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Executive Summary

Many children experience challenges that put their health
and development at risk. For example, economic

hardship, child abuse and neglect, and parental substance
abuse can all negatbeimgel v i n
Home visiting may be an important suppont ébildren

and families that can improve outcomes, including

healthy and safe development, family functioning, and
school readiness.

CLASP undertook this project to explore how home
visiting can be responsive
daily liveswhen they spend significant time in the care of
someone other than a parent. Specifically, our project
focused on two populations of caregivers: kinship
caregivers (i.e. grandparents and other relatives) who are
raising related chantbate en wh
unable to do so; and family, friend, and neighbor (FFN)
caregivers who provide child care for children, in order

for parents to work, go to school, or pursue other
educational and training opportunities. Both kinship
caregivers and FFN caregivaray crucial roles in
childrenb6s development, al t
distinctions between the groups. Home visiting, by
promoting healthy development and connecting children
and caregivers to resources, is a promising model for
serving vulnerable déldren who are in kinship care and

those with FFN caregivers.

CLASP interviewed representatives from major national
home visiting models, as well as stakeholders and experts
in the field at the local, state, and national levels.

Interview questions focudeon whether home visiting
models served or had considered serving kinship
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caregivers and FFN caregivers. The project focused on e Build in sufficient and appropriate training,
programs serving young children and families between technical assistance, and monitorisgecific to

the prenatal period and kindergarten entry. CLASP found home visiting with kinshigaregivers and FFN

that all of the hme visiting models interviewed serve caregivers

children and their kinship caregivers (either by initiating e Promote opportunities for building on existing
services or continuing services when a child served by the research through data collection and evaluation in
program entered kinship care). The models also include order to understand the benefits of home visiting
FFN caregivers to varying extents, rangingfr programs for these populations.

providing formal curricula for caregivers to allowing

home visitors to include Fﬁe@onﬁ‘r?ehc?aﬁén‘é?o?ﬁ‘neﬁeﬁerélhe famil

request. Government
Many of the recommendations fsiates should be
considered as policymakers explore options for a federal
program of evidenecbased home visitatioddditionally,
other opportunities exist at tifiederal level to enhance
services for all children served by home visiting.
e Facilitate infemationsharing and the
development of best practices across models to
enhance service delivery to all children.
e Provide federal guidance and technical assistance

This report synthesizes our interview findings and
presents detailed considerations for implementing home
visiting with kinship cargivers and FFN caregivers,
including matters of curriculum, staffing, and service
referral. It also discusses several opportunities that home
visiting models identified that have resulted or could
result from serving kinship caregivers and FFN
caregiversincluding serving more vulnerable children,
promoting continuity for children, and expanding research ) - "
and evaluation. This synthesis draws on descriptions of to programs serving children and families through
program models and practices where appropriate: home visiting that intentionally addresdeswv to
additionally, four promising initiatives are priefil. Based best meet the needs of the range of populations
on these findings, CLASP developed a set of served by home visiting.

recommendations for states and the federal government. * Ensure federal funds are available to a variety of
researcthased home visiting models.

Recommendations for States

As state leaders and policymakers seek to enhance
existing home visiting programs or establish new ones,
we recommenthat they consider the following in order
to best meet the needs of vulnerable children.

e Review whether children in home visiting
programs or target populations are in kinship care
or FFN care; adjust programs accordingly.

e Ensure that state investmentshimme visiting
incorporate key elements and embody inclusive
practices.

e Coordinate home visiting programs with other
services for children and families that work with
kinship caregivers and FFN caregivers

e Expand investments in home visiting programs in
order to reach more vulnerable children with
kinship caregivers or FFbBaregivers
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Introduction caregivers, parentsaresps ent i n and a pa
life but may work one or more futime jobs, go to

p School, or pursue other education and training
opportunities, and entrust their children to the care of

hardship, child abuse and neglect, and parental substancefam”y’ friends, and neighbors (FFN) for most or all of a

- : [ Wajf“ . EN_careqi ften has a close
abuse can all n e g a tbeingeThey |'3‘r“).'a IDgsHoUrg .el':d\'o%r.WEqGr’ .
well-being of children is also affected by their relationship wﬁ\ the cmd and contributes to nurturing the

relationships with important adults in their lives. child and promoting his or her e_d_ucation and .-
Partialarly for very young children, the quality of the development. In vulnerable families, there may be fluidity

relationships between a child and all of his or her between these two caregiving rdea rehtive may be a

caregivers affects developmental outcomes across all Kinship caregiver raising a child w hile the_ parent is absent
domains: from the childbds |ife due t

with substance abuse or mental health challenges, but the
relative may take on more of an FFN caregiver role when
the paent is present. In a number of cultures, child

rearing is often thought to be the responsibility of the
entire extended family. Home visiting, by promoting

Many children experience challenges that put their healt
and developmerat risk. For example, economic

Home visiting may be an important support for children
and families that can improve ootoes, including
healthy and safe development, family functioning, and

school readiness. A crucial component of home visiting healthy devel Cand i hild q
involves building on the relationship between child and calthy development and connecting children an

: A caregivers to resgurces, is omising modeldoris
36/103nl;] Ichtild’ren s%én:;igiif?can: tirr]ng carizdhfgr Ibyd s pv%lrfg‘r%aﬁlg childrggékaihsh%Pc%rlﬁe: glndt g‘se‘i \iﬁ% I?FRI bl
someone other than a parent, because they either reside caregivers.

with and are raised by relatives in kinship care families or
are cared for by family, friend, and neighbor caregivers
for extended periods of time. These children and the
caregivers who are critical to their development and-well
being can benefit from home visiting.

