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As public and private family 
strengthening 

organizations experience cutbacks in funding and increases in 
families seeking services, the face of leadership is changing.  More 
and more executive and program directors are retiring.  New 
leaders are emerging – but what do they need to be great leaders?  
What strengths or traits support effective leadership?  How do 
they acquire, develop, and practice leadership skills?  

Traits commonly associated with leadership include being visionary, passionate about 
the organization’s mission, inspirational, able to motivate people to action, and per-
sistent in achieving successful outcomes.  James Champy names “hidden” qualities of 
great leaders:  empathy, personal responsibility, and strength to be vulnerable (Champy, 
2007). These qualities are elements of emotional intelligence—a key predictor of leader-
ship success (Freedman, 2010). 

Having empathy or “understanding what your people, your customers, your suppli-
ers—and even your competitors—are going through is critical to making intelligent 
decisions when business conditions are difficult.” (Champy, 2007). Knowing oneself 
and taking time to reflect on how one’s role as a leader impacts the success or challenges 
of the organization is important to understanding and assuming personal responsibility.  
Encouraging discussion and debate, facilitating creativity, and delving into and hearing 
the truth requires strength, courage, and vulnerability.

In a recent leadership survey (Duke Executive Leadership Survey, 2008), executives 
identified four leadership skills (all relating to credibility) as the most important:

• Promoting an ethical environment

• Acting with authenticity

• Accurately interpreting the competitive environment

• Developing trust

Transformational leaders have an emotional impact on others (Hernez-Broome & 
Hughes, 2004).  Emery, Sitkin, & Siang (2009) further state, “those skills associated 
with inspirational and ethical leadership were most strongly associated with organiza-
tional performance.” 

So how are new leaders being prepared?  Many executives take a shared leadership 
approach that “is inclusive, collaborative, and shares leadership responsibilities with 
others throughout the organization” (Cornelius, Moyers & Bell, 2011). However, data 
from Daring to Lead 2011 suggest that these shared leadership practices don’t necessar-

by Candace J. Carroll

ily result in organization-wide leadership 
development systems, since “36% of 
leaders said there would not be a credible 
staff candidate for the executive position 
should they leave today” (Cornelius et al., 
2011).

New leaders develop their skills through 
training programs, coaching and mentor-
ing support, action learning, and devel-
opmental or challenging job assignments 
(Hernez-Broome & Hughes, 2004). 
Executive coaching, peer networks, and 
leadership programs were also mentioned 
by Daring to Lead 2011 respondents as 
primary methods for learning and devel-
oping leadership skills.  

In these busy and challenging times, 
executives have not spent enough time 
managing and developing staff to take 
their place.  This mentoring relationship 
is critical to preparing new leaders from 
within an organization.  “Consistent face-
to-face time with an executive is invalu-
able leadership development, providing 
insight for staff into how executives priori-
tize issues, process information, and arrive 
at decisions” (Cornelius et al., 2011).

Cornelius et al. (2011) state “for newer 
executives who are learning the ins-and-
outs of the job, access to peers appears to 
be especially important.”  Additionally, 
natural peer supports for new executives 
may be found in family strengthening 
networks, particularly if those networks 
are welcoming to new leaders. Succession 
planning and preparing future leaders 
requires thought, time, and, in some cases, 
financial investment—well spent resources 
that help ensure organizational stability.

Continued on page 17
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In 2011, the California Department of 
Social Services, Office of Child 

Abuse Prevention (OCAP), commissioned an assessment 
to gauge the state of the child abuse prevention and 
early intervention field in California. The assessment, 
coordinated by Strategies, sought to determine the 
extent to which three evidence-informed frameworks 
are integrated in the understanding, planning, and 
practices of county child welfare agencies and their 
community partners. The assessment will assist OCAP in 
implementing Strengthening Families and in supporting 
counties with the integration of prevention plans into the 
Outcomes and Accountability System (O&A).  

Outcomes & Accountability System 
“The O & A system was formed as a result of the passage of the Child 

Welfare System Improvement and Accountability Act (AB 636)  in 2001 and 
the Children and Family Services Reviews (CFSR). Known as AB 636, the bill 
was designed to improve outcomes for children in the child welfare system, 
while holding county and state agencies accountable for the outcomes achieved. 
This statewide accountability system, which went into effect January 1, 2004, 
is an enhanced version of the CFSR, the federal oversight system mandated by 
Congress and used to monitor states’ performance” (http://www.childsworld.
ca.gov/PG1356.htm). One element of the O & A system is that each county 
is required to develop a “System Improvement Plan (SIP) that focuses on 
services to families from prevention through the continuum of care.” (System 
Improvement Plan Process Guide, 2009). The SIP process is led by county child 
welfare and engages multiple county departments and community and parent 
partners in the review process.

intervention planning. This approach  
represents a paradigm shift for child 
welfare practice, pushes for broader 
community engagement, and adds to the 
already complex task of county child wel-
fare departments that traditionally focus 
on working with children after a report of 
maltreatment.

At the same time child welfare services 
began to broaden community engage-
ment, three evidence-informed approaches 
emerged in the field of child abuse 
and neglect prevention: Differential 
Response, Pathways to the Prevention 
of Child Abuse and Neglect, and the 
Strengthening Families approach.  
Government, private foundations, and 
community organizations are investing 
significant resources to develop these 
frameworks, which are intended to  
provide a mental map for child abuse pre-
vention and early intervention planning, 
and implementation. 

Collecting the Data
Leaders in the prevention and early 

intervention field provided input through 
a range of data collection tools. The study 
included senior staff members of child 
welfare agencies, Children’s Inter-agency 
Councils, funders, mental health depart-
ments, probation, child abuse prevention 
councils, domestic violence organizations, 
family resource centers, networks, and 
other community-based organizations.  
Given resource limitations, the assessment 
did not include systematic outreach to 
public health, the education system, or 
consumers of social services. Data collec-
tion tools included the following:  

Surveys: 378 (49% return rate) public 
and private prevention leaders identified 
through a variety of sources, including 
a review of 58 California county SIPs, 
completed an online survey.

Focus Groups: 37 groups in 19 
statistically diverse counties, including 140 
administrators and 123 front-line staff, 
delved into how child abuse prevention 
activities are organized and implemented 
at the local level.  

System Improvement Plans (SIP):  
Strategies conducted a key word search of 
words and phrases associated with partner 
engagement and prevention frameworks 
with SIPs from the 19 counties participat-
ing in focus groups.   

Key Informant Interviews: 20 leaders 
and policymakers at state and county  
levels participated in interviews to 
determine their vision, understanding, 
beliefs, and assumptions regarding the 

Continued on page 6

The assessment represents a snapshot 
of the views of leaders working in the 
prevention field at a particular moment 
in time – a moment of challenge, as well 
as great promise. This article summarizes 
the assessment rationale, describes the data 
collection process, and highlights a few 
key findings and recommendations.   

Rationale
The assessment was designed to help 

OCAP understand the current role of 
community partnerships in prevention 
planning, the degree of integration of 
evidence-informed practice, and capacity 
building needs and opportunities.  It is 
also a resource for policy development and 
the implementation of family strengthen-
ing strategies and prevention planning. 
The assessment explored trends, the first 
of which is a goal to expand the System 
Improvement Plan  (SIP) process to 
include child abuse prevention and early 
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present state and future direction of child 
abuse prevention in California, including 
aspects of training, technical assistance, 
and funding. 

The Evidence-Informed 
Frameworks

Differential Response (DR): DR is 
an evidence-informed approach to child 
abuse and neglect prevention that ensures 
child safety through expanding the ability 
of child welfare agencies to respond to 
reports of maltreatment (California Child 
Welfare Council, 2009). DR allows an 
earlier and more flexible response to 
families in which children are at risk of 
abuse or neglect and ensures that there is 
a family voice in planning and engaging a 
broad range of community partner  
support services. 

Strengthening Families Approach: 
Developed by the Center for the Study 
of Social Policy, Strengthening Families 
mobilizes partners, communities, and 
families to build family strengths, promote 
optimal development, and reduce child 
abuse and neglect.  This approach sup-
ports ALL families, not just those touching 
the child welfare system, is grounded in 
research, becomes part of existing pro-
grams easily, and is implemented through 
small, but significant changes in everyday 
actions. The foundation of Strengthening 
Families is five protective factors, includ-
ing parental resilience, social connec-
tions, concrete support in times of 

need, knowledge of parenting and child 
development, and social and emotional 
competence of children. 

