
FRC Countywide Summary 
 

Agencies: Aspira, Center for Human Services, Ceres Partnership for Health Children, Sierra Vista Child and Family  
Services, Parent Resource Center 
Evaluation Period: July 1, 2006 – June 30, 2007 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget:  $1,966,954 Expended: $1,823,357 

             
             
             
             
             

             

 

Program Summary:  

        

 
 
 
 
 
 

 

Acknowledging a countywide need, in May of 1995 the Stanislaus County Children and Families Commission and the
Community Services Agency (CSA) awarded a series of contracts to agencies to provide differential response and
family support services throughout the county.  In 06-07, the second full year of operations, the two funding agencies
budgeted $1,689,000 ($500,000 from CSA and the remainder from the Commission) for 5 contracts for DR and family
support services.  The 5 contracts awarded were for specific geographical areas:  central/south Modesto (3 sites),
Ceres, Hughson (serving other Eastside communities as well), Turlock, and Westside (Crows Landing, Grayson,
Patterson).  All sites provide differential response services as well as case management, parent education, medical
application assistance, linkages to medical providers, developmental assessments, and strength-based assessments.
A sixth contract for the North Modesto/Salida area was awarded in May of 2007, but results from that contract are not
reviewed in this 06-07 report. 

 

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 
$1,066,173 $1,018,989 96% 

 

COST BENEFIT: AVERAGES ARE PER CLIENT (EXCLUDES ASPIRA) 
Case Management Mental Health Direct Service Non-

Medical 
Parent Education School Readiness 

$55.95 $26.44 $16.11 $40.07 $140.11 
General Outreach Health Related Outreach Total Average Per Client 

$24.90 $86.59 $45.98 

 
 
    
 
 
 
 
 
 
 
 
             
             
  

 
 
 
 
 
 
 
 
 
 

Collaborations:   
 

The DR/FRC program is the centerpiece of the Commission’s service delivery structure.  The DR/FRC system is
used as a hub through which other public, private non-profit, and Commission programs can be delivered.  The five
contractors have established an extensive network collaborations with the goal of making FRC sites a one-stop
health/social service center.  Through the work of the contractors and the incentives of the Commission,
collaborations have been mostly successful. 

Leveraging: 
 

The Commission and CSA are combining resources, $1,186,000 and $500,000 annually, respectively, to make
service delivery seamless and more effective.  Individual contractors have had varying success in obtaining other
funding sources to support the DR/FRC program. 
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Evaluation Narrative 

 
Program Description 
 

Families are referred to family resource centers in one of three ways: 
• Community Referrals – Referrals of families are made from a variety of sources:  schools, law 

enforcement, neighborhood outreach workers, churches, local businesses, etc. 
• Self Referrals – Often known as “walk ins”, these families recognize their need for services and take the 

initiative to seek out services at the family resource center. 
• Differential Response – CSA receives a report of maltreatment regarding a child.  Depending on the 

severity of the report, Path 1 reports are sent to the FRC where FRC employees and volunteers contact 
the family and offer services.  CSA and FRC employees respond together to path 2 reports.  Path 3 
reports, the most severe, are handled by CSA. 

 

A graphic representation of the differential response service system can be seen below: 
 
 
 •No/Low Risk  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is the family’s option to work with an FRC on a Path 1 referral.  FRC’s often have to be creative and persistent 
to get DR families to accept and engage in the services offered by an FRC.  Outcomes in 06-07 indicate the 
FRC’s have had success engaging DR families. 
 

All families may receive a variety of services at an FRC:  housing assistance, food, clothes closets, support 
groups, tutoring, prenatal referrals, medical insurance application assistance and linkage to medical services, 
counseling, case management, differential response, parent education, developmental assessments, and 
strength-based assessments.  Because the Commission and CSA combined their funds under a single RFP, 
FRC’s can focus on service provision and not expend unnecessary resources dividing up the cost of services 
into multiple invoices.  
 
Overall Evaluation Goals 
 

During the planning and implementation process, all CFC/CSA family resource centers worked collectively along 
with CSA and the Commission to determine the goals of the family resource center/differential response effort.  
This process allowed family resource center staff to determine what the outcomes of services would be.  Each 
family resource center has six outcomes with several indicators for each outcome.  The 2005/2006 year was 
used as the baseline year for all the centers. 
 

The first goal is to reduce child abuse and neglect in families receiving services at family resource centers.  
Indicators under this goal include the percentage of children 0-5 whose caregivers receive a strength-based 
assessment, and the percentage of children 0-5 that receive on-going case management.  For the purposes of 
this process, on-going case management is defined as working with a family toward identified goals for three or 
more months in a 6 month period. 
 