This paper presents findings from interviews CLASP
conducted with representatives from national home

visiting models, explores considerations and opportunities
for using home Vvisitig to serve children in kinship care

or with FFN caregivers, highlights promising models for
CLASP undertook this project to explore how home serving these populations, and offers.re_commendations
visiting can be responsiv eforts.t%éetr?tnt tfeederql RO cyrq?lﬁ?ris.étimgqﬂa_r;kt%kpqp dr
daily lives when they spend significant timetire care of In mind that the approacnhes taken by home Viitin

someone other than a parent. Specifically, our project models to serve the_two populatlo_n_s are different, and
focused on two populations of caregivers: kinship some recommendations are specific to one group, whereas

careg!vers and family, friend and neighbor (FFN) gfggrrerr?tci?nn;)rl?c?agg)?isog)sr irpn%earﬁg%;%gﬁth but have
caregivers. '

Both kinship caregivers and FFN caregivers play crucial

rol es i ndevelbtpment altrough there are Background
important distinctions between the groups. When children

are being raised by grandparents or other relatives, the  Home Visiting Models

childdés parents are not t yHomévsitingpfométds Bealydeveldpmentfdr foundg P

chil ddos |if el thehinskip ceegiverrisahe i c dhildreryby delivering services to families in the
childdés primary parental/ gdmiriddradeindd ghid mes .Thoagdr &l h
grandmother raising her grandchild may still be families who are vulnerable because they are

iGrandmao to the child, s hegpefehch@chdldnded that putitifidren Btlriskfor o f 1
and father and interacts with the child as s\ghh FFN
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Definitions of Caregivers
For the purposes of this paper, the following definitions

apply.

Kinship caregiver® Relatives raising related children
when the childrenb6s paren

¢ Kinship care or kinship familieg\ll families where a
child isbeing raised by a grandparent dietrelative’

e Outside [of the child welfare systenihose kinship
families that are not involved with the child welfare
system.

e Inside or within [the child welfare systenffamilies in
which the kinship arrangemenstéts from the
involvement of the child welfare system following a
child protective services investigation.

¢ Kinship/relative foster parent¥inship caregivers
involved with the child welfare system who are carin,
for children who are in the legal cusjodf the staté
that is, they are in foster care.

Some kinship caregivers within the child welfare system
caring for children who have not been legally removed
from the custody of their parents (they are not in foster
care) but with whom the child welia agency remains
involved through ofgoing supervision and provision of
services. It is important to note that in each of these
situations, the childds p
the childés Iife in varyi
regularity.

Family, friend, and neighbor (FFN) caregives A
caregiver providing regular child care who is legally
exempt from state child care licensing requirements.
Substantial variation exists among state licensing
requirements, however, in terms of how many ckitdcan
be cared for in a home before the caregiver must becom
licensed, and what requirements or training are associat
with licensure® This paper focuses on caregivers who
provide care for young children for significant amounts o
time and arenot licensed. Other terms often used to
describe this population, or subgroups of this population
include kith and kin care, relative child care, informal car|
licenseexempt care, legally unlicensed care, or legally
unregulated care.

Note: In working acrosshe fields of child welfare and child care,
we discovered that several terms are commonly used in both fi
but have different interpret
caregivero is often synonymg
child welfare feld, but in the child care field, it indicates a
subgroup of FFN caregivers who are family members of the ch
Throughout this paper, we have tried to avoid using terms with
dual definitions.

unhealthy development, such as economic hardship, child
abuse and neglect, and parental depression. The specific
goals of home visiting programs vary with the model
used, but typically home visiting programs seek to
improve family outcomes for both adults and children by
strengthening the pareahild relation&ip for some or all

of the years between the prenatal period and kindergarten
entry. Research has shown that some voluntary home
visitation models have successfully promoted
opportunities for children to grow up healthy, safe, ready
to learn, and able toglsome productive members of
society?

Home visiting works in two distinct, but related, ways.
First, home visiting itself is a service and a support. Home
visitors use a family support model to create a trusting
relationship and deliver services to pasesbd children in

t he f a midlfrgnbparenheaunation to screenings
and assessments of children. In addition to the services
and supports home visitors provide directly, home visitors
and home visiting programs also operate as a link
between familiesrad other community services, ranging
from health and mental health services to basic needs to
early care and education. Thus, home visitation is both a
service in itself and a mechanism for connecting families
with other servicas not just through referralsut by

helping parents understand the value of the services and
how to access themAll the national models interviewed
have national offices that provide varied levels of
training, technical assistance, and support to local home
visiting programs See bx on page5-6 for a brief
description of the national program models interviewed.

Several states also administer, manage, or coordinate
home visiting programs. Current data suggests that at
least 40 states have one or more dbatged home visiting
prograns that implement national models or state
designed modefsThese stat®ased home visiting
programs are funded by a variety of sources, including
federal funding (for example, the Maternal and Child
Health Services Block Grant, Temporary Assistance for
Needy Families, Child Care and Development Block
Grant and Medicaid Federal Financial Participation), state
general revenue, tobacco settlement funds, local public
funds, foundations, and private donations. States may
work to improve linkages among multigh@me visiting
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National Providers of Home Visiting Interviewed for this Project

National Home Visiting Models

Healthy Families America (HFA)

HFA cultivates the growth of nurturing, responsive, pacdmid relationships, promotes healthy childhood giroand
development, and builds the foundations for strong family functioning, thereby, preventing child abuse and neglect. HFA
specifically designed to focus on the parehitd relationship in order to impact bonding and attachment. The program mod
builds on the philosophy that responsive relationships help build positive attachments that, in turn, support healthy socig
emotional development; these relationships form the foundation of mental health for infants, toddlers and preschoolers.
standardied assessment tool is used to identify families most in need of services and enroll them prenatally or at the bir
baby. Upon enrollment, families receive visits at least once a week. HFA serves families for three to five years, otrnerewh
home visitors use established crit er ivwewwhealthgaentliesamericmoeg e 4

Home Instruction for Parents of Preschool Youngsters (HIPPY)

HIPPY supports parenis their critical role as the first and most influential teacher of theid-3and 5yearold children.

Home visitors are trained by professional coordinators to use role modeling to introduce developmentally appropriate b
other educational metials that are retained in the home. Home visits alternate with group meetings to provide enrichmet
activities such as how to access school and/or community resources. Home visitors are recruited from the target
population/community and conduct visitstire language of the parent, whenever possible. HIPPY is designed to help fam
overcome barriers to education and can be used to complement other early childhood preschool experiences by engag
at homewww.hippy.org.il

Nurse-Family Partnership (NFP)

NFPserves firstime, lowincome mothers who are recruited early in their pregnancy. Program goals include improving
pregnancy outcomes, child health and development, and family econorsaffielency. Registered nurses provide weekly
home visits duringritical periods and then visits every two weeks until a child is 21 months old, with monthly visits until t
child is 2 years old. Nurse home visitors work to coach families on building social support networks and fostering igsatid
with community sevices, as well as promotingparenh i | d att achment , heal t hy -emdtional
and cognitive development, prenatal and family health and safety, and family economidfmétincy.
www.nursefamilypartnership.org

Parent as Teachers (PAT)