The Pathways to the Prevention of 
Child Abuse and Neglect: Funded by 
OCAP, the Pathways assembled a wealth 
of findings about what improves the 
lives of children and families, particularly 
those living in tough neighborhoods. 
The Pathways highlights strategic actions 
across disciplines and systems in six key 
goal areas (Schorr & Marchand, 2007):

1.	 Children and youth are nurtured, 
safe, and engaged.

2.	 Families are strong and connected.

3.	 Identified families access services 
and supports.

4.	 Families are free from substance 
abuse, mental illness, and domestic 
violence.

5.	 Communities are caring and 
responsive.

6.	 Vulnerable communities have the 
capacity to respond.

What We Learned
Frameworks: Child abuse preven-

tion and early intervention leaders used 
the frameworks to varying degrees and 
had more familiarity with Differential 
Response and Strengthening Families 
than Pathways.  Many individuals praised 
Strengthening Families as a platform with 
clear, accessible language to encourage dia-
log, galvanize support, and promote better 
outcomes for children across systems, but 
struggled with how to “operationalize” 

Feedback from the Field continued from page 5 the frameworks in their communities. 
Although commitment to DR varied 
widely from county to county, partici-
pants recognized its importance in driving 
changes in service delivery systems, partic-
ularly in areas of collaboration and family 
engagement. Even in counties where DR 
was a priority, decreased funding emerged 
as an obstacle to sustaining the collabora-
tion and resources needed to implement 
DR.  Leaders acknowledged the practical 
application of community level interven-
tions outlined by the Pathways, such as 
use of the Family Development Matrix 
as a tool for program evaluation, but 
nearly all agreed that funding remained a 
significant barrier to fully integrating the 
frameworks into planning and services. 
Many leaders indicated that they would 
benefit from facilitated dialog and learning 
more about the frameworks.

Collaboration: A number of partici-
pating counties described themselves as 
“uniquely collaborative,” taking pride in 
their successes and strong relationships. 
Some counties developed collaborative 
structures, including staff and funding to 
support the efforts, such as Child Abuse 
Prevention Councils (CAPCs), family 
resource networks, and partnerships to 
implement DR. Nonprofit prevention 
partners and Child Abuse Prevention 
Councils cited a closer collaborative 
relationship with county child welfare 
services since the implementation of DR 
and the O & A system. Leaders gave 
examples of collaboratives they viewed as 
successful, particularly those articulating a 

Continued on page 9
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In order to build strong 
communities 

with a sense of interconnectedness among families, a shared 
commitment to engage and develop familial environments 
in which children thrive must be a point of focus. “Engaged 
families” are those who are open to input that helps them become 
stronger. However, most families who come to the attention of 
professionals often do so because some part of family life has 
gotten out of balance and someone has determined that the family 
must be “fixed.” 

What goes into establishing a relationship in which a family can become engaged 
within this set of dynamics?  First and foremost, an accepting, prizing approach to a 
family opens the door to honest communication and enables them to include an  
outsider in their interactions as an ally.  Setting the groundwork and providing a way for 
a family to self-assess puts them back in the driver’s seat and puts them in the position 
to clarify what is in their best interest.

In my experience, families are reluctant to engage others in interactions associated 
with their inner workings without first knowing that they will not be set apart as 
“dysfunctional” or “broken.” This deficit-based model, in our culture, invariably places 
families in a position where others look down on them and offer directives about how to 
“do their family right.” It is doubtful that anyone finds enthusiasm being on the receiv-
ing end of such an approach.  An alternative is to offer a way for a family to take their 
own inventory and enable them to make choices on their own behalf.  This approach 
requires a different strategy of engagement on the part of those seeking to  be helpful to 
families.

After five years of working with families who were referred by the Department of 
Children and Family Services’ L.A. countywide Partnerships for Families (PFF) program 
funded by First 5, we see that a built-in strength-based approach is essential.  By helping 
families take inventory of what is working well for them, a foundation can be established 
to engage them in the possibility that they can set goals to make their family stronger. 

In most family systems, “we don’t know what we don’t know,” so there must be a 
mechanism through which new information can come to us.  A life crisis or challenge can 
open a door for new interactions and realizations because we are asked to engage in life 
from a different perspective.  This can create the perfect moment for a benevolent and 
respectful person to enter the scene and share an assessment process that highlights family 
strengths and provides access to areas that could be strengthened. This introduces  
possibilities to the family that previously have not previously appeared as options to them.

The Family Assessment Form (FAF) is a mechanism for engaging families in this way.  
The 18 Family Functioning Factors (all subsets of the Five Protective Factors) can help 

families see more clearly how they work 
and can generate new directions that will 
result in a higher level of functioning.  
With the FAF, the worker and the family 
have a tool that can help generate ques-
tions to look at together that can lead to 
goals and the identification of resources to 
accomplish these goals.

Through the self-awareness generated 
through PFF’s strength-based approach, 
thousands of families have become 
engaged more positively in their own 
functioning. They demonstrate a greater 
sense of empowerment and an ability to 
choose life goals that benefit all family 
members.  Parents have furthered their 
education, found work, and become more 
involved in enjoying constructive par-
ticipation in the developmental processes 
through which their children are moving 
towards adulthood. They have learned 
to work together towards common goals. 
Workers have also found very rewarding 
and very personal relationships that have 
enriched and deepened their own family 
lives. We are not in this world to raise our 
children in isolation.  We are here to raise 
our children through shared participation 
that enriches us all.
Bio:
John Whitaker, Ph.D., M.F.T. is the Project 
Director for the First 5 LA-funded Partnerships 
for Families (PFF) program and Director of 
Community Services for Children’s Bureau in 
the Antelope Valley. He has been a counselor, 
educator, and consultant for more than 30 years.  
Whitaker’s major focus spans the development 
and implementation of clinical education, training 
and community service delivery programs.  He has 
served as a faculty member at University of Santa 
Monica since 1982, where he has developed and 
implemented multiple experience-based Masters in 
Counseling Psychology courses.

Building 
Strength-Based Families

by John Whitaker, Ph.D., M.F.T.
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I wasn’t so sure father involvement really mattered 
when I began working in the social 

services field over twelve years ago. I certainly thought it was ideal for children 
to be raised by both a positive mother and father figure. However, at the time, I 
didn’t understand all the reasons why father involvement really mattered. Nor did I 
understand the complexities of how and why fathers are far too often excluded and 
underutilized as partners, leaders, and champions in promoting healthy and safe 
children, families, and communities.  While this article highlights positive father 
involvement and his important contribution in family strengthening and support, 
this is in no way meant to diminish the important role of mothers or make the 
assumption that all fathers are healthy influences on their children. This article 
will focus on research that shows how positive father involvement contributes to 
healthy children, the risk factors children are exposed to in the absence of a father 
or father figure, and what we can do as service providers to engage fathers and 
increase awareness about why their contributions really matter.

Research shows that children raised with significant positive father involvement display enhanced social 
skills, including greater empathy, higher self esteem, and more self control.  They also demonstrate important 
problem-solving abilities, such as increased curiosity and exploration of the world around them, and display 
improved cognitive capacities, including higher verbal skills and higher scores on assessments of cognitive 
competence (Pruett, 2000).

On the other hand, the risk factors for children who lack a positive relationship with a father or father figure 
include increased juvenile delinquency, lower academic achievement, and child abuse and neglect. “Father 
involvement protects children from engaging in delinquent behavior and is associated with less substance abuse 

Does It Really Matter?

Father Involvement -

by Daniel Molina

8
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among adolescents, less delinquency, less 
drug use, truancy, and stealing and a lower 
frequency of externalizing and internaliz-
ing symptoms such as acting out, disrup-
tive behavior, depression, sadness and 
lying.” (“The Effects of Father Involvement,” 
2002).  

