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raditionally, the prevention of child abuse and
neglect has fallen under the purview of health and
social service agencies. Increasingly, however, vio

lence against children is a critical priority for crimingl

justice officials as well. Not only are child abuse an
neglect crimes against society’s most vulnerable

Highlights

members, they also may lead to crime
perpetrated later in life by the victims
themselves. Reducing the twofold effect
- of child abuse and neglect on the safety
nd well-being of American communities
resents a formidable challenge for all
egments of society.

d

The violence committed by youths too range of services, and it assists and supm As part of its oversight, the Maternal

often is traced to the abuse and neglecports other family members.
they suffered in their early years. The
link between child maltreatment and
later criminal behavior by its victims
has made the criminal justice, health,
and social service systems partners in
prevention. As part of its research ini-
tiative on family violence, the National m Healthy Start has formal agreements
Institute of Justice (NIJ) is investigatingwith all hospitals in Hawai‘i to enable it
interdisciplinary approaches involving to perform postpartum screening
children, their families, and their com- through a review of the mother's medi-
munities. This Program Focus describesal record or a brief inperson interview.
the Hawai'i Healthy Start program, Fewer than 1 percent of mothers refuse
which uses home visitors from the com+o be interviewed, 4 to 8 percent later
munity to provide services to at-risk  refuse offers of services, and about 7
families. Its goals are to reduce family percent cannot be located after release
stress and improve family functioning, from the hospital.

improve parenting skills, enhance child
health and development, and prevent
abuse and neglect.

m To ensure systematic enrollment,
Healthy Start signs up most families
right after delivery of the child, al-
though approximately 10 percent of
families are enrolled prenatally.

m Paraprofessional home visitors call o
families weekly for the first 6 to 12
months. Early in the relationship, the
home visitor helps parents develop an
Individual Support Plan, specifying the
kinds of services they want and need
and the means by which to receive them.

Of Special Interest:

m Unlike other similar programs,
Hawai‘i Healthy Start follows the child
from birth (or before) to age 5 with a

Child Health Branch requires comple-
tion of a series of Infant/Child Monitor-
ing Questionnaires to identify problems
in child development at 4, 12, 20, and 30
months. If these show developmental
delays, further assessments are per-
formed and appropriate services are
offered.

m In 1994 a confirmed child care abuse
and neglect case cost the Hawai'‘i family
welfare system $25,000 for investiga-
tion, related services, and foster care. In
contrast, Hawai‘i Healthy Start officials
estimate an annual average cost of
$2,800 per home visitor case.

m Preliminary evaluation findings indi-
cate that Healthy Start families have

r]ower abuse/neglect rates and their chil-

dren are developing appropriately for
their ages.
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A growing amount of data appears to supefforts and the communities they servé newborns have diverse goals and services.
port the concept of a “cycle of violence”| as a means of reducing crime in both th€he goals of Hawai'i Healthy Start are to:
that begins with child abuse and neglect.short term and the long run.
One recent national study showed that be- . . -
ing the victim of abuse and neglect as a The Hawali‘i Healthy family functioning.

child increases the chances of later juve-Start Model » Improve parenting skills.
nile delinquency and adult criminality by
40 percent. Even among children who arés part of its research initiative on famil
neglected but not abused, one in eight williolence, the National Institute of Justice « Prevent abuse and neglect.
later be arrested for a violent offerise. | (NIJ) is interested in interdisciplinary ap
Children who experience severe violengeproaches involving children, their fami-
in the home are approximately three timebkes, and their communitiésThe U.S.

as likely as other children to use drugs | Advisory Board on Child Abuse and Ne-
and alcohol, get into fights, and deliber-| glect identified home visiting in 1991 as
ately damz_ige property. At_)used an_d ne4 the most promising means for preventlngStart serves the child until age 5. The pro-
glected children are four times as likely tahe maltreatment of children. One ex- . . e o .
steal and to be arrestéd. ample of this approach is Hawai‘i Healtrygram includes early identification of fami-

