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I ”Hédlthy Families New
. York: Results of First
Year of Evaluation!

Joy Griffith
Healthy Families New York

The evidence is inl Research resulis prove that Healthy Families
New York is having positive effects with families. To be able to show
what was really working (and what might need improvement), the
NYS Office of Children & Family Services funded a control group
study. The evaluation used a randomized {rial—the gold standard
for testing program effectiveness. Eligible mothers from Erie,
Rensselaer, and Ulster Counties were randomly assigned to a treat-
ment group that was offered home visits or to a control group thai
received referrals to community services but no home visits. Moth-
ers from both groups were interviewed at the start of the evaluation
and again one year after their child's birth. The effects of the pro-
gram were measured by comparing the treatment and control groups
on several outcome measures. This stucly will continue to track each
maother and family's progress through the child's third birthday.

Findings from the One Year Interviews

Mothers patticipating in Healthy Families New York (HFNY) devel-
oped more positive parenting attitudes. This is significant because
healthier parenting atlitudes contribute to lower rates of abusive or
neglectful parenting behaviors.

HFNY mothers who were under age 18 or were less depressad
reported markedly lower support for physical punishment. In one
site, mothers reported more appropriate expectations for their chil-
dren.

HFNY mothers reporied fewer incidents of psychological abuse,
physical punishment, and neglect involving their one-year-old chil-
dren.

HFNY mothers gave birth to significantly fewer low birthweight ba-
bies. This means that fewer children will be at risk for ilinesses and
cognitive or neuromotor problems associated with low birthweight.

healthy families

new york

A higher percentage of HFNY mothers reported having health in-
surance for their children and, in one site, a higher percentage
reported receiving WIC.

HFNY mothers with at least one child before the study began were
more likely to breastfeed their babies.

HFNY reduces mothers’ use of harmful substances. This may help
prevent later problems related to health, parenting, and social rela-
tionships.

HFNY resulted in less cigarette smoking among mothers under age
18. Also, in selected sites, mothers reported less use of alcohol and
illieit drugs.

These shori-term, one-year efiects are expected to have long-term
impacts on children's development.

If you have guestions about the study or would like more informa-
tion, contact Susan Mitchell-Herzfeld, Director of Evaluation and
Research, OCFS

Phone: 518.474.9486

e-mail: Susan.Miichell-Herzfeld @ dfa.siate.ny.us

My dog playing with a butterfly by Felix
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Updates From OCFS

Healthy Families New York
2003 Accomplishments!

Dear HFNY Program staff;

Each year, we compile accomplishments for
the previous calendar year, Wea can only do
this because of all the hard work you do to
enter your information into the data manage-
ment system. Thank you!

Here are some of your many accomplish-
ments:

5088 families have been served during 2003
and 61,200 home visits have been provided.
Since the HFNY program began in 1995,
over 12,000 families have been served and
337.255 home visils have been provided.

The data systam coliects information on the
familes served and their oulcomes. We
have learned thal statewide, our families
have many siresses. For instance, as of
September 30, 2003:

= 41% of the parents are under age 20,

=  B0% are single,

=  Vinually all families are under 200% of
federal poverly level.

e 49% have less than a high school edu-
calion,

=  79% ara unemployed at intake.

=  80% of targe! children get Medicaid.

These were the parformance targets as of
Septamber 2003:

== Al |east 90% ol larget children will be
up-lo-date on immunizations at 9
months of age. Actual: 93%

At least 80% of target children will be
up-to-date on immunizations by their
second birthday, Actual: 91%
Al least 95% of target children will have
a medical provider. Actual: 99%
All targel children will have at least 5
well-baby visils by thelr first birthday.
Actual: B3%
All target children will have 2 well-baby
visits between 15 and 27 months.
Actual: 81%
All target children will demonstrate age
appropriate developmental milestones
on the Ages and Stages Questlionnaire
or be reterred for further evaluations/
services if delays are detected.
Actual: 98%
90% of primary caretakers will have a
medical provider, Actual: 94%
30% of primary caretakers will
breastfeed their targe! children for at
least 3 months from the birth of the
child. Actual: 38%
At least 75% of families will be enrolled
in an education program, job training
or job placemant program or will
obtain employment by the target child's
second birthday, Actual: 80%

We at OCFS continue to be Impressed with
your dedicalion and suppart for families. As
the first year results of the random asslgn-
ment study indicate (see p, 1), you are having
a positive impact on the lives of childran
and their families! We wish you a happy
and healthy 2004/

Joy Griftith
Bernadetie Johnson
Rona White-Allen
Maria Rosado

PCAN Y Executive Director Debuts as Grandma !

parants.