PAT aims to support parents as their childrends first
improving parenting practices. Some PAT sites offer universal access; others target certain vulnerable populations. Hor
visitors ardrained and certified as PAT Parent Educators and provide monthly home visits to families, with the ability to
families who have greater needs every two weeks. Families also participate in group meetings. Children receive compr
screenings anckferrals for needed services, and families are linked to community resources as needed through a resou
network. A little over half of PAT programs serve children from the prenatal period to 5 years old, with the majority of th
remainder serving chitén from the prenatal period to 3 years @ldw.parentsasteachers.org

The ParentChild Home Program (PCHP)

PCHP focuses on strengthening patnitd interaction, building language and literagsh home ermironments, and preparing
children for school readiness and school success. The model is designed to promote positive parenting skills andviuild
parentc hi | d i nteracti on; enh aremationadl teeclopment; lard develue ldeganyiskills thiat area
essential for school readiness. Using books and educational toys, which are given to the families to keep, as curmrialdar
home visitors model reading, play, an dchethatisn@didacictando n &
empowers parents to play an ongoing role in their chi
year time period, typically when a child is ages 2 and 3. PCHP is a targeted program servingclaaligieged by significant
obstacles to school readiness and academic success, including: poverty, limited accesshaseehservices, language and
cultural barriers, limited parental education, low literacy levels, and geographic isolation. Lecabsdinators also serve as
social service referral contacts for families, linking them to other needed sewisssparentchild.org
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National Providers of Home Visiting Interviewed for this Project (cont.)

Early Head Start (EHS)

Early Head Start is not a national home visiting model like those described above, but it is included in this projedtdecal
homebased model uses home visiting as the primary method of service delivery. EHS is a fadedatlyprgram that
provides comprehensive, higluality early care and education and support services to vulnerable young children under a
pregnant women, and their families. Support services include access to health screenings, referrals,-apdstgiot;
parenting resources; and social services. Early Head Start may be delivered through different program models, the moq
being centebased (about 50 percent) and hepased (about 41 perceniffhe federal Head Start Program Performance
Standardspecify that the EHS hortgased model consist of weekly home visits arohbihthly group socialization activities,
while ensuring that comprehensive services and referrals are provideal Early Head Start grantees may choose and/or g
models and auicula for their home visitors that meet the Program Performance Standards.
http://www.acf.hhs.gov/programs/ohs/

programghat may operate in a state and between home range of reasn® yet they often face similar challenges

visiting and other child and family support services. and have similar needs. While some kinship care families
States may also support and expand home visiting by result from formal involvement of the child welfare
offering training and professional development, system, most do not. The best available data suggests that
supervision, monitoring, data collection, or evaluation. somewhere between 120,000 and 200;0¢tildren in
foster care are living with relatives. Therefore, the vast

The specific goals of a program vary with the home majority of children in kinship care are being raised by
visiting model used. Typical goals include: their relatives outside of the context of the child welfare

e Increasing positive parenting practices and system.

improvingparentchild relationships

e Reducing child abuse, neglect, and injury Although kinship care is not new, the context in which

e Improving child health andevelopment kinship @regivers are raising children and the needs of

° |ncreasing school readiness and academic Succesghe Childre.n have Changed, and the events that necessitate

e Improving childrends e nftefognationof g kipghig care greanggmeny have changed

considerably over the years. Today, the predominant
sprecursors of kinship care include paedrsubstance
abuse, mental health issues, and incarceration.

literacy skills
e Enhanci ng -qufficieeent s6 s el

A model 6s goals may dictat
intervention begins. Some home visiting modetdude a
focus on improving prenatal health and birth outcomes
and thus recruit mothers during pregnancy. A home
visiting model focused on school readiness may be more
likely to serve preschoalge children.

Tehusy\{nha%oliqtionttohcgnfrorﬁt%grqﬁe er\r/mltiosnalll én!ﬂ ng
behavioral challenges associated with a child being
separated from his or her parents, kinship caregivers
increasingly must manage challengasociated with
exposure to a parentds drug
or criminal behavior. Children who have experienced

. . maltreatment, as a number of those in kinship care have,
Kinship Care o are at increased risk for worse outcomes and greater
Approximately 2.5 milliorchildren under age 18 are incidence of behavral and emotional problems, than

bemg raised by grandparents ar_ld other relatives because heir peers in the general populatidtunfortunately,

their parents are unaligfor a variety of reasolsto care  inship caregivers often have limited resources to draw on

for them:® These families are quite heterogenébus when helping children confront these challenes.
comprised of a variety of members and forming for a
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Kinship care families, particularly outside of the child

having fewer behavioral problerfisand recent research

welfare system, often have very limited access to servicesindicates that children in kinship care are less likely to

and supports. Kinship caregivers tend to be of lower
sociceconomic status and may be living anited or,
particularly if theyare older, fixed incomes. Though a
number of resources exist that abalssist some kinship
caregivers in caring for the children they are raiSimor
example, Temporary Assistance for Needy Families
(TANF) and foster care maintenance paymeritsere are

a number of general challenges, as well as some that are
specific to theparticular programs, that prevent these
services and supports from adequately addressing the
needs of children being raised by relatives. For example,
kinship caregivers are often unfamiliar with the multiple
programs that offer assistance and may nowkwbere

have behavioral problems even when controlling for the
extent of such problems atgement? In terms of scores

in physical, cognitive, emotional, and skihsed

domains, children in kinship care score more like children
who are able to remain at home following a child abuse
and neglect investigation than do children in foster or
groupcare®

Kinship caregivers occupy the primary role of

parent/ guardian in a chil do
designed to support children and their parents serve a
chil ddéos primary guardian if

Home visiting programs largely opéean this way and

they can access information. Kinship caregivers may also serve children being raised by KT his practice is

fear that if they seek services that it will be assumed that
they are unable to appropriately care for the child and,
consequently, the child will be taken from their care.
Furthermore, a nuber of the resources are only available
to the limited number of kinship care families that are
formally involved with the child welfare systeth.

consistent with the goals of several home visiting models
that seek to improve childr
the primary relationship that a child has throughout his or
her life

Family, Friend, and Neighbor Care
Over 12 million children under age 5 are in at least one

Nevertheless, research suggests that when children cannaieekly nonrparental child care arrangeméhbata

be raised by their parents, relatives are ofterbése

option. Although the bulk of children being raised by kin
are not formally involved with the child welfare system,
there is very little data on these children. Instead, most of
what we know about children in kinship care comes from
studies comparinghildren in kinship foster care to
children in norrelative foster care. Children in kinship
foster care, as compared to those in-redative foster

care, experience greater stability, report more positive
perceptions of their placements, have fewer bighal/
problems, and are no more lik8lyn fact, some studies
suggest they are less likélyto experience

maltreatment?