) L .. |’lies at risk for child abuse and neglect,
- . Start, a statewide, multisite home visita- . -
Long before some victims of child abuse _ . . .1 community-based home visiting support
tion program designed to screen, identify

and neglect inflict pain and loss on others and intervention services, linkage to a

they are caught up in a child welfare sys;-alnd work with at-risk families of new- ;medical home” and other health care ser-
. borns to prevent abuse and promote child
tem that is costly and overburdened. Fo

develobment vices, and coordination of a wide range of
example, from 1994 to 1995 in Hawai'i, P ' community services, primarily for the par-

each confirmed case of child abuse or neHome visitation programs have become| ents and their newborn, but also for other
glect cost nearly $15,000 per year for in- increasingly popular in recent years as a family members.To avoid confusion
vestigation and services. Foster care means to address a number of social prolsth similarly named and focused pro-
added another $10,000 per year. Home| lems and individual needs. Programs de-grams (see “Federal ‘Healthy Start’ Pro-
care for a drug-exposed child cost signed primarily for families with gram” and “Healthy Families America”),
$18,000 per year, and foster care for that
child, $46,000. For both social and fi-

nancial reasons, the criminal justice an " "
family welfare systems have a strong it = Federal “Healthy Start” Program To Reduce

centive to reduce child abuse and negl = |nfant Morta“ty

Although both intuition and existing
scientific data indicate a predispositic
to crime and violence among many

* Reduce family stress and improve

» Enhance child health and development.

Although it shares the same name as 15
infant mortality prevention programs on
the mainland, Healthy Start’s services are
not limited to the months before and after
a child’s birth. Instead, Hawai‘i Healthy

=

In 1991 the U. S. Department of Health andhe Federal Healthy Start program is
Human Services began a 5-year progrartrying to reduce deaths during the
abused and neglected children, more also called “Healthy Start,” to reduce infirst year of life. It does not provide

. L fant mortality by 50 percentin 15 mainlandhe child development and stress man-
search is needed to determine the ex .5 nities. The Federal program wasgement services offered by Hawai'i
nature of the link, as well as the rela- = gesjigned to strengthen the maternal ardealthy Start or by the Healthy Fami-
tionship of associated factors, such a = jnfant care system in these communitieses America programs. The Chicago
socioeconomic statusNonetheless, through six recommended activitiesHealthy Start program, however, re-
preliminary findings underscore the perinatal care, family planning and infantently adopted Hawai‘i’'s model at
need for the criminal justice system t«  care, psychosocial services, facilitating sefour sites as part of its strategy to
support and work in partnership with vices, individual development, and comprevent domestic violence.
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Healthy Families America:

Home Visitation To Prevent Child Abuse and
Neglect on the Mainland

In January 1992 the National Committed he HFA goal is to offeall new parents

to Prevent Child Abuse (NCPCA), inin each service area at least one or two
partnership with Ronald McDonaldhome visits. Thus far in practice, how-
Children’s Charities (RMCC) and in col- ever, most programs have provided ser-
laboration with the Hawai‘i Family Stressvices primarily to families with the great-
Center, launched the Healthy Familiegst needs. The programs serve arange o
America (HFA) initiative. Building on populations, from inner-city African
two decades of research and the expermericans in Atlanta to Central Ameri-
ences of Hawai'‘i Healthy Start in puttingcan immigrants in Fairfax, Virginia.

that research into practice, HFA was de,;|
signed to help establish home visitation
programs, service networks, and fundin
opportunities in each State so that all ne!

parents can receive necessary educati rk of evaluators to collaborate )
and support. As of spring 1995, HEACOMMoON outcome measures. All sites
programs had been implemented at 10t_{ack child abuse and neglect cases and

pilot sites in 20 States on the mainland Ui Sinle) eleliofmEnit Sl iy

CPCA is coordinating efforts to help
ach program develop an evaluation
omponent, including a national net-

nization; many sites use Nursing Child
NCPCA, in collaboration with the AssessmentSatellite Training (NCAST)
Hawai‘i Family Stress Center, providesassessments.

training and technical assistance to HF . .
home visitation programs, using Hawai"iq‘he S S PR to. RIEet ou.t-
come data from an outside evaluation

Healthy Start as one example of an effec-" . -
- as in Arizona. Out of the 111 families
L il NG RS 15 prepare&’ rolled in 1992, two families had vali-

a number of other individuals across th&" .
ted reports of abuse, and one family

country to serve as trainers for State a -
Y r-'had avalidated report of neglect follow-

I | HFA eff . Alth h h HFA . o

soitcea has ai?ngcritsto meoel':q(heeicfeeds andd the entrance of the target child in the

build on the strengths of its community,proJeCt' Ui semleinee] fhilss @nol g
.aqlect rate (CAN) was 2.7 percent, com-

pared with 2.1 percent for the Hawai'i

for effective programs as defined by re - - -
search and the experience of Hawai‘ﬁam'“es‘ However, the Arizona families

Healthy Start. were at higher risk than their Hawai‘i_an
counterparts: 50 percent had a previous
HFA programs have been funded by &istory of abuse (versus 38 percent in
mix of private foundations, Federal fundsiHawai‘i), and they had a higher percent-
block grants, and State appropriationsage of severe risk items on the Kempe
Arizona, Indiana, and Oregon have pass@thmily Stress Checklist. At age 6
multimillion dollar appropriations for months, only four of 57 children screened
statewide services. showed delay in one area of develop-
ment; none showed delay in more than
one areéd.