Billy Greer:

digest anything.

ree flowers by Tavis

St

Congratulations te Chris & Larry Deyss. proud grand-

Born Salurday, February 21 to Kira Deyss Graer and
Toby Nicholas, Kellen Grace, and Emma
RAylea Greer—ranalng in size fromalmost 4 pounds down
to 2.5 pounds. All are doing well in the NICU at Albany
Medical Cenler Hospital. Breast milk babies, of coursel
Toby started nursing at 2 days old, Kelien gets hers by
tube, and Emima has to wait a bit until her lummy ¢can
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Cultural Viewpoints:

Healthy Families Oneida Serving A Community of Refugees

Fatima Abdullahi, Senior Trainer
Prevent Child Abuse New York

The Mohawk Valley Resource Center for
Refugees (MVRC), located in Utica, New
York, arranges a safe refuge for people from
around the world who are escaping
persecution in their home countries. Over
the last two decades, the MVRC has
resettled more than 10,000 refugees from
27 countries and assisted them in becoming
active members of the Utica Community.

Healthy Families Oneida County (HFOC)
home visitors meet many of these families
shortly after their arrival. The families enter
the country hoping for a better way of life
and find that they face many challenges in
learning the language and social norms of
their new home.

Refugees from Bosnia make up nearly
10% of the 60,000 total population of Utica.
| spoke with home visitors from Healthy
Families Oneida to ask them about their
experiences working with this European
Community.

The LINK: What do you see as the greatest
strengths of the families from Bosnia you
work with?

HFQC: They have a high value for marriage.
They like to feel secure. Their biggest goal
is to find a job as soon as possible, save
money, and buy a house, School is also very
important. Children do not work while in
school. Their only job is to go to school.

The LINK: What are some of the challenges
these families are facing?

HFOC: Their biggest challenge is the
language. The older adults don't pay much
attention to education for themselves, so the
problems start there. Parents are often
unable to communicate well with educators,
health care providers, and other service
providers, Parents are also sometimes
unable to follow rules—not because they
don't want to, but because they don't know
the rules or understand them. For example,
one parent was cited for hitting her child with
a belt and leaving him alone in a store. This
is something they're accustomed to back
home, they don't know not to do these things
in this country.

The LINK: In your experience, how have you
been most successful in engaging these
particular families?

HFOC: Gaining their trust. Understanding
them and earning their trust in the very
beginning. They fear the unknown. They
didn’t have social departments or any
services of this kind back home. When they
see that we're there to help and see us
helping with the children, then they start to
trust us.

The LINK: What are some of the beliefs
about childrearing in this group?

HFOC: There is a difference between raising
boys and girls. They are treated differently.
Also, the father is not ohligated to do anything
with the children—it's the woman’s job.

The LINK: What challenges do you face in
engaging the fathers? Have you been
successful?

HFOC: Fathers are usually in the home
during the visit because of curiosity and
because they don't trust you. They sit and
watch, When they see you as being helpful,
they might join in. We're doing a lot to get
the fathers interested. We leave materials
for them. One mom told us to leave the
material for him in the bathroom...if it works,
why not?

The LINK: What are some of the traditions
regarding children?

HFOC:There are a few. Some include: If it's
the first time that the child is in your home,
the child cannot leave without you giving her
money. Parenis cannot cut the first hair of
their own child. Women cannot leave the
house for 40 days after the birth of their baby.
You can imagine that getting mom and baby
to the first doctar visit Is challenging.

The LINK: What other groups of refugees
are you working with?

HFOC: We have Vietnamese, Russian,
Somall, and families from Liberia. Most of
the Liberian and Somali women are coming
into this country pregnant—often without the
father.

The LINK: Can you tell me a litile about your
relationship with the Mohawk Valley
Resource Center for Refugees?

HFOC: When there is to be an influx of
refugees, the center tries to give in-service

trainings so that providers know a little about
the culture. They have also provided
translators and assisted us in locating
families. Our relationship with them is getting
better. They are coming to Know our program
better and serving as a referral source. We're
starting to understand what they do bhetter
so that we don't overlap—we just focus on
the parenting piece.

