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This 2007 — 2008 Fiscal Year ends with a special Thank You
to our partners and funders....
without whom, the work and impacts outlined in this report would not be possible.

Funding Provided by
The Children’s Board of Hillsborough C
Hillsborough County Public Schools

Hillshorough County
‘]’CIH‘I(: SCHOOLS
(el i et

CEH Partners
A Brighter Community
Achieve Management
Achieve Tampa Bay
Bolesta Center
Cornerstone Family Ministries
Easter Seals Florida
Family Advisory Council
Federation of Families
Florida Diagnostic and Learning Resource System (HCPS / FDLRS)
Florida Mental Health Institute — USF / FMHI
Healthy Start Coalition
Hillsborough County Public Library — Born to Read
Hispanic Services Council
Jewish Community Services — Preschool North
Mental Health Care, Inc.
Northside Mental Health Centers
St . Francis Children’s Daycare
Success 4 Kids and Families
The Childr esiHome, Inc.
The Early Childhood Council of Tampa Bay
University of South Florida — Department of Audiology
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2007 / 2008 Significant Events

Transportation Planning / Workgroup:

CFH had the honor of leading an initiative among social service programs in the community around the
topic of addressing transportation barriers that often times prevent families from accessing services and
also prevent programs from offering more enhanced arrays of services. A workgroup of representatives
serving a variety of populations from early childhood to developmental disabilities to the elderly came
together in a compression planning session focused on creating innovative ways to take advantage of
traditional modes of public transportation while also engaging some non-traditional modes. Strategies
from this group were presented at a variety of
Board 2008 Legislative Summit. Work continues to be done with new partners joining to rally around
addressing this topic.

Child Development Center Peer Support Group for Family Support Coordinators:

Family Support Coordinators at the CFH funded Child Development Centers (CDCs) are increasingly
serving families with a multitude of complex and challenging issues. In recognition of the challenges that
these Family Support Coordinators are constantly facing, CFH was able to implement a monthly Peer
Support Group meeting that is attended by any center based staff who is providing Family Support. The
group's primary purpose has been to build a peer support network among Family Support Staff who often
do not have peers or clinical support at their centers. In addition, the groups have served as a forum to
keep staff updated on current events in the collaboration / community as well as allowing for opportunities
to present cases and scenarios where group problem solving can help to keep progress from stalling.
The groups have been well received as well as well attended.

FASST Regionalization:

In an effort to make FASST services available to all eligible children in Hillsborough County, FASST has
been participating in planning efforts to create a "Regionalized" model where school aged teams are
serving children regardless of the elementary school they attend. FASST partner agencies have worked
in collaboration to accomplish tasks such as strengthening relationships with Family Support and
Resource Centers ( FSRM@ssInc initiathdea pildtHar & rdgiomalizédsamodél in School
District Area Il. FASST Leaders (directors and managers) developed a visual map identifying the
geographic areas (zip codes) for which the agencies will be responsible. The FASST Leaders
collaborated with partners within the Hillsborough County Public Schools to establish a communication
plan about the "Regionalized" model. FASST Leaders developed a plan for fund reallocation between
FASST partner agencies in order to build needed capacity in one geographic area. The plan is for full
implementation of regionalization to begin January of the 2008 — 2009 FY.

Child Development Center Strategic Planning:
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Children's Future Hillsborough funded Child Denvel op

strategic planning around the development of core elements of a CDC Family Support Model.
Throughout the year, centers have been working in small groups on action plan items around these
elements with the goal of creating reproducible materials that outline the structure and implementation of
a CDC based Family Support Model. It is anticipated that these materials will be used as an
implementation guide that helps to prevent drift in existing programs as well as facilitates a smooth and
efficient start up for new centers that may enter the collaboration. A new CDC joined the collaborative in
July, Jewish Community Center Pre-school North following an extensive search by partner agencies.

Conference Presentations:

Children’s Future H onbrl of being oeprgséntedha devetalhlecal hnd national
conferences this year. These included the Help U Grow and Developmental Screening Programs at the
Florida Association of Infant Mental Health, Family Supports role in supporting NAEYC accreditation at

t he One Goal Conf erence, and I nformation Technol

(0]

the Zero to Three Conference. I n addi ti on, Chil dr

sessions that included the Role of Family Involvement at the Federation of Families Conference and
FASST as an example of collaboration between schools, agencies, and the community at the National
Training Institute’s Annual Conference.

gy
en



CFH Orientation i Development of Online / Interactive Modules:

Chil dr en’ s Future Hi Il l sborough represents a di ver se

relationships in Hillsborough County that are often challenging for new partner employees to
conceptualize. There has been an ongoing focus on providing a new staff orientation within CFH in order
to build knowledge / understanding about the structure of the collaboration as a whole. Newly designed,
was the conversion of the existing orientation into an interactive training module that will be readily
available for new staff immediately upon hiring. The goal is to provide CFH programs with an immediate

and consistent orientation to Children’s Future

with the goal of becoming available early in the 2008 — 2009 FY.

Literacy:

CFH has held small literary events for families in past years. This year on September 27th, CFH
partnered with HCC Ybor Campus day-long Literacy Event- Deep Carnivale which was in it's second
year. Twelve CFH partner agencies identified a culture, featured a book with readings and created crafts
for more than 450 children and their caregivers. CFH's Community and Family Liaison, Mike Cornelius
was interviewed by C6lmonuheiBiight HIudé .digliddriyg theé &ent. In advance
Press Releases mentioned CFH and and after the event, articles reported on the children's activities.
The families were able to experience meeting 70 authors and to share the pleasure of reading in an
interactive way.

Equipo Leadership Training:
Through working closely with the Federations of Families, members of the Family Advisory Council were
able to participate in trainings geared towards building leadership skills so as to facilitate the Family

Advisory Council’™s <cont i nueaydeadership badyeis the conomwrEty ahd forb e i n g
Children’s Future Hillsborough. This trainiegentprepar

or grass-roots leaders in System of Care (SOC) communities by providing a broad overview of SOC
philosophies, change theory, teamwork, cultural competence, goal setting, and Service Delivery
strategies. Topics covered included cultural competence, public speaking, School Integration and
Funding for SOC communities. Chi | dr egnof 24 pafent/guardians
this fiscal year. Ten trainees were in North County, who make up the core of the Family Advisory Council.
Eleven trainees were from South Hillsborough County and are primarily speakers of Spanish as a first
language; this training further aided in the future development of grass roots advocates. CFH has had a
great beginning with 21 trainees completing phase one. Additional phases will continue to be held over
the 2008 / 2009 Fiscal Year.

