of numbers, and counting; and (4) identification of letters and
writing, Another commonly used measure is the Metropolitan Readiness Test, which is designed
to measure readiness for first grade. In one longitudinal study, Chew and Morris (1989)
measured the long-term predictive validity of the Lollipop Test and the Metropolitan Readiness
Test. Each measure was administered at the end of kindergarien to a sample of 246 children.
When the children reached fifth grade, their scores on the Lollipop Test were corretated with
their performance on the Stanford Achievement Test (SAT 9) and teacher assigned grade level in
math and reading at the end of the year. Both measures significantly predicted children’s later
achievement. The Lollipop Test, however, was a slightly stronger predictor of later achievement
than the MRT and takes approximately 1/5 the time to administer, making it the more efficient
instrument.

Because it is already familiar to program staff, it is relatively easy to administer, and it
has strong documented predictive value of later academnic achievement, the Lollipop Test should
be adopted by all three of San Mateo’s programs. It should be administered to children when
they enter preschool (by the preschool teacher) or to preschool-age children when they enter
services (by the case manager) if they are not currently enrolled in a preschool. Ideally, this test
would be administered at the beginning of the school year to all preschool children and then
again at the beginning of kindergarten. Administering the test to all children, not just those

receiving services, produces a non-equivalent comparison group.
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To augment children’s performance on the Lollipop Test, a comprehensive assessment of
kindergarten readiness could include measures completed by children’s primary caretakers as
well as preschool teachers. These measures ideally should include assessments of children’s
readiness socially, emotionally, physically and cognitively. The Daly City Partnership is
currently using one such measure, which is filled out by the child's parents/primary caretaker.
An additional guide to school readiness decisions, which was developed by Smith and Strick
(1997), has been included in Appendix. While no standardized test with demonstrated reliability
and validity exists, this checklist illustrates the kinds of areas of children’s development that
need to be considered when determining school readiness. Whichever measurement tool is
chosen by the County, all three programs should use it.

For the goal of third grade literacy, a comprehensive assessment of children’s reading
level in the third grade should include two measures: (1) a norm-referenced standardized test;
and (2) a teacher assigned grade level in reading at the end of the year.

The Stanford Achievement Test, or SAT 9, is a norm-referenced standardized
achievement test adopted state-wide in California as the measure by which schools are held
accountable for children’s education. The test is administered annually to all students from 2™-
12" grades and requires an investment in time and resources for each school to administer.
Because of the documented validity and reliability of this test, as well as its widespread use, it is
reasonable to use in San Mateo as a test of children’s general reading and writing ability. The
scores of students receiving services should be collected from their 2™ and 3™ grade years.
These scores can be compared to the overall average performance rating for the school for
comparison. Testing children in 2™ and 3™ grades also will capture any measurable

improvement over the course of the year of service.
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Because the SAT 9 is not administered to children in kindergarten or first grade, teacher
assigned grade level in reading can be used as a proxy in charting the literacy progress of
children receiving services. Once standardized testing is available, teacher assessments of grade
level can still be used to provide a more complete picture of children’s literacy achievement with
regard to their grade level.

With regard to socio-emotional health, conducting a complete psychological battery for
each child receiving services would be prohibitive to the county in terms of time and money.
Instead, it is recommended that an indirect measure of the children’s socio-emotional health,
completed by parents or teachers, may be used. It is common for the socio-emotional health of
young children to be operationalized in terms of behavior, and in this case, classroom behavior
could be measured by a survey completed by the classroom teacher. The Healthy Start Network
currently uses a Child Rating Scale filled out by the teacher or Family Advocate to measure the
child's classroom behavior and emotional health (see Appendix).

An additional standardized measurement with tested validity and reliability, the Self-
Control Rating Scale (SCRS), is included in the Appendix. The SCRS is a 33-item survey which
rates children's behavior on a 7-point Likert scale, and is designed to measure children's ability to
monitor their behavior as opposed to acting impulsively. The survey is constructed so that lower
ratings represent "more desirable” behaviors, while higher ratings signify "less desirable"
behaviors. In pilot studies conducted by Fisher and Corcoran (1994), the measure demonstrated
high reliability ratings and good construct validity with other measures of children's ability to
exhibit self-control.

A limitation of operationalizing socio-emotional health in this way is that it only

measures one type of behavior (acting out), and may not capture behavior changes in children
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who may be emotionally withdrawn., The strength of this definition, however, 1s that it captures
behavior problems which are more likely to be reported by teachers as disrupting the learning
environment in the classroom. The behavior rating should be completed by the primary
classroom teacher at the beginning and end of each school year in which children are receiving
county services.

In order to measure the result of skill-building activities, an assessment tool would need
to be developed which would capture the skilis and/or knowledge that the client is supposed 1o
gain from participation in the activity. This tool would be administered at the beginning and end
of the activity. An example of this type of assessment instrument is the Power Hour Survey
utilized by the FUTURES project to measure changes in student attitude, social skills, and
behavior in school after participation in the Power Hour Classes.

With regard to the global assessment of basic needs, two distinct measurements should
take place. The first would capture the ability of the program to assist client families in
providing for their basic material needs (housing, employment, food, transportation, etc.). The
second would be a measurement of the health of the interpersonal family functioning or the
levels of support that exists for, and between, family members. As noted in the literature review,
the level at which a child is supported educationally in the home has a profound influence on
their self-conception as a leamer and their literacy development.

The Healthy Start Network is already using a standardized measurement of basic needs
outcomes which includes assessment of six specific standards: housing, food and clothing,
transportation, finances, employment and children left without supervision. This measure from

the Department of Economic Opportunity is called the Family Development Report and should
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be adopted by all programs, to be completed at intake and termination of services. This
assessment tool has been mcluded m the Appendix.

The Healthy Start Network also uses a measurement of family functioning, the CBLA
Family Assessment Form Guide (see Appendix) to assess the overall health of the family's
environment and the quality of their supportive interactions. Although information on the
reliability and validity of this measure was not available for this report, the measure appears
comprehensive and uses a five point scale, where one represents the most desirable family
functioning and five represents the least desirable family functioning. It also appears that
completion of this scale would be useful in developing treatment plans for client services.

A variety of standardized scales are available in the literature for use in measuring family
functioning. Several involve extensive observation in the child's home environment, which may
not be feasible in the context of this evaluation effort. One self-report measure is worth
including here because it specifically measures the ability of the home environment to support
children's intellectual and academic achievement. The Henderson Environmental Learning
Process Scale (HELPS) is a 5-point, 55 item Likert-type instrument with high interrator
reliability (see Appendix). Subscales of the measure include educational expectations, level of
stimulation in the environment, parents as teachers, presence of a variety of educational and
occupational role models and the type of reinforcement experience in the home with regard to
academics.

Step 4: Collect evaluation information,

Develop an appropriate timeline for data collection. As stated earlier, this plan is meant

to_be integrated into the daily operation of the program. A realistic timeline would need to begin

with a period of time for staff training on both the purpose and the process of the data collection.



A uniform protocol regarding when and how the data will be collected in each program will
streamline the process and increase the reliability of the results. Assuming that the County plans
for this to be an ongoing evaluation, data would need to be collected, analyzed and reported
annually to track effectiveness of prevention services provided through the three programs.

Collect Demographic Data. Basic demographic information that describes program

participants can be used to analyze evaluation results. Categories of data to consider collecting
are gender, age, ethnicity, single parent/two parent family, household income, parent education
level, health insurance, and preschool attendance. These items of data may be easily assessed
through client intake files. In analyzing the data, one might find that children participating in
kindergarten readiness activities through one program are scoring higher on the standardized test
of academic readiness than children participating in another program activities. Or perhaps it is
observed that across all programs, families with the lowest socio-economic status are
consistently scoring lowest on all measures, indicating a need for more intensive services. While
the evaluation does not tell why this is, it does contain information about the trend, which can
direct information sharing and program modifications designed to address this discrepancy.

Collect data at intake and termination. Uniform intake and termination forms filled out

by the primary service provider in conjunction with the client family will provide important
baseline and follow-up information for the purposes of the evaluation.

Utilize a pre-test/post-test evaluation to measure client outcomes. In order to document

children’s progress in a particular area, it is necessary to take a baseline measurement when they
are referred for services and later administer the same measurement at termination. This

approach combined with the inclusion of a comparison group strengthens the ability of the
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evaluation {o infer that changes in behavior, skills, or knowledge are a result of the intervention
and not merely the result of maturation.

Step 5: Analyze the evaluation information. Data from an outcome evaluation are entered into

one of the commonly used social science statistical software programs, such as SPSS or SAS, for
analysis. From a review of the results of this statistical analysis, the findings of the study can be
interpreted and reported.

Step 6: Prepare the evaluation report.,

Present findings to all stakeholders. Raw data from the evaluation should be compiled

and summarized in such a way as to make it accessible to the key stakeholders in program
outcomes. These stakeholders may include policy-makers, program managers and direct service
workers as well as parents, school administrators, teachers and members of the larger
community served by the program or the school with which the program is linked. Establishing
the mechanisims through which evaluation results will be disseminated to these key stakeholders
will be the responsibility of the evaluation team. These decisions should be made early in the
evaluation process so that the results can be utilized most effectively by program administrators,
policymakers and practitioners.
Challenges in Implementation

There are certain challenges inherent to implementing any comprehensive evaluation
plan. In this section potential barriers to evaluation are highlighted so that solutions may be
sought carly in order to facilitate an effective evaluation. The county can expect to face barriers
in the implementation of this evaluation plan, as well as barriers in relation to interpreting the
results. With regard to implementation issues, special attention will need to be given to staft

preparation, access to preschool programs and preschool children in order to collect data, and
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ensure culturally competent assessment practices. When interpreting the findings, the county
will need to be aware of reliability and validity issues in relation to the assessment tools used,
and be cautious regarding drawing conclusions from the results of the statistical analysis.
QOutcome evaluations are able to illustrate association but may not be able to determine causal
relationships. Despite these very real barriers, the County should feel confident that their
evaluations efforts can be successful and the results will provide a useful guide to both program
administrators and practitioners.

Whenever a new evaluation effort is implemented, concerns may be raised by direct
service staff as well as program management. Practitioners often are concerned about the
amount of time evaluation efforts will take and the impact on their workload. In addition, they
may express concerns regarding how to accurately capture client progress and how evaluation
information will be used. Program managers may be concerned about definitions of "success" in
relation to program goals and outcomes, and the ability of the evaluation plan to provide useful
information from which to make programmatic decisions. By spending time at the beginning of
the evaluation's implementation to educate staff regarding the purpose, process, and importance
of outcome evaluations, many of these concerns can be addressed. In addition, establishing a
procedure for fecdback with regard to the evaluation effort can provide ongoing support to the
staff who are involved in data collection and assessment on a regular basis. The evaluation team
will be crucial in involving managers and practitioners in the decision-imaking process and
responding to concerns as they arise.