The second goal is to reduce child abuse and neglect in families receiving caregiver education and support 
services.  Indicators supporting this goal include the percentage of children 0-5 whose caregivers attend parent 
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education or support services and the percentage of caregivers completing a pre/post test that indicate an 
increase in positive parenting knowledge.   
 

The third goal is to increase caregiver linkage to mental health services, indicated by the percentage of 
caregivers with children 0-5 that are screened for depression and referred to mental health resources. 
 

The fourth goal is to improve the development, behavioral health, and school readiness of children 0-5.  
Progress towards this goal is indicated by the percentage of children 0-5 who receive a developmental 
screening and the percentage of children referred for specialized services based on developmental screening 
results.  A third indicator is the percentage of caregivers with children 0-5 who received school readiness 
information. 
 

The final two goals both address health.  The fifth goal is to increase access to a perinatal care provider, with 
the indicator being the percentage of pregnant women without a perinatal health care provider who are referred 
to a perinatal health care provider.  The final goal is to increase the number of families with children 0-5 enrolled 
in a health insurance program who also have an identified health care provider.  Progress toward this goal is 
measured by examining the percentage of children 0-5 enrolled in health insurance at the time of assessment 
and the percentage of children 0-5 enrolled in health insurance 60 days after assessment.  The family resource 
centers are also tracking the percentage of children 0-5 who have an identified health care provider at the time 
of assessment and the percentage of children 0-5 with an identified health care provider 60 days after 
assessment. 
 

The six outcomes targeted by the family resource centers are addressing all four of the Commission’s result 
areas.  Family resource centers are the only Commission funded program that address all of the Commission’s 
strategic goals. 
 
Interpretations 
 

The DR/FRC program has been in operation for two full fiscal years.  Much time has been spend in the first two 
years refining data gathering techniques and ensuring participant counts are made in a consistent fashion.  Data 
gathering has greatly improved in the second year of operations, yet problems continue with the reliability of 
data.  Inconsistencies can be seen on the summary of scorecard data (the number of children without health 
insurance at the time of assessment should match the number of children the agency worked with to secure 
health insurance, for example).  Despite such limitations in the data, inferences can be drawn and trends can be 
observed. 

Outcome #1 
 

• 5 Contract Average:  DR caregivers of 1,936 0-5 children (58% of all referred DR children) received a 
strength based assessment.  Non-DR caregivers of 1,292 0-5 children (75% of all non-DR children) 
received a strength based assessment.  This difference may be explained by the nature of the referral.  
DR referrals are made by the Community Services Agency.  FRC’s may be viewed with suspicion as an 
arm of Child Protective Services.   

o Individual contract results:  The percentage of caregivers of DR children receiving a strength 
based assessment ranged from a low of 34% to a high of 85%.  (Clearly, the agency generating 
an 85% assessment rate is utilizing a best practice that should be replicated by other 
contractors.) 

o Individual contract results:  The percentage of caregivers of non-DR children receiving a 
strength based assessment ranged from a low of 65% to a high of 90%. 

 

Outcome #2 
 

• 5 Contract Average:  DR caregivers of 768 0-5 children (52% of all referred DR children) attended 
parent education or parent support groups.  Non-DR caregivers of 1,043 0-5 children (52% of all 
referred non-DR children) attended parent education or parent support groups.   

o Individual contract results:  The percentage of caregivers of DR and non-DR children 
participating in parent ed or support groups ranged from a low of 14% to a high of 71%.  
(Clearly, the agency generating a 71% participation rate is utilizing a best practice that should 
be replicated by other contractors.) 

o Individual contract results:  The percentage of caregivers of DR and non-DR children 
indicating an increase of parenting knowledge as a result of attending classes or groups ranged 
from a low of 87% to a high of 100%.   

 

Outcome #3 
 

• 5 Contract Average:  33% of caregivers (or 195 individuals) were screened for depression and referred 
to mental health resources. 



 
Outcome #4 

 

• 5 Contract Average:  43% of case managed children (or 1,006 individuals) were given a 
developmental screening. 

o Individual contract results:  The percentage of case managed children given a developmental 
screening ranged from a low of 8% to a high of 72%. 

• 5 Contract Average:  Based on the results of the developmental screening, 10% of case managed 
children (or 106 individuals) were referred to specialized services. 