Communications Plan:

CFH collaborated with USF graduate class on Mass Communications to draft a Strategic
Communications Plan. Students proposed CFH Branding Guidelines which were approved by
Leadership Council. The students drafted a review of the CFH website which has since been reviewed
by the Family Advisory Council for their input. Additional materials prepared by the students included a
logo for the CFH Family Day event, a template for a CFH newsletter and public service announcements.
The students recommended that CFH use promotional products that engage others in communicating
back with CFH such as buttons which stated "I Am CFH" which was piloted through the wearing of pins
while presenting CFH at conferences and resource fairs. Further efforts to identify and train public
service messages have been initiated through consultation with Jack Levine of Advocacy Resources who
met with the Family Advisory Council to begin their training.

Family Day Picnic:
Community events for CFH families provide support and enrichment. The fourth annual Family Day
Picnic was expanded to be a community resource fair, and a youth participation and volunteer
experience. When families arrived at Lowery Park on March 29th, they were warmly welcomed by CFH
staff, they were invited to participate in the survey process by the USF graduate students and offered a
great variety of fun, interactive activities. The CFH planning committee brought together activities
involving literacy, arts, music, fithess and great nutrition. CFH staff arranged for children and families to
attend by bringing respite workers as well as coordinating the transport of families by bus from South
County. In attendance were 459 — children, 318 — adults and 184 - volunteers, a total of 916, over 300
more attendees from the previous year.

Community services included the following:

Bess the Book Bus 600 books, magazines, puzzles distributed



Car Seat Program  Over 100 Frisbees/stuffed animals given out — 1 per person — State
Highway Patrol Officer will work with our Doulas and HUG program for
providing our clients car seats.

Chil dr e n’ s 158+duggagt/backpack tags handed out.

Imagination Library 12 Registered, several noted they are already receiving books

Kid Care 15 Registered

Voter Registration 14 Registered

WIC Sign-up 100 + made contact with Hillsborough County Health Department Nutrition
staff

Youth from the Hillsborough County Schools Key Club, photographers from Blake High School
and elementary and middle school musicians enriched all with their great spirit, music and talents.
2 Blake High School photography students (took 900 photos); Linda Galgani, MFA and Med —
teacher; Blake High School, Visual Art Department

Steel Band: Philip Shore Elementary Magnet School of the Art - Andrew Rafalski, music teacher;
Barbara Mercer, assistant principal

Jazz Band: Progress Village Middle Magnet School of the Arts - Bob Chisholm, band director;
Walt Shaffner, principal

Key Club: Brandon High School - Kristie Collins - teacher & club sponsor; Leslie Granich,
principal.

Positive Parenting Month:

CFH created Celebrating Positive Parenting Month between Mother's Day and Father's Day. One activity
was a breakfast to Celebrate Partnerships with members of the Leadership Council, their Board
representatives and other significant partners in attendance. The opportunity to celebrate included
presentations on CFH outcomes as well as one from the Family Advisory Council. A Saturday afternoon
event for families included presentations by CBHC staff Arlinda Amos and Peter Gorski with a hand-out
bookl et of all/l of Peter’s articles from the CBHC
major one day conference for 2009 to recognize Positive Parenting Month.

Partnership Outreach:

Efforts were initiated to identify and connect with other Hillsborough County health and human service
agencies through the year. The managers of CFH supported programs met on a monthly basis to share
resources and explore programmatic networking opportunities. It was identified that there have been
many cases where Kinship Care was being provided. CFH invited representatives from Florida Kinship
Care to meet with the Partnership group. Frequently, the Partners mentioned the challenges in reaching
and involving fathers from the Doula program to Child Development Centers to the FASST programs.
The FRANC program representative from Child Advocacy Center met with the CFH Partners to discuss
the resources available within their program. A joint training was offered with the Doula's, Child
Development Centers and Parents As Teachers staffs introducing child car seat safety and the VSA of
Florida music curriculum. The Jewish Family Services provided a presentation on their community based
programs as well. Another example of partnership outreach occurred on an international level with

MHC" s EC FASST program participating with Success

in a Canadian Research Team on the System of Care Practice Review. Through this partnership the
Canadian team had an opportunity to do a review on an Early Childhood Intervention Program.

Community and Family Liaison:

During this fourth year, CFH recognized the need for emphasis in the areas of community and family
efforts. Through increasing one staff person to full time as the Community and Family Liaison, CFH has
been able to build the effectiveness of the Family Support Planning Committee and its impact on
community. CFH participated in the Week of the Young Child and participated in the new partnership
with Deep Carnivale. Through overseeing the CFH mural project, this new position is supporting CFH
with the Strategic Communications Plan.

CFH Annual Awards Program:

CFH expanded it's annual awards program on September 23rd to allow for greater recogniztion of
advocates for children and their families as well as creating an event with media interest. Recipients and
guests were welcomed with a program by harpists from Blake High School. The event was documented
by Blake High School photographers.
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Luanne Panacek Award for Professional Leadership..Carolyn Bricklemyer
Leadership in the FaHksaEllisé éééeéeééé
Leadership in Vol untHaeds OnsTangpé é € é € .
Medi a Presentation oSteveOte Year ééééé
Business Partner of Mcbaalds aGaspéryCGodpard &3
Philant hropic Leade rGihateiFanilgFodéndaéon

Public Officials d¢lbridt Rep BettyeRead andl State Sen. Arthenia Joyner

VSA

Through a collaboration with VSA of Florida, supported by the Florida Department of Education, CFH
initiated staff training incorporating Start with the Arts curriculum for use in CFH family support
programming. The curriculum uses music, drama, movement and visual art to teach reading readiness.
This is an early childhood pre-literacy curriculum that uses the arts as a tool to develop strong readers for
children with and without disabilities. The program recognizes and seeks to accommodate individual
learning differences by incorporating adaptive teaching strategies.

Trainings facilitated by VSA for CFH staff and Family Advisory Council included:
* Start With The Arts — Introduction to Visual and Movement Curriculums — January 28
* Arts for All — Experiential Training with Art Tools for creative expression — March 4 held at All
People’s Life Center
* Make and Take Toys — Taught how to make low tech toys to help children with low fine motor
skills — March 26
* Start With The Arts — Introduction to Visual Curriculums — March 26 — Family Advisory Council
* Start With The Arts — Introduction to Drama and Music Curriculums — April 3
* Healthy Births - Start With The Arts — Introduction to Music Curriculum — July 24
* VSA of Florida provided three — 6 weeks Residency Programs CFH — Child Development
Centers partner sites through June, 2008.