A second implementation issue is getting access to the children that the program wishes
to serve and assess, before they enter a formal system, such as the education system. In order for

this effort to be highly successful, each program must align themselves with the preschool
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programs in the county in order to identify students at-risk in time to get a baseline measurement
and provide the appropriate prevention and intervention services. Even more difficult than
collaborating with the county's many preschool programs, is the issue of reaching out to children
who are not attending preschool. Tt is these children that the literature suggests are at-risk of
poor academic achievement in early elementary school, making their identification even more
important.

Cultural issues also will require special attention in this evaluation effort. The literature
identified English language leamers as vulnerable to low academic achievement in early
elementary school. Assessment procedures and tools should be administered in the language
most comfortable to the client whenever possible. Many agencies face a shortage of bilingual
staff and translation services, making this a hardship. Every effort should be made in this area in
order to provide for a more accurate assessment of the skills and functioning level of these client
families.

With regard to interpreting the results, it is important to reiterate here what an outcome
evaluation can and cannot tell about a program. First, the results of an outcome evaluation are
dependent on the quality of the assessment tools that are chosen, specifically their reliability and
validity. If chosen carefully, and uniformly administered across program sites, the instruments
indeed measure what we want them to. For example, we want to feel confident that the
assessment tool we have chosen accurately tells us how proficient a given child 1s in his/her
reading ability. Whenever possible, an instrument with proven validity and reliability has been
recommended. In other instances, it is recommended that existing tools be tested prior to formal

adoption and distribution.
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Although each of the challenges described are real, they will generally be faced during
the start-up portion of implementing the evaluation plan. Once the plan is fully integrated into
prograin operations, it should be able to run smoothly, with minimal modifications on an annual
basis. San Mateo’s interest in unifying evaluation efforts across school-linked family support
programs provides a unique bridge to foster communication between social services practitioners
and school-based educators, through the accurate and knowledgeable involvement of a program
evaluation. The information gained from a comprehensive evaluation of the Redwood City and
Daly City programs will provide administrators and program staff with important findings

needed to effectively serve these vulnerable families.
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Is Your Child Ready for School?

If your child can do many of the tasks on this checklist before beginning kindergarten, he or she
is well on the way toward school success. The remaining skills need to be developed during the
Kindergarten year in order to promote success in the first grade.
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Sings the alphabet song

Recognizes and names alphabet letters

Identifies words that rhyme; adds a rhyming word where appropriate in a story
Identifies whether dictated words begin with the same or different sounds
Claps to the number of syllables heard in a word

Recognizes and names common colors, objects and body parts

Tells full name, address, telephone number and birthday

Comprehends age-appropriate vocabulary and stories

Recites familiar nursery rhyme

Completes sequences (e.g., breakfast, lunch, ; yesterday, today, )
Completes analogies (e.g., in daytime it is light, at night it is ; birds fly, fish
) |

Can respond to various question forms, such as how many, which, where, whom, what, why,
what if

Expresses opposite relationships ("How are a spoon and a glass different?")

Tells simple stories that contain several characters interacting

Follows two-and three-step simple directions, such as "Put on your boots, get your jacket,
and get in the car"

Succeeds at simple concentration-type games requiring matching pictures form memory
Recognizes name in writing

Prints his or her name

Recognizes some common signs or labels by their shapes (McDonald's, Coca-Cola)

Sorts and names objects by category: food, clothing, animals

Recites and recognizes numbers up to ten

Counts groups of objects, to ten or more

Matches equal sets of objects, such as three triangles being the same amount as three circles
Points to positions in a series: beginning, middle, end; first, second, last

Recognizes and names common shapes such as circles, squares and triangles

Copies designs: circle, cross, square, X, triangle

Copies letters and simple words

Draws recognizable house, person, tree

Cuts out picture fairly close to edge

Dresses self fairly independently

Ties shoes

Uses fork and spoon appropriately; cuts soft food with knife

Usually finishes age-appropriate activities (such as a puzzle, listening to a short story,
making an object out of ciay) rather than abandoning activities in the middie

Develops friendships and plays cooperatively with other children

Smith, C., Strick, L. (1997). Learning Disabilities: A to Z, A Parent's Complete Guide to Learning Disabilties from
Preschool to Adulthood. New York, NY: The Free Press.












CBLA Family Assessment Form Guide

. ENVIRONMENT

A. Physical Environment

1.

CLEANLINESS/ORDERLINESS —
OUTSIDE HOME

Refers to litter, garbage, feces, vermin, clutter
and odors around exterior of home. Assesses
health hazards, physical neglect issues, and
impact of physical envirenment.

above average; feels like a place you want to visit

adeguate; clean; orderty; ng heaith hazards; feels comfort-
able

borderline; mild od'ors; lots of iitter; Iots of clutter around
yard and house; looks junky; feeis iike you want to pick up
and organize

always smeily; wet and dry liter and garoage; potantial
heatth hazards; feels quite uncomiortahie

intoierable odors; overflowing trash bins/barreis; rotting
food; attracting flies; definite health hazards; not 3 place
you want to visit or be

CLEANLINESS/ORDERLINESS —
INSIDE HOME

Refers to litter, garbage, cleanliness, feces,
vermin, clutter and odors in home. Does not
refer 1o cleanliness of people in home. Assesses
heaith hazards, physical neglect issues, and
impact of physical environment. .

above average; very clean; inviting; pleasant place to be
adeguate; clean and hasically neat

borderiine; lots of ciutter, trash, full garbage bags; notice-
able but tolerable odor; diserderly; generally not clean;
could be improved with a couple of hours of work; occa-
sional reach problem

food particles on floors, tabies, chairs; dirty diapers laying
around; consistent odors; stained furniture, grease and
grime cn walls; cobwebs; potential heaith hazard; roaches;
feels very uncomfortable

feces lanimal or human) on floor; rotting focd; overflowing
garbage; intolerable odors causing difficult breathing: filthy
in all areas; multiple vermin; urine-soaked furniture; sticky
floors; hesitance abolt entering or sitting down

SAFETY - OUTSIDE HOME

Refers 10 condition of buiiding’s exterior in terms
of danger, thoughtfulness as regards to safety
precautions and organization. Assesses environ-
menta] stressors.

above average; extra safety precaution providad

zdequate; some basic safety precautions taken; no
problem

generally disorganized exterior; cracks in walls; cracked
windows; trash bins, ofd freszers, eic. carelessly placed

many broken windows in child's reach; rotting fleors and
walls

extremely dangerous; holes through walls; missing steps;
broken giass in hallways and piay areas; many windows
broken; dangerous junk all around, i.e., rusting metai, sharp
tools, matches

SAFETY — INSIDE HOME

Refers to condition of building’s interior in terms
of danger, functioning and safety of plumbing,
electricity and gas; thoughtfulness as regards o
safety precautions and household organization.
Assesses environmental stressors.

above average safety precautions taken; poisons and
medications locked; qutlets plugged; plans for emergency
situatigns

no danger ta child(ren); minor cracks in fioors, walls,
windows; poisons and medications out of reach but not
locked; most precautions taken

one broken window out of child's reach; moid or wet spots
on walls; poisons and medications out of sight but within
reach of child{ren}; overloaded outiets; plumbing problems;
few precautions taken

many broken windows in child's reach; rotting floors or
walis; poisons and medications visitle and accessible;
broken glass on floor; ng hot water; wires frayed; no
screens on 2nd flaor windows for toddlers; generally not
safe

extremely dangerous; hoies in walls; no or non-furcticning

plumbing; no electricity; many hazards within reach; guns;
hunting knives; street drugs; open medication bottles
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APPROPRIATE PLAY AREA/THINGS

- — QUTSIDE HOME

Refers to adequacy and safety of play area;
number and condition of playthings; age appro-
priateness or developmental appropriateness of
playthings.

planned outside piay area with swings, etc.

unfenced grassy area; safe

small; anty concrete; littered with hazards

anty play area is parking lot, driveway, ar street

no place 10 play; no access to park, schoot yard or recre-
ation center

APPROPRIATE PLAY AREA/THINGS
— INSIDE HOME

Refers to adequacy and safety of play area;
number and condition of playthings; age appro-
priateness or developmental appropriateness of
playthings.

lots of age appropriate learning toys in very goad conditian
some age appropriate tays for each child

anly broken toys avaiiable; secondhand toys; no age
approgniate toys; only abaut one toy for each child

na ioys; only household and found ftems

nothing to play with; or inappropriate/potentially dangerous
ftems used as toys

ADEQUATE FURNITURE

Refers to amount of furniture and whether or not
it meets the needs of the family; also refers to
condition of the furniture.

above average; all new or in excellent condiion

adequate furniture for family needs; functional

sparse furnishings; furniture is old and dirty; overcrowded
with furniture

child{renj sharing beds; parent and child sharing bed;
steeping on couches, or sleeping on floor; missing furniture

but may have luxuries; no furniture in some rooms; broken
nonfunctional furniture

missing necessites; nothing 1o sit on; one bed for whoie
family

. ENVIRONMENT

B.

Family Finances

FINANCIAL STRESS

Refers to degree of financial stress experienced
by family regardless of income. Contributing
factors might inciude unemployment, high debts,
inadequate income (AFDC), minimum wage, etc.

no STess; money not an issue; enough money to meet
responsibilities and spend on leisure activities; ng emplay-
ment worries

minor stress; manageable debts; some limitations on
luxuries but not on necessities

cansistent worry, just making ends meet; fiving on AFOC;
ncome equais debts/bills; minimum wage iofy; warking poor

very stressful; frequenty running out of money;
ynmanageanle debts; ynahie 10 stay current on biils/debts:
employmert worries; suffering emationaliy due to stress

exiremety stressful resulting in emotional and/or physical
heafth problems; creating significant canflicts in relation-
ships; seems hopeiess; no fight at the end of the tunnel

FINANCIAL MANAGEMENT

Refers to ability to plan, budget, organize, and
spend money wisely and responsibly.

ahove average; good at bargain hunting; plans in a way
that gets best vaiue for maney

manageabie debts; pianned use of money

no plan for use of maney; accasional impulse buying;
doesn't deprive child of necessities but problem if there
were an emergency

in debt over their heads; imespansible spending; buys
luxuries rather than necessities; no budget; loses money

without nacessities; frequently broke; betting or gambling

FINANCIAL PROBLEMS DUE TO
WELFARE SYSTEM/CHILD SUPPORT
Refers to financial problems that result from
errors, delays, etc. in welfare systern that are out
of client’s control.

not financiaily dependent on welfare system or child
suppart

isolated probiems that are quickly resolved or no probiems
requiar problems with eligibility worker or ex-spouse

irrequiar or late AFOC, Medi-Cai or food stamps; child
support sporadic

severe problems; little hape of resoiution; causes extreme
financial difficulties for family; canceled aid; not efigibls;
other parent provides nao chiid suppont
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. ENVIRONMENT

C.