• 5 Contract Average:  97% of all caregivers (or 682 individuals) were given school readiness 
information. 

 

Outcome #5 
 

• 5 Contract Average:  76% of all pregnant women (or 68 individuals) without a perinatal provider were 
referred to a perinatal provider. 

o All contractors, with the exception of one, referred 100% of pregnant women without a provider 
to a provider.   

 

Outcome #6 
 

• 5 Contract Average:  79% of children (or 2,310 individuals) were enrolled in a health insurance 
program at the time of assessment.  80% of children (or 2,334 individuals) had an identified health care 
provider at the time of assessment.   

o Individual contract results:  The percentage of children who were enrolled in a health 
insurance program at the time of assessment ranged from a low of 70% to a high of 92%. 

o Individual contract results:  The percentage of children who had an identified health care 
provider at the time of assessment ranged from a low of 73% to a high of 97%. 

• 5 Contract Average:  85% of children (or 532 individuals) who were not enrolled in a health insurance 
program at the time of assessment were enrolled in a health insurance program 60 days after being 
assessed.   

• 5 Contract Average:  85% of children (or 499 individuals) who did not have an identified health care 
provider at the time of assessment had an identified health care provider 60 days after being assessed.   

 
Quarterly, CSA tracks recurrence of maltreatment rates.  In short, families that are referred to child protective 
services are tracked to see how many second reports of maltreatment are received by CSA.  As can be seen in 
the following graph, recurrence of maltreatment rates have fallen by more than half from over 14% to 5% since 
the initiation of the DR/FRC program.  While it cannot be definitively stated that the DR/FRC program caused 
the drop, little other has changed in the child protective system in the last 2 years.  The DR/FRC program 
initiated by CSA and the Commission has been a contributing factor to this drop in recurrence of maltreatment 
rates. 
 

Stanislaus County: Recurrence of Maltreatment within 6 months of a 
prior Substantiated Abuse/Neglect for Children 0 - 5 years
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Methodology 
 

This evaluation was developed using several data sources in order to obtain an accurate representation of each 
program.  Data sources included quarterly reports and outcome-based scorecards. The program’s contract, 
scope of work, and budgets were also reviewed to obtain data.  Data was collected through the Prop 10 
Evaluation Data System (PEDS), site visits, interviews, and annual reports.  The accumulation of the data 
allowed for an analysis that resulted in the content analysis and recommendations in this report. 
 
Due to the nature of the data used in this report, there are limitations in how the data can be used to make 
interpretations and recommendations.  The interpretations and recommendations of the data are descriptive, 
allowing for generalizations based on the data.  There are no causalities implied in this report based on the data 
provided. 
 
 
  
 
 
 
 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the DR/FRC program at the current level.  
♦ The Commission should consider reissuing an RFP for the DR/FRC program for the 2009-2010 fiscal

year (as required by CSA funding services.) 
♦ The Commission should consider reallocating resources to participating contractors to reflect workload

and effectiveness. 
♦ The Commission should encourage contractors to share and adopt best practices. 



 
Family Resource Centers 06/07 Annual Scorecard Data- Fourth Quarter 

 

 

Ceres FRC Hughson FRC 
Modesto FRC 

(Parent Resource 
Center) 

Newman, Grayson, 
and Patterson FRC's Turlock FRC TOTAL 

 Outcom   e 1             

1. 
% of referred DR children whose 
caregivers will receive a strength based 
assessment this fiscal year 

407/618 66% 280/328 85% 1043/1895 55% 113/223 51% 93/274 34% 1936/3338 58% 

2. 
% of DR children will receive ongoing 
case management services for life of 
contract 

384/588 65% 220/366 60% 780/1573 50% 94/184 51% 45/93 48% 1523/2804 54% 

2a. 
% of DR children will receive ongoing 
case management services this fiscal 
year 

274/407 67% 166/280 59% 499/1043 48% 79/113 70% 45/93 48% 1063/1936 55% 

3. 
% of non-DR children 0-5 & sibs whose 
caregivers will receive a strength based 
assessment this fiscal year 

194/215 90% 201/233 86% 479/642 75% 173/266  65% 245/363 67% 1292/1719 75% 

4. 
% of non-DR children 0-5 & sibs will 
receive ongoing case management 
services for life of contract 

338/589 57% 226/318 71% 521/881 59% 208/303 69% 168/245 69% 1461/2336 63% 

4a. 
% of non-DR children 0-5 & sibs will 
receive ongoing case management 
services this fiscal year 

104/194 54% 142/201 71% 364/479