A follow-up initiative by CFH incorporated collaboration with CBHC Director of TECO Gallery, Ybor City
Muralist with Elio Lopez and professional photographer Diana Leavengood. On August 20, the Family
Advisory Council members and their children utilized the tools they learned through the Start With The
Arts curriculum and worked to create a mural. The finished product was displayed initially during Deep
Carnivale and will be on display in the CBHC TECO Gallery fall, 2008. The families joy during the
experience was documented through photographs which will also be on display.



2007-2008 Family Support Activities

Family Purpose of Activity Number
Support Attended
Activity
These have involved a variety of activities geared towards helping families
Family make connections with other families that are experiencing similar
Support circumstances. The major thrust of these types of activities are to decrease 422
Groups feelings of isolation through creating informal support systems rather than
formal ones.
Parent/School | The purpose of these activities have traditionally been to strengthen 602
Involvements | relationships between parents and schools (teachers, other school staff).
Picnics are informal activities that are with a similar focus of family support
" groups in that a major goal is to increase informal supports by connecting
Picnics famil . 287
amilies to one another. However, these are more lighthearted, fun events
that also focus on stimulating interactions between parents and children.
Mentoring/ Thes_e _activities are fo_cused_ on elgmentary aged children and have been a
Tutoring speC|aI|ze_d focus c_)f Hispanic S_erwces Council (HSC_:) FASST T_eams. Th_e 118
purpose is to assist students in these schools to improve their academic
(HSC) ) , o
success through mentoring and tutoring activities.
These services have been a specialized service offered by FASST at the
Learning Children’s Home, I nc. l denti fied
Specialist assessment and then are provided services [/ support 40
Support targeting areas of need from the assessment in order to improve academic
success.
These activities are designed with a focus on decreasing stress through
Fun Nights setting up fun activities / events for parents_an_d children_ to participate_ in 1142
together. Examples of these types of activities have included skating,
bowling, etc.
These activities are primarily designed to reduce stress through allowing
Parent Nights | parents to have an evening without children. Child Development Centers 544
provide childcare after hours so that parents are able to participate.
Sib Shops are offered at Achieve Tampa Bay with the goal of supporting the
Sib Shops siblings of children with disabilities. A goal of these groups to build a social 197
network between siblings attending the groups.
The purpose of these activities are to provide parents with the opportunity to
Parents as , : .
Teachers receive education related to overall child development and developmental 60

Presentations

milestones. Parents receive feedback about concerns they have as well as
advice on how to promote activities that support healthy development.

Importance of Family Support Activities
From the perspective of a Family Support Coordinator who worked at a FASST Table at Deep

Carnivalei a

community I|literacy [/ I|iterary event

t hat

Overall | think Deep Carnivale was a huge success. The arts & crafts were very popular, as were the
plays. | walked around and heard several familie s talking about the event and did not hear one
complaint. One mother came to the FASST table and was thanking us for holding the event. She
was a former elementary school teacher and was excited to see literacy being celebrated and
encouraged. Thatgotme t hi nki ngé

/ /| ove

work, have come to recognize the importance of getting young people reading again.
to start reading to children early, modeling and enco

to read and was eager o0 get

fnvol ved.
/'t ds
uraging them to read. Reading not only

transiates into better reading and writing but children improve in other areas too, such as science

and even math. It was great to see children involved in the crafts, but how many of the children or

the families went home and opened a book? How many kids fell in love with reading? How many of
these families even have books in the home? | would have liked to see children walking out of the

f mpor't



Ybor Room with a bag full of arts & crafts, character masks on their faces, and a few books in

their arms!

At the event | thought, owhat would it take to get
books that they could go home and read?o6 Might that
the Big Red Dog, translate to Shel S ilverstein, and on to Dostoevsky, Neruda, and Milosz?

Family Advisory Council: Important Role in QA

2007 — 2008 was signified another year of growth for the Family Advisory Council (FAC) both in the area
of attendance as well as in the areas of leadership development and connectivity. During this year,
several members of the FAC were provided with computers as well as internet connections in order to
facilitate increased connections to resources / information and the ability to communicate to CFH and
fellow FAC members. The FAC continues to be an integral part of CFH planning as well as a valuable
resource for obtaining parent voice related to our System of Care. The FAC has participated in giving
feedback related to new surveys and instruments planned for use by CFH such as the Family Assets
Survey and the Family Support Survey. FAC also provided valuable feedback to the ASO staff of the
CBHC regarding reports content sent to recipients. The FAC also was able to give valuable feedback for
FASST in its development of a new program brochure. In addition to giving feedback on instruments,
FAC members have also helped in planning activities with examples including participation in strategic
planning for FASST Regionalization and regular participation in FASST Oversight and CFH Leadership
Council meetings. CFH continues to support the FAC through offering space for their meetings,
incentives to the participants, providing dinner and childcare during the meetings. FAC members have
participated in two Family Involvement Surveys (results shown below) with the purpose of giving
feedback related to how members feel they are heard and able to participate in the planning / direction of
the collaboration.

86.0%
84.0%
82.0%
80.0%
78.0%
76.0%
74.0%
72.0%
70.0%

68.0% T T T T

ltem 1 ltem 2 ltem 3 ltemd ltem5
(1) | have a significantrole (2) My voice is heard by FAC (3) My voice is heard by CFH
{4) | am treated as an equal partner () CFH is moving in the right direction

FAC Family Involvement
N=30 Surveys —

% "Agree" or "Strongly Agree"

Results from this survey over the course of the year illustrate that that the majority of FAC members

surveyed feel that they have a role to play in the collaboration, that their voice is heard, by fellow FAC
members (as well as by Children’s Future Higeneralipor ouc
moving in the right direction. However, while the majority of FAC members voiced feeling treated as an

equal partner, this area scored considerably lower than other areas and can continue to be addressed

over the next year. It should be noted that the average rating for "being treated as an equal partner"

increased in the August administration when compared to the April administration.