Social Supports

EXTENDED FAMILY SUPPORT
Refers (o emotional, social, and concrete help
provided by fwmily. Also assesses positive or
negative nature of the relationship(s).

family is positive influence and lives nearby

family is positive influence but lives far away.

minimal support; a few or one relative{s) nearby; emotionai
support but no concrete help

ng extended family or no foligw through on commignents

negative influence or effect by extended family involve-
meny; more trouble than help

SUPPORT FROM FRIENDS AND
NEIGHBORS, AND COMMURNITY
INVOLVEMENT

Refers to involvement in society and community.

pasitive and present; active in community; reguiarly attends
church or community functions

friends supportive but not near; some church andfar
community involvement

one friend; talk, but ne concrete help; goes to community
resqurces in crisis

no friends; very limited social/community contact such as
going 10 church on holidays

extremely isolazed; negatve impact or involvement; leaves
home for necessities oniy

AVAILABLE CHILD CARE

Refers to availability, affordability, and adequacy

of child care. NOTE: If caregiver says, “I never
leave my child,” question why: Past problems?
Current resources?

available and affordable; refative or other person willingly
provides good care ‘

some difficulty finding and aHording, but has adeguate
resources

caregiver not always available as needed; baby-sittes/
relative/friend does it but compiains; available and not
aftordabie or affordabte but not available

able to make atrangements with inconsistent, unreliable, or
inappropriate people; can arrange in emergency; may have
to leave chiid(ren) with stranger

none; no family, no friends, no neighbors, no child care, no
money for it

CHILD(REN) HAVE OPPORTUNITY
FOR PEER/SCCIAL CONTACTS
OTHER THAN SCHOOL/SIBLINGS
Refers te parents’ invelvement in planning for,
providing, and/or making possible peer contact
for child(ren). Assesses isolation of child(ren).
For school age chiidren, assesses social contacts
after school or on weekends. Rate item sepa-
rately for children under 5 years old and those
over 5 if applicable. Circle NA as appropriate,
Under 5 years oid

reqular planned contact for social interactions

some contact for short penods of tme

limited, &.g., cne day a week sees cousins or friends,
Saturday piay group

very limited, e.g., child care during church

no peer contact

Over 5 years old

regular contact and avaiability for sagial interactions
some contact for short periods of time

imted, e.g., ane day a week

very iimited, e.g., child care dunng church

no peer contact after schoot or on weekends

AVAILABILITY OF TRANSPORTATION
Refers to availability or access to a ¢ar, bus, or
rides. ,

has car or regular access o car; no prablem with transpor-
taton

has monthiy bus pass; shares a car

canvenient bus stop; can arrange ride as needed

no nearby bus stop; can't afford bus aften; difficulty getting
ande

ransportation unavailable
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ABILITY TO MAINTAIN

LONG-TERM RELATIONSHIPS

Rate caregivers | and caregivers 2 separately.
Refers to quality, length and emotional support of
adult-to-adult relationships including friends and
parmers (not of family origin).

lots of friends; no problem maintaining emotionally

supportive relatianship with occasional normal conflict but
no enmeshment

has lang-term friendship but ne current intimate refation-
ship or only intimate relationship and nro long-tarm friend-
ship but several social friends

a iong-term conflictive relationship or multipie short-term
parmers; one close friend; few social friends

sporadic relationships within the past 1 1/2 years; one long-
term conflictive relationship with no outside friends

no past or curent intimate relationships; no personal
friendships

In.

A,

CAREGIVER(S)
Caregiver(s) History

STABILITY/ADEQUACY OF
CAREGIVER'S OWN PARENTING
Refers to stability, consistency/continuity and
emotional adequacy of caregiver’s own upbring-
ing.

self worth and individualization emotionaily suppartad and
fostered; extremely consistent and stable caretaking

some instabiifty but not encugh to cause problems;
adequate emobonal support and nurturing

limited nurturing; traumnatic loss of contact with one parent;
physically or emotionally remata parenting; tenuaus
connection; somewhat canflictual parentai relationship

ittle ar no nurwring; changing parental figures; long-term
parental absence; chronicaliy tumultuous relatignship

mainly raised in foster home(s) ar institution(s}

CHILDHOOD HISTORY OF PHYSICAL
ABUSE/CORPORAL PUNISHMENT
Refers to use of corporal punishment, severity,
and physical abuse.

none

gecasional spanking, not the routine method ef punishment

spanking was reqular method of discipline; occasional
incidences of excessive corporal punishment

routine excessive corporal punishment; physical abuse; hit
with fist or objects

life-threatening physical abuse; hospitalization

CHILDHQOD HISTORY

OF SEXUAL ABUSE

Refers to degree of sexual abuse and present
effect on person.

parents proactvely taught éelf-protecﬁvn skills

no exposure to inappropriate sexuality

some minor inappropriate exposure to sexuality, Le, uncle
attempting to fondle

incidences of exposure to sexuat activity (fandling, fashing,
oral sex} causing confusion and/er problem; no physical
force or threat involved

one of more ‘raumatic events, e, rape, incest, sodomy,

oral coputation, chronic lang-term sexual abuse; physical
farce or threat involved
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. HISTORY OF SUBSTANCE ABUSE

Refers to use and abuse of alcohel and/or drugs.
none; never used anything

sacial, recreational use or experimentation; no resulting
social/femotional problems

frequent pattern af abuse resulting in social/emotional
problems; recovering in or out of 3 program

routine use, i.e., every weekend or daily use
chronic addiction; daily use over time; can't live without it

HISTORY OF AGGRESSIVE ACTS
AS AN ADULT

Refers to severity of physically violent acts
toward people or property. Assesses propensity
toward violence.

histary of appropriate assertiveness; no history of verbal
assatlts '

no aggressive/violent acts

tantrum-fike behavior which may have resulted in minimal
praperty damage, but not directed at people; no child
abuse; throwing objects; verbaily threatening

history of property damage; fighting with peers; physically
threatening; pushing, shoving, shaking people

beating of people, causing injury or serious property
gamage {i.e. arson)

HISTORY GF BEING AN ADULT VICTIM
Refers to being victimized as an adult either
emotionally or physically.

never a victim

tsotated incident, e.g., mugged, robbed by a stranger

moderate verbal abuse as in hurtful teasing or name
calling; constant put downs by spouse or family member;
some pushing or shoving in relationships

chronic verbal or emotjonai abuse; isolated serious
incidents of physical abuse, L.e., vioient rape or domestic
viotence; reqularty physicaily threatened, pushed and/ar
shoved in refationship; pattern of serious incidents of
physical domestic vicience causing injury

chronic, consistent victim; puts self in life-threatening
situations and/or expipitative relatignships; allows selfto
te used as a prosttute, drug runner, etc.; domestc
violence resulting in hospitalization; multiple rapes

OCCUPATIONAL HISTORY -
Refers to...

has career; history of promations and upward mavement in
field

long-term fuli-time empioyment

long-term part-time employment some pattam or ¢onsis-
tencyin types of jobs; intermittent empioymment, frequent
unempigyed periods

-irregular jobs; seasonal jobs; disabied; unable to hold job
" for more than six months; wark doing anything to survive

chronic unemployment
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CAREGIVER(S)
Perscnal Characteristics

LEARNING ABILITY/STYLE

Refers to ability to understand instructions,
directions, ideas, etc. Assesses motivation to
leam.

above average; quickly catches an to complex and/or

abstractideas; has ability to anticipate consequences; able
to jearn through any means

average; generally understands; minimal repedtion/
explanation needed for complex and/or abstractidea; able
to learn from a variety of means

a little slow to comprehend: understands simple concapts;
probiems with abstract ideas; concrete thinking

miidly to moderately retarded; difficuity in understanding
simple concepts; moderate to major leaming disabilities

thought disorder; severely retarded; minimat comprehen-
sion; severe leamning disability

COCPERATION

Refers to degree of cooperation measured by
actions and statements. First Rating is to be
compieted during initial assessment. Second
Rating will reflect cooperation during rearment.
actively seeking help; provides information with minimal

questioning; brings exampies of problems; open 1o new
ideas about solutions

willingly cooperates in answering questions; gives
additionai information; keeps appointments; punctual; calls
to rescheduie if necessary; tries suggested ideas

some reluctance or hesitancy; needs to be pushed ar
prodded to give information; passively cooperates; doesn't
call if late or to cancet

participates anly to follow court order; comes |ate; answers
questons cnly "yes” or "no”; gives excuses; minimizes
problems a log; refuses to arswer some questions

no cooperation; refuses to answer most questions; atttude
leads to questionable honesty of responses

EMOTIONAL STABILITY

{(MOOD SWINGS)

Refers to consistency and range of moods or
emotions, appropriateness of emotions and/or
behavior, speed of reaction. Assesses whether
emotions or emotional behavior interfere with
daily functioning.

emotionally stable

nccasionally moedy with minimal consequences: unaware
of feelings; some restricted range

moderately moody; significantly imited in emotional range;
some inapprapriateness in emotional responses; short-
tempered; confused circular thinking; mild manic features

extreme moodiness; unpredictable; frequentinappropriate-
ness that often interferes with functioning

grossly inappropriate emetional reaction o situation;
interferes consistently with daily life; no stability

DEPRESSION

Refers to degree of depression and its interfer-
ence with functioning. Assess through affect,
appearance of self and horne, level of activity as
well as verbal statements.

notdepressed

periods of mild depressions; "feeling blue,” but functioning
adequately; no impact on child(ren)

frequently depressed hut functioning without treatment;
past suicidai thoughts; “tred” all the time

seriousty depressed but functioning minimally; recent
suicidal thoughts; past suicidal attempts

chrenic, long-term depression; treated psychiaticaily;

current suicide attempts; using medication; unable to
function currently
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AGGRESSION/ANGER

Refers to current expressions of aggression and
anger.