In terms of stability, children in kinship foster care
experience fewer placement chanfeme more likely to
be placed with their siligs;” and less likely to report
changing school® Children living with relatives are
more | ikely to

specifically on FFN care is not uniform across sources
because definitions vary. Some studies on FFN care focus
solely on relatives who provide child care; other data may
include homebased care regardless of whether the
caregiver is licensed or licenexempt. Estimates of the
number of children under age 5 with employed parents
using regular FFN care range fro® Bercent to 53

percent across a series of studies.

Census Bureau data on regular and primary child care
arrangements for children under age 5 living with
employed mothers suggest that many children are
regularly in FFN care while their mothers work.
Grandparent care is the most reported primary child care
arrangement for infants and toddlers (22 percent) and the
second most reported for preschagke children (18
percent). For all children under age 5, another relative is
the primary care arrangement o percent of children,

repor Pand hatanddperdent &ra priMicily i the cark df a-relgivee d O

like who they live witt?’ and they are less likely to report  See Figure 1.
having tried to leave or run awéyTeachers and
caregivers tend to rate children in kinship foster care as
1015 15th Street NW « Suite 400 « Washington, DC 20005 - p (202) 906.8000 . f (202) 842.2885 . www.clasp.org
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Figure 1: Primary Child Care Arrangements of Children Under 5
Years Old Living with Employed Mothers
25%
22%
20% 19%18nu 1804 20% 19%
15% - ) . 2%
— 0 10% a0s 10% 9% a0t
6% 5o 6%
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< N & & © & — &
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4 o & &
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&
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BAges 62 OAges 34 |
Source: Uu. S. Census Bureau, SI PP Dat a, Whods Minding the
were asked to report on child care arrangements used regularly, defined as at least once in a week in the past mamtbn&lore th
primary arrangement could be reported if a child was in different settings, each for the same number of hours per week. Thus,
percentages do not add to 100%.

While families of all socioeconomic groups and all races
and ethnicities use FFdare, research indicates that some
groups are more likely to be in FFN care, including
certain vulnerable populations. Another national dataset,
t he National Survey of
asked parents to report their primary child care
arrangements. NSAF data found differences in primary
child care arrangements between dmeome families

(living below 200 percent of the federal poverty level)

and norlow-income families. For children under age 5
with employed mothers, about 30 percehibav-income
children and 24 percent of highielcome children had
relative care as their primary child care arrangement. See
Figure 2.

Children of immigrants are also more likely to be in FFN
care than children of natiMeorn parent$® Nearly all of
thes children (93 percent) are United States citiZéns.
Recent immigrants may be unaware of resources and
services available in their communities. A child whose

nativelanguage is not English may face difficulties at
kindergarten entry. Further, immigrant families face
barriers to participating in early childhood progréms
quality programs are insufficiently available in immigrant

A m e qomnaunitiess manyafamiiliésilaekdran§piah AaRd) strict a |

eligibility criteria, paperwork requirements, and complex
systems serve as further barriers, particularly when
language access is inadequately addreSsed.

Some lowincome families are eligible for assistance
paying for child care tlmugh the Child Care and
Development Block Grant (CCDBG) program.
Nationally, over ondifth (21 percent) of children of all
ages (birth to age 13) receiving CCDBG subsidies are in
legally unregulated care in horbased settings, although
the percentage vies greatly by stat&.

Much variation exists among states in the standards and
regulations governing horrmased child care. In ten
states, an adult providing regular child care in her home

1015 15th Street NW « Suite 400 « Washington, DC 20005 - p (202) 906.8000 . f (202) 842.2885 . www.clasp.org

Ki d

C

<



CLASP

policy solutions that work for low-income people

Extending Home Visiting to Kinship Caregivers and
Family, Friend, and Neighbor Caregivers

for one or more unrelated child(ren) must be licensed by factor which some studies suggest parents view as

the stateln other states, adults may provide hepased
child care for between two and 13 unrelated children
before they are required to be licensed or reguféted.
Family, friend, and neighbor (FFN) caregivers comprise
the population that provides licersgemptchild care

important for sharing cultural knowledge, values, and
practices” FFN caregivers are often able to offer flexible
and nonrtraditional hours of child care, making them a
good fit for parents with changing and rwaditional
work schedules. Some parents may use FFN care because

largely without state oversight. In all states, relatives may there is a lack of licensed family child carecenter

provide child care for related children without becoming based care options to choose from in their community.
licensed. However, some states require FFN caregivers to
meet certain requirements as a condition of receiving
child care sulidy payments, such as undergoing
background checks, completing sedfttifications of

orientation or training sessioffs.

Parents may choose FFN care for a varietyeasons,
i mpacted

whi

ch are

by

Studies on FFN caregivers have synthesized
characteristics of this populatidhThe majority of FFN
caregivers are relatives, usually grandmothers. Often,
health and safety issues in their homes, or participating in FFN caregivers are from the same income bracket as the
family for whom they provide child care. FFN caregivers
caring for lowincome children and/or FFN caregivers
receiving child care subsidies are oftenmeome

f a mi theynselwds and mdy be receiving dthierl mgasieedn 6 s

a

and parental work statuses and schedules. Parents may benefits. FFN caregivers may or may not receive payment
prefer to have their child, particularly a baby or a toddler, for the child care they provide. Ngglative caregivers
in the care of a known and trusted family member, friend, are more likely to receive payment than relative

or neighbor® A parent may also use FFN care due to a
desire for an ethnic match between their child and the
person who provides care for their child, a

Figure 2: Primary Child Care Arrangements of Children Under 5 Years Old

Low-Income Children
(under 200 percent FPL)

Parent/
other, 31%

30%

Sour ce:

Relative,

Center
based,
25%

Nati onal
Families are Less Likely to be in Cent&ased Child Care, Urban Institute, 2003.