Interviewed for this article: Charity Leslie,
Supervisor; Edina Mistric, FSW/FAW, and
Jasmina Hodzic, FSW, who both work with
Bosnian families; Nathlyn Smith and Lifile
Savage are FSW's who partner in stpporting
Liberian and Somali families.

. About Bosnia

The country we know today as Bosnia
I (o Bosnia-Herzagovina, as it is prop-
erly called) lies In- Central Europe,
across the Adriatic Sea from the heel
of the “boot” of laly, with Hungary and
Austriaito the north. Inthe early 1280's
the population was about 4.5 million. |
Because of thedragic fighting:and'eih- |
nicviolence that occurred there inithe |
1990's as the nation of Yugoslavia
broke apart into/its present.day cam-
ponents, the current population and
many of its characteristics (religian,
etc.) are not precisely known today,

|1 8ince the earliest years of the Chris-

(. fian era, Bosnia has been ruled or

| dominaled by numerous entilies.
Theaseinclude the Roman Empire, the
Ottorman Empirg; the Austro-Hungar-
ian Empire.and a Gommunist Regdime
Urider Marshal Tito.

The main religions of Bosnia are Ca-
tholicism, the Eastern Q@rihodox
Chureh, and islam. Islamis the'domi-
nant religion, with between 40 and
50% of the population being Muslirm.
lstam!was brought o Bosnia i the
14th Century by invading Turks.

Many. Bosnians wete Killed in the
fighting and bombings of the 1990's,
and many.others lost their homes.and
livetihoods, Thousands have left their |
homeland hoping for more prosperity. |
and stability in other countries.
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 SPOTLIGHT
 Steuben County

Steuben County is a rural county In the west-
ern Finger Lakes region of New York,
bordering Pennsylvania on the south, and
covering 1,409 square miles (more than the
state of Rhode Island).

The county s named In honar of Major Gen-
eral Frederick William Baron de Steuben,
the celebrated laclician of the revolutionary
army.

o The population Is approximately
100,000, The three major areas of popula-
fion are Hornell, Bath (county seat), and
Corning.

oo Agriculture (especially dairy farms and
vineyards) and forestry (logging and
sawmill operation) have long beéen
prominent in the area.

oo 70% of the population lives in
communities of less than 2,500 people.
oo The population is 98% white, with the
remaining 2% comprised of all other ethnic
groups,

= The majority of the population is
English-speaking, with a very small
percentage being bi-lingual in Spanish.
oo 24% of the children under the age of
five live below the poverty level.

Steuben is home to Corning. Inc., one of
the nation's oldest companies, celebrating
its 153* anniversary this year. Once the larg-
est manufacturer of light bulbs and glass
kitchenware, Corning today is the world's
leading producer of optlical fiber, Comning
Glass also manufactures the hand-blown
and etched pieces known as Steuben Glass.

The Corming Museum of Glass houses the
world's most comprehensive and celebrated
coliection of glass. The collection contalns
items representing 3500 years of glass
history.
@D s
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About Healthy
Families Steuben

Lisa Galatio
Program Manager
Healthy Families Steuben

Because Healthy Families Steuben serves
such a very large area, our offices are
situated in three communities around the
county: Homell, Bath, and Addison. Having
staff in different locations means somewhat
less driving overall to reach families. The
workers in Steuben County find the size of
the county to be one of the biggest
challenges. Much time is spent driving to and
from home visits, and tamilies are often
without transportation and isolated from
avallable services.

Healthy Families Steuben has been
provided to the community through Kinship
Family and Youth Services and the Institute
for Human Services sinca 1995, Though the
original target area was just the Addison
School District, within two years we
expanded services 1o the entire county.
There are now three Supervisors, eleven
Family Support Workers and two Family
Assessment Workers. Al any given time,
the program serves over 250 families.

Building Community

To help build connections between isolated
families, we regularly hold parent support
group meetings in Hornell. Bath, Addison,
and in Corning.

Our staff has also found other ways to

participate in the community. In Addison,
staff were instrumental in opening a much
needed food pantry. They are also involved
in a Family Collaborative, which organizes
a family-centered event, such as an ice
cream social or movie night, once a month,
As a member of the Steuben Child Abuse
Task Force, Healthy Families staff volunteer
at twice yearly “Family Fling" events
throughout the county.

Two of our Family Support Workers are
Certified Child Safety Seat Technicians and
often lend their expertise to the community.