An analysis of child abuse cases in a 
nationally representative sample of 42 
counties found that children from single 
parent families are more likely to be 
victims of physical and sexual abuse than 
children who live with both biological 
parents. Compared to their peers living 
with both parents, children in single par-
ent homes had: 

• a 77% greater risk of being physi-
cally abused

• an 87% greater risk of being 
harmed by physical neglect

• a 165% greater risk of experiencing 
notable physical neglect

• a 74% greater risk of suffering from 
emotional neglect

• an 80% greater risk of suffering 
serious injury as a result of abuse

• a 120% greater risk of being endan-
gered by some type of child abuse

Each of us plays an important role in 
nurturing an environment that embraces 
fathers as assets for their children. In 
order to assist fathers in understanding 
their important role, we must first accept 
the notion that most fathers DO want 
to be good fathers and contribute to the 
upbringing of their child. We then need 
to redefine the way we see fatherhood 
and examine our biases toward fathering, 
which can be very complex and personal. 
Most importantly, we as social service 

providers must keep in the forefront of 
our minds why it matters and who father 
involvement benefits. Positive father 
involvement does matter.  Their role is 
invaluable and irreplaceable when it comes 
to the development and lives of their 
children.
References
Pruett, Kyle D., M.D. (2000).  Fatherneed: Why 

Father Care is as Essential as Mother Care for Your 
Child (40-54). New York: Free Press.

Father Involvement Initiative Ontario Network 
(Fall 2002). The Effects of Father Involvement: A 
Summary of the Research Evidence. 

shared approach to child abuse prevention 
and family strengthening, bringing public 
and private partners together in new ways, 
and sharing data, common goals, and 
priorities. 

Leaders acknowledged challenges to 
effective collaboration, including the lack 
of a shared understanding of the term 
“collaboration,” and difficulty in bringing 
together the right combination of leaders 
and relevant partners (schools, law en-
forcement, behavioral health, etc.). While 
missing partners varied from county to 
county, there was general recognition that 
prevention could not reach full potential 
without them. In some counties, fund-
ing sources drove collaboration with 
outcomes related to the funded program, 
which in turn lead to fragmented efforts 
and missed opportunities to participate in 
strategic community change. Identified 
areas of potential growth included improv-
ing cross-sector collaboration, particu-
larly between child welfare agencies and 
community-based partners, and increased 
engagement of diverse partners, including 
business, faith groups, education, proba-
tion, and parents.

Training and Technical Assistance: 
Participants emphasized the importance of 
training coupled with technical assistance 

to further develop the capacity of provid-
ers to strengthen families and prevent 
child maltreatment. They requested 
technical assistance, in particular, to help 
providers implement the Five Protective 
Factors and build effective collaborations.  
The training needs most often identified 
included data collection and evaluation, 
collaborations and partnerships, com-
munity engagement, best practices, fund 
development, and marketing and mes-
saging. About 20% of survey respondents 
indicated that training never or almost 
never included community building, early 
response, or child social and emotional 
competence.  

Evaluation: Child abuse and neglect 
prevention leaders clearly identify evalu-
ation as a priority, noting the need to mea-
sure their effectiveness as a way to improve 
services and tell the story of their work.  
They noted that the structure created by 
System Improvement Plans has been use-
ful in developing common local priorities, 
yet prevention outcomes remain difficult 
to measure and often demand sophisti-
cated community data collection beyond 
the capacity of many organizations.  
Leaders stated the need to assist organiza-
tions in navigating the broad number of 
available evaluation options. Other chal-

lenges included a lack of agreement about 
prevention outcomes to use across systems 
and counties, limited supports to involve 
consumers and other stakeholders in the 
evaluation, and the absence of meaningful 
evaluation analysis to understand results 
and modify programs. 

Program Planning and Development: 
Many counties mentioned experiments 
that embedded frameworks in their pro-
gram approaches. Individuals frequently 
mentioned First 5 as the key local entity 
taking a leadership role in modeling pro-
gram planning and development. Leaders 
noted that the SIP process creates an 
incentive for more inclusive cross-sector 
planning, but seems to focus on safety 
and permanency outcomes rather than 
well-being, which has the effect of pushing 
community resources to services for fami-
lies engaged in the child welfare system 
and not prevention or early intervention. 

Community-based organizations dis-
cussed the challenge of “chasing money” 
to fund programs and feeling that they 
sometimes implement a funder’s vision 
rather than support priorities aligned with 
local need. Participants noted that, unless 
specifically required through regulations, 
consumers often do not participate in 

Feedback from the Field continued from page 6

Continued on page 16
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The Family Development Matrix Outcomes Model/Pathway to the 
Prevention of Child Abuse and Neglect project (FDM Pathway) 

is funded by the Office of Child Abuse Prevention (OCAP) and is becoming an integral part of the 
family engagement and assessment processes for 90 family support centers across California. The 
FDM Pathway is built on the principles of family support and shared across family resource centers 
(FRCs) that are organized in county collaboratives or tribal communities. This article describes 
the role of FRCs in using the FDM Pathway process for family assessment and case management, 
the positive outcomes achieved, interventions used between 2008-2011, and initial findings on the 
impact of family engagement.

when compared to similar agencies in 
a control group that had not used the 
FDM system. Furthermore, the evaluation 
showed that one of the main reasons for 
the positive response to the FDM system 
was that participating agencies could 
better show outcome data and produce 
reports that were useful to their clients, 
community, and funding sources.

Tracking Family 
Outcomes

As of June 2011, 5,579 families were as-
sessed using the FDM system. These fami-
lies reported a total of 12,439 children 
under the age of 18. About 19 % of the 
families identified themselves as White, 
14% as African American, and about 57% 
as Hispanic. Other ethnic groups included 
Native Amercans (1.4%) Asian and Pacific 
Islanders (5%), and mixed (3%). About 
one-third of the families in the FDM 
system were referred by child welfare 
agencies.

All of the families in the FDM system 
were assesssed by a family worker on 20 

indicators designed to reflect a compre-
hensive assessment of family strengths 
and areas of concern (Table 1).  The 
data shows the indicators most likely to 
be rated as areas of concern on the first 
assessment are employment, community 
resource knowledge, emotional well-being, 
and health issues.  These indicators also 
reflected a greater percent of families 
classified as either “in crisis” or “at risk” in 
their baseline score. However, it is worth 
mentioning that there is a wide range of 
different family situations and distribu-
tions of strengths and areas of concern.

The most striking finding was the 
significant changes in outcome scores 
reported by participating families during 
the period of time between their first and 
second assessment (3 to 6 months). These 
positive changes serve as testament to 
the influence of the family support and 
empowerment focus. As Table 1 presents, 
for all indicators except employment, 60% 
of the families that were rated as “in crisis” 
in the first assessment were able to move 
out of that status by the second  

Participating Agencies
The following collaboratives are ac-

tive participants in the FDM Pathway 
project: Del Norte, Fresno, Humboldt, 
Lake, Madera, Orange, San Joaquin, 
Santa Barbara, Sonoma/Mendocino, San 
Francisco, San Luis Obispo, Siskiyou, 
Tehama, Ventura, and Yolo.

A survey of participating agencies con-
ducted in 2010 revealed that the majority 
of family resource centers using the FDM 
system tend to be relatively young (about 
70% were established less than 10 years 
ago) and small (59% operate with less 
than 6 full-time employees). In addition, 
participating agencies have a variety of 
funding sources and diverse structures, 
but the majority (65%) were reported as 
nonprofits with 501(c) 3 status.  

Many types of agencies participate 
in the FDM/Pathway project and most 
reported that they benefitted from their 
participation. Agency perceptions of 
their information and evaluation systems 
revealed that FDM agencies have a more 
positive outlook on their own systems, 

by Jerry Endres, MSW & Ignacio A. Navarro, Ph.D.

Continued on page 13
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I finally caught up 
with 

jet setter Samantha Florey, Training Specialist 
extraordinaire working from the Children’s 
Bureau office in Anaheim.  Samantha is a 
former family resource center director, helped 
launch the San Diego Family Strengthening 
Network, and works as a team member with the 
Supporting Fatherhood Initiative

So Samantha…

Describe your most rewarding experience as a family resource 
center (FRC) director.  

SF:  “It would definitely have to be developing a school-based 
FRC from the ground up.  I remember working really hard on 
the planning details of starting the Carson FRC in San Diego. 
Our grand opening celebration with families and students was 
highlighted in a Strategies newsletter!”

Sounds like a lot of work and fun at the same time. What helped 
build relationships with children and youth in your FRC?  

SF: “Our FRC doors were always open to the students and 
they were invited to have lunch with the staff and me in the 
FRC.  The students felt it was a safe place to be.”