PROGRAM FOCUS

the program featured in this Program
Focus is referred to throughout as
Hawai‘i Healthy Start.

Program History

The development of Hawai'i Healthy
Start was strongly influenced by the late
Dr. Henry Kempe, a researcher at the
University of Colorado Health Sciences
Center and Director of the National Cen-
f ter for Prevention and Treatment of Child
Abuse and Neglect in Denver. Kempe
operated residential treatment and preven-
tion programs and developed a checklist
to identify families at risk of abusing or
neglecting their children.

In the early 1970’s Kempe screened 500
families in the Denver area and identified
100 as being at risk for child abuse and
neglect. He randomly assigned these 100
families to two groups. One group re-
ceived home visiting services; the other
received only the usual medical services.
In each group of 50, he followed 25 fami-
lies for 3 years. Among the families pro-
vided services, there were no hospitaliza-
tions for abuse, although three families
gave a child up for adoption. Among the
25 nonserviced families, however, five
children were hospitalized variously for
head injuries, scaldings, and fractures.

In 1973 Dr. Calvin Sia, a prominent pe-
diatrician in Hawai‘i, and members of
Hawai‘i's Child Protective Service (CPS)
Advisory Committee invited Kempe to
help them put together a plan for the pre-
vention and treatment of child abuse and
neglect among families in Hawai‘i. One
year later, Gail Breakey, current Director
of the Hawai'i Family Stress Center, and
Sia obtained a 3-year grant from the
National Center for Prevention and Treat-
ment of Child Abuse and Neglect to

implement the home visiting program de-
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veloped by Kempe and the CPS Adviso
Committee. They began a small preven
tion program on O‘ahu, which yielded re
sults similar to Kempe’s work. Three
home visitors provided emotional suppo
and taught child development to 70 fam
lies for 12 to 18 months. Breakey’s and
Sia’s developmental work continued wit
a community service grant from 1978 to
1981 to extend services to five additiona
sites on neighboring islands.

Healthy Start was an outgrowth of these
early programs. It was designed at the r
guest of the Hawai'i Senate Ways and

Means Chairman, Mamoru Yamasaki,

who was concerned with the State’s in-
creasing costs of corrections and social
services. Originally intending to fund a

delinquency prevention project in a high
school, Yamasaki recognized the relatio
ship between early abuse and delinque
and decided instead to begin with infant
of families at risk for child abuse and neglec

Healthy Start began in Hawai'‘i in July
1985 as a State-funded demonstration
child abuse and neglect prevention pro-
gram at a single site on O‘ahu, the most
populous island, with an annual budget
$200,000. The original prevention pro-
gram concept was expanded to include
broader implementation and more com-
prehensive objectives. Hawai'i Healthy
Start was designed to serve all families
newborns at risk within the catchment
area, follow the children to age 5, link al
infants to a medical home that would
serve them through childhood, and inter
sify the focus on parent-child attachmen
and interaction, child health, and child
development.

After 3 years, Healthy Start had served
241 high-risk families, 176 of which wer
served for at least 1 year. No cases of

NYver $1 million to serve 350 to 400 fami

r'yneglect were reported among the 241
families. Based on these results, betwes

- 1988 and 1990 the program was expan
through general funds appropriated by t

rtState legislature to 13 sites across the

- State, with an annual budget of over $8
million for fiscal year 1995.

1Adminis,tration, Budget,
land Management

The Maternal Child Health Branch of the
Hawai‘i Department of Health adminis-
Fters the State appropriations, monitors t
program, and evaluates the seven not-f

profit private agencies that deliver
Healthy Start services. The programs cq
ducted by the seven agencies vary in
terms of budget and caseload. The sma
est has an annual budget of $290,000 a
NServes 150 families; the largest spends
S lies each year. In 1990 actual screening
" assessment, and case management se
vices cost $2,500 per case. Where avai
able, respite care services cost $476 pe
child per year.