4.8

| _Family Involvement Survey Results
4.6 — BAVG Cum (N=30)

4.4 - B - —

4.2 + |_ — | mAVG April (N=19)

4.0 +— -

Average Scores

3.8 + — | OAVGAug (N=11)

3.6 1 1 1 T

1 2 3 4 5

(1) | have a significant role (2) My voice is heard by FAC (3) My voice is heard by CFH
{4) | am treated as an equal partner () CFH is moving in the right direction

Results from the survey seemed to show that FAC members felt better about all areas being rated in

August when compared to the April administration. It is hoped that this illustrates the amount of work

done in collaboration with FAC members over the course of the year to help improve their sense of role
within Children’s Futur e Hihé FAS it only gogtinue tolsttengthen thaimt i c i
voice and involvement both in CFH and in the community as the years progress.



2007-2008 Staff Development Activities

Ongoing staff development through either identifying or developing training opportunities for Family
Support Staff continued to be a primary focus of the collaboration during the 2007 — 2008 fiscal year.
New development activities to this FY included the incorporation of trends from the 2006-2007 System of

Car e Practice Review. As a result of this, staff be
Panel Di scussion,” as we | | as wor kshops focusing
Navigation.” This year al nitgtosuppersacfalldwedalab@dfive pastmet h  t h

(The Early Childhood Council) in the kickoff of their new Training Institute. Other unique, hands on,
development opportunities were offered through Very Special Arts and Infants and Young Children. In
summary, CFH sponsored over 1700 hours of training to support program staff in the collaboration. The
table below offers an account of the types of local and national workshops that were attended by CFH
staff over the year.

Training Topic Sponsor Hrs Date # sponsored

_— N CFH, HCPS,

Case Coordination / Systems Navigation FOF 2.5 10/3/2007 32

Case Coordination / Systems Navigation CFHl’:gE PS, 2.5 1/30/2008 40

Children’s Functiona CEH o5 3/28/2008 15

Scale

CFH Orientation CFH 15 3/18/2008 11

Cultural Sharing Panel Discussion CFH 2 4/11/2008 46

Florida Assouatlon(f:%rnlfnfant Mental Health EAIMH 16 5/16/2008 9

Family Support Plans: Nuts and Bolts CFH 2 2/26/2008 33

Families and Kids in Transition Modules CFH 3 2/8/2008 15

Looking Beyond Behavior Ed. Services 8 5/14/2008 4

Make and Take \_Norksh_op - Low Tech VG 5 3/26/2008 11

Adaptive Devices
Meeting the Needs of_\_(oung Children and ECC 16 11/15/2008 18
Families

National DONA Conference DONA 32 7/17/2008 2

One Goal Summer Conference One Goal 24 7/16/2008 19

Very Special Arts Training VSA 3 1/28/2008 13

Zero to Three Zeroto Three | 20 11/30/2007 5

Very Special Arts Music and Drama VSA 3 4/3/2008 7

Family Support Plans: Nuts and Bolts CFH 3 7/21/2008 8

Chil dren’ s F wsmanttRatiogh a CEH 5 2/25/2008 6

Scale

Children jCCFuture Hi | CEH > 8/21/2008 40

Bright Futures for Mental Health ECC 4 4/25/2008 8

HOT DOCS ECC 3 5/9/2008 5

Addressing Child Abuse ECC 3 6/20/2008 5

Positive Psychology ECC 3 6/27/2008 5

Healthy Births — Car Seats and Music CFH 2 7/24/2008 9

21 Annual Research Conference USF 8 2/24/2008 5




Program Services: Numbers Served

Through an integrated network of services and supports spanning the multiple target populations and

di sciplines, Hi Il l sborough

Chi |

dren’ s

Future

partner

across the collaboration as summarized in the table shown below. It is estimated that nearly 6000 (85%)
of these persons represent unduplicated cases for the year.

. . # . . #
Service Target Population Served Service Target Population Served
Pre Natal / Infancy Infancy - byrs
Children (0-5)
I - . residing in
Ch||db|'rth Pregna}nt Mothers residing 1012 Early Childhood Hillsborough County 214
Education in the county. FASST , X .
with social/emotional
needs.
Child Care (Center
and Home Based) in
Expectant mothers Care Options need to behavioral 371
Doula Labor and participating in Doula 341 support with referred
Delivery Support Childbirth Education children.
classes. Community Children (0-5)
Based residing in 758
Screenings Hillsborough County.
New mothers who Children (0-5)
P(I)DsrtOP?;‘qum received Doula labor and 331 Scfeh:nniﬁ s residing in 1109
9 delivery support 9 Hillsborough County.
Healthy Start Infants born in NICUs at
yotal TGH, SJH, UCH, and 1912 Elementary aged (5-12)
(NICU Screening) .
Brandon Regional.
Children grades K-
Infants born in NICUs at .3rd With.
Healthy Start School Based social/emotional
(HUG) TGH, SJH, UCH, and 306 FASST needs attending 588
Brandon Regional. . .
identified elementary
schools.
Developmental Preschools / Daycares Families / Kids in Transition Program
Children (0-5) attending "Eamilies in Elementary aged
Center based childcare at ATB, SPC, 706 Transition" children who are 78
Family Support SFPS, CFM, ABC, and Programmin have parents going
ES. 9 9 through divorce.
Children (0-5) attending Social Skills cilitlegr]sr?tv?/;\yoak?aevde
Hearing Screening | childcare at ATB, SFPS, 102 Education with arents qoin 66
CFM, ABC, and ES. Parents P going
through divorce.
Home based .
Services (Easter Children served by Easter 174
Seals.
Seals)
Literacy Training & Technical Assistance
Childre Child Care (Center
. C n . and Home Based) in
Born to Read Ch|IQren (0-5) residing in 1012 Care Opt!ons need of behavioral 336
Hillsborough County. Warm Line :
Adults support with
1724 identified children.
Also of note with Born to Read is that a total of 1743 Care Ontions Child Care (Center /
books were able to be distributed this year to children and 2P Home) in need of 397
oo T Training .
families in Hillsborough County. behavioral support




Healthy Births Outcome Analysis

Healthy Births Outcome area programs enjoyed great success this 2007-2008 contract year across programs
serving pregnant mothers and infants borninarea NI CU’ s .

Significant successeswere madei n Chi l dren’' s Board Contracted Out
able to demonstrate competence in pregnancy related topics covered in Childbirth Education Classes.
Although slightly less delivering mothers were served than anticipated, 94% were able to report that they had a
positive birth experience through either having their birth plan followed or feeling as though they were able to
make informed decisions when the birth plan was not able to be followed. 80% of infants screened on the
NICU with developmental concerns were linked to appropriate community supports. Finally, 96% of NICU
babies who returned home and were followed by the HUG program were tracked for developmental concerns
using the ASQ and linked to community supports when concerns were identified.