above average ability 1o be assertive; exercises heakhy
way of releasing aggressive feelings or anger

adequate; generally appropriate expression of aggression
{i.e., sports, gardening, hobbies, exercise) and anger {i.e.,
controiled verbal expression not causing physical or
emotional harm); occasional verbal bark or stammed door

passive aggressive withholding behaviors; yelling a lot at
child{ren}; using foul language to excess around childiren);
minimal property damage {i.e, kicking a door)

verbaily explosive; ranting and raving at child{ren}; pattern
of provocative statements or behaviors; no injury-causing
physicai abuse, but harsh {ie. pushing, pulfing, grabbing};
more serious property damags, /.e., punching holes in
walls; denies any angry feeiings at all

viofent; threatening with some injury-causing physical
aggression, not necessarily fife-threatening; threatening
abandonment; emotonal crueity when angry; hoiding a
grudge against child; consistant, requtar violent acts
towarc people and property causing major damage and
injury requiring hospitalization or resulting in death or
permanent disability

PARANQCIA/ABILITY TO TRUST
Refers to degree of paranoia or ability to trust.

no paranoia; ganerally tends to trust with appropriate and
realistc fimits

a little cautious; overfy trusting on occasion

guarded; has difficulty trusting; guestions staff's need to

know certain basic things; tends to rust and divulge to0
quickly, causes some problems

suspicious; extreme difficulty trustng; hesitant to reveal
any information; overly trusting of strangers; suspicious-
ness or aver trustfuiness causes major problem(s} for
person or family

EXITerme paranoia; client feels everyone is against him/her
withaut basis in reality; interferes with functioning;
inappropriate and dangerous trusting of strangers that
threatens person’s/child’s welfare

CURRENT SUBSTANCE USE

Refers to current use and abuse of alcohol and/or
drugs.

no use

social, recreational use or experimentation; no interfarence
with daily functioning

frequent use; 2-3 imes @ week; some interference in
functioning; or recovering in or out of @ program

daily, habitual use and abuse; significant interference in
abiirty to function

chronic addiction; unable to function without drugs or
alcohol

PASSIVITY/HELPLESSNESS/

DEPENDENCY

Refers to emotional dependence on someone as
well as ability 1o make daily decisions, write
checks, buy food, fuifill job cxpecta'tions, atc,
functions independently for daily living needs; appropriate
emotonal independence

minor areas of dependence, i.e., insurance, major purchases;
requires some extra emotional support at imes of ¢risis

refies on gthers for routine help; some emotional degen-
dence; does notlike being alone; prefers to be in company
of others and seeks vigorously a companion; uses
child{ren} for companionship

minimal independent functioning; cannot five alone; needs

nelp with money management, buying food; uses child(ren}
for erotional support, easily exploited

unable {0 function independently; cannet survive without
outside help; requires heip with ail daily activities; totally
emotionally dependent on atherisk; stays in relationships at
whatever cost to self or childlren); noindependent decision
making; pattern of exploitative threatening relationship(s)
or living situation(s)
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IMPULSE CONTROL

Refers 1o ahility to tolerate frustration or controi
destructive acts.

has ability to delay gratification of needs; high leve! of
frustraticn tolerance

sometimes frustated or imitated when tired but does not
act out frustration

generally “shont-fused” or “high-strung”; inconsistent
impulse control; binge 2ating, drinking, or shopping; slaps
chitdiren} with hand; yefls and screams a lot

very "short fused”; verdai rages; throws things; often out of
control '

inadequate impulise controi; fights; steais; substance
abuse; suicide attempts; hurts self and others; limited
ability to care for child{ren)

PRACTICAL JUDGMENT/PROBLEM
SCOLVING AND COPING SKILLS
Refers to ability to develop options and make
appropriate decisicns/choices, in areas such as
child care, discipline, money management,
personal relationships; ability to cope with daily
stress. Also assesses awareness of own abilides
and limitations.

uses excellent judgment;, able to develop and build options;
pro-active approach to problem soiving; has a variety of
apprapriate coping technigues; aware of and ableto
cempensate for own limitations; excellent insight

generalfy good ahility to probiem solve and cope with
stress; some ability to anticipate and develop options in
advance; knaws and works around own limitations; some
insight

difficulty seeing aptions; makes good chaices in same
araas but not in others; reattive approach to probiem
salving; some difficuity in acknowledging limitations; fittle
insight

poor judgment in many mincr areas or one major area, L.e.,
leaves child with aicoholic fiend; very fimited ideas on
problem salving and coping; difficuity sesing options even
with help; ne insight

grossly inappropriate judgment, unable to develop options
1o soive probiems; unabie to cope with daily siress; deniai
of limitations

11.

12.

B Ly bk —

MEETS EMOTIONAL NEEDS

QF SELF/CHILD

Refers to healthy balance between meeting own
needs and child’s needs.

maintains heaithy balance

some imbalance at times; marital relationship sometimes
gets fast in family and child{ren) needs; childiren) needs
occasionally secondary to parents, but causes no harm
frequentty meeting own needs first with some emotional
consequence but no physical conseguence to child{renj,
{.e., mam rushes child{ren) so she can see boyfriend; uses
childiren} to avoid being alone; uses chiid{ren) for emo-
tional support .

pattern of meeting own needs first with potentaj endanger-
ment, .., leaves latency age chitdiren] in charge of
taddler refuses to acknowledge special needs child to that
child's detriment; overty seif-sacrificing, “My whole life is
these children”, “! dc everything for them”, *1 am nothing
without them” .

meegts own needs at expense of child’s emoticnal, physical
or medical welfare; chiid is currently suffering due to this

SELF ESTEEM

Refers to current feelings about self.

able to make positive self comments; likes seff

tends to be self-critical out can take positive feedback
low self esteem; difficulty taking positive feedback
cansistently seif-deprecating; cannot identify posttives in

- self

no seif esteem; self hared
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li. CAREGIVER(S)
C. Child-Rearing Ability
1. UNDERSTANDS CHILD

DEVELOPMENT
Refers to all areas of development including
physical, emotional, cognitive and social.

above average understanding of child{ren); well read in
most areas

adequate knowledge in all four areas ieading to realistic
gxpectations

- some weakness in areas; needs education: some hut

inadeguate understanding; some erroneous beliefs leading
to parental frustration over normat childhood behavicr

limited understanding; high risk for emotional and/or
physical abuse or neglect; sees problems that are not
there; has inappropriate expactations

little or ne appropriate knowledge cr understanding of
normal child development which may have resuited in
some type of abuse or negiect

SCHEDULE FOR CHILD(REN)
Refers to all areas including bedtime, meals,
naps, homework, baths, etc. |

individualized and consistent schedule for child(ren) that is
age appropriate

reasonably consistent, flexible and age appropriate

has some scheduie; some rigidity or some inconsistency;
only some areas are scheduled

minimai scheduling or consistency; overly rigid
no scheduie; no consistency; extreme rigidity

PROVIDES BASIC
MEDICAL/PHYSICAL CARE

Refers to provision of food, clothing, shelter,
grooming and bathing. Alsc assesses whether
child receives well baby care, foilow through on
treatment and return visits, and provision of good
home care for health problems.

high guatity care; preventive heakh care plan including
dental as weil as medical care; shots current; child is well
groomed; nutritionally planned meais

adequate physical care; parentreacts appropnately to
symptoms of illness; requlady scheduled checkups
occasional problems; areas with mild problems; areas of
inadequacy but not health endangering; overreacts to
minor illnesses; inadeguata home health care practices;
child{ren) often sick; aniy ga to doctor when sick

generally inadequate; poor numrton; poorly groomed and
dirty; no shots; waits tog igng to go to doctor when child is
sick; no foliow through on treatment; child has not been to
doctor recently {recently refers to past six months if child is
jess than one year and past 12 momths if child is over one
year}

chiid’s health is endangered; extremely inadequate care,
e.g., food, clothing, home; mainutriion; inzppropriate
clothing for weather; child is not receiving needed medicai
care; failure to thrive

USE OF PHYSICAL DISCIPLINE

Refers to use, frequency, and seventy of corporal
punishment. Assess for age and vulnerability of
child and potential for harm.

notused at all

infrequent swats with hand, but beifeves physical discipline
inappropriate
occasional; shaking of older child

regular spanking; use of helts, shoes, etc.; shaking af
toddler

reqular and severe corporal punishment; explosive and out
of contro; shaking of infant

13
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APPROPRIATENESS OF
DISCIPLINARY METHODS

Refers to a planned approach appropriate to the
age of the child; caregiver is in emotional control;
punishment fits offense; child leams through
discipline.

well thought out, age-appropriate, non-punitive educational

approach; uses positive reinforcement as part of requiar
routine

generally has appropriate plan; parent in comtral;
nanabusive; generally uses posttive reinforcement

s0me inappropriate expectations, i.e., three-year-old has 1o
sit in comer for 15 minutes; some potential for emotional
harm; tendency to focus on negative side; "serves you
right” awtude

unplanned punitive approach; only reacts emotionally;
inappropriate to age; name calling; amotionally abusive;
isofates child fram family; overreaction to offense; potential
for physical harm; rarely sees pasitives in child

past or current severs emotional and/or physical abuse or
no discipline at all

CONSISTENCY OF DISCIPLINE

‘Refers 1o predictability; child feels secure about

parent’s response. Does misbehavior get cor-
rected each time it occurs and in a similar man-
ner?

well thought out consistent plan; nat impacted by parent's
mood :

generally consistent and predictable response to offense;
appropriate to age and situation; occasionally impacted by
parent’s mood

some consistency, but very dependent on parental mood
(more consistent than not); sometimes inappropniate far
age or situation

mosty inconsistent; unpredictable; overly rigid; litle
flexibility related to age or stwation

no consistency; no flexibility related to age or situation

CHOOSES APPROPRIATE
SUBSTITUTE CAREGIVERS

Refers to caregiver’s thinking about planning for
safe chiid care. Keep in mind age appropriate-
ness and need of child. If no money, resources or
adequate child care available, indicate N/A and
make note in comments as to what problem is, so
it can be addressed.

parent very careful and conscious; checks things out
makes sure child is comfortable with caregiver

generally adequate; concems not necessarily nonexistent
but does not create risk

pattern of questionable decisions; leaves young chiidiren)
with inappropniate young caregivers, i.g., 8 or 9-year-old
children; leaves chiidiren} at home alone for periods with a
neighbor watching but essentially unsupervised

leaves chiid{ren) in chaotic child care situations; physical
care all rignt but emotional deprivation or cruelty; poten-
tially dangerous but not life threatening; left with casual
acquaintances; reiies on known drug or aicohol users as
caregivers

no thinking about or planning for child care; child{ren}in
imminent danger, left with strangers or known child
abusers; left totalty alone with no supervision or anyone
watching aver; left with person currently under the
infivence of drugs or alcohof
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ll. FAMILY INTERACTIONS (CBSERVED OR INFERRED)

A.

1.