You’ve been with Strategies for 6½ years. What’s the most 
interesting part of your work?

SF:  “I’ve enjoyed seeing the innovative ways that organizations 
and networks are working with families in our field.” 

Any professional development tips for your fellow FRC colleagues?

SF:  “I really benefit from attending and presenting at confer-
ences.  It’s a wonderful way to learn about best practices and 
what’s new in the field.  It’s also a great way to network.” 

It must be challenging to be constantly on the road for work. How 
do you maintain a healthy work and life balance? 

SF:  “I try to leave work behind – some evenings I force myself 
to leave my laptop at the office.  I spend time with friends, travel, 
and I like to go for long walks.”

You are a big proponent of team building and I know you enjoy 
karaoke now and then.  What’s your favorite karaoke song to 
sing? 

SF:  “Love Shack by the B52’s– as long as I have a good duet 
partner!”

Highlighting Staff - So, Samantha!
by Magdalena Benitez

Your Strategies colleagues have described you as energetic, 
enthusiastic, and quirky.  How would you describe yourself? 

SF:  “I’d say optimistic, happy, and organized. Other than my 
desk - I like to keep things in folders and files. And you’ll never 
have to wait for me, because I’m always on time or early!”

Two very important and admirable qualities indeed! What’s one 
lesson that you have learned that has helped you in your career? 

SF:  “Although we may encounter challenging personalities in 
our work life, keep in mind that we are all still working towards a 
common goal.”  

Other than hauling stuff to and from training, what’s the hardest 
thing you’ve ever done physically?

SF:  “I walked 60 miles in the Susan G. Komen 3 Day for the 
Cure in honor of my grandma who I lost to breast cancer when I 
was a teenager.  All proceeds go to breast cancer research.” 

I know you’ve got a plane to catch so let me do a speed round 
of questions.  What’s one piece of advice to people in the family 
strengthening field?  

SF:  “Always look for the good and the strengths in the families 
we work with – even in dire situations.   We might be providing 
that ray of hope – that helping relationship - that will support 
them as they work to overcome the obstacles they are facing.”

What would be your theme song? 

SF:  “Celine Dion’s “Taking Chances.”  It’s true - it’s all about 
taking chances.”

And finally, how do you keep so cheery? 

SF:  (Immediately starts to giggle) “A positive outlook on life 
and lots of dark chocolate!”

11
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Society takes for granted that parents want to and do care for their 
children with the child’s best interests in mind. Based on 

this assumption, the public considers child rearing without interference from 
others as a parental or caregiver right.  However, in 2009, the U.S. Department of 
Health and Human Services reported over 80% of approximately 2,000,000 child 
maltreatment reports with a disposition included neglect. 

Parent or caregiver obligations include 
the physical, emotional, and educational 
well-being of children. Child neglect 
occurs when an aspect of what society 
expects in child rearing does not take 
place or parents or caregivers are unable or 
unwilling to adequately meet the needs of 
the children in their care. 

Physical neglect can include inatten-
tion to hazards in the home; inadequate 
nutrition, clothing, and hygiene; lack of 
supervision or leaving a child unexpect-
edly with others for days or weeks at a 
time; or recklessness such as driving under 
the influence with a child in the vehicle. 
Medical neglect occurs when parents or 
caregivers fail to provide or delay needed 
care recommended by a competent health-
care professional. Emotional neglect is 
sometimes difficult to detect or document 
but consists of insufficient attention to a 
child’s needs for affection, emotional sup-
port, or competence. Parents or caregivers 
who use verbal assaults such as name-call-
ing, public humiliation, extreme sarcasm, 
or constant criticism commit emotional 
neglect. Children witnessing spouse or 
partner violence also experience emotional 
abuse. Other forms of emotional neglect 
may include the parent or caregiver isolat-
ing a child or encouraging anti-social or 
maladaptive behaviors. Educational 
neglect consists of failure to enroll 
children in school at the mandatory age, 
allowing chronic truancy, keeping a child 
at home for non-legitimate reasons, and 
refusing to obtain or follow through with 

treatment for a child’s diagnosed learning 
disability or other special education need. 

Why is it so important to meet a child’s 
foundational needs? Children who suffer 
from neglect face a number of immediate 
and long-term consequences. They are 
more likely to experience delayed physical 
and mental development, language defi-
cits, and neurological impairments. In ad-
dition, they are more at risk for behavioral 
problems, poor social skills, low academic 
achievement, extended poverty, unem-
ployment, and even chronic illnesses. 

Effective intervention to prevent 
or remedy child neglect requires an 
understanding of the causes. It is clear 
from existing studies and practitioner 
experiences that there is no single cause 
of inadequate parenting and child ne-
glect.  Research highlights a number of 
risk factors associated with child neglect, 
including caregivers with previous referrals 
for child neglect, social isolation, a history 
of substance abuse and/or victimization, 
poor household management skills, un-
employment or financial stress, depression 
or anxiety, partner violence, poor parent-
ing skills, and lack of child development 
knowledge.  The number and age of chil-
dren and having children with disabilities 
in the home are also risk factors. 

What implications does this informa-
tion have for those in the family support 
and strengthening field? Some effective 
strategies for preventing neglect to con-
sider include:

• Develop timely and comprehensive 
family assessments that consider in-
dividual family members and focus 
on services for the entire family.

• Train caseworkers to recognize risks 
and evidence of neglect and chronic 
neglect in families.

• Offer concrete treatment interven-
tions for caregiver depression, 
substance use, or underlying 
conditions.

• Offer families evidence-based 
behavioral interventions, including 
in-home approaches.

• Provide assistance with social sup-
port and community engagement.

• Develop caregiver parenting 
skills and knowledge of child 
development.

Caseworkers are in the critical position 
of matching families with needed services.  
Offering families a wide array of inter-
ventions including basic assistance with 
the necessities of life,  intensive family 
therapy, and child-targeted services hold 
promise in remedying the damaging effect 
of neglect and preventing the continued 
neglect cycle.
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assessment.  The majority of families (60-80%) moved to 
“stable” and “self-sufficient” status levels. The greatest gains were 
observed in the areas of family communication, child health 
insurance, child supervision, and parent emotional well-being.  
On the other hand, the area in which families were most likely to 
maintain their status or enter into a situation of crisis was that of 
employment, signaling how difficult it has become to overcome 
financial instability in the current economic environment.

Explaining positive change in family 
outcomes

The model underlying the FDM Pathway project suggests that 
changes in outcomes for a family engaged with a family support 
agency is a function of three components that make a successful 
intervention: (1) case management adequacy; (2) level of family 
involvement in the intervention; and (3) appropriateness of an 
intervention, itself, given the family’s specific areas of concern. 
In the FDM Pathway process, the families play a major role 
during each assessment. They initially identify their situation in a 
discussion with the family worker who guides them through the 
assessment process. After the assessment is entered in the data-
base, a strengths analysis is conducted followed by an identifica-
tion of goals and steps the family and worker will take to achieve 
those goals. This family empowerment plan helps to identify how 
to overcome obstacles and challenges and both the worker and 
the family commit to the plan with a set of interventions (services 
and resources) to support the family’s activities. 

Continued on page 14

CORE  
INDICATORS 

% families for 
which indicator 
is an area of 
concern* 

% families rated 
as “in crisis” in 
the indicator 
and was able to 
move up within 
6 months**

Child Supervision 3.2% 82.4%

Nurturing 9.9% 86.4%

Home Environment 7.7% 62.5%

Nutrition 4.0% 91.7%

Access To Transportation 10.2% 71.0%

Presence of  
Substance Abuse 8.6% 75.8%

Appropriate Child  
Development 11.8% 78.4%

Health Services 11.6% 80.6%

Child Care 22.1% 67.5%

Stability – Home/Shelter 15.0% 60.0%

Child Health Insurance 13.5% 75.1%

Clothing 22.9% 73.4%

Family Support System 25.8% 80.7%

Budgeting 30.2% 78.3%

Risk Of Emotional  
or Sexual Abuse 15.5% 78.2%

Parenting Skills 14.2% 82.2%

Family Communication  
Skills 20.7% 77.9%

Community Resources  
Knowledge 35.6% 91.0%

Emotional Well Being  20.7% 83.2%

Employment 52.1% 30.0%

* Total number of families with a first assessment = 5,579 

** Only observations rated as “in crisis” that had a second 
assessment are considered  

Table 1.
Indicators, baseline scores and family progress.