Sur vey

Higher-Income Children
(200 percent of FPL and above)

Parent/
other, 31%

Center
based,
31%

Nanny/
babysitter,

Relative,
24%

Ameri cads

Nanny/
babysitter,

Families

-In2otn® 2

4%
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Family, friends, and neighbors often do not identify with
professional child care providers and are more likely to
consider themselves as assisting a child and family with
whom they have a personal relationship. A qualitative
study of FFN caregivers who werelatives found that
relativesd motivations
related to their beliefs in the importance of supporting
family; many caregivers supported parents with other
resources and services beyond providing child Tare.
Often thisrelationship is a grandmother supporting her
daughter and grandchildren. Because of the close
relationships that many parents have with the family,
friends, and neighbors to whom they entrust the care of
their young children, FFN caregivers are likely ¢éonain
a significant part of a
Improving the quality of interactions between FFN
caregivers and chil dren
through home visiting, can help build a lifelong positive
and nurturing relationgps.

Family, friend, and neighbor caregivers may be interested

in information and support systems that recognize their
roles in helping parents raise their childfeand which

are delivered through trusted community resouftes.
Research has found that FlEAregivers are interested in
obtaining information that will help the children in their
care grow and thrive, such as information on child
development, agappropriate activities, discipline and
limit-setting, health, safety, and nutrition. Caregivers als
want to learn how to communicate with the parents of the
children in their care and navigate these often close
relationships?

Family support strategies, rather than formal training and
education programs, can be a more successful and
appropriate strategy for reaching FFN caregivers. Many
of these caregivers experience isolation; providing
informal support in a social setting with other caregivers
is one promising approach, as long as barriers such as
transportation are also addressed. Several states and
communities are undertaking initiativessupport FFN
caregivers, ranging from mobile outreach vans to
meetings at local libraries to groups that meet weekly to
cover a more comprehensive set of support topics. A few
states are also experimenting with offering home visiting

e a

to FFN caregiversncluding through adaptations of
national models profiled in this pager.

Projrect Mgthods N t
or provi I care wer e
CLASPOGs goal for this proje

visiting can be used with vulnerable children in kinship
care families and FFN care. This projeatdsed on
programs serving young children and families between
the prenatal period and kindergarten entry. CLASP
interviewed representatives from major national models
of home visiting, as well as stakeholders and experts in
the fieJd,.at the local, statapd natipnal levels. Interview

¢ hduést Hs?nltlalll)) ficm?sed%r? wh t?er h8nhe v@n*ﬁge

mogdels were serving or had co sjdered servin klns p

arngver§ ahd FEN c%ujédlvjs ép &sSwell aé th hf'
opportunities and challenges had or might come from
working with thesecaregivers. The interview questions
are included in the Appendix.

Interviewees noted that in some vulnerable families, a
parent may be present at s
and absent at other times, such as when parents are
struggling with substamcabuse or are incarcerated. In
these families, a relative may be a kinship caregiver
raising a child while the parent is absent but take on more
of an FFN caregiver role when the parent is present. Most
programs interviewed olowdi ca
the childodo and continue to
change in primary caregiver, or provide services to

multiple caregivers where appropriate.

o

Most programs interviewed indicated
their policy is t
continue to provide services when
there is achange in primary caregiver,
or provide services to multiple
caregivers as appropriate.

Some of the interviewed programs also served licensed
family child care (FCC) providers, in addition to FFN
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caregivers, through home visiting. Since child care model$® that kinship caregivers assume a parental role
licensing requirements and regulations vary by state, the and should be served as such.

populations that fall into the group$ licensed FCC

providers and licensexempt FFN caregivers differ by Kinship care families can vary considerably in terms of
state. For example, a caregiver providing careinthehomet he fr equency with which an
for one unrelated child is required to obtain a child care  parent or parents are involved. A numbemodels noted
license in ten statééput would be a licensexempt FFN that, to the extent possible, home visitors would attempt
caregivelin other states. As discussed above, FFN to include parents when working with kinship care
caregivers often do not identify with professional child families where a parent or parents are involved with any
care providers and are more likely to consider themselves regularity. One model described a program that uses

to be assisting a child and family with whom they have a video conferencing asannovative way to include

personal relationship. In some statesai@giver may in incarcerated parents in their home visits with children and
fact be licensed by the state to provide child care, but kinship caregivers. In addition to video conferencing
share many characteristics with licersempt family, about once a month, program materials are provided to
friend, and neighbors; this subgroup may benefit from the both the incarcerated parent and the caregiver, and in
kinds of home visiting we explore with FFN. Although persm visits with the incarcerated parent occur
we have includedome information related to FCC approximately every six months. Another program, Kin as
providers in specific program profiles, a thorough Teachers, serves only kinship caregivers through home
examination of home visiting with family child care visiting in Hillsborough County, Florida. For a detailed
providers was beyond the scope of this paper. description, see padge.
Visiting with Kinship Caregivers In its program delivery, PCHP has

historically served the child and
All of the national models indicated that when a primary caregiver, regardless of
grandparent or other relative is raising a child, the home whether that caregiver is the parent
visitor provides services to the kinship caregiver and child not. PCHP has served kinship
using the same model and methods used to provide caregivers with the same model as
services to parents and children. Vétsome models parents since its inception.

would not initiate home visiting services with a kinship
care family, most reported that they would, and the

models appear to universally Afollow the child, d so t
child and caregiver continue to receive services, s . . .
regardless of changes instady or care of the child Visiting with Family, Friend, and

whenever possible. Models report serving kinship care Neighbor Caregivers
families for varying lengths of tinde some since

inception of their programs and others beginning more

All but one of the national home visiting models
recently.

interviewed reported that their program staff members
involve FFN caregivers in some capacity, ranging from
providing formal curricula for caregivers to allowing
homev si t ors to include FFN c
GFequesf‘.4 In discussing serving FFN caregivers, the
modeI{s talked abaut the im ortﬁ\nce of impacting the

e

pfr;lreen child reelarfi(gns%ip gm its ‘effedl gnn/vhegner @y’ ©
how models are including FFN caregivers. Forifias

In general, models indicate they serve kinship care
familiesin much the same way as Rkimship families,
although the focus of the services and the issues that aris
tend to differ somewhat. One model talked about the
Apa+wdntt ddo relationship in
families, reflecting a perspective shaitey most of the
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with a regular child care arrangement, several home
visiting models stated during interviews that their ideal
would be to visit both the parent and caregiver for every
child, but that funding constraints precluded it.