Caregiver to Child(ren)

'PROVIDES ENRICHING/LEARNING

EXPERIENCES FOR CHILD(REN)
Refers to parent’s investment in child’s social
and academic growth and development.

taaches with enjoyment, pians reading tme, carefully
selecis experiences; pians outings, i.g., park, musaum; avid
involvernent with schoo!; appropriately helps 10 attain
expacted developmental tasks, i.e., walking, taiking, seif
care skills

reads to child frequently, as time allows; monitors what
child{ren) watches an TV; occasionally planned leaming
activity; checks homewaork; talks to teacher

lets kids watch any program on TV, although may verbally
disapprove; interacts with school only at schoot's request,
rarely reads to chiid{ren]; allows chiid to deveiop without
interfering; some pushing for unreajistic achievement, iz,
child must read before starting schaool

little interestin child learning and deveiopment avoids
school contact; child on own; excessive pressure ta
achigve

frustrates and rejects child’s need for learning; keeps
child{ren} at home to meat own needs; intarferes with
child's atempts to achieve normal develogmental tasks
{i.e. keeps child in crib 80% of the time, holds excessivaly,
only taiks baby talk); pressures child to perform/achieve to
degree that child develops amotional or physical problems

BONDING STYLE TO CHILD(REN)
Refers to emotional investment and attachment of
the caregiver to the child(ren).

balanced; encourages appropriate independence; loves
warmly; attentive; responds appropriately to needs; reads
child’s cues correctly; sense of connectedness

adequate emotional involvement and support; occasionai
difficulty allowing independence/differences; reads cues
correctty most of the time; ocgasional delay in response

frustrated or intrusive; some ambivalence; passive;
responds ‘o physical and/or social needs incansistenthy;
some difficuity reading child's cues; soma enmeshmant

litdle emotional investment: irrtable; over-idenufying;
misinterprets cues most of ime; frequentty does not
respand or respands inappropriately; minimal response to
child's approach/attachment to other people; a ot of
enmeshment

resentful; rejecting; detached; promotes child’s attachment
to other peopie rather than self; child endangered by

. nonresponsiveness or inappropriate responses; wWially

enmeshed

ABILITY AND TIME FOR
CHILD(REN)'S PLAY

Refers to parent’s understanding of the value of
play and crearing or allowing it.

sets aside special time; plays in enriching way with
childiren}; encourages playfuiness and scontaneity

understands importance of play; sets up play situatior;
makes heipful suggestions regarding play activities; plays
with children occasignally as time allows

rareiy piays with chiid but allows chiid(ren] to play; sees
fittle importance in play; some dampening of spontaneity

ignores chiid's need for piay, makes no provisions for
space or time; doesn't piay with childiren); puts restrictions
an piay; puts down spontaneiy; feels childiren) should be
waorking or studying rather than playing

resents need for play; parentified child; twarts playfulness
and spomtaneity in child; 1 never got ta piay, all he/she
ever does is play”; doesn’t want or allow child{ren] to play

ATTITUDE EXPRESSED ABOUT
CHILD(REN)/PARENTAL ROLE

Refers to verbal or nonverbal cues about enjoy-
ment of the child(ren) and parenting. Assesses
degree to which caregiver accepts child as he/she
is without projecting either positive or negative
artitudes about or onto the child.

_happy to be a parent sees humorin role; accepting; warm;

laving; positive
accepts parental role; can verbalize some enjoyment;
generally positive; some compiaints about children

~children are a lot af work”; more work than pleasure;
mosty views child as responsibility; limted moments of
enjoyment in parenting; some indifference; some irmitation
and resentment; incansistent; attitude depends on parental
mood

fatigued; talks of own problems; ted down feelings; no
pleasure; ambivalent; predominantly irritated and resentful;
mostly negative

child interferes in fife; resents responsibility of parenting
and parenting tasks and conveys this 1 child; detached
and indifferent; rejecting; hatred; denigraung

18
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TAKES APPROPRIATE

AUTHORITY ROLE

Refers 1o parent’s ability to convey appropriate
authority without being overly demanding or
rigid. Also assesses parent’s ability to exert
authonty.

thoughtfuily aflocates appropriate authority to child; willing
and able to negotate an privileges and consequences
appropriate to child{ren)’s age and situation; parent knows

how and when to set and hold limits and is able to take a
stand comiortably

adequate autharity; semetimes allows child inappropriate
decisions; occasional pawer struggie; can hald fimits when
necessary, generally consistent

shares inappropriately with child; child mosty sets own
rules; parent exhitits ambivalence about authority;
generally indecisive about rules, conseguences, privileges;
some rigidity in parenting styie

frequent roie reversal; constant power struggles; parent

unable to say no or aliow child any decision-making power;
rigidiy holds 1o rules regardiess of situation

complete role reversal; child takes on parenting role;
compietely rigid parenting; allows no flexibiiity or negotia-
bility; abdicates responsibility

DEALS WITH SiBLING
INTERACTIONS

Refers to parent’s ability to cope with sibling
conflicts and structure positive interaction. Mark
NIA if no siblings.

sensitive; teaches problem soiving and sharing; appreci-
ates individual differences

limits fighting; encourages sharing and verbal conflict
resolution

apathetic; leaves to own devices; tends to ignore sibling
imeraction both posmive and negative

favors one; allows one to rute; compares negatively
rejects one; fosters rivairy; scapegoats one child

CGUALITY AND EFFECTIVENESS

CF COMMUNICATION

Refers 1o parent’s ability not only to make own
desires known but to foster child’s understanding
and communication abilities.

praises appropriately; [anguage expresses love and
enriches; apen two-way verbal communication without
fear

adequate; difficutty verbaiizing in some areas {sex; deep
feefings); no emotional abuse; sometimes daesn't realiy
listen 1o child

gives brief answers; daily business oriented, L., hi, bye,
dinner is ready, go to bed; nat enriching; does not give child
clear or adequate feedhack; gives some mixed messages
short with child; imtable; lide verbaiinteraction; frequendy
harsh; velfing; irritated tone of voice; allows no feedback;
pattern of doubie-bind messages

shouts; angry; absence of verbal cornmunigation; harmfu
verbal abuse; personaiized negative remarks, Le., "You ara
only a problem to me,” I hate your guts”
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B.

1.

FAMILY INTERACTIONS
Child{ren) to Caregivers

QUALITY AND EFFECTIVENESS

OF COMMUNICATION

Refers to the child’s verbal or non-verbal ability
to communicate needs and feelings 1o caregiver.
Also assesses quality of warmth and respect
conveyed through verbal and non-verbal commu-
rication.

spantanecus verbal communication or physical affection;
reflects positive respectful attitude: child feels understood

and has clear understanding of parental expectations,
desires and feelings

childfren} can generally understand and communicate
feeiings and needs; occasional instances of feeling
misunderstood or confused by parental messages

child{ren) generaily understand communication from
caregiver{s) but unable to communicate own feelings and
needs to caregiver(s); reflects attempts at posiive commu-
nication, but somewhat cautious; hesitant in infatian and
response; gives onfy brief answers

extremely imited; frequently ignares or verbalty pravakes;
disrespectful; frightened or withdrawn; does not share
ideas, feelings or needs with caregiver(s)

constant fighting, provoking, or active avpidance

COCFERATION/FOLLOWS

RULES AND DIRECTIONS

Refers to degree to which child follows rules and
directions. How easily does he/she cooperate?
couparative; follows rules; does chores

mostly cooperative; needs verbal reminding

50/%0; inconsistent cooperation; “does itin hisfher own
time”; needs firm limits to foliow directians

oppositional; indifferent mostly uncooperative

totally uncooperative; refuses to follow rules or do chores;
impossible to live with

BONDING TO CAREGIVER

Refers to child’s emotional investment and
attachment to caregiver(s). Note to whom the
child seems mest bonded and the qualites of the
attachment. These qualities are seen in the body
language, facial expressions, tone of voice,
content cornmunications, visual contact, physical
closeness or distance and amount of time spent
with the caregiver and depends on the develop-
mental stage of the child.

a balanced, warm, easy, reciprocal interaction appropriate
far age; child exerts appropriate independence/shyness

adeguate banding with occasional tensions or anxieties;
occasional differences over amount of independence
aliowed

signs of ambivalence, anxiety or hostility in child toward
caregiver; child may be overly friendly with strangers

biand affect; litle ematonal investment or corfidence in
caregiver's response; frequent angertowards the
caregiver; needy of affection from strangers

no signs of a reladonship with the caregiver or enmeshed
with the caregiver; a consistently hostie, rejecting and
provocative stance toward the caregiver or excessive
fearfulness of the caregiver

17
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FAMILY INTERACTIONS

Caregiver-to-Caregiver

. CONJOINT PROBLEM SOLVING

ABILITY

Refers 1o the ability of caregivers to listen,
develop options and compromise. {(Rate ability of
couple, not each caregiver.)

able to negotiate and communicate; encourage each ather
to have and express awn cpinions '

mild prablem in developing options; listening

weak communication skills; abie to probiem solve daily
fving tssues, Le., shap, home chores, but difficutty soiving
bigger issues, i, children, relatives

rarely able to problem soive tagether; decision-making
discussions become arguments

no compromise or negotiation; o not discuss probiems

SUPPORTIVE

Refers to emotional support and degree to which
caregivers can count on each other. (Rate each
caregiver separately.)

supportive

mostly suppargve; minor disagreement in one area
inconsistent support unpredictable

frequenty unreliabie; imesponsible; often lets partmer
down; frequenty does not backup partmer

does not{nllow through on agreemeras; totally unreliable;
extremely critcal of each other; insults parter in public;
ndicule each sther

PARTNERS’ ATTITUDE TOWARD
EACH OTHER

Refers to overall feelings partners seem to have
about each other. (Rate each caregiver sepa-
rately.)

respectful; positive; admining; loving

minor areas of imitation, but generaily postive attitudes
some indifference; irrtated; patronizing
condescending; resentfui; angry; disrespectfui; fearful;
ambivalent

excessively {earful; termified; hostile; hateful; rejecting;
totally indifferent

MANNER OF DEALING WITH
CONFLICTS/STRESS

Refers to way in which coupie handles conflicts.
(Rate ability of couple, not each caregiver.)

talk over problems; effective handling of strass

discuss major differences; deal with minor issues indepen-
dendy

major conflicts ignored; abie to resolve minar differences

constant arguing; physical expression like siapping,
shoving, slamming daars, breaking dishes

domestic violence; substance abuse; abandonment
harmful to health and safety of self and cthers

ABILITY TO COMMUNICATE
(VERBALLY AND NONVERBALLY)
Refers to ability to listen to the other and express
own opinion. (Rate each caregiver separately.)

open communication; frequent sharing of feefings and
experiences

difficutty communicating on some iSsugs

caily fife/business oriented; no quality conversation;
isalated

very poor communication; lots of misunderstanding;
misreading of other's cues ‘

no communication; na atility to listen or express opinions

BALANCE OF POWER

Refers to healthy interdependence; how depen-
dent is one on the other, (Rate couple, not each
caregiver.)

heafthy balance; each takes lead; shares decision making

mingr imbalance; not endangering to children or aduits;
one tends to dominate but not ngid; “traditional rofes”
accepted by both caregivers, ie, culturaily accepted male
dominance

moderate imbalance leading to difficulty in problem sofving
and confiict resolution

maior dangerous imbalance; high nsk for domestic
violence; emotionaily harmful; ane extremety domineering
severe imbalance; detimentai to physical well-being of
children or adults; ane aduit squeiches other









Healthy Start Statewide Evaluation; Form C

FORMC
BASIC NEEDS QUTCOMES

PURPOSE

Form C is designed to capture the extent to which families who were case managed or
intensively served by your program are meeting more of their basic needs after tnvqivement in
Healthy Start. This is done by comparing the status of families when they became involved in
Healthy Start with their status at follow-up.

if you have opted to report.on the Basic Needs Qutcome Cluster, you will need te report

on the following outcome indicators for families case managed by your program:

+» Housing

s Food and clothing

s+ Transportation

» Finances

»  Employment

» Children left without supervision.