To establish a new program, Hawai'i

ealthy Start officials recommend a
yearly budget of $349,000 to handle 14
cases per year, allocating about $283,0
to personnel costs, $34,000 to operating
xpenses, and $32,000 to overhead. Th
O‘ﬁudget does not include funds for evalu
tion, but it would fund a program manag
at $35,000, a supervisor at $30,000, on
family assessment worker and six family
“support workers (who serve as the hom
tvisitors) from $19,000 to $21,000, and 3
secretary at $21,000. At this level, the s
pervisor would direct five home visitors
and/or family assessment workers. The

o

three additional home visitors. Hawai‘i

child abuse and only four cases of child

of supervisors to staff and recommends
2rthat other programs try to do the same—
dedgardless of the level of staff training—
héo ensure adequate supervision critical to
program success and avoid overburdening
supervisors.

Clientele

In 1994 Healthy Start made initial contact
with 65 percent of the more than 16,000
newborns of civilian families in the State.
From these 10,485 contacts, 2,800 fami-
hdes (27 percent) enrolled in home visita-
stion services. Enrolled families tend to be
young (parents under 24 years old); of
fHawai‘ian (32 percent), Caucasian (23
percent), Filipino (18 percent), or Japa-
j|nese (10 percent) ancestry; and low-in-
ngome (50 percent receive welfare), with
the father unemployed and the mother
undereducated. Thirty-eight percent of the
families have a history of substance
" abuse; 43 percent have a history of do-
_mestic violence; and 22 percent are home-
¢ less or living in temporary, overcrowded
conditions with other families. About 65
percent of enrolled women are single.

D

Service Flow

D
hdenrollment. Hawai‘i Healthy Start enlists

y most families immediately after delivery
iof the child, as this is the best way of en-
h-suring systematic enrollment. About 10
epercent of families are enrolled prenatally
» through contacts with clinics, obstetri-
cians, and public health nurses. Private

-~ physicians are encouraged to refer preg-
nant women who may need services to the
yprogram. For those who enter the program
before a child’s birth, Hawai'‘i Healthy
Start has developed a curriculum for

those of their husbands or partners who

Healthy Start maintains about a 1:5 ratic

are involved with the family. Home visi-

Program Focus 5



tors help them understand the physiologi

cal and emotional effects of pregnancy

and prepare them for taking care of the

baby. Hawai'i Healthy Start also stresse
regular prenatal care and assists enrollg
women in identifying and using a primar
care physician for both preventive care

and later infant treatment.

Screening at birth. Throughout Hawai'i,
postpartum screening begins in the hos
tal with either a review of the mother’s
medical records or a brief inperson inter
view. The program has formal agree-
ments with each hospital. Using the
Healthy Start screening questionnaire, t
family assessment worker checks 15
items as true, false, or unknown. (“See
Healthy Start Screening Instrument.”)

Three situations prompt an assessment
interview:

The mother is single, separated, or di
vorced; had poor prenatal care; or
sought an abortion.

Responses for two or more items are
“true.”®

Responses for seven or more items al
“unknown.”

This first screening determines who re-

quires an indepth assessment interview
One family assessment worker can per-
form 550 screenings and 225 assessme
per year.

Assessmentlf the screening suggests th
need for assessment, the family assess
ment worker visits the mother and intro-
duces her to the Healthy Start program.
the father is present, he is also inter-
viewed. All interviews are voluntary. Ac-
cording to the family assessment worke
supervisor at Kapiolani Medical Center
for Women and Children (where about

PROGRAM FOCUS

Healthy Start Screening Instrument

1. Marital Status: Single, Separated, Divorced

2. Partner Unemployed

3. Inadequate Income or Unknown
I= 4. Unstable Housing
5. No Phone
S 6. Education Under 12 Years
;/j 7. Inadequate Emergency Contacts
8. History of Substance Abuse

half of all children on O‘ahu are born),
pimothers of newborns are usually quite

- to do with their home situations. Less
than 1 percent refuse to be interviewed.

During a casual conversation, which tak

rom 45 minutes to an hour, the family a
sessment worker covers the ten topics ¢
the Kempe Family Stress Checklist. Im-
mediately after leaving the room, the far
ily assessment worker scores the ten itg
as normal (0), mild (5), or severe (10).
This screening assessment identifies th
factorsthat place the family at high risk
for abuse and neglect. Families scoring
above 25 are invited and encouraged to
become enrolled in services. Depending
on the community served, about 85 to 9

,éaercent accept, 4 to 8 percent refuse, a
about 7 percent cannot be found after th
leave the hospital, usually because they
move and cannot be contacted. (Some
families who score in the 10-20 point
range are assessed as “clinically positiv,

nifsthe family assessment worker senses
that the mother or father is not forthcom
ing. These families are offered services
If a family scores above 40 and does ng
accept services, the supervisor will con-
”sider referring the family to the Child Pr
tective Services.