Another program noted thaecause of limited resources,
it focuses on serving children and those raising them,

receiving feedback around ten years ago that its home
visitors were usinghe standard parent curriculum with
FFN caregivers and children, because the parents of
children in their target population were working ftithe
and unable to participate in home visits. Another model
stated that visits with just the caregiver and chikte
most commonly used in their programs when working

although it recognizes that when parents work long hours, with families consisting of a single parent who was
children spend considerable lengths of time in the care of attending school. One model reported that visiting with

FFEN caregivers. Often the inclusion of an FFN caregive
in the home visiting
needs and situation. The two main approaches are to
include the caregiver, parent, and child together in a joint
visit, or to visit with just the caregiver and child.
Additionally, some models havewdeloped new curricula
or pilot programs to better respond to the needs and
unigue circumstances of children and families with FFN
caregivers.

Joint Visits with Parent, Child, and Caregiver: Some
national home visiting models visit not only parent and
child, but include others chosen by the parent to routinely
participate in the visits because of their important roles in
t he ¢ hd ducha&asfanlilyinferabers, friends, or
neighbors providing child care. One surveyed model
indicated that when working witmulti-generational
familiesd such as a grandmother, teen mother, and her
childd home visitors are particularly encouraged to
include both the grandmother and mother in the home
visits, to work on consistency for the child and address
different ideas on paréng.

HFA reported that in its model, joint visits
with a parent, child, and FFN caregiver
were more likely to occur if the child had
an identified early intervention need or
was receiving therapeutic services, so th
all caregivers of the child andethome
visitor could work together on appropriate
strategies for the family.

Visiting with Just the Caregiver and Child: One
national model stated that their national office began

just caregivers and children was particularly appropriate

pr o grfarsome af thelpopulatian geodpasrdedi fomexaimplani | y ¢

among many Asian families in its target population in the
Seattle area, children live with their grandparents during
the week while parents work several hours away; thus the
program serves these children through visits with their
grangbarent caregivers.

If a child is in fulktime FFN child

care, for example an aunt is providing
care during traditional work hours,
PCHP will visit with the aunt and
child. If possible, PCHP will conduct
the second of its two weekly visits on
nights/weekends with the parent.

Models also reported that if visiting with just caregiver

and child, home visitors make efforts to keep the parents
involved. For example, one model encourages programs
working with caregivers to have enough books and
materials so thatach child can take copies home to keep
for use with their parents. Programs may also prepare
parent newsletters to engage families at home, encourage
caregivers to share practices with parents directly, or
arrange for home visitors to meet with parentpérson

or call parents to discuss the program.

New Curricula or Pilot Programs: Some national

models have taken the next step to develop specific
supports, pilot programs, and additional models for home
visitors working with family, friend, and neighbor
caregivers or family child care providers. Parents as
Teachers has developed twarrgcula for use with child
care, entitled ASupporting
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Visitsdo and ASupporting | nreedsapdrtTrandtik typical n€zdsrofeparéhtis.d-ori d e r ¢
which have pathways for both FFN caregivers and FCC example, grandparents and other older relatives may
providers. Curriculum activities are focused around experience physical limitatis. Some kinship caregivers
specific tofics, such as attachment or seeimotional reported concerns to their home visitors about raising
development. children today, in times that seem quite different from
when they raised their own children. One model reported
that its programs have seen an increase in grandparents
i Trhisng dhildrerewho have a history of maltreatment,
Cwvehichethe Brandlpalierdsemaysneed additioeal sEpparts ty

The ParentChild Home Program has also developed a
new curricul um -EhildHomd e d
Program for Family Child

Head Start Enhanced Home Visiting pilot addechbo
visits to the FFN caregivers of children participating in
the homebased Early Head Start model. These initiatives
are profiled in subsequent pages of this report. Some of

address. Another model asks on its application about
social service needs of the child and adult and sees a
somewhat greater need among kinship familiéss
model includes a component that brings together small

these models and pilots have participated in research and groups of caregivers to meet on topics of interest
evaluation studies, iheding pre and postest designs generated by the participants. Programs implementing this
and randomized controlled trials, with promising initial model are encouraged to group participants with similar
results. Further research and evaluation is needed to bettemeeds together, such as grandpés raising children, so

understand how to design home visiting with FFN
caregivers to most effectively meet program goals and
participant needs.

Considerations for Implementation

All home visiting models serve children and their kinship
caregivers (either by beginning with them directly or
continuing services when a child served by the program
entered kinship care). Nationabuels also include FFN
caregivers to varying extents. Although different in their
specific services and approaches, the national models
identified some common considerations for implementing
home visiting with children in kinship care and those with
FFN caegivers.

In general, the curricula and foci of home visiting
models are readily applied to kinship care families,
although some components of the model may

require minor changes to better address specific

needs of children in kinship care.

As one modehoted, although their materials had been
developed for parents and children, the curriculum was
easily used with kinship caregivers who were raising
children and fulfilling the parental role, because the same
principles of impacting the primary relationghhat a

child has throughout his or her life applied. That said,
several models noted that kinship caregivers had specific

they can benefit from specialized group topics addressing
their specific concerns.

Home visiting models may require more

adaptations when used with FFN caregivers, who

may have different needs than parents or

additional ones.

One model reported that modifications would need to be
made to its curriculum to make it appropriate for use in
child care settings, although its national office received
feedback that some local programs had implemented the
curriculum in family child caré@omes. National models
also noted that family, friend, and neighbor caregivers
might have their own social service needs apart from
those of the target child and parent. Addressing FFN
caregiver needs may be a less deliberate part of a home
vi si t dnednmodejrepbrted that its home visitors
provided safety kits to FFN caregivers, and in states that
allow licenseexempt caregivers to participate in the Child
and Adult Care Food Program (CACFP), home visitors
helped link caregivers to this program. Almer model
reported that FFN caregivers in their target populations
were experiencing isolation, so the model organized
social groups to help these caregivers connect with each
other. Models visiting with just the caregiver and child
have also developedamtices to involve and engage
parents, such as sending books and materials home,
preparing parent newsletters, or having parent meetings
with the home visitor.
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Service referral is an essential component of many
home visiting programs, but caregivers without
legal custody may not be able to authorize services
for children.

One model that conducts home visits with kinship
caregivers noted that certain types of serviogsh s1s
early intervention services for children identified with
disabilities or developmental delays, typically require

authorization. A kinship caregiver without legal custody

or an FFN caregiver may not be able to authorize these
types of services for ehild. A model that visits with FFN
caregivers reported that if a child in care was identified as
needing early intervention service referrals, then the home
visitor would encourage the caregiver to raise these
concerns with the chil dés

Kin as Teachers

The Florida Kinship Center has fdal ways been about ki f
FIl orida, the Center ds nfeior sftorp rka girsehm pwacsa rae gfi waerrns ( an
the Kinship Care Connection (a schbalsed program for kinship care families). Based on this work, the Center recognize
need for supports to kinship families starting befeindergarten and introduced its third program, Kin as Teachers.