WHQ COLLECTS AND WHEN

At intake intc Heaithy Start and every 6 months after intake, you will need to meet with
case-managed families tc determine their current basic needs status.

» Baseline = Status on basic needs category at ime of intake into Healthy Start program.
» Follow-up = Status on basic needs category reported at time of most recent follow-up.

Only data from case-managed families for whom you have complete information {both
baseline and follow-up data) for at ieast one outcome indicator {e.g., sheiter scores) shouid be
reported. In other words, if no follow-up data can be collected (e.g., family moved away), then
do not include the family on this form.

Use as many sheets as necessary to include all the families being case managed or
intensively served.

WAYS IN WHICH DATA CAN BE COLLECTED

We ask that you use scales developed by the Department of Economic Opportunity,
Famify Development Report (DEQ-410-FDR), to measure basic needs status. You may adopt
the use of this entire form or use its scales in your own locally developed forms. Please note
that sites which have Community Block Grants already coliect these data. More information
about and copies of this assessment can be obtained from:

Department of Economic Opportunity
700 North 10th Strest, Room 258
Sacramento, CA 95814

(916) 322-2940

(916) 327-3154 fax



Heaithy Start Statewide Evaluation: Form C

To collect data on children left without supervisicn, a questicn regarding child care will
reed tc be added to either the Family Development Reperf or your cwn locally developed
intake and follow-up forms.

ITEM INSTRUCTIONS

Site Name indicate the name of your Healthy Start site.

Site ID# Indicate the identification number given 1o your grant application.

School Year Write the school year to which the data refers (e.g., 1995-19986).

Grant Year Circie on the form the year of grant funding to which the data
refers;

Pre = Pre Heaithy Start operational grant year

1 = First year of Healthy Start operational grant

2 = Second year of Healthy Start operationat grant
3 = Third year of Healthy Start operational grant

1. Family number Number each row that indicates a unique family’s data. For
(1 through X or IT#) example, a site with 25 families would list 1, 2, 3..25. lfitis

easier for your site, you can list family/mothers {D number.

2. Date of intake Date on which the family (usuaily mother or father) was first seen
by Healthy Start program staff.

3. Shelter scores For each case-managed family, indicate their score at intake and
for every six-month follow-up on the following Famify
Development Shelter Scale:

& Thrving - lives in housing of choice; spends less than 25%
of income for rent or mortgage; owns or has jong-term
occupancy.

4 Safe/Self-sufficient - lives in or has access {c adequate
housing; spends less than 33% of income for rent or
mortgage; safe and secure in home and neighborhiood;
tenancy is secure for more than one year. .

3 Stable - spends less than 0% of income on rent or
mortgage; tenancy is secure for at least one year; housing is
not hazardous, unheaithy, overcrowded; space is
appropriate to family size and composition.

2 Af risk - lives in temporary or transitional housing and is not
certain where next shelter is to be found; lives in unsafe or
detenorating housing; spends more than 60% of income on
housing; housing is overcrowded for family size.

1 Irn crisis - lives in dangerous conditions, homeless or on the
verge of homelessness.




Heatthy Start Statewide Evajuation: Form €

4. Food and clothing For each case-managed family, indicate their score at intake and
scores for every six-month follow-up on the foliowing Family
Development Food and Clothing Scale:

S

Thriving - has sufficient heaithful food of choice; everyone in
the family eats a nutritious diet at well-scheduled meals; has
clean, durable clothing appropriate to fuil range of individual
and family activities.

Safe/Self-sufficient - atways has resources to provide
sufficient food for all family members; family has regular
meal times; has clean, appropriate clothing for all critical
activities such as school or work.,

Stable - has sufficient resources to obtain food most of the
Hime and can use community resourcas to supplement food
resources if needed; generally healthy attitude toward food;
has adequate food preparation appliances and equipment:
meals have some elements of balance and are sometimes
scheduled; clothing is clean and approprate most of the
time.

At nsk - inadeguate resources to obtain food for family;
meals lack quality, important nutrients; inappropriate use of
food for emotional rather than nutritional ends; erratic,
undependable meal times; insufficient utensils, appliances
for meal preparation; clothing is iil-fitting, inadequate, or
inappropnrate for scheol or work.

In crisis - serious lack of resources to obtain food, hunger is
commeon,; diagnosis or evidence of mainutriticn; severe
eating discrder; no one is preparing meals; lack of adequate
clothing for warmth and comfort, may seriousiy impede
necessary activity.

5. Transportation scores For each case-managed family, indicate their score at intake and
for every six-month follow-up on the following Family
Development Transportation and Mobility Scale:

5 Thriving - has current driver’s license; auto is fuily insured

with comprehensive coverage; has choice of transportation;
able to repair vehicle when needed; vehicle is safe.

Sarfe/Seif-sufficient - has license; has basic insurance
coverage; has fair driving and accident record,; has and
maintains own vehicle.

Stable - generally has access to some form of safe
transportation when needed; has driver’s license and basic
insurance.




Heaithy Start Statewide Evaluation: Farm C

2 Atnsk - is driving without license or without insurance, or
both; has unpaid parking tickets; does not have safe ar
refiable transportation or means tc obtain it

1 In crisis - has revoked or suspended license; not insurable;
no access to transporiation for basic needs; no maney to
obtain transportation; incarcerated for traffic violations.

8. Finances scores For each case-managed family, indicate their score at intake and
for every six-month foilow-up on the following Family
Devefopment Finance Scale:

5 Thnving - sufficient eamed income to allow family choices
for nonessential purchases; able to save 10% of income;
estabiished relationship with financial institution; expects
continued income at current leve! or better for at least next
year.

4 Safe/Self-sufficient - sufficient income tc meet basic famity
needs; plans and sticks to manthly budget; saves when
possible; able to obtain secured credit; pays bills on time;
delay purchases to handie debt load; anticipates
continuation of income level for next six months.

3 Stabie - minimally adeguate income without regard to
source; plans monthly budget; no savings, able to obtain
limited secured credit; generally pays bills on time; aware of
and use appropriate resources for help; no foreseen major
decrease of family income.

2 At sk - occasionally unable to meet basic needs;
spontaneous, inappropriate spending; no savings; unabile to
obtain credit; limited knowledge of and access to resources
for help; unpaid bills, overwnelming debt load,

1 [n crisis - no money; cannot meet basic needs; no
knowledge of available resources for heip.

7. Adult employment For each case-managed family, indicate their score at intake and
scores for every six-month follow-up on the following Family
Development Adult Employment Scale:

5 Thnving - constant development of new transferable skills:
employed by secure business offering comprehensive
benefit package; has made steady advancement in career of
choice; has solid job search and retention skills; has and can
afford high-quality child-care/child-development setvices.

4 Safe/Self-sufficient - has attained marketabie skills;
employed by secure company offering some benefits or
always knows where next employment is to be found; has
employment with potential for advancement, has job
retention skills; has and can afford appropnate child care.
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3 Stahbie - considering leaming more marketable skills; has
seasonal or temporary employment with inadequate hours,
benefits, and/or stability; has limited advancement potential;
has understanding of job skills; can search for job with
assistance; has access to pubilicly funded or subsidized child
care; working in fleid of choice,

2 At risk - minimum job skilis; inadequate empioyment and/or
no benefits; not sure where to find next job; no advancement
potential; no career plans; disciplinary or performance
problems at work; few job search or retention skiils; has
inadequate child care.

1 In cnrsis - unemployed; no leads for next job; no positive
work history; no interest in employment; no child care
availabie to support employment or training.

8. Number of children
without adult or
appropriate teenage
supervision

This indicator does not appear on the Family Development Report
Formm. Find out from parents how many chiidren age 9 or under
they have who are left without adult or appropnate teenage
supervision both at intake and for each foilow-up assessment.

Sums

Sum scores in each of the coiumns. include oniy families with
both baseline and follow-up data.

Number of families with
complete data

Report the number of famiiies with both baseline and follow-up
data for each of the outcomes. This number will be the
denominator when caiculating means.

Means

To calculate means, take the score for each column and divide it
by the total number of famiiies for whom you have complete infor-
mation {i.e., both baseline and follow-up scores for that cutcome).

If you subtract the follow-up mean from the intake mean, you will
determine the approximate average increase or decrease in
families’ abiliies to meet their shelter, food and clething,
transportation, finance, employment, and chiid care needs.
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Optional Basic Needs Indicator

Family mobiiity

Include the following or a similar question on your case closure or
exit form.

Was this case closed because the family moved away from the
community?

Yes

No

Report case closures on the Family Mobility page of this form.
Sum the number of cases closed and the number of closures due
to moving.

Proportion: Divide the sum of “yes” responses by the total
number of cases that were closed during this school year.













ADMINISTRATION AND SCORING BOOKLET
for
THE LOLLIPOP TEST:
A DIAGNOSTIC SCREENING TEST OF SCHOOL READINESS-REVISED
By Alex L. Chew, Ed.D.