-
=D

D

The first home visit. Paraprofessional

r home visitors call on families weekly (or
more frequently, if needed) for the first @
to 12 months. The firsttk hour visit is

9. Late or No Prenatal Care
10. History of Abortions
11. History of Psychiatric Care
12. Unsuccessful Abortion
13. Relinquishment for Adoption
14. Marital or Family Problems

15. History of Current Depression

spent describing the program and the role
of the home visitor. The home visitor usu-

willing to talk about any concerns having ally starts the conversation with some-

thing like the following:
| work with the Healthy Start pro-

es gram. | have new information about

S

babies that | didn’t know about when

n | was raising my kids. It can make

n

being a mother easier, but not easy!
- Also, you can look at me as your in-

msformation center about this commu-

a)

5

nd
ey

®

)
t

)-

nity. | live here, too, and | didn’t
know about WIC [Special Supple-
mental Food Program for Women, In-
fants, and Children] or the well baby
clinic before | started this job.

I hope you will learn to think of me

as your “special” friend, someone
here completely for you and the baby.
| am here to talk when you need to
share something that concerns you. |
know that it is hard to start with a

» hew baby and to have so much on

your mind.

If the mother—or, if present, the father—
is reluctant, the home visitor will ask if it
is all right to come back the following
week or offer a ride to the doctor, if
needed?

During the first 3 months of weekly visits,
the primary focus is on helping the par-
ents with basic family support, such as
learning how to mix formula and wash the
baby and understanding the baby’s early

6 National Institute of Justice



stages of development and sleep patter
as well as on answering the most comm
guestion, “Why does my baby cry so
much?”

Family support plan. A great deal of the
home visitor’s time is spent listening to
parents and providing emotional suppor|
helping them obtain food, formula, and
baby supplies; assisting them with hous
ing and job applications; getting them to
appointments; and providing informal
counseling on a wide range of issues, in
cluding domestic violence and drug
abuse. As one home visitor put it, “It's
hard to teach the mother about child de;
velopment when her eyes are only on h

own crises.” Therefore, early in their rela-

tionship, the home visitor and the family
develop an Individual Family Support

Plan, which lists the services that Healt
Start provides, plus assistance available
from other social service agencies. The
family checks the services they want to
receive during the next 6 months. The

plan spells out “What we want,” “Ways t
get it,” “Who can help,” “Target date,”

and “What happened.” The parent(s), th
home visitor, and the supervisor comple

and sign the plan, which also records the

other service providers involved with the
family.

Assessing developmenDuring the first
few weeks, the home visitor watches for
signs that the mother is bonding to the i
fant. If she is not, the visitor models the
attachment behavior (e.g., showing the
mother how to hold and talk to the baby
while making eye contact).

Healthy Start mothers complete a series
Infant/Child Monitoring Questionnaires,
designed to identify problems in child

development at 4, 8, 12, 16, 20, 24, 30,
36, and 48 months. If necessary, the ho

LY¥man

=2

o
B

Photo by Dannet
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Bonding and attachment in infancy are crucial

| Separate forms are used for girls and
boys. Each form has five sections, cove
ing communication, gross motor skills,

“fine motor skills, adaptive skills, and
personal-social skills. Some questions
asked at 4 months are:

e “Does your baby chuckle softly?”

* “While on her back, does your baby
move her head from side to side?”

“Does your baby generally hold her
hands open or partly open?”

y

“When you put a toy in her hand, does
your baby look at it?”

“When in front of a large mirror, does
your baby smile or coo at herself?”

D°*

As part of its oversight, the Maternal
'L hild Health Branch requires assessme
at 4, 12, 20, and 30 months. If these re-
veal any developmental delays in the in
fant, assessments at 8, 16, and 24 mon
are performed. Periodic assessments a
also used to determine when the family
n-stable enough for biweekly visits. The a
sessment is then repeated every 6 mon
to determine if visits can be safely re-
duced to every month, and then to every
months. Each family stays in the progra
gtntil the child is 5 years old.

Meeting multiple needs.In addition to

using the family support plan and the In

fant/Child Monitoring Questionnaire, the
merogram attempts to meet the families’
.multiple needs through the following:

visitor reads the questions to the mothe

for the child to trust others as an adult.

» Parent skill building, individually and in

r-groups, to provide parents with informa-
tion about the needs of their children (pri-
marily the newborn, but also older
children) at each stage of development
and what activities may be used to cope
with these needs.