In December 2001, staff decided that they
would enjoy doing some type of community
service together rather than having a holiday
party. The first year, they helped box food at
the Food Bank of the Southern Tier, For the
past two years, they helped out at the Frank
Pierce Head Start program by wrapping gifts
for children and parents and preparing
holiday projects for the students. This year,
we were rewarded by a visit from Santa! Staff
have also enjoyed ringing bells for the
Salvation Army at holiday season.

Collaboration with Early Head Start

One of our most successful collaborations
is with our local Early Head Start program.
In some cases, while working with a Healthy
Families target child, workers are also able
to provide Early Head Start home-based
services to that target child's sibling. This
parinership has served both programs well
as It conserves manpower and travel time.
We are also able to share many resources
and trainings with Early Head Start. Qur
families have also expressed satisfaction,
because the relationship can reduce the
number of workers they have coming into
their homes, yet their needs can still be met.

Healthy
Families
Steuben staff
at the Food
Distribution
Giveaway at
the Southern
Tier Food Bank

L .

| One of our claims to fame is that we recerﬂty went for two years and three rmanths (and
| four days, plus three hours and ten minutes, but who's counting??) with no staff
| turnover! Staff credits their job satisfaction to three main things: the fulfillment they fese!
| when working with families their positive work environment (including their strong refa-
tionshnps with m-wcrkersj. and the many opporlumﬁes for staff deverupment i




Louise Henrie interviews Marlene Shiloh,
FSW, Healthy Families Steuben (January
30, 2004) for THE LINK.

Marlene Shiloh has worked as an FSW since
July 1995. She has two children herself, 13
& 5, and says, | wish | had this program
when | was a teen-age mom!”

The LINK: Tell us about some of the fami-
lies you are working with.

MS: | try to focus often on PC| (Parent-Child
Interaction) during visits. One mother I'm
working with now is 19. The two-year-old
daughter is the target child and now there's
a new baby in the family. It's nice io see the
Mom holding her daughter on her lap, mak-
ing eye contact, and smiling back and forth.
When the Mom lays the toddler on the floor
to talk to her, | point out, “Look at how she
looks at you, she wants to look at your lips
when you falk to her, she notices you're pay-
ing attention to her.” This woman is very
pleased. She needed encouragement to see
that she could be a good, positive parent.

Once when she referred to the toddler as a
brat, | asked her what her own childhood was
like. She said, "It was rough, because | was
a brat,”

| asked her, “Don’t you want it to be different
now?” She has learned a lot of skills since
I've known her. Now, I'm helping her to find
ways to include the toddler in activities with
the new baby.

The LINK: Can you tell us about a time when
you felt you really made a difference for
somebody?

MS: | worked with & 28- year-old worman who
was living with her partner’s family and hav-
ing a lot of trouble with him. The baby wasn’t
turning his head properly, and | recom-
mended that she call the pediatrician for a
possible physical therapy referral. | try to
support parents to do things for themselves,
rather than doing things for them. So any-
way, she called the doctor that very day and
baby was receiving PT for his weak neck
muscles within the week. This experience
was so empowering for her that she then
applied for a job and moved out into her own
apartment soon afterward away from that
troubling situation.

| like to work with Ages & Stages with par-
ents. They are often surprised at what their
children can do, | tell them what | see hap-
pening, and | ask about positive behaviors,
such as, "How often do you play on the floor
with her?”

| tell parents they are the “Number One
Teacher" for their child. Parents really need
to hear the words, “You can do it. “ and how
important they are to their child.

'Count‘y* Fair Factoid

\ .=Steuben County has one cf the old- '
‘est contmuously running falrs Jf‘l the
‘nation. (The Jefferson County New \
'\ York Fair has been runmng since’
1818.) The Steuben County' Fair in\
‘Bath held its first fair in 1795 and has
held continuous fairs since 1819.

Healthy Families New York trainers Rayza DelaCruz-Stitt & Wendy
Bender at the 2003 Prevention Conference sponsored by Prevent
Chiild Abuse New York

Prevention @ Information
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Childhood Obesity - A Family
Health Issue

Obesity in kids is epidemic in the United States. The number of children who are considered
severely overweight has increased 98% since the 1960's; currently one child in five is
overweight. This increase is seen both in young children and adolescents and across all
age, race and gender groups.

Why the concern?

Being overweight is very hard on children, socially, emotionally, and physically. Overweight
kids are often subjected to teasing and ridicule, leading to low-self-esteem, social isolation,
and depression.