In addition, great successes were also experienced in non-contracted outcomes this year. 94% of new
mothers were able to show positive factors associated with bonding and attachment through post partum home
visits. Also, 83% of caregivers returning surveys reported that through their HUG Coordinator and / or NICU

C Ol

FAW, they were able to gain information to feel more

Program Trends in Healthy Births

e Observe that migrant populations were affecting the number of pregnant mothers able to complete Doula
Services; mainly in the area of childbirth education classes.

¢ Information related to 211 services in common areas that these migrant populations are moving to was
obtained to be distributed.

e Reported that the Doula Infant Mortality Rate was significantly lower than the county rate.
Doulas were able to establish a collaborative relationship with Kid Connection with successful linkages of
expectant and new mother for Information and Referral as well as short term case management services.

e NICU Screeners are identifying a lot of Part C (Early Steps) eligible children and playing a role to help
complete that connection.

¢ NICU FAWSs are working to coordinate services with neighboring counties as about 25% of the infants they
screen actually reside in neighboring counties such as Pinellas, Pasco, Polk.

Program Glimpse 7 NICU Screening / Help U Grow (HUG)

Around 14 months ago, | got a call from a HKI Res ource Coordinator wanting to find services for a baby
who was at Sable Palms Long Term Care Facility and no longer met CMAT Medicaid funding criteria. The
staff was concerned that the mother was not bonding with her baby and visiting very little, but it is
important to note that the mother lived by USF and her baby was in Largo. In addition, she had fo rely

on friends for transportation which was over 45 miles away.

Working with the HKlrep ,/ was abl e to meet the babyds mo hforeher
daughter to come home. The only other option for this baby would have been Medical Foster Care. It is
important to know that the 17 year old mother did not speak English and | do not speak Spanish so it was
quite a challenge. Jocelyn Del Rio, our HUG Family Resource Coordinator ( FRQ Supervisor, helped me a
great deal with translation. This young mom was also in this country without any family. | took the young
mom a few times to Sable Palms to visit and stay overnight with her baby so she could learn her
daughters care as her daughter had a comple x cardiac defect and required  G-tube pump feedings,
several medications and nebulizer treatments. There was a kind parent there who also spoke Spanish who
helped the staff with the language barrier. | a Iso took the mom to PPEC, which is a medical daycare, to



complete the needed paperwork and visit the site. The plan was for the baby to attend PPEC during the
day and they would be able to provide transportation.

Not long after the young mom and baby came home from Sable Palms, the friend she was staying with
asked her to leave. Again we were looking at medical foster care. The HKI Resource Officer was able to

find a family in her church who was willing to allow the mom and baby stay with them for several months
and the woman also spoke Spanish. She nurtured this young mom and helped her nurture her baby. It was

only a few days after this mom moved in with this family that she revealed that she was pregnant with

her second baby. We got her involved with the  Brandon Pregnancy Center where she would go to take
classes and she enrolled in ESL Classes to learn English. She started attending the church and made new
friends. The babydbs therapy services were arranged
appointments and help her transition home from her hospital admissions. | even took this young mom to

TGH on a Saturday to get her first prenatal visit while her daughter was in the hospital.

Today, this little girt is two years old and developing very we  ll. She is eating some foods but has fo be
very careful as she still has a paralyzed vocal cord. Her baby sister was born full term and healthy and
doing very well. The family lives in a duplex funded through Section 8 and the mother is getting ready to
start school to become a nursing assistant.

The important point to this story is that it took several people from many agencies and community
members to come together to make a difference for this young family. But it started with the HK/

Resource Coordinator wanti ng to see this family succeed and
help. True collaboration! The easy thing would have been Medical Foster care placement but the end

result would not have been the same.

Program Glimpse 7 NICU Screening / Help U Grow (HUG)

!/ recently got a call from a Healthy Start worker concerned about a preemie who had been discharged

from TGH and the mother was very young. This young mom an d baby had been in three different homes
within a few months and was now living in  St. Petersburg. She called to see if | could help with services n
that location . | called the Healthy Families Program in that county to verify that they could provide
services and then called the guardian for the mother and baby to discuss the benefits o f the program
and she agreed to enroll. | also got a list of the follow  -up appointments that were needed upon discharge
from the NICU and verified th  at the baby had been to the pediatrician and  the eye doctor for her ROP
check. | gave the guardian the pho ne number to the Early Steps Program in Pinellas County and followed
up to make sure Healthy Families had contacted the family. | also talked with the HKI worker to update

him on the resources for the family. Again, this all started from a concerned Health y Start worker
wanting to ensure services for this young mom and baby instead of just transferring the case to another
county.



Program Glimpse i NICU Screening / Help U Grow (HUG)

Jocelyn Del Rio worked with a family who had preemie twins born at 25w eeks gestation. The mother also
had 3 other children 5 and under at home. Jocelyn established a trusting relationship with this mother

and provided parent support and referrals to Healthy Start for counseling. The HUG Program also

provided the mom with som e gas cards to encourage Vvisitation which is so important for the bonding

process to take place. Since discharge, the family |
Par ent s (@loagh BreeFRABNC Program. We were also able to provide this  family with money from
CFH for their 5 year old to get uniforms and school supplies needed to start ki ndergarten. Babies are

enrolled in early Steps and will be evaluated early Novemb er.



School Readiness Outcome Analysis

School Readiness Outcomes represent the largest and most diverse outcome areas with representation from
five different programs encompassing inclusive Child Development Centers, community based intervention
services, center based hearing screening, center based behavioral consultation, and community based
developmental screening. In summary, moderate success was experienced in this outcome area during this
2007-2008 contract year.
In relation to Childre n’ s Board contracted out c o nmwas expeneacdchy Schaol
Readiness Programs. 78.7% of children identified by the Developmental Screening program and referred to
CFH programs were able to engage with those programs within 60 days. 75% of children identified with a
developmental concern identified by Child Development Centers on an ASQ subscale were able to make
improvements in those areas on follow-up screening; most significant impacts were seen in the areas of fine
and gross motor development. Although slightly less, children with social-emotional issues were identified than
anticipated by Child Development Centers, 87% of those identified were able to increase protective factors and
/ or make behavioral improvements when assessed using the DECA or DECA-IT. 89% of children who failed
their hearing screening at a CFH Child Development Center were able to receive appropriate follow up
services. Although slightly fewer children with social-emotional issues were identified than anticipated by EC
FASST, 89% were able to show improvements as measured by the ASQ-SE. EC FASST ran into significant
challenges in the process of identifying, screening and reporting impacts on children with overall developmental
concerns using the ASQ as an indicator. As a result changes to processes have been made by EC FASST
programs that include screening for general developmental concerns using the ASQ on all children served by
EC FASST. ltis strongly felt that performing an overall developmental screen on all birth to 5 children is both
an appropriate practice for the population served as well as a mechanism that will significantly improve data
collection / reporting efforts.