* Nursing Child Assessment Satellite
Training (NCAST) assessment of feeding,
the home, and teaching, in order to plan
interventions.

* Interagency coordination and referrals.
* A toy-lending library.

 Parent support groups to increase self-
esteem and reduce social isolation.

Some Healthy Start agencies in Hawai'i
r]%Iso provide these services:

* Respite care, to enable parents to partici-

pate in socialization groups, recreational
thesctivities, or parenting classes, or to at-
etend to personal needs.

'_S- A male home visitor who works with the

t’r;fgther to reduce high-risk behavior.

 Parent-child play mornings to increase
Bonding and interaction.

" A child development specialist who
monitors and tracks the child’s develop-
ment and coordinates referrals for devel-
opmental testing and services, as needed.

Focusing on child developmentA major
clinical challenge to Hawai'i Healthy

Program Focus 7
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Start has been how to strengthen the fo
on child development. Most of the fami-
lies served are described as “chaotic”;

they are poor, live in substandard hous-
ing, are unemployed, and have emotion
and frequently substance abuse problern
Home visitors are often caught up in the
multiple and recurring crises of the par-
ents and in helping the family deal with

these immediate problems. This makesi|i

difficult for the home visitor to turn the

parents’ attention to the child’s emotional
and social needs and to engage them in

active intervention with the child.

Hawai‘i Healthy Start has responded to
this challenge in some of its agencies by
adding child development specialists to
the team. If the home visitor cannot fully
address a child’s developmental needs,
specialist goes to the home to teach the|
parents how to interact more construc-
tively with their child. The crux of
healthy development, in the view of
Hawai'i Healthy Start, is to encourage
parents to see their children as enjoyab
and to play with them spontaneously.

Staff Qualifications,
Training, and
Supervision

Both home visitors and family assessme
workers are required, at minimum, to
have a high school degree or General
Equivalency Degree. Several staff have
completed some college work, while oth
ers have a bachelor’s or associate’s de-
gree. Recruited through newspaper
advertisements, they are interviewed firs
in groups of three or four and then indi-
vidually. Each structured interview in-
cludes at least one sample vignette that
asks the applicant to react to a specific
situation. Ideally, applicants have been

Photo by Dannette Lyman

A key component of Hawai‘i's Healthy Start Prog

cial support systems, and have effective
parenting skills. The presence of these
tributes is established through extensive
interviews about their childhood and the
discipline they experienced.

All home visitors, family assessment

orientation, covering topics such as tear
building, child abuse and neglect, cultur
sensitivity, child development, stress
nmnanagement, early identification of risk
factors, supporting family growth, and
promoting parent-child interaction and
child development. Ten to 14 weeks late
- staff receive an additional 2 weeks of
training. Home visitors and family asses
ment workers receive at least 1 day of
stinservice training per quarter, plus infor

sions and weekly team meetings.

Family assessment workersin addition
to the training described above, family
assesssment workers receive intensive

well-nurtured themselves, have strong s

workers, and supervisors attend a 6-week

mal training during case management ses

ram is to monitor infants’ development.

training in interview techniques, the entire
atassessment process, and community refer-
ral sources. Every day, the supervisor re-
views all screenings and assessment
interviews for completeness and appropri-
ate disposition. Because the family as-
| sessment workers work only 6 days a
' week and maternity stays are shrinking to
n . ;

4 hours, some families are missed at the
hospital and instead reached at home by
telephone. A monthly log compares the
number of births with the number of fami-
lies screened and documents action taken
for those not seen at birth. Also monthly,
each supervisor shadows two family as-
S:‘sessment workers and documents obser-

vations as they conduct an assessment.
And, once a month, the supervisor calls
_ two families who refused an interview or

D

D

=

“3ervices to discuss the reasons why. Fi-
nally, once a year, 20 intake files are cho-
sen at random for quality assurance
review by management.

O_
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Home visitors. In addition to training re-
ceived with other staff, home visitors are
taught how to enter the home, work
nonjudgmentally, and empower families
They also are trained in cultural compe-
tence regarding parenting and ways to
promote mother/child bonding and child
development.

Home visitors are sometimes matched
ethnically to the family, but overall com-
patibility is the most important criterion
in assignment. Some of the Hawai'i
Healthy Start programs use male home
visitors to work with families in which the
father is involved with the child. Superv

visitor for 2 hours each week; the super
sory ratio is one to five or six. Home visi
tors’ caseloads vary from 15 to 25
families, depending on the families’ leve
of risk and the home visitor's experience
All home visitors work 40 hours per
week, with a daily average of thre#.1
hour visits; the remaining time is spent ¢
case management.