FDM continued from page 10

by Kathleen L. Shenk



14

FDM continued from page 13 Interventions
In order to help families choose effec-

tive interventions, the FDM Pathway 
project utilizes Harvard University’s 
“Pathway to the Prevention of Child 
Abuse and Neglect” interventions and 
practices. Additionally, each of the 16 
collaboratives currently involved in the 
FDM Pathway project have crafted a set 
of custom interventions that reflect local 
resources to meet family needs. As Table 2 
presents, 12,028 interventions were used 
with the 5,579 families during the past 
3 years. About 50% of those interven-
tions were designed by the collaboratives.  
More than half of the interventions used 
were in the areas of employment, com-
munity resources knowledge, emotional 
well-being, family communication skills, 
parenting skills, and reducing the risk of 
emotional or sexual abuse. These findings 
are a reflection of existing family needs 
and agency resources brought together to 
improve the at-risk situation of families. 

Family Engagement
“Setting family goals is a necessary, 
but not a sufficient practice.”

After the development of the family 
empowerment plan and before subsequent 
assessments (every 3 months), the worker 
evaluates family participation.   The data 
shows families who were committed to 
following the empowerment plan were 
more likely to improve their circumstances 
than families that were not so engaged. 
This information provides strong advice 
for family support practice: that setting 
family goals is a necessary, but not a 
sufficient practice. For positive change 
to occur, it appears that families need to 
address the challenges associated with 
change. As Figure 1 depicts, the percent-
age of families that started in a position of 

Indicator Pathway   Custom  Total Number 
 Interventions  Interventions  of Interventions

 Frequency % Frequency % 

Access to Transportation 191 3.2 164 2.70 355

Appropriate Child  
Development 323 5.42 179 2.95 502

Budgeting 313 5.25 402 6.62 715

Child Care 346 5.81 122 2.01 468

Child Health Insurance 315 5.29 236 3.89 551

Clothing 317 5.32 329 5.42 646

Community Resources  
Knowledge 525 8.81 593 9.77 1,118

Emotional Well Being  447 7.50 582 9.59 1,029

Employment 546 9.16 1,006 16.58 1,552

Family Communication  
Skills 453 7.60 450 7.42 903

Health Services 201 3.37 196 3.23 397

Home Environment 60 1.01 103 1.70 163

Nurturing 169 2.84 57 .94 226

Nutrition 80 1.34 125 2.06 205

Parenting Skills 571 9.58 288 4.75 859

Presence of Substance  
Abuse 176 2.95 118 1.94 294

Risk Of Emotional/ 
Sexual abuse 282 4.73 475 7.83 757

Stability Home Shelter 157 2.63 364 6.00 521

Child Supervision 50 0.84 22 0.36 72

Family Support System 438 7.35 257 4.24 695

Total 5,960  6,068  12,028

Continued on page 19

Table 2.
Distribution of interventions by indicators and intervention type.
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“This was my third baby, but it wasn’t the 
happy, joyful experience I had expected. I 
felt anxious and irritable. I didn’t want to 
get out of bed in the morning. I didn’t feel 
connected to my baby.”  
-Sharon (Minnesota Dept. of Health)

What happens when caring for a 
new baby is not 

what you expected? Birth can trigger a hodgepodge of emotions 
from excitement and joy to fear and anxiety. It can also trigger 
something you might not expect—depression. The National 
Institute of Mental Health (NIMH) states that postpartum 
depression may be one of the most under-recognized and under-
treated disorders affecting the lives of hundreds of thousands of 
new mothers. 

Many of us are familiar with the term, 
the “baby blues.” In a 2010 interview, 
Kathleen O’Leary with the NIMH 
Women’s’ Mental Health Program said, 
“Many women, probably at least fifty 
percent, experience what are called the 
baby blues for a week or two after giving 
birth where they may feel tearful, emo-
tionally sensitive, overwhelmed or just 
not like themselves. This is not unusual.” 
(Transcript from the National Institute of 
Mental Health, December, 2010) For the 
first one to two weeks after delivery, new 
moms may feel happy one minute and sad 
the next, with episodes of anxiety, de-
creased concentration, and trouble sleep-
ing (Mayo Clinic, 2010). The symptoms 
generally fade quickly. 

However, some new moms experience 
a more severe form of depression known 
as postpartum depression. Postpartum de-
pression may appear to be the baby blues 
at first, but the signs and symptoms are 
more intense and longer-lasting, eventually 
interfering with the ability to care for the 
baby and handle daily tasks (Mayo Clinic, 
2010). Symptoms may include loss of 
appetite, insomnia, (more than the lack 
of sleep new moms usually get), intense 
irritability, guilt or shame about not being 
a good mom, numbness or disconnec-
tion from the baby, thoughts of harming 
herself or the baby, and withdrawal from 
family and friends (Centers for Disease 
Control , May 2009). 

Postpartum Depression

Unlike the baby blues, postpartum 
depression does not go away quickly. 
According to a recent Centers for Disease 
Control and Prevention (CDC) survey, 
up to eighteen percent of new mothers 
reported having frequent postpartum 
depressive symptoms.  Although eighteen 
percent may not sound significant, there 
were 4,007,000 births in the United 
States in 2010 (National Vital Statistics 
System, 2010) which means that as many 
as 721,260 women and their families dealt 
with postpartum depression last year. 
Untreated postpartum depression can last 
up to a year or longer and can weaken 
the bonds between mother and child that 
create a secure foundation for healthy 
emotional and cognitive development. 

In rare cases, new moms with post-
partum depression develop something 
even more serious.  Postpartum psychosis 
affects approximately 1 in 500 to 1,000 
new mothers. “Postpartum psychosis is a 
condition in which the person loses touch 
with reality,“ says Dr. Ralph Wittenberg, 
medical director of the Family Mental 
Health Institute in Washington, D.C. 
“Mothers hear voices, see things, and feel 
an irrational guilt that they’ve somehow 
done something wrong. Without treat-
ment, women may try to hurt themselves 
or those around them.” (NPR, 2002) 

Postpartum psychosis sometimes devel-
ops out of postpartum depression or hits 

Continued on page 21

women who have had previous psychiatric 
problems, but not always. In some cases, 
postpartum psychosis shows up unexpect-
edly. Onset is severe and quick - usually 
within weeks of childbirth.  Medical 
experts treat postpartum psychosis as a 
medical emergency. Other symptoms may 
include delusions or false  beliefs, inability 
to eat or sleep, and frantic energy. 

On February 23, 2001, Melanie 
Blocker-Stokes, a wife and successful 
pharmaceutical sales manager, delivered 
a healthy baby girl. In the weeks after her 
daughter’s birth, Mrs. Blocker-Stokes 
developed postpartum psychosis. Despite 
repeated hospitalizations, medical as-
sistance, and the support of dedicated 
family and friends, Mrs. Blocker-Stokes 
lost her fight with postpartum psychosis 
and jumped from a 12-story window ledge 
to her death on June 11, 2001. Her battle 
with this devastating mood disorder led to 
a national spotlight on the need for addi-
tional education, resources, and screening 
for postpartum mood disorders.

In Placer County, California, one group 
is responding to the need for educa-

by Angela Burling, RN, MS, Dennis Luchay,  
Carolynn Luchay, DeAnne Thornton, and Kathleen Shenk
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program development. Less than 15% 
of survey respondents described it as 
“totally true” that diverse cultural groups, 
parents, and parents with special needs 
children participate in program planning. 
The study confirmed that evidence-
based practices are gaining traction and 
replication is often challenging given the 
diverse geographic and cultural landscape 
of California.  Smaller counties noted 
that they do not have the person power 
to implement evidence-based programs. 
Focus group participants stated they 
would like opportunities to get better at 
and to sustain what they are currently  
doing rather than constantly implement-
ing new programs.

Recommendations
Three key themes and a number of 

recommendations emerged from the 
assessment: 

1.	 At every level of program planning 
and implementation, the field 
values an inclusive approach, in 
which “everyone gets to play.”  Yet 
in practice, the same players often 
sit at multiple tables while other 
important stakeholders, such as 
families and funders, are missing.

2.	 There are tremendous strengths to 
build upon statewide.  Best practice 
support requires an asset-based ap-
proach tapping existing leaders and 
local wisdom.  