There were also several non-contracted outcomes that School Readiness programs worked on this year which
experienced a great deal of success. The Developmental Screening Program was successful with impacting
children through early screening and referral to appropriate providers as evidenced through 83% of children
referred to CFH programs experiencing positive outcomes in those programs. 78% of families served through
Family Support at the Child Development Centers showed improvement evidenced by such things as
increasing formal supports, increasing informal supports, and / or reporting that the family needs are being met.
83% of families served by EC FASST were able to report an increase in positive family assets across a variety
of life domains as evidenced by improved scores on the newly developed Family Assets Survey. Finally, 99%
of children served through the Care Options program were able to maintain placement in an inclusive childcare
setting.

Program Trends

e During FY 07-08 preliminary data related to success of linkages from the Developmental Screening Program
to Early Steps and Child Find was obtained.

¢ [t was noted that children requiring Spanish speaking service providers are experiencing more delays in
obtaining needed community services.

e The majority of the children failing hearing screenings seemed to be related to issues such as excessive wax
build up, ear infection, cold / flu.

e EC FASST continues to get referrals for children who seem to fall on the Autism Spectrum.

e The average length of EC FASST services continues to trend towards an average of 12 months compared to
a historical average of 6-9 months. This seems to be dictated by increasingly more families with complex
needs, lack of services and gaps in available services.



Program Glimpse i Easter Seals Child Development Center

Doughnuts d with - Daddy /s a family support event held from 8 3 9 AM. The purpose was to engage
fathers with their children in the school setting. Also, to present programs available to them through

the Father Resource and Networking Center  (FRANC). Domilco Herrera spoke to them about fathe  ring
and the programs at FRANC . The fathers sat with their childr  en for breakfast. Then, the children
played in an area supervised by a teacher and myself when they were  finished eating. The fathers
listened to the speaker and talked as a group about their experience of being a father. Domilco
facilitated the discuss ion. Twenty fathers, step fathers and grandfathers attended. The children were

ages one to four. Ten of the fathers had children in Head Start.

It was inspirational to see a room full of men, only men, sharing with each other about the importance

they have i n their familieséd [ives. The chil dren wer .
in the classroom.  Young fathers were getting encouragement from grandfathers raising their own
grandchildren, one father recently re -entering his chil dr én dlsi v es spoke up, 0 |

grandrather and great grandfather with him, one father was able to talk about having a child with special
needs.

Program Glimpse 17 Jewish Community Center, Preschool North

We are so excited and fortunate to have j o/ ned i n a partnership with Ci
during 2007 -2008. At the JCC, we strive to create an inclusive environment for all children but, in the

past, we were simply not equipped to help everyone. Thanks to CFH, we are able to serve a wi  der
community and to get services to parents who, in the past, would not have known where to turn.

Thanks to the ASO, one of our families did not have to choose between buying groceries or their
chil drendbés education; t hey sydorfoegetdhlt basicstfoosomeaane éorcér ot h . /
be o/l uxurieso for others and the ASO understands t ha

CFH has also helped to shape our curriculum by getting us the means to bring the Handwriting Without
Tears prog ram to our Pre -K classrooms. This is a wonderful, multi -faceted curriculum that helps children
learn their alphabet and handwriting techniques in a fun, stress  -free environment. We are so thankful
for all that CFH has done and we look forward to continuing  our partnership in the upcoming year.



Program Glimpsei St . Francis Childrendéds Day Care Center
Wellness Program

We offer a comprehensive fAWell ness Pr ogr aThémigsionoftemi I
Wellness Program is to empower families to make informed health, fithess and lifestyle choices in accordance

with their own values and belief systems, by educating and supporting families through behavior and lifestyle
changes.

e Hearing and vision screenings are conducted by the School Readiness team for those on this program.

For those children who are not, USF Audiology conducts hearing screenings for ages 6 month-12 years
and Prevent Blindness will complete vision screenings ages 3-12 years.

e Adult and child vision, hearing and health screenings are conducted on site. Stretch-N-Grow provides
health and nutrition services to children and families during the summer. As part of health and nutrition
services St. Francis sends nutrition education materials to the parents on a weekly base to help educate
and motivate families to eat healthy and stay active with their young children.

e St . Francis refers families that dondt have heal
shares the same space as the preschool center. The clinic operates by donations and client services
are income based. They have several doctors with different specialties. They provide gynecologic,
pediatric and podiatric service and have the service of General, Neurological Physician. They also offer
Mental Health Therapy.

Program Glimpse 1 Early Childhood FASST

Early Childhood FASST at Mental Health Care Inc. has been hard at work with and on behalf of a 4 -year-
old young man for over 2 years now. This young man was removed from his biological m other when he was
only a couple of months old and lived with a very loving and supportive foster mom for almost three
years. In the two years of service, we have been able to follow this child from his foster care placement

to his reunification with his m other. The foster mom was very attached to this young boy and after 2
years had high hopes of adopting him and making their relationship legally permanent. Through patience,
understanding and much active listening the FASST staff were able to encourage f oster mom to support
this change. She showed tremendous strength of character and was able to become a support to this
biological mother through this transition. The little boy has never had to loose his bond or connection

with this primary caregiver as  she and the biological mom now work in partnership to love and care for
this child. What could have been of a life altering loss for his was turned into a supportive transition

made possible by the two women who love him most, his moms.