Links to the Criminal
Justice System

While Healthy Start does not have form
working agreements with the criminal ju
tice system in Hawai'i, it does collabora
with Family Court and related agencies,
particularly in cases of domestic violenc|
A home visitor may accompany the
mother or father to Family Court for sup
port. The Court also may ask the home
visitor for a report on the family to help
decide a case’s disposition. When war-
ranted, the home visitor encourages the

mother to develop a safety plan, includingnternal outcome evaluation of Hawai‘i

having telephone numbers for and trans
portation to the spouse abuse shelter ar
bag packed with necessities for herself

o U

encourages the batterer to attend anger
management classes staffed and run by
other community agencies. Where corre
sponding classes are available for part-
ners, mothers are encouraged also to
attend.

D

In addition, Healthy Start staff work
closely with Hawai'‘i’s victim assistance
program. Healthy Start staff make pre-
sentations to victim advocates on the
program’s services and its clients’ need
In turn, victim advocates train program
staff on court procedures and accept ref
> rals, usually battered women who need

iwomen or new mothers involved in the
- criminal justice system to the program,
but their participation is on a voluntary
| basis. When a mother is incarcerated at
2.the time of birth, program staff try to
work with her both before and after she

rencourage family visits, if appropriate.
Also, if the family has a probation or pa-

Hawai‘i Healthy Start is linked directly ta
the criminal justice system through its

‘Another significant but more indirect link
lies in Hawai'i Healthy Start’s long-term
potential to reduce later criminal behavi
documented as characteristic of many ch
abuse and neglect victims. At the very leg
| a decreased rate of child mistreatment

e

toward long-term crime prevention.
Evaluation
- Healthy Start has been conducted prima

di® in terms of confirmed cases of abus
and neglect. Between July 1987 and Ju

and her child(ren). The home visitor als¢ 1991, 13,477 families were screened ar

role officer, staff try to coordinate services.

aims to prevent child abuse and neglect.

would represent a strong and positive ste

or assessed, 9,870 of which were deter-
mined to be at low risk. Of the 3,607

-families at high risk, 1,353 were enrolled
in Healthy Start, 901 were enrolled in less
intensive home-visiting programs, and an-
other 1,353 went unserved, due to limited
program capacity.

Among the 1,353 Healthy Start families,
the confirmed rates for abuse and neglect
were 0.7 percent and 1.2 percent, respec-
5.tively. The combined abuse/neglect
(CAN) rate was 1.9 percent. The CAN
erate for at-risk families not served was 5.0
percent, quite low, compared with results

-assistance through the court system. On from studies using control groups denied
sors review the caseloads with each homeccasion, judges have referred pregnan

t services! However, the percentage may
actually be higher because the at-risk
families not served in Hawai'i were not
monitored for abuse and neglect, nor were
their medical records reviewed. The 3.1
percent difference in CAN rates between

iHealthy Start and unserved at-risk fami-

released. If the father is incarcerated, staffes is a conservative estimate and repre-

sents about 42 cases prevented during the
4-year period. (The CAN rate for the
9,870 low-risk families was 0.3 perceff.)

At $15,000/casel/year, the 42 fewer abuse
and neglect cases attributable to Healthy
Start between 1987 and 1991 represent a
savings of over $1.26 million in child pro-
tection services (CPS) costs alone. (The
braverage CPS case lasts 2 years.)

d Ithough there are many other signs of

he program’s success (see “Indicators of
Success for Hawai'i Healthy Start”), for-
al evaluation results are pending. Cur-
rently, two randomized control
evaluations are being conducted, one by
Deborah Daro and Karen McCurdy of the
National Committee to Prevent Child
-Abuse (NCPCA), the other by Ann
» Duggan and Sharon Buchbinder of the
hgdohns Hopkins University School of

0

dMedicine, Loretta Fuddy of Hawai'i Ma-
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ternal and Child Care, and Calvin Sia.

In its second year, the NCPCA study is

observing newborn to 18-month-old chilt

dren served by the Hawai'i Family Stres
Center at two locations on O‘ahu. The
study is looking at multiple outcomes—
potential for child abuse, parenting skills
the mother’s social support, the child’s

mental development, and the physical en-

vironment in the home. Results are ex-
pected in 1996.

The Johns Hopkins study is just starting|.