3.	 Prevention leaders seek a balanced 
approach supporting formal struc-
tures, such as shared prevention 
outcomes and established standards 
for practice, and maintain a com-
mitment to adaptability and local 
innovation.  

Recommendations about 
the Frameworks

• Create common language: 
Develop a common language and 
understanding of child abuse and 
neglect prevention and early inter-
vention across sectors. Developing 
a common language will allow 
creation of a powerful and unified 
message that builds stronger rela-
tionships, shares evaluation results, 
and advances the field. 

• Develop a guiding tool to help 
communities understand how to 
use the frameworks in prevention 
and early intervention work: The 
guide should illustrate the interre-
lationships among the frameworks 
and inform capacity building and 
planning efforts. 

• Sustain existing structures of 
support for the frameworks: 
Maintain statewide efforts pro-
moting the frameworks, includ-
ing the Strengthening Families 
Roundtable, the Standards for 
Family Strengthening and Support, 
and the Family Development 
Matrix.

• Remain flexible: Avoid defin-
ing the frameworks too narrowly. 
Approaches to realizing the poten-
tial of the frameworks should offer 
flexible and responsive opportu-
nities for niche players, smaller 
organizations, and new initiatives.

Recommendations about 
Collaboration

• Engage funders: Engage funders as 
collaborative partners, rather than 
process drivers. 

• Encourage funding collaboration: 
Collaboration requires resources. 
Encourage support for funding 
staff collaboration, tracking and 
giving credit for collaborative work, 
and recognizing collaboration as 
community-level intervention.

• Invest strategically in community 
change partnerships: Recognize 
that the greatest collaborative ef-
forts go beyond coordination and 
vendor/contractor relationships to 
those that have a shared vision and 
achieve significant results. (Beyond 
the Rhetoric:  High Performance 
Partnerships)  Successful collabora-
tions bring community leaders 
together around outcomes, not 
programs. 

• Build on success: Successful 
examples of collaboration and 
stakeholder engagement through-
out the state provide an important 
opportunity for peer learning. In 
the words of one leader, “We need 
an analytic exchange between the 
early adopter and the wannabe.” 
Building on success means taking 
stock of the unique strengths of 
program partners to identify what 
each partner does best.

• Define collaboration and partner-
ship: Develop a shared understand-
ing of the meaning of collaboration 
and partnership. How are these 
terms similar? How are they 
different? 

• Involve consumers: Collaboration 
includes involving consumers in 
program design, implementation, 
and evaluation. Assist community 
partners in understanding their 
roles, responsibilities, and ability to 
influence prevention outcomes.

Feedback from the Field continued from page 9

Continued on page 20
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Violence prevention is a 
strange 

field. Most often, violence prevention work focuses on the 
negative behaviors we believe to be detrimental. However, we all 
know that focusing on what we don’t want as opposed to what 
we do want requires a different approach.

Stopping at Every Lemonade Stand
Author: James Vollbracht
Reviewed by Jennifer O’Brien-Rojo

Leadership Qualities/Traits
• Visionary
• Passionate about the mission
• Inspirational
• Able to motivate others
• Persistent
• Empathic
• Self-Aware
• Assume appropriate personal 

responsibility
• Strength to be vulnerable
• Integrity
• Credible
• Promote an ethical environment
• Authentic
• Accurately interpret the competi-

tive environment
• Develop trust
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Leadership... continued from page 3

Stopping at Every Lemonade Stand, is not 
a violence prevention book.  Instead, it 
gives us the look, feel, and sound of what 
we can create with and for our children.  
Instead of focusing on the negative, it 
focuses on the positive assets in a commu-
nity and how we can create environments 
that are nurturing and empowering for 
our youth.  It shows us what we can stand 
for instead of what we stand against.

Author James Vollbracht offers the 
concept of Six Circles of Community to 
demonstrate how we can create a posi-
tive environment that helps our kids feel 
connected and empowered enough to 
become integral parts of their community. 
The circles are the Individual, Family, 
Neighborhood, Community, Business 
and Government, and Our Elders.  By 
sharing stories of how some communities 
have put their children first, each chapter 
shows how the circles can have a deep 
and lasting impact on forming the desired 
environment for our children.  The stories 
encourage us to build community and to 
change the way we think.  Communities 
that have created a kid-friendly culture 
have found that they are also addressing 
issues of “risks” and “things we must 
prevent.” 

The stories also remind us that we are 
human beings not human doings. When 
it comes to our kids, who we are is more 
important than what we do.  For example, 
by simply changing how we view children 
skateboarding in the neighborhood, a 
greater change can begin.  Vollbracht 
says by stopping at every lemonade stand 
with a quarter and a smile, you are buying 
much more than watered down lemonade 
poured with dirty little hands. You are 

making an investment in a child and in 
your community. 

Vollbracht suggests repetition and 
redundancy are the two most important 
strategies when dealing with kids. These 
are often hard sells in agencies depen-
dent on funding sources that demand 
unduplicated counts and innovative, 
evidenced-based programs. Love, respect, 
and relationships, however, just might be 
what we need to save our children, our 
communities, and the world.

“Wouldn’t it be exciting if a young 
person hears positive messages at home 
that are then reinforced at school and 
on the playing field, by businesses, 
religious institutions, neighbors, and 
significant adults in that child’s life?” says 
Vollbracht. We give our children a gift 
when we consciously and intentionally 
identify common values and beliefs and 
then transmit them in creative ways.
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A small group of dedicated parents in Santa 
Barbara, California, is leading 

conversations about strengthening families. Through a colorful 
booklet entitled “5 Ways to Invest in Your Child,” this group 
called Padres Para Siempré (Parents Forever) has brought a parent 
perspective to the Five Protective Factors. 

The parents who became involved in 
Padres Para Siempré were inspired by 
their children and grateful for help they 
received from local agencies.  When the 
Child Abuse Prevention Council (CAPC) 
asked agencies to invite parents to become 
prevention partners, these parents stepped 
up and made a commitment to give back.  
The name reflects their core belief: once 
you become a parent you are always a par-
ent.   “Our children are our most impor-
tant asset,” says Yoly Monzon-Reyna, one 
of three leaders of the parent group “It is 
a full time job without pay, but in return 
we will have the satisfaction of knowing 
that we have raised strong people who are 
able to make decisions that will benefit 
themselves and our community.” 

Parent engagement has been identified 
as an essential element in strengthening 
families, because parents shape our un-
derstanding of the challenges families face 
and the kinds of support they find most 
helpful.  The founding members of Padres 
Para Siempré have embraced the opportu-
nity to make a difference in Santa Barbara 
County by using the Five Protective 
Factors to guide other families.  The three 
project leaders, Brenda Lopez, Cecilia 

Herrera-Rios, and Yoly Monzon-Reyna 
attended CAPC parent meetings to learn 
about child abuse and neglect prevention.  
They learned about shared leadership 
and participated in the February 2010 
California Parent Leadership Conference 
in Ontario, California, leaving their fami-
lies for a few days so they could join other 
leaders from around the state. 

The Santa Barbara parents returned 
from the conference with new enthusi-
asm.  They wanted to understand the 
Five Protective Factors more and to create 
a handbook for parents that are going 
through difficult times.  Their first deci-
sion was to change the language so their 
message would be well received. The idea 
of “strengthening families” would appeal 
to parents; talking about “child abuse and 
neglect” might not.  They needed a mes-
sage that would speak to parents and draw 
their interest.  

The Santa Barbara County Child 
Abuse Prevention Council (CAPC) sup-
ported their parent partners by applying 
to Strategies for a Network Capacity 
Building grant that made it possible for 
the group to present protective factors in 

an innovative way.  The Strengthening 
Families framework had described what 
practitioners could do to build protective 
factors.   The parents wanted to articu-
late their own perspective in simple and 
accessible language.  How would parents 
and family members need to think and 
act in order to create the best outcomes 
for their families?  Their message became 
“investing in children” because the parents 
believe that building protective factors 
is an investment of time, attention and 
resources, and that these investments 
frame each protective factor.  The parents 
met monthly with their CAPC liaison to 
discuss each factor at length and together 
they drafted a bilingual handbook about 
the Five Protective Factors.