1



Early School Success Outcome Analysis

Early School Success Outcomes were represented through the work of School Aged FASST. Anticipated
positive impacts were looked at in academics, behavior, effective coordination of services, and feeling of
increased social supports. In summary, moderate success was experienced in this outcome area during this
2007-2008 contract year

FASST had a positive year in relation to meeting
children served improved or maintained their academic level in the areas of reading, writing and math on
quarterly report cards. 84% of children with behavioral concerns on the home subscale and 80% of children
with behavioral concerns on the school subscale of the CFARS showed improvement on follow-up assessment.
It is noted that slightly less children with identified behavioral concerns than anticipated were identified this
year. 89% of caregivers reported decreased stress and 76% of caregivers reported increased social
connections through participation in Family Support Activities. Although slightly fewer children were discharged
from FASST than anticipated, 92% of caregivers reported satisfaction with the coordination of services. Of
note is that it is felt that numbers of Service Coordination Scales and CFARS fell short of what was anticipated
due to an evolving trend towards longer length of service in the FASST program. It is felt that his trend has
been dictated by gaps in available community services as well as by increasing complexity of family needs;
thus resulting in less program discharges and, therefore, less discharge CFARS and Service Coordination
Scales to analyze at the end of the year.

Success was also experienced on a new non-contracted outcome for FASST which involved the collection and
analysis of FCAT and Stanford testing data as a measure for academic success. The FCAT scales measured
were math and reading while the Stanford scale measured was Reading. There were 42 children with pre and
post FCAT scores where 76% showed improvement on the reading level scale and 73% showed improvement
on the math level scale. There were an additional 17 children with pre and post Stanford score with 94%
showing improvement in score.

Program Trends

e School Based FASST has been filling more service gaps evidenced by an increase in serving children with
developmental concerns and children who seem to be on the Autism Spectrum.

¢ School Based FASST has been working to strengthen relationship with community supports such as CARD
and FSRCs.

e School Based FASST has done significant planning to serve eligible children in all Hillsborough County
Schools.

¢ Due to needs dictated by families served and communities, FASST lengths of services have seemed to
increase from an average of 6 -9 months to an average of at least 1 year.

¢ On average, children served by FASST attended approximately 93.2% days of school.

¢ On average, children served by FASST received less than 1 day of suspension (in school, out of school, or
bus).

Program Glimpsei Chi | dr e n &#ASSHo0 me

As reported last year, our FASST programs had seen a dramatic rise in the number of children with
symptoms or diagnosis of Autism Spectrum Disorder. Continuing to seek out support, we were presented
with an opportunity from CARD (Center for Autism and Related Disabilities) at USF. They were
initiating a pilot project to offer education and support to families and research how resiliency in ASD
families is instilled. CARD was in need of childcare providers while parents attended the groups.
Families often have difficulty securing childcare for all types of special needs children, and autistic
children are no exception.

The team already had equipment and some experience offering multisensory playgroups in the community
and saw this opportunity as a g ood fitt CARD offered our team some excellent training on specific



techniques and play skills in preparation and supported us through the nine Saturday sessions of
providing childcare for both the autistic children and their typical siblings. There were many ups and
downs, successes and challenges, but every member of our team has been so enriched by our experience.
There is no replacement for holding a chil dbés hand a
moments of a nonverbal child smilin g, laughing, and communicating. And it is certainly of note that the

families who saw the whole project through were families that were involved in our family support

services. We feel this is strong evidence that family support is an integral part of he lping families
navigate the systems and deal with the chall enging t

We also recognized one of the families who participated in this CARD project with our family award this
year at the Appreciation Breakfast. A single mother w  ho, along with her mother, is raising her autistic
son and a typical daughter, used FASST as a springboard for her to get involved in the autistic
community, bringing numerous friends and family to the Autism Walk at MOSI this year, and becoming
involved in the political advocacy with insurance for autism treatment going on throughout Florida this
year. And her son is now talking and using PECS effectively!

Challenges we have seen with families this year include ongoing needs for undocumented families,
inclusive of mental health services, more limited resources and more selective criteria for resources like
food banks and financial housing assistance, and many families losing or not being able to secure
employment.

Program Glimpse 1 Mental Health Care FASST

Ment al Health Care [ nc. 6s FASST program had the opp
past year. The three children live with their maternal grandparents and all attend a Hillsborough County

Public School. The children were all hav ing what might be considered some extreme behavioral
challenges in school as well as at home. FASST had the chance to partner with the caregivers and school

to empower them to impact change for the children. Through case coordination, the children were a ble

to engage in both formal supports (Therapy and Psychiatric services) and many informal or untraditional

services (Pop Warner Football, Tampa Parks and Recreation, CFH Family Aavisory Council, Lowry Park

Zoo) to support the caregivers and children in ac  hieving their goals of change. By the time it was all said

and done the children were able to see life changes. To name a few they passed their FCATs, obtain ed
awards for oCitizen of the Mont hod, OAccel ed at ElidweReaw
child was placed in ESE classes and has been able to stabilize in that environment to the point that he

has a plan to reintegrate into mainstream classes. The caregivers share that they get positive comments

from ot her Ffamily membeervsent ratc otgmg yz eodcreé chi /| dr en a
made so many positive changes. The Family Support Coordinator and Family Advocate that share this
story reflect back that really the relationshitimthei t h
children and willingness to assist them in making changes were the driving force behind this
transformation.



Program Glimpse 1 FASST
From the Perspective of a Family Advocateé.

o/ had a family of five, d a d The ywongest sah avasgtiie ttaggeted clgld n
Referral came from school. Concerns were that child came to school dirty, sleepy and always
unprepared. This of course was affecting his self -esteem as well as academic performance. When /
arrived at the home for the  intake | was met by five, yes five, huge dogs (big enough that | thought they
were going to eat the mirrors off my truck). It was apparent that the dogs spent most of their time
inside. Mom admitted to being depressed. She was supposed to be on medication and had not been
taking it. She reported that the child was out of control.  She did not understand why he just would not
do what he was supposed to do. During the time we worked with this family we were able to assist mom

in obtaining correct and e ffective medication.  Put a dumpster in their yard and family spent a weekend
with friends and other family members getting rid o f junk in the house and yard.  The middle child
threatened to commit suicide and | was there to assist the family through the B aker Act and
assessment. Dad stopped working seven days a week and began spending time on weekends with family.
Mom began to clean their home and encourage her children. We paid for family membership to YMCA
and they began going as a family. Ch i | debdanceand appearance at school improved. His self esteem

a

grew and academics improved, He was abl/ e to sl eep at night and his



Management Services Organization Outcome Analysis

The MSO enjoyed outcome success during this 2007-2008 contract year. Outcome areas included
demonstrating collaboration across partnering programs, implementing activities to address SOC needs,
continuing to build a centralized IT network for data collection, providing sound fiscal management,
promoting family voice through the Family Advisory Council and promoting family support activities to
increase informal supports for families served.