Using an adaptation of the Parents as Teacher sé Born
raising children to kinship caregivers caring for childremfiairth through entry into kindergarten. Equipping caregivers wit
ways to promote learning and address challenging behavior in practical ways, the program aims to support strongtiéde
relationships; to enhance child development, school readinésachievement; and to increase early detection of developm
delays. Like PAT, the Kin as Teachers program includes not only home visits but also screening and group meetings.
Additionally, Kin as Teachers incorporates an intensive case managemgunamt to provide information to relatives on
where to go for information and services.

Kin as Teachers has had success in responding to some of the challenges noted by national models associated with re
kinship caregivers. They find that somadtiip caregivers, who have often already raised their own children and are comfq
with parenting, have concerns that home visitors wild.|
unknown to them in their homes. Kin as Tears has found, however, that these concerns quickly dissipate when trust is K
and that kinship caregivers embrace the program. In addition to building trust through visits and recruiting efforts, Kin a
Teachers also hosts community events sevenaistia year and encourages the families they serve to bring friends, relative
others.

Kin as Teachers, like other home visiting programs, helps link families to resources. The programs and services availal]
kinship caregivers may vary somewhiath those available to parents. For example, unlike their counterparts being raised
parents, the vast majority of children being raised by relatives are eligible for the Temporary Assistance for Needy Fam
(TANF) child-only grant. Yet research indites that very few kinship caregivers access any public assiétaiceas Teachers
finds that this holds true for the families they encouhtehen they come into the program, kinship caregivers are generally
receiving assistance. Kin as Teacherskadrard to make sure that relatives access any child welfare, TANF, or other assig
that they are eligible for, in order to help them better meet the needs of the children they are raising. As a regoitttytiodé m3
kinship caregivers participatirig Kin as Teachers are receiving some sort of assistance.

Although demand is high Kin as Teachers has had a waiting list since its incefptamhequate funding has been a challenge.
The program would like to expand, as current funding limits its readh fardilies served by two home visitors. The scope o
the program has also been i mpacted by funding. The pi
kindergarten. While this full age range was considered optimal, because of subfsggiagtrestrictions, Kin as Teachers is
now only able to offer services to families for two years.

Kin as Teachers has been evaluating its program from the beginning and plans to publish findings in 2009. The evaluat
focused on two outcome meassira preand postest measure of caregiver knowledge and a home inventory that provideg
information on the physical home environment as well as interactions and relationships within the home. Findings sugg
kinship caregivers who participatedtire Kin as Teachers program improved their knowledge; statistically significant posit
differences existed between their{est and postest scored’
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Home visiting staff may need different knowledge, populations. For example, some program sites working
skills, and characteristics to effectively visit with with older kinship caregivers found that hiring older home
children in kinship care and those with FFN visitors created more of a peer relationship between the
caregivers. kinship caregier and the home visitor, lessening the
Several models expressed that working with kinship potential for caregivers to dismiss a younger home visitor
families or FFN caregivers requires differentlslor as too young or inexperienced. Another program found
knowledge of different systems and supports. A few that grandmothers raising grandsons felt they benefitted

models reported that when working with FFN caregivers, from having a male home visitor, who could asta

the home visitor also needed skills to help mediate the  positive male role model.

relationship between the caregiver and the parent. One

model further stated that homisitors working with FFN Recruitment strategies may need to be tailored to

caregivers have an extra layer of service delivery, which best identify and reach kinship and FFN caregivers.

consists of communicating information about the visits to National models reported that they used many of the same

the parents. recruitment and outreach strategies with kinship and FFN
caregvers as they do with parents. Primary strategies

Another model working with kinship caregivers and FFN reported to engage parents included going tiealoor,

caregivers was exploring whetharhe visitors with sending outreach workers to or placing ads at places that

certain characteristics were more effective with some families frequent (including hospitals, health clinics,

The Parent-Child Home Program (PCHP): From Pilot with Caregivers to Program

Some years ago, PCHiscovered that parents who enrolled in the program with their own children were also often provi
care to the children of their families, friends, and neighbors. In addition, other parents in the program who used Ffily an
child care (FCC) arramgme nt s expressed interest in having their ¢
to promote language and literacy that they themselves were receiving through PCHP. With these considerations in min
launched a pilot program dag 20052006 to serve FFN/FCC caregivers in Massachusetts. Additional sites were later ad
Massachusetts as well as in New York, Pennsylvania, and South Carolina, with approximately 40 FFN/FCC participant;
all pilot sites.

Based on findingsfrm t hese pil ot s, PCHP has f or mal i-ChidddHonze Program fop

Family Child Care Providers, o which has two pathways:
friends, and neighbors wheqvide regular child car¥.FFN caregivers and FCC providers receive visits twice weekly from
home visitors who utilize PCHPG6s approach of model i ng

the Atradit i on allvidits érepmoeided, if & all pdssibkg, innthe drienary language of the provider and the
children in the child care setting. Materials for this approach have been altered somewhat to be appropriate for enultiple
groups and group play, reflecting tfaet that these caregivers often have multiple children in care. Visits are organized in
week sessions, offered in fall and spring. While most caregivers are encouraged and elect to participate in two session
format allows flexibility both in tems of the number of sessions caregivers need or want as well as timing. Caregivers oft
provide care yearound, and PCHP wanted caregivers to be able to start visiting sessions in the spring if recruited at tha
rather than waiting until a tradithal fall start coinciding with the beginning of the school year.