A prospective study, it will follow chil-
dren throughout the State for 5 years. T
study will cover child abuse and neglect
service delivery, adequacy of medical
care, use of community resources, hom

environment, child health, child developt

ment, and school readiness. It will also i

clude a cost/benefit analysis. Some data

will be available in 3 years, but the entir
study will not be completed until 1999.

Current Issues
in Home Visitation

Heading into the late 1990’s, home visit
tion programs like Hawai'‘i Healthy Start
face significant questions regarding pro-
gram structure and service delivery. Al-
though much research remains to be
conducted, several indepth studies pro-
vide evidence of the effectiveness of so
home visiting programs and indicate wh
factors may lead to their success.

Breadth of servicesAmong the many

program issues being discussed and re-
searched are the breadth of services of+
fered and the qualifications of staff who
deliver the services. Although there ap-
pears to be a general consensus among
searchers that home visitation programsg
should attempt to address a wide range
clients’ needs, this view is tempered by

PROGRAM FOCUS

Indicators

of Success for the
Hawai‘i Healthy
Start Program

Between July 1987 and June 1991
2,254 families were served by Healthy
Start. Indicators of the program’s suc-
cess over this 3-year period include:

72

>

m Ninety percent of 2-year-olds in
families receiving services were fully
immunized.

m Eighty-five percent of the children
in served families had developed ap-
propriately for their age's.

m Of the 90 families (4 percent) known
to CPS at or prior to intake with a
confirmed combined abuse/neglect re-
port for siblings or imminent danger
status, no further reports occurred dur-
ing these families’ program enrollment.
Three cases were reported after the
families left the program.

n.

a)

m No instances of domestic homicide
have been recorded since the program’
inception.

centrate primarily on teaching mothers
how to stimulate their infants’ educational
development or on providing only basic
emotional support have shown little suc-
cesst It has been suggested that home
visitation programs collaborate exten-
sively with other community resources
and service providers to address families’
needs’

Staff qualifications. Perhaps one of the
more widely discussed questions regard-
ing home visitation programs is whether
professionals (particularly nurses) or
paraprofessionals (usually individuals
from the community with little advanced
education) should be the primary service
deliverers. Researchers and practitioners
point to a number of advantages and dis-
advantages to using either professionals
or paraprofessionals. It should be noted,
however, that no systematic study com-
paring the two types of home visitors has
been completed yet.

In general, professionals’ expertise—and
the confidence this inspires among clients

5 and in themselves—seems to promote ef-

fective service delivery and more easily
forestall job stress. One review indicated

the opinion that programs should have rethat programs with the most positive ef-

alistic expectations of what they can ac-
complish** One review of randomized
trials of home visitation programs de-
M&igned to prevent child abuse and negle
Bfound that programs with the most posi-
tive effects used comprehensive ap-
proaches to address a number of family|
needs? Moreover, the successful pro-
grams provided both prenatal and postn
tal services. (Recognizing the
shortcoming of delaying outreach until
Rirth, Hawai'i Healthy Start is currently
planning a statewide program to provide
gerenatal care to all who need it.) Home
visitation programs that, for instance, cg

c

n,

fects employed nurses as home visitors.
However, it remains unclear whether the
greater success stemmed from nurses’
gualifications and training, clients’ per-
ceptions of nurses’ qualifications, the
comprehensiveness of services that pro-
grams with nurses tend to provide, or
some other factor or combination of

athese'® The main disadvantages of nurses

and other professionals are that they are
expensive and scarce.

The majority of new home visiting pro-
grams, including Hawai'i Healthy Start,
employ primarily paraprofessionals as
Service providers. Disadvantages of using

10 National Institute of Justice



paraprofessionals as home visitors incly
their relative lack of expertise and cred-
ibility, increased staff turnover due to jol
burnout, and need for extensive training
and supervision. Also, although parapro
fessionals may command smaller salari
than professionals, the level of training

and supervision required may cancel ou
any potential financial savings to a pro-
gram?®® However, paraprofessionals fror
within the community being served may
be better able to recruit families and cor
municate with them—Dbecause of shareg
beliefs, language or dialect, and experi-
ences—than professionals outside that
community. Paraprofessionals also may
better serve as role models for cliefits.

For example, Hawai'‘i Healthy Start staff
say that the program’s paraprofessional

dieg both child abuse and later crime by
many of its victims. As such, Hawai'i

b Healthy Start and similar home visitatior
programs may warrant the support of th

- criminal justice system and society.

2S

—

junt
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COVER The relaxed pose of these
Healthy Start participants demonstrates
that the program’s goals—to reduce
family stress and improve family func-
tioning—are achievable and effective.
(Photo by Dannette Lyman)
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