1st Testing 2nd Testing

Name Present Date

Year Month Day Year Manth Day
Nationality Sex
School Birth Date

Yaar Manth Day Year Manth Day
Months in Kindergarten
Examiner Chiid's Age

Yaars Months Years Maontha

SUMMARY OF CHILD'S PERFORMANCE

Possibie Child's Scare
Test —— . Score 1st Testing 2nd Testing
1. Identification of colers and shapes, and copying shapes 7
2. Picture description, position, and spatial recognition 17
3. Identification of numbers, and counting 7
4. ldentification of letters and writing 18
. (Totals) 83

1st Testing; 2nd Testing. This test may be administered twice (at the beginning and end of the kindergarten year)
as a pre- and post-test, ar may be administered once depending on the diagnostic and planning needs of the schoal.

Interpretation of Scores. See the last page of this bockiet and the Bevelopmental and Interpretlve Manual for
interpretative guidelines and suggested score ranges.

GENERAL TEST DIRECTIONS

An Individual Test. This is an individually administered screening test of schoal readiness, and, as such, is not
for group administration.

Setting and Materials, The testing should be conducted in a quiet area as free from visual and auditory distractions
as possible, A small table is best utilized for the test materiais, which consist of this combination Administration
and Scoring Baoklet and the set of seven Stimulus Cards. The only other materials needed ars several pencils
and an unruied sheet of plain white paper.

Ravised 1992 (Continued on last page of backlst.)

CODvriqm = 1988 by Humanics Umitad, Revisad copyright T 1989 by Humanics Psychologicat Test Corp. Humanics Psychological Test Corp. is an imprint of
Hj.lmamcs Limited. Ali rights reservad. No part of his test bockiet may ba reproducad Dy any means, ot transmitted, nor transiated into a machina language,
without writtan parmission frem Humanics Limiteg. '



TEST 1

IDENTIFICATION OF COLORS AND SHAPES, AND
COPYING SHAPES

Instructions:  Place Stimulus Cards in front of child and turn to Stimulus Card 1 and say:
o “Look this is a pictura of lollipops. Look they are ail different colars.”

Scoring: Scorse one pgoint for each carrect rasponse.

Child’s Scare
Test Instructions 1st Testing 2nd Testing

-

. Say: “Show me the red lotlipap.”
(Note: If child does not respond paint to the red lollipep and say:
“This is the red loilipop,” but give na further help on this secticn,)

2. Say: "Show mse the green icllipep.”

3. Say: "Show me the crange lollipap.”

4. Paint to the blue [ollipop and ask:
“What coler is this follipap?”

5. Point to the brown lollipop and ask:
“What colar is this loilipop?”

6. Point to the yellow lollipop and ask:
""What cofor is this lollipop?"

Turn tc Stimulus Card 2 and say:
Look at all these different shapes.”

7. Say: “Shcw me the clrecle.” )
(Note: If chiid does nat respond point to the circle and say:
"This is the circle,” but give na further help on this section.)

8. Say: ''Show ma the rectangle.”

9. Say: "'Show me the cross.”

10, Point to the triangle and ask:
"“What shape is this?"

11. Point to the square and ask:
“What shape is this?"

Test 1 continued on next page.



Test 1, Continued (1st Testing)
Use this page for 1st Testing and opposite side for 2nd Testing

Instructions: Placs a pencil on the tabls in front of the child and ask: “See this circle (point ta the circle)?
Draw a circle just fike this one. Draw it here (point to the space next to the circle).”
I child is not successtul an first attempt, give another trial,
Note below with which hand the child draws.

Follow above directions with the cross and then the square.

Scoring: Score two points if child is successful on eithsr attempt.

Scare
Score
Score
Examiner should check the appropriate descriptar:
Child held pencil with left hand
Child held pencil with right hand
Child held pencil with both hands ____ Total Possible Score 7

Child alternated use of hands

Child's Total Score: 1st Testing

Note: If examiner is not sure of scoring for above figures,
see back page of this bookiet.




Test 1, Continued (2nd Testing)
Use this page for 2nd Testing

Instructions: Place a pencil on the table in front of the child and ask: “See this circle {(paint to the circle)?
- Draw a circle just like this one. Draw it here (point to the space next to the circle)."
If child is not successful on first attempt, give another trial.
Note below with which hand the chiid draws.

Follew above directions with the cross and then the square.

Scoring: Score two points if child is successful on either attempt.

Score

Score

Score

Examiner should check the appropriate descriptor:
Child held pencil with left hand

Child held pencil with right hand
Child heid pencil with bath hands Tatal Possible Score T
Child alternated use of hands

Chiid’s Total Score: 2nd Testing

Nota: If examiner is not sure of scoring for above figures,
sae back page of this booklet.




TEST 2

PICTURE DESCRIPTION, POSITION, AND
SPATIAL RECOGNITION

structions:  Turn o Stimulus Card 3 and say:
“Loak at this picture.”

soring: Score one paint for each correct response unless otherwise noted.
Chiid's Score
instructions 1st Testing 2nd Testing
. Say: ""Tell me ail about this picture." (Maximum Scare: §)

(Note: If child dogs not respond, say:
“What's happening in this picture?'’)

Proting:
Te improve child's answer, one probe is allowed.
Ask: “Can ycu teil me mcre about the picture?”

Scoring:
If child identitied "kitties™ or '‘cats,” score 1 point.
tf child says ""mama cat and kitties,” score 2 points.
Score 1 additicnal peint (up to a maximum of 5) for
each additional concept the child mentions, e.q.,
“kitty hungry,” “bowl empty,”” "‘that kitty climbing
on mama's back,” “kitty playing with batl,”" etc.

). Say: ""'Show me {pcint to) the kitty that is ¢n top."

J. Say: '"Show me the kitty that is inside scmething.”

i, Say: ""Shaw me the kitty that is on the left side.” (2 points)

i, Say: ''Show me the kitty that is underneath.” {2 peoints)

Turn to Stimulus Card 4 and say:
“See these lollipcps? They are ail red, aren't they?"

5. Say: '"Shaw me which is thelblggest.“

’. Say: ""Show me which is the smallest.”

), Ask: ""Which ane is first?"

). Ask: "Which one is last?”

). Ask: "“Which one is in the middla?" (2 points)

otal Posslbie Score 17 Child’s Total Score




TEST 3

IDENTIFICATION OF NUMBERS, AND
COUNTING

Instructions:  Turn to Stimulus Card 5 and say:

"'Look at this page of numbers."”

Scoring: Scare one point for each corract response uniess atherwise noted.

Child's Score
Instructions 1st Testing 2nd Testing

10.

11.
12.
13.

14,

Total Possible Score 17 Child's Total Score

. Say: ""Show me the number 5.”"

. Say: ""Shaw me the 4.”
. Say: ""Show me the 7."
. Say: "Show me the 9."
. Point to number 3 and ask: "What number is this?"
. Point to number & and ask: ""What number is this?"
. Point to number 2 and ask: ‘‘What Number is this?"”
. Point to number 8 and ask: ''What number is this?”

. Say: "Tell me how old you are.”

{Note: If child does not respond, point to the number 5 and say: -
""This is the 5, but give nc further help an this section.)

{Nata: if child does not know, ask him to hold up how many
fingers cld he is and then ask him to count his fingers.
Child must verbally teil his age.)

Turn to Stimutus Card 6 and say:
"Look at ali the lollipops on this page.”

Point to box A and say: . .
“Caount the red lollipaps in this box for me.”
{If necessary, add: "‘Count out loud for me.”)

Point to box B and say:
"Count the yeltow lollipops in this box for me."

Point again to box B and ask: (2 points)
“1f wa added one more yellow lollipap, how many would we have?"”

Pecint to box C and say: (2 points)
“Caunt the grean {oilipops in this box for me.”

Point to box O and say: {2 points)
“Count the orange loliipops in this box fer me.”




TEST 4

IDENTIFICATION OF LETTERS, AND
WRITING

Instructions:  Turn to Stimulus Card 7 and say:
""Look at all the letters on this page.”

Scoring: Score one peint for sach corract response.
Sese special scoring instructions for item 14.

Child's Score
[nstructions 1st Testing 2nd Testing

1. Say: "Shew me the letter B."”
{Note: If child dees not respond, peint to the letter B and say:
"This is the letter B, but give no further help on this section of the test.)

2. Say: “Show ms the letter L."

3. Say: “Show ma the letter C."

4. 3ay: ""Show me the letter P."'

5. Say: "Show me the letter F."

8. Point to the letter M and ask: '‘What lafter is this?"

7. Point to the letter E and ask: 'What lstter is this?"”

8. Pcint to the latter S and ask: ‘"What letter is this?"'

9. Point to the letter D and ask: “‘What letter is this?"

10. Peoint to the letter H and ask: ‘*What letter is this?"

Rermove Stimulus Card 7 frcm the child's view,

11. Ask: ""Can you write the letter A for me?"

Place a sheet of unruled, plain white paper in front of the child and say:
"Write the letter A on this page for me."

12. Repeat the above directions for the letter B.

13. Repeat the above directions for the letter C.

14. Ask: "“Can you write {print} your nama?"’

Using the sarne sheet of paper, say:

“Write your name on this page for me.”

{Scoring: Cne point for each of the first two letters.
Five points for comptete name, if racognizable.}

Total Possible Score 18 Child's Total Score




iENERAL TEST DIRECTIONS, Continued

st Testing; 2nd Testing. This scoring booklet has been designed to allow the recording of twa sets of scores.
he test may be administered at the beginning and end of the kindergarten year, as a pre- and post-test, or administered
nce depending on the unigue needs of the school system,

dministration. The test is especially recommended for use at the beginning and and of the kindergarten year as

pre- and post-test. Used in this manner the test can assist in diagnosing individual student deficits, plan for remedial
1struction and evaluate student progress at the end of the kindergarten year. However, the flexibility of the test
lows for a number of administration options: (1) at the beginning and end of kindergarten, as a pre- and post-test:
2) at the beginning of kindergarten as a diagnostic and instructional planning aid; {3) at the end of kindergarten
ir pre-first grade; or (4} at the beginning of first grade in order to faciiitate academic and/or remedial planning for
1dividual students,

jow to Begin. If the child is not famiiiar with the examiner, it is essential to establish rappart. Be informal and tell
he child that he is going to look at some pictures with you, or, depending on the child's maturity, that the two of
'0u arg going to do some schoolwork together. Since the first Stimulus Card is an iitustration of lollipops, it may
18ip to establish rapport by showing the chiid an actual lollipop and teiling him that he can have it to take back to
:iass (or home} when your wark is over,

lesponses and Scoring. Each response that the chiid gives should be accepted. Mistakes should be quickly passed
wer without acknowledging them as wrong answers. Do not supply the child with correct answers when he is wrong.
Froughout the testing procedure, offer the child encouragement (without giving clues to the answers). When
1ecessary, questions may be repeated as they are contained in this bookiet. Should the child experience considerable
fifficulty on one section of the test, it is permissable to move on to anather section. Then, return later to complete
he difficult one. Scoring instructions are given at the beginning of each section, and at other appropriate points
nroughout the bookiet,

nterpretation of Scores. Regardless of when this test is administered, the primary purposes for testing are the
same: (1) to assist the school in identifying those children who will need additionat instruction in readiness activities
:0 obtain maximum benefit from their kindergarten and/or first grade experience, {2) to heip identify those children
~No may have special learning and/cr adjustment problems and whe may need additional individual psychoeducational
gvaluation, (3) to assist the schocl in pianning their averail instructional objectives and to individual instruction, and
'4) in the case of pre- and post-testing, to determine the progress made by individual students during the instruc-
Jdonal period. it is not the purpose of this screening test to exclude any child from school entry or to determine that
ne or she is not "ready"” for school. Individual schoois and school systems are urged to establish their own local
score ranges representing average, above average and below average readiness. However, the child's total score
is not as diagnosticaily useful as the identification of specifiable and teachabie units of information and skills that
comprise the child's deficit area(s) and require remediation strategies. See the Developmental and Intzrprative
Manual for the Lollipop Test for a discussion on establishing local norms and for additional informaticn on the
interpretation of scores.