The booklet opens with a message from 
Padres Para Siempré, followed by an in-
troduction to the Five Protective Factors. 
The introduction also identifies family 
strengthening strategies for parents. One 
page is devoted to each protective factor, 
with a statement about what the factor 
looks like in strong families. Padres Para 
Siempré drew on their own expertise to 
create a list of tips for parents. “Investing 
in parenting classes helped me to be the 
best parent I could be,” Cecilia Herrera-
Rios says.  “Now I want to help others.”

Once the message was crafted, the 
group began working on production. 
Decisions about photographs, colors, 
and fonts gave rise to more conversa-
tions about word choices and accurate 
translations.  Although all of the parents 
are bilingual Spanish speakers, there were 
important discussions about grammar and 
the intention to preserve a tone that com-
municated a friendly, parent-to-parent 
relationship. 

The finished booklet went to print in 
April 2011.  The parents are thrilled with 
the final product and excited to use it as 
a tool for outreach and education. The 
project will be shared with a statewide 
audience at the Child Abuse Prevention 

Continued on page 21

Investing in Children through 
the Five Protective Factors

by Barbara Finch
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concern and were able to better their situation 
was greater for families who were fully en-
gaged in the process as opposed to the families 
that were perceived to be resistant to it. The 
differences were statistically significant across 
16 indicators (marked with asterisks).

Future directions
These preliminary findings about the effects 

of family engagement and the use of interven-
tions are encouraging and at the same time, 
open the door for more questions about fam-
ily change. We plan to pursue FDM Pathway 
data analysis on this topic to gain a greater 
understanding of what factors contribute to 
family engagement and how their participa-
tion relates to changes in outcomes. More 
specifically, the project will concentrate on:

• Differences in family outcomes by 
geographical location and demographic 
factors. 

• The relationship with the FDM as an 
early intervention tool in association 
with cases overseen by child welfare.

• Agency factors associated with client 
attrition and continuity.

• The role of family strengths as predic-
tors of outcomes.

• Indicator thresholds that families might 
achieve for positive functioning.

• The dynamics of family engagement 
and its effects on outcomes.

• The extent to which the FDM indica-
tors align with Protective Factors and 
Pathway interventions.

• The collaborative relationships between 
agencies and their impact on family 
services.

• Policy information.

We believe our results contribute to show-
casing the tremendous work done by family 
resource centers across California. Agencies 
and collaboratives are welcome to contact us 
for more information.
Bios: 
Jerry Endres MSW is Project Director for the Family 
Development Matrix/Pathway, Matrix Outcomes Model 
(www.matrixoutcomesmodel.com) and can be reached at 
jendres@csumb.edu, ph. 530-938-3867.

Ignacio A. Navarro Ph.D. is an Evaluation Consultant 
for the Department of Health, Human Services & Pubic 
Policy at California State University, Monterey Bay. 

Figure 1.
Percent of clients that started “at risk” or “in crisis” in first assessment and moved 
up at least one level by “follow through with the empowerment plan.”

(n= number of observations)

FDM continued from page 14
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Recommendations about 
Program Planning and 
Development

• Develop prevention partners’ 
capacity to contribute local exper-
tise to the County Self Assessment 
and System Improvement 
Planning Process:   Prevention 
partners can increase their ability 
to help shape prevention and early 
intervention planning by coming 
to the table with a clear under-
standing of state and federal child 
welfare outcomes and the capabil-
ity to articulate the connection 
between prevention work and these 
outcomes.  

• Consider developing local 
prevention benchmarks: Across 
the state, prevention partners can 
explore aligning prevention goals 
with the Five Protective Factors and 
integrating these into the CSA  and 
SIP process.

• Tap current leadership assets: 
Identify key local organizations 
with the leadership capacity to 
engage partners in program plan-
ning and development. In counties 
where CAPCs are under-resourced, 
partner with other prevention 
leaders, such as First 5, to develop 
a shared vision and approach to 
prevention and early intervention at 
the county level. 

Feedback from the Field continued from page 16

• Engage funders. Engage funders as 
partners in program planning and 
development rather than entities 
that drive the process. For example, 
take advantage of First 5’s flexible 
and responsive partnership process 
embedded in local communities. 

• Involve constituents in select-
ing outcomes: Involve program 
partners, consumers, and funders 
to identify the most important 
outcomes.

• Welcome consumers and non-
traditional partners: Structure 
planning and program development 
processes to welcome consumers 
and other nontraditional partners 
such as businesses or faith-based 
organizations.

Recommendations about 
Evaluation and Outcome 
Measures

• Build systems capacity: Develop 
and streamline evaluation systems 
and provide training and techni-
cal assistance to implement them. 
Assist service providers in using 
evaluation data to shape their work 
and tell their story. 

• Support the development of 
standards for the field: Develop 
family strengthening practice stan-
dards that provide an opportunity 
for program assessment, planning, 

capacity building, evaluation, and 
self-reflection.  

• Build on the Outcomes and 
Accountability System: Develop 
meaningful outcomes based on pri-
mary prevention. Consider includ-
ing data that measures well-being 
to shift the focus toward prevention 
and early intervention. Identify 
and measure a limited set of shared 
indicators and outcomes within and 
across counties.

• Develop community-level 
indicators: Apart from individual 
indicators for social service provid-
ers, identify community indicators 
to shape the work of community 
engagement.

Recommendations about 
Training and Technical 
Assistance

• Support strategic approaches to 
capacity building: Provide train-
ing and technical assistance to 
achieve the broad capacity building 
outcomes identified through this 
assessment: (1) How we accomplish 
child abuse prevention and early in-
tervention work (collaboration and 
community engagement); (2) How 
we communicate results (evaluation, 
messaging, and marketing); and (3) 
How we sustain the work (com-
munity engagement and resource 
development).

• Technical assistance and coach-
ing: Hands-on, experiential learning 
through coaching and technical 
assistance is essential. Support 
capacity building efforts over longer 
periods of time and supplement 
training with one-on-one coaching, 
group facilitation, and technical 
assistance.

• Go deeper before going wider: 
Explore existing frameworks and 
models for best practices in greater 
depth.

Continued on page 23
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Summit in September.  One parent will present the information 
to parents enrolled in the ESL classes where she is a teacher’s aide.  
CalWORKs staff in northern Santa Barbara County requested 
copies of the booklet for the families they serve.  The local 
Promotoras also plan to use the booklet for peer-to-peer education 
at community health fairs.

Parent leaders of Padres Para Siempré have gained much 
through this process.  They have learned teamwork and nego-
tiation, and they have found new confidence in sharing their 
message.  But the greatest benefits go well beyond the scope of 
this project.  Brenda Lopez remarks, “Being a parent volunteer 
has helped me to overcome the obstacles in my life.” Cecilia adds, 
“As a parent, I want to make a difference and to encourage other 
parents to ask for help.”  They plan to continue their partner-
ship with the CAPC, lending their voices to prevention planning 
while reaching out to other parents and building awareness about 
strengthening families. 

Investing in Children... continued from page 18

tion and support of postpartum mood 
disorders. In 2009, health professionals, 
child abuse prevention advocates, parents, 
and family members formed the Placer 
County Maternal Depression Task Force 
(MDTF). A community collaborative, the 
MDTF is organized to prevent tragedies 
related to postpartum depression and 
other maternal mood disorders which can 
have long-term and adverse implications 
for mothers, children, and the family unit. 
The organization is peer-led by eighteen 
volunteers who have experienced or 
witnessed maternal depression, postpar-
tum psychosis, or other maternal mood 
disorders.  The goal of the group is to pro-
mote awareness, early intervention, and 
treatment related to postpartum mood 
disorders and to remove the stigma associ-
ated with this aspect of mental illness. 

The Placer County Maternal 
Depression Task Force is determined to 
let women and their families know they 
are not alone and that any woman, regard-
less of circumstances or previous history, 
can experience pregnancy-related or post-
partum mood disorders. The Task Force 
also provides direct support to mothers 
and family members through their Warm 
Line, coordinated by Michele Zavoras 

Postpartum Depression continued from page 15

with Placer County Mental Health. Five 
trained volunteers, three of whom have 
experienced maternal mental illness, pro-
vide a listening ear, validate feelings, offer 
support, and supply resource information. 
Each person that answers the Warm Line 
understands what women experience and 
the potential negative effects of depression 
on children and families if left untreated. 