There are also some very real health risks. These include:

>0 Type 2 diabetes, also known as adult-onset diabetes
oo High cholesterol and high blood pressure (risk factors for heart disease)

o0 Sleep apnea (interrupted breathing while sleeping) which can, in severe cases,
lead to problems with learning and memory

oo Skeletal problems of the feet, legs, knees, hips and back
©a  Liver disease
oo Asthma

Overweight kids tend to become overweight adults, continuing to put them at greater risk
for heart disease, high blood pressure and stroke

Causes of Childhood Obesity

There are no surprises here. The main causes are eafing toc many high calorie foods and
not enough exercise. In a study of more than 4,000 children,* researchers found that
rates of obesity were lowest among children who watched one hour or less of tv each day
and highes! among kids watching 4 or more hours per day. The more television the
children watched, the less likely they were to exercise. The study also found that the
more television children watched, the more calories they consumed. This may be due to
commercials advertising high-calorie foods such as sodas, chips, and candy, prompting
children to eat these as they watch tv.

Should Parents Worry About Overweight or “Chunky” Babies?

NO! There is no reason to be concemed aboul chubby or overweight babies or toddlers.
For children under 3, being overweight does not seem to predict obesity in the future.
However, after age 3, overweight children should be evaluated by a physician.

* “Television Waltching, Energy Intake, and Obesity in US Children: Results From the Third
National Health and Nutrition Examination Survey, 1988-1994." Carlos J. Crespo. DIPH, MS;
Ellen Smit, PhD, RD; Richard P, Troiano, PhD, AD; Susan J, Bartlett, PhD, Caroline A. Macera, PhD;
Aoss E. Andersen, PhD . Arch Pediatr Adolesc Med. 2001,155:360-365.

Victor Bernstein talks with Healthy Families Jamaica staff at
“The Nature of Nurturing” training in November, 2003
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How Should FSW's
Respond to The

Issue of Childhood '

Obesity?

According to the American Academy

of Family Physicians and other medi-
.cal sources, the best line of defense

against childhood obesity is preven-
tion. This would mcIude getling

children off to 'a good start in terms of

what kind of food they eat and help-
ing parents to build in physical activity
to their childrén’s: lives.

DO: Provide education and informa-
tion aboul healthy eating habits

DO: Ask parents about their own ex-
ercise habits and learn from them how
they plan to: make sure their children
get enough physical activity,

DO: Refer parents to their Pediatrician
or family doctor if you or.they are can-
cerned abolt a child's weight.

DO Be aware that'there is no disting
medication approved for Use in chil-
dren.

DO NOT: Make any suggestions
about limiling the food intake of an
infant'ora young child, Itis rare; but
some parents whe have conhcerns
about a child being “fat” may attempt
to put their child on'a diet. This'can
result in malnutrition and)seriocus
health problems.

DO: Find oul how EFNEP: (Expanded
Food and Nutrition Education Pro-
gram) can assisi you in bringing
education about healihy and eco-
nomical eating habits o your famiiies.
EFNER is a federally funded program

dvallable throughout New York.

EFNEP workers make home visits
and also!lead groups. You can get
more infermaltion by visiting:

http:/fwww.cce.corngll.edu/pro-
grams/etnep/

Self-
Portrait
with a
favorite
parrot
by Louis
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Prevent Child Abuse New York s 9th Annual New York State Conference

CREATING A COMMUNITY QUILT:
Working To_gether for Children

| April 19-21, 2004, Marriott Hotel, Albany, NY
| In Collaboration with the Family Life Development Center at Cornell University
i & the New York State Children and Family Trust Fund

LEARNING: 48 workshops on child development and parenting, family support, community collaboration, youth develop-
ment and challenges, child protective services Iissues, supervision and management, and many more topics.

FEATURES: A special series on disabilities and child abuse throughout the conference. Tuesday plenary and workshops on
child sexual abuse response and prevention.

KEYNOTE SPEAKERS: Gary Melton, director of the Institute on Family and Neighborhood Life and professor of psychology at
Clemson University. David Finkelhor, director of the Crimes Against Children Research Center, co-director of the Family
Research laboratory and professor of sociology at University of New Hampshire. Mac Bledsoe, president and founder of the
Parenting with Dignity program.

Conference Information and Registration materials at http:/www.preventchildabuseny.org

Or call 518-445-1273, email: info@preventchildabuseny.org

(©)
*‘x'x Prevent Child Abuse
ﬂf New York, Inc. .
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