Scoring Criteria for Copying Shapes

Circle, The circle need not be completely round, but should not contain any angles. A flattened or broadened circle
is scored as correct. Circles not compietely closed, or in which closures stightly overlap, are also scored as correct.

Cross. The lines need not be perpendicular to each other and may resemble a large X instead of a cross. However,
the two lines must clearly intersect each other at their approximate midpoint.

Square. The main criteria is that the corner angles be formed correctly. “Ears’” or rounded corners are not acceptable.
However, the lines that form any right angle may intersect slightly and extend beyond the figure. The figure may
not be more than half again as long as it is wide.

Humanics Psychological Test Corporation
P.O. Box 7400
Allanta, GA 30309
(404) - 874 - 8844



STIMULUS CARDS

for

THE LOLLIPOP TEST:
A DIAGNOSTIC SCREENING TEST OF SCHOOL READINESS

by
Alex L. Chew, Ed.D.

Stimulus Cards are used with the Administration and Scoring Manual. See manual for complete directions.

Contents:

Stimuius Card 1: Identification of Colors
Stimulus Card 2: Identification of Shapes
Stimulus Card 3: Picture Description & Pesition
Stimulus Card 4: Spatiai Recognition

Stimulus Card 5: ldentification of Numbers
Stimulus Card 6: Counting

Stimuius Card 7: [dentification of Letters

Copyright © 1981 by Humanics Limited / P.O. Box 7400 / Atlanta, Georgia 30309
Humanics Psychological Test Corp.
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Parent Informatton about child entering Kindergarten

Please rate your child’s ability on the following :

Not at ali Yery Well
Boy or Girl
1. Can count to twenty 1 Z 3 4 3 Don’t know
2. Recognizes letters of alphabet 1 pA 3 4 5 Don’t know
3. Knows First and last name 1 2 3 4 5 Don’t know
4. Knows address and telephone number 1 2 3 4 5 Don’i know
3. Can sit and listen to a story for 15 minutes 1 2 3 4 5 Don’t know
6. Recognizes the eight basic color: Blue , Red, 1 2 3 4 5 Don’t know
Green, Yellow, Purple, Brown, Orange, Black
7. Recognizes four shapes: square, iriangle, 1 2 3 4 5 Dron’t know
cirele, and rectangle
8. Can put onown jacket 1 2 3 4 5 Don’t know
9, Is able to use teilet by himself 1 2 3 4 5 Don’t know
10. Can hop and skip 1 2 3 4 5 Don’t know
11. Can follow 2 oral directions 1 2 3 4 5 Don’t know
12. Share with others 1 2 3 4 5 Don’t know
13. Plays with other children 1 2 3 4 5 Don’t know
15. Uses crayon and pencil 1 2 3 | 4 5 Don’t know .
16. Attended preschool Yes | No Don’t ;| Know







Lollipop Test: A Diagnostic Screening Test of
School Readiness-Revised












Teacher\Family Advocate - Child Rating Scaie
‘ Tuitiol ¥inal
cirele oue

Child's Name Daie

Teachw/FMy Advocate School SEX: M F

Plesse rate this child on the following items by gj;_gliglgmé mumber which corresponds to this scale:

Mever  Qeceagionslly Moderaiely Frequently Always

L Disruptive in class 1 2 3 4 5
2. Completes work 1 2 3 4 5
3. Ageepts things oot going hisher way ) 2 3 4 5
4, Withdrawn 3 2 3 4 5
5. Defends own view under group pressure I 2 3 4 5
6. Underachieving; not working to ability ! 2 3 4 5
7. Hea many fiends ‘ i 2 3 4 5
8. [gnores teasing l 2 3 4 5
9. Fidgrty, difficulty sitting still i 2 3 4 5
10. Shy tinid v ! 2 3 4 5
11. Poor work habits ‘ 1 2 3 ) 4 5
12, Comtortsble as leader i 2 3 4 5
13, Amsious, worried 1 2 3 4 5
i4. Disturbs gthers while they ane working 1 2 3 4 5
15. Well organized ' } 2 3 4 5
16, is friendly toward pexrs ] 2 3 4 5
17. Accapts imposed limits i 2 3 & ]
18, Peor concentration, [imited attention span i 2 3 4 k]
19 Participates in class discussious 1 2 3 4 5
20 Cemstantly seeks sitention ] 2 3 4 5
21 Nervous, frightencd, tense 1 2 3 4 s
22, Functions well, even with distractions 1 2 3 4 5
23, Makes friends easiiy i 2 3 4 3
24 Difficulty following directions i P 3 4 5
25. Copes well with fadure 1 2 3 4 5
26, Overly aggressive to peem (fights) i 2 3 4 3

- 27, Expresses ideas willingly ) 1 pA 3 4 k]
28, Works well without adult support 1 2 3 4 5
29. 13 able to express feelings 1 2 3 4 5
30. Poorly motivaied to sohicye 1 1 3 4 5
3. Classmoates wish 1o sit near this child 1 2 3 4 5
32 Tolerates frustration | 2 3 4 5
33. Defiant, obstinate, stubborn 1 2 3 4 5
34 Unhappy, depressed, sad . ] 2 3 4 b
38, Questions rules that seem unfair/unciear 1 2 3 4 5
36 A self-starter 1 2 3 4 5
37, Well liked by classmates ! 2 3 4 5
38 Fesrning academic subjeoty (e.g. reading, math, etc.j ] 2 3 4

aver
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Self-Control Rating Scale (SCRS)

Please rate this child according to the descriptions below by circling the appropriate
number. The underlined 4 in the center of each row represents where the average
child would fall on this item. Please do not hesitate to use the entire range or

possible ratings.

1.

(5]

10.

11

14.

When the child promises to do something, can
you count on him/her to do it?

Does the child butt into games or activities even
when he/she hasn't been invited?

Can the child deliberately caim down when
he/she is excited or all wound up?

1s the quality of the child's work all about the
same or does it vary a lot?

Does the child work for long-range goals?
When the child asks a question, does he/she
wait for an answer, or jump to something else

before waiting for an answer?

Does the child interrupt inappropriately in conver-
sations with peers, or wait his/her turn to speak?

Does the child stick to what he/she is doing until
he/she 1s finished with it?

Does the child foilow the instructions of
responsible adults?

Does the child have to have everything right away?

When the child has to wait in line, does hefshe
do so patiently?

. Does the child sit still?

. Can the child foliow suggestions of others in

group projects, or does he/she insist on imposing
his/her own ideas?

Does the child have to be reminded several
times to do something before he/she does it?
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19.

20.

21

22,

23.

24.

26.

27.

28.

29.

[¥%]
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. When reprimanded, does the child answer back

inappropriately?

Is the chitd accident prone?

. Does the child neglect or forget regular chores or tasks?

18. Are there days when the child seerns incapable of

settling down to work?

Would the child more likely grab a smailer toy today or
wait for a larger toy tomorrow, if given the choice?

Does the child grab for the belongings of others?

Does the chiid bother others when they're trving to
do things?

Does the child break basic rules?
Does the child watch where he/she is going?
in answering questions, does the child give one

thoughtful answer, or blurt out several answers
all at once?

. Is the child easily distracted from his‘her work?

Would you describe this child more as careful
or careless?

Does the child play well with peers {(follow rules,
waits turn, cooperates)”?

Does the child jump from activity to activity rather
than sticking to one thing at a time?

If a task is at first too difficult for the chiid, will he/she

get frustrated and quit, or first seek help with the problem?
. Does the child think before he/she acts?
. Does the child think before he/she acts?

. If the child paid more attention to his/her work, do

you think he/she would do nuch better than at present?

Does the child do too many things at once?
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Henderson Environmental Learning Process Scale (HELPS)

Avail: NAPS-3

Variables Measured: Elements of the home environment that influence intellectual or academic
achievement.

Type of Instrument: Self-report questionnaire

Instrument Description: The HELPS is a 5-point, 55-item Likert-type mstrument designed to
assess home environments of children and the extent to which those environments facilitate intellectual
and academic achievement. The inventory was designed to be administered during mterviews with
parents of school-aged children. The interviewer is instructed to sit next to the respondent, reading
each question and the available responses, while the participant follows along. Populations
investigated with the HELPS are often not well educated. Reading of items is included in order to
avoid embarrassing parents whose reading skills are suspect. The scale was designed to be
administered by trained research or clinical assistants. Although not indicated by the authors,
following slight modifications, paper-and-pencil administration should also be possible. Items are in
the form of questions, with each response indicated on an appropriate continuum (e.g., good/poor,
excellent/failing, almost every day/very seldom). ltems are scored 1-5, with higher numbers indicating
greater experience within that context, contact with learning situations, and so on. The HELPS score is
the sum of scores of all times. Areas investigated by this scale include educational aspiration, range of
stimuli available within the environment, guidance or teaching provided by parents, variability of adult
educational and occupational role models, and the structure of reinforcement within the home to
encourage intellectual/academic performance.

Sample Items:

(A)  How often do you take (CHILD) along when you go shopping?
(B)  How often do you talk to (CHILD) about things he/she has seen on TV?
(C)  How often does (CHILD) see you reading something?

Comments: Cronbach's alpha, estimated from use of the HELPS with several samples, is
reported to range from .71 to .85, The scale has been modified and used in various forms, with varying
numbers of items and identified factors. The senior author indicates that users should modify the
instrument according to the age of the sample and intellectual resources that are available within the
comununity (museum, art gallery, zoo, and so on).
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