While the project is focused on skill development for the FFN caregivers and FCC providers, family involvement and pa
communication is essential and required. For example, all Iadealraust send home curricular guide sheets with the childre
when new books or educational toys are introduced in the child care setting, so that families can continue learning at hq
Programs are also encouraged to send the curricular picture booksvhibritee children, prepare parent newsletters with
assistance from the Paredhild Home Program staff, and have the home visitor conduct parent meetings or make phone|
parents so they can ask questions about the program. Based on prelimiragg fira the pilot sites, skills and activities
introduced in child care settings are translating into home environments. For example, parents report that childrdreaske
read to at home more often because of the increased reading time they eggexigitecin care. PCHP is currently in the
process of formalizing an implementation evaluation for the pilot project and plans to put it in place in the near future.
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churches, local beauty shopaaromats, and large retail when the national office is working with local community

stores), connecting with other community agencies agencies interested in replita their model, a key factor
serving young children, and advertising in local papers is whether that agency is established in and trusted by its
and on public access television. community; programs need to have a reputation of

serving children and families.
Although programs use many of these same recruitment

strategies for reaching both kingland FFN caregivers, For home visitors working with kinship care families,
unigue challenges may exist in recruiting each type of particularly those that do nbave legal custody of the
caregiver. For example, one model reported challengestoc hi | dr en t hey are raising,
recruiting kinship caregivers who had already raised child welfare system may be a hurdle to building trusting
children, finding these caregivers are sometimes setin  relationships. Because custody is often directly related to
their parening styles and not as interested in a home child welfare system involvement, a relative niey

visiting program. Models working with FFN reported uncomfortable sharing information about the custodial

challenges to finding these caregivers because they are arrangement. Relatives may fear that if they seek services
not part of a formal system. Another model reported it it will be assumed that they are unable to appropriately

was able to recruit FFN caregivers through thddznd care for the child and, consequently, the child will be

Adult Care Food Program (CACFP). taken from their care.

Word-of-mouth is also an important recruitment strategy A model serving kinship caregivers reported that their

with kinship caregivers and FFN caregivers. National home visitors do not ask about custody direcths

models stated that when home visiting programs can relationships develop and the home visitor works to build

communicate that they are family support programs with trust and communicates the importance of including all

information that will help children develop healthily, adul ts i nvol ve dnshipoaregiver are hi |

caregivers are more eager to participate. more likely to offer information about custody. Another
program indicated that serving kinship families in their

Building trusting relationships is essential. homes can someti mes exacerb

Several national models stated it is important for home  visitor is perceived as someone connected to the system

visiting programs to have a good reputation in their that could rerave the child. For others, visits at home

communities and build trusting relationships. The success help ease discomfort associated with receiving services,
of home visiting relies on a trusting relationship between as home visiting may feel more comfortable than pursuing

the home visitor and the family served. Families and services outside of the home. In either case, this program
caregivers need to feel safe welcoming visitors into their found that once trust is established,skiip caregivers
homes. They need to feel camrifable expressing their embrace the program.

concerns, strengths, weaknesses, and problems, in order

for the home visitor to assist families with building skills ~ Some caregivers will not allow home visiting

and accessing resources and supports. programs into their homes, but can benefit if the
activities and curriculum are provided in a neutral

One model stated that the key factor in fostering trustis  space.

that home visitrs devote significant time to building One national model stated that in some populations,

relationships with families and children. Another model  parents andaregivers do not want home visitors in their

discussed the importance of recruiting home visitors from homes, for a variety of reasons. One model that has

the communities where their programs are located, in adapted its parent visiting curriculum for use with FFN

order to promote respect for family cultures éweth caregivers refers to its ne

home visitors identify with families and avoid common rat her t han @ ho meiewthataiigits , 0

mistakes made by outsiders to a community, which can  with a caregiver can take place in a neutral space such as

inhibit trusting relationships. One model specified that
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the library, local fast food restaurant, or a park, rather children and that kinship caregivdysnefit from the

than the home. information and skills provided by home visitdFs.

National models also felt that FFN caregivers would
Program resources and funding may be insufficient benefit from the information and skills provided by home
to extend home visiting to FFN caregivers. visits, but they had varied thoughts on other opportunities

Several modls expressed that while their ideal would be that have resultedr could result from extending visits to

to visit the parent and person providing primary child care FFN caregivers.

for every child, programs usually do not have enough

funding to do so. One model working with FFN More vulnerable children can be served.

caregivers reported phees s ubamashowthafivglestablewbildren whoecoulyl beinafitr ¢

buckodo by serving car egi verfeomhome \gsiting arp leing rdised by kinship eategitets a t

positive outcomes they were seeing from home visiting  and/or are in the care of FRddregivers. As noted

with caregivers were unlikely to happen in large group previously, children in kinship care often struggle with

settings without the individual attention of a home visitor. the challenges from whatever circumstances necessitated
their placement in kinship care and, particularly those
children who experienced maltreatment, may be at

Opportunities increased riskdr poor outcomes. Further, regardless of
what necessitated the kinship arrangement, being

separated from oneds parent

Most home visiting models believed that including living with a loving and known grandparent or other

kinship caregivers allows them to serve more vulnerable

carin|

Family Child Care Satellites of Greater Rochester works to support local caregivers providing care in their homes, eyhet
are licensed faily child care providers or licenssxempt FFN caregivers. In New York, licersseempt FFN caregivers who
participate in 10 hours of igervice training receive a higher subsidy payment rate if caring for children served by the Chil
and DevelopmerBlock Grant (CCDBG). Family Child Care Satellites has been described as a trusted community partne
operating innovative programs to help support FCC and FFN. In 2005, they began the Caring for Quality project in collg
with Family Resources Centassf Cr est wood and Cornel | Uni versitybds Ea
Development Center at Cornell University).

Caring for Quality (CFQ) was designed and implemented as a random evaluation study, with some caregivers assigneq
program group and some assigned to the control group. The program group consisted of 38 licensed FCC providers an
licenseexempt FFN caregivers who received home visits twice monthly-1@ @onths, plus group networking meetings. CH
homevisitorsa ed t he curriculum adapted by Par en Supporiing Cafee a c h
Provi der s t hr o uwg\Well a3 partssobRaraily DeVelogniemt €redential.

In the evaluation study conducted by Cornell, observers vigitagtam and control participants both before and after the
intervention and recorded information about the quality of care using the Family Day Care Environmental Rating Scale
(FDCRS). Results showed that FFN caregivers and FCC providers who receivedsitmirecreased their scores on the
FDCRS, while the control group scores actually decre&daatther, participants who were rated by their home visitors as b
most engaged in CFQ were more likely to show quality improvements. The program modeligésed group networking
meetings, which were found to be not as helpful in improving the quality of child care as the home visiting services.

Parents as Teachers is working on a revision to the Supporting Care Providers through Personal Viditsmcwhich will
include more best practices, quality indicators, and evaluation. Further, Parents as Teachers has developed a seaond ¢
titled ASupporting Infant/ Toddl er Care Pr ovi slaeerfosusedt o
around specific topics, for example attachment or sexiotional development.
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