Children’s Board c 0 nt rta émplententing watticitiesnt® saddrese 1ISQG aedds,
promoting family voice / participation through the Family Advisory Council, and promoting family support
activities that help families build a network of informal supports were exceeded. 15 activities occurred
this year related to improving adherence to / incorporation of Systems of Care Values and Principles; far
exceeding the minimum expected. Although slightly fewer families were surveyed than expected at the
September Family Advisory Council, 90% reported satisfaction with participation and voice in the
collaboration. 89% of families reported decreased stress and 76% of families reported increased social
connections through attending Family Support Activities.

In relation to non-contracted outcomes, expectations were met in the area of IT with all partnering
programs utilizing the Citrix database to enter up to date program demographic information. In addition,
several Child Development Centers, Bolesta Center Early Childhood FASST, and the Doula Program are
all entering outcome data into the database. It is anticipated that School Aged FASST Teams will begin
entering of their outcome data during the 2008-2009 contract year. Another non-contracted outcome that
is seen as being met is in relation to demonstration collaboration as measured by the Wilder
Collaboration Survey. This survey was given two times during the contract year to the Leadership
Council and the Partnership group. All domains were scored in satisfactory ranges during both
administrations to the Leadership Council. One area scored in unsatisfactory ranges during the initial
administration to the Partnership group, but then improved in the second administration. In regard to
sound fiscal management, the outcome piece related to timely reimbursement was not met while the
outcome piece related to accurate reimbursement was successfully met.

Year End Children’s Future Hillsborough Outcome Summary

I n summary the success Children’ s a ¢ollaboratioa wa imixdds bor o
Programs were extremely successful in meeting their projected outcomes based on indicator alone.
However, it seems that challenges in either data collection or numbers served were experienced in many

of the areas; with the exception of the Doula Program, NICU Screening / HUG Program, Developmental
Screening Program and Care Options. A significant focus for 2008 — 2009 will include continued work

with programs to ensure that indicators are being done on scheduled time lines, data is being thoroughly

collected and programs are working at capacity by effectively marketing services, managing caseloads,

etc.

Contracted Outcomes met (Indicator only): 16 out of 17 = 94.1%




CFH Information Technology Support

During FY07-08 Chi l dren’s Future Hill sborough benefitted f
bel ow shows a breakdown of the approximately 3090
Department.

IT Support Services

m Database Development

B Database Support Level 1

M Database Support Level 2

B Infrastructure Support

B Meetings

m Other

BT Consulting

T Support

Worlkstation Support




CFEH Financial Support — ASO

As illustrated in the graph below, a significant number of families were able to benefit from a wide variety of
services and supports funded through the ASO. Many of these were non-traditional forms of support that
would not have been able to be provided under traditional funding streams. In addition, family members
were able to choose their preferred provider based on their individual wants and needs.

ASO Summary
October 1, 2007 - September 30, 2008

CFH Funded Programs
Encumbered: $320511.65
Participants: 438
Household Members: 2030

CFHASO Numbers Served
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Benefits of the ASO

Ment al Heal th Care [ nc. 6s team had a uniqgque oppor
situvuation call ed for some oout of the boxo type wor
school for a 9 -year-old young man who was having tremendous difficulty both academically

and socially in the school setting. In getting to know the boy and his family over time it was

also c¢l/lear he was having <challenges at oth me t oo.
caregivers were deaf and our traditional communication methods would not work with the

family. Through utilizing the ASO, we were able to meet the needs of the family with

counseling to address needs identified for parenting as well as financial guida  nce. Through

the familyés commit ment to accompl/ishing their goa
teachers as being bright with tremendous opportunities both academically and with his

peers. He even made the Honor Roll at the end of last school year.



2008 — 2009 QA Initiatives

Program Accountability

During the past 4 years of the Children’s Future Hil
not been subjected to formal monitoring outside of their participation in the System of Care Practice

Review (SOCPR). Entering into year 5, the MSO is going to promote higher levels of accountability in the

areas of adherence to and incorporation of System of Care Values and Principles. As a result, a formal

chart monitoring tool is being developed to assess for evidence that services offered are Child Centered /

Family Focused, Culturally Competent, and Community Based. This proposed chart review will be paired

with information from participation in the full SOCPR in order to provide programs with a comprehensive

report and feedback related to SOC.

SOCPR Expansion

Children’s Future Hi ll sborough has been utilizing
implemented by peer review teams made up of program staff for the past 4 years of operation. These

reviews have provided valuable feedback to the collaboration related to SOC. In addition, they have

also provided reviewers with the opportunity to learn about programs outside of their own in a more

intimate way through interviewing providers as we | | as consumer s. Entering
Future Hillsborough is working on an opportunity to enhance both of these SOCPR benefits through
collaboration with reviewers from Success 4 Kids and Families. This new relationship is anticipated to

include cross collaborative reviews as well as shared data related to SOC.

Chil drendés and Adol escent Functional Assessment Scal
School Aged FASST programs have been using the Chi
(CFARS) as the assessment tool for measuring impacts in school and home functioning for the program.

The CFARS is an assessment comprised of 16 subscales (some clinical, some non-clinical) of
functioning for children and adolescents that is also used by Community Mental Health in Florida for

Medicaid purposes. Towards the end of FY 07-0 8 , Children's Future Hill sbol
the opportunity to look at utilizing the CAFAS as an alternative assessment tool along with Success 4

Kids and Families. It is hoped that this instrument will prove be more user friendly for staff rating children

being served and will provide more concrete information that can be utilized in assessing impact and
developing strength based support plans. The plan for FY 08 — 09 is to conduct a pilot of the CAFAS

with FASST (Hispanic Services Council and The Chil d
Families with the goal of determining whether or not it would be feasible to try and replace the CFARS

with the CAFAS in our community. Next steps for FY 08 — 09 are for representatives from the MSO,

HSC, and CHI to attend a “train the trainer” series
the pilot, collect data and process finding with CBHC.

ASQ Protocols

Child Development Centers with the consultation of the Early Childhood Council are in process of
developing common protocols in relation to training, administration and intervention using the Ages and
Stages Questionnaire. It is anticipated that these protocols will allow centers to provide a more uniform
approach in how the ASQs are used and ultimately benefit those families being served. The plan is for
these protocols to be finalized and implemented during FY 2008 — 2009.