The Warm Line is not a substitute for 
professional care, but a way to make initial 
contact, give encouragement, and refer 
professional resources for intervention. 
The Maternal Depression Warm Line 
phone number is 1-888-977-6955 and 
the email is communityppdresources@
yahoo.com. The Placer County Maternal 
Depression Task Force distributes Warm 
Line brochures to professionals who would 
like copies in their offices and welcomes 
volunteers. As Michele says, “Volunteers 
are the heart of the Warm Line and 
we need new volunteers.” Individuals 
interested in becoming a Warm Line 
volunteer can email mamabear92002@
yahoo.com or call 916-715-2647 for more 
information. The Maternal Depression 
Task Force meets the second Tuesday 
of each month from 10:30 AM-12:00 

PM at Sutter Roseville Medical Center. 
Currently, the group is working on 
increasing awareness of the Warm Line, 
developing community education cur-
riculum, creating a teleconference, and 
hosting a maternal depression conference 
slated for 2013. 

Experts cite no single cause for post-
partum depression. Hormones, genetics, 
brain chemistry, environmental factors, 
emotional health, and personal experienc-
es all play a role in the onset. Those who 
suffer from a postpartum mood disorder 
should seek help from a professional. 
With informed care, women can prevent 
worsening symptoms and fully recover. It 
is essential to recognize symptoms and in-
tervene as soon as possible to get mothers 
the help they need and the understanding 
they deserve.
References
Centers for Disease Control and Prevention; www.

cdc.gov/prams/ppd.htm; May, 2009
Mayo Clinic Staff; www.mayoclinic.com/health/

postpartum-depression/DS00546; June, 2010
National Vital Statistics System; www.cdc.gov/nchs/

nvss.htm; 2010
National Public Radio; One Mother’s Story; 

Postpartum Psychosis: Rare, Frightening and 
Treatable; Morning Edition; February 18, 2002

Invest your emotions: 
Show children you care about them and that their 
voices matter

Invest in relationships: 
Happiness depends on people – everyone needs 
friends

Invest your resources: 
Raising healthy children takes money, time and effort

Invest in education: 
If you take the time to learn about children, parent-
ing will be easier

Invest in well-being: 
Parents need to take care of themselves in order to 
care for their children.
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The 2011-12 state budget includes 
drastic changes to the way 

government operates.   It is critical that Family Strengthening 
Organizations (FSOs) understand the changes about to take 
place and the implications. Governor Brown’s budget package 
includes a wide-ranging realignment plan, which was passed 
by the legislature.  When realignment occurs, the authority for 
operation, funding, and oversight of key programs shifts from 
the state to counties. The state anticipates that realignment will 
eliminate duplication of efforts, deliver services in a more efficient 
and cost effective manner, and provide counties with increased 
local control of spending and programmatic decisions. 

Under the plan passed in June 2010, two phases of realignment will occur. Phase 1 
will be fully implemented by fiscal year 2014-15 and will include public safety pro-
grams, such as fire and emergency response, court security, parole, juvenile justice, 
mental health services, substance abuse treatment, child welfare and foster care, and 
adult protective services. Phase 2 will link to federal health reform by realigning health 
care programs, in-home supportive services, CalWORKs, CalFresh administration and 
child support. 

Child welfare realignment is particularly important to FSOs. The California Family 
Resource Association (CFRA) is part of the Child Welfare Coalition, which consists 
of advocates working to promote an implementation plan for realignment that will 
protect children and find a balance between local control and meeting federal mandates 
(outcome measures the state must meet or face fiscal penalties). The time is now for 
FSOs to have their voices heard as implementation of child welfare realignment will 
consider several major factors, including funding, federal requirements, and uniformity 
of programs and services. 

It is important that FSOs know about the upcoming changes and policy debates dur-
ing implementation.  Currently, child welfare programs are underfunded, with counties 
unable to meet current caseload standards. Additionally, advocates are still working to 
restore an $80 million child welfare budget cut made by Governor Schwarzenegger. 
This base funding is critical for counties to provide adequate services to vulnerable chil-
dren. At the time of this writing, it remains to be determined if counties will receive one 
lump sum and have local control over how much funding goes to each county program 
identified in the realignment. If no funding protections exist, this could pit child abuse 
advocates against sheriffs and parole officers for scarce resources. The Coalition was suc-
cessful in ensuring that intent language addressed necessary funding for Child Welfare 
Services programs to achieve critical outcomes, including state and deferral performance 
reviews. Implementing language should address who will bear the burden of future cost 
increases from new federal standards or court decisions. 

What Child Welfare Realignment Means to Family 
Strengthening Organizations

California Family Resource Association
Strong Families. Strong Communities.

Child Welfare Services is a heavily 
mandated program, with the federal gov-
ernment setting standards that states must 
meet or face potential fiscal penalties. 
The federal government also monitors 
for compliance and provides funds, both 
of which must be coordinated through 
one single state agency. For these reasons, 
the state will have to retain some level 
of monitoring and control of mandates. 
Policy makers and advocates will seek 
equilibrium between allowing county 
control and flexibility, while still ensuring 
that programs meet federal performance 
review targets.

The next several months will be impor-
tant in developing a plan for child welfare 
realignment. CFRA will continue to work 
in partnership with other advocates to 
prepare. FSOs would be well-served in 
building relationships with local poli-
cymakers who will soon have increased 
control over the lives of vulnerable chil-
dren and families. During the realignment 
process, CFRA will provide information 
and technical assistance to FSOs through 
their policy committee and Friday Forum. 
CFRA will also provide Friday Forum 
information related to possible “trigger 
cuts” affecting FSOs as it unfolds.

The California Family Resource 
Association is a statewide membership as-
sociation that represents the public policy 
interests of FSOs.

  
Contact us at  

info@californiafamilyresource.org or visit 
www.californiafamilyresource.org.
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• Foster a strong statewide network: Continue support-
ing the California Network of Family Strengthening 
Networks, which provides opportunities for exploring new 
models, peer learning, and professional development. 

• Increase access to training: Enhance statewide access 
to training through train-the-trainer methods, multiple 
training locations, increased quality distance learning, 
and developing local level capacity for core competencies 
training.

Where Do We Go From Here?
In this time of opportunity and economic challenge, preven-

tion and early intervention partners are often asked to do more 
with fewer resources.  It is more important than ever to support 
local innovation and strategic thinking, while finding forums to 
share learning across county lines. OCAP and Strategies will use 
the information compiled in this assessment to inform future 

Feedback from the Field continued from page 20

statewide capacity building efforts, build the collaborative capac-
ity of individual family strengthening organizations, and pro-
mote implementation of the Strengthening Families Approach. 
We hope others will use the assessment results as one tool for 
thinking about how to prioritize scarce resources and develop 
a strategic approach to child abuse and neglect prevention and 
early intervention.  Please view the full assessment analysis which 
provides a detailed account of findings, at www.familyresource-
centers.net.
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Strategies Mission
Strategies provides quality training, coaching, facilitation, 

curriculum development and practical application of research 
and best practice for the growth and development of effective 
programs, organizations and networks that strengthen families 
and communities.

We promote a dynamic movement of family and community 
strengthening organizations and partnerships by providing 
information and opportunities for peer support, dialogue, and 
strategic action.

Strategies Vision
A world in which children are cherished, families are engaged 

in their communities and communities thrive.

Strategies Organizational Vision
Strategies is a nationally recognized alliance of professional 

trainers, organizational development coaches, facilitators, and 
support staff united by a set of core values and approach. We are 
a catalyst for positive change using research and best practice to 
strengthen organizations and partnerships that in turn strengthen 
families and communities.
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Los Angeles Big Sister  
of the Year

Congratulations to 
Ms. Magdalena Benitez, 
a Southern Region 
Strategies Training 
Specialist, for her recogni-
tion as Big Sister of the 
Year (2011) by Big Brothers Big Sisters Los 
Angeles.   
Ms. Benitez received the prized award at the Home Depot 
Center in front of a crowd of Big and Little Sisters before the 
USA Chivas soccer game. Diana, Maggie’s Little Sister of four 
years, nominated and personally presented the award to the 
unknowing Maggie. Diana gave a beautiful and warm speech, 
speaking of Maggie’s positive qualities as a Big Sister and the im-
pact Maggie has made on her life in the past four years. Needless 
to say, Maggie was moved (to tears) and surprised! Join Strategies 
in congratulating Maggie on being Big Sister of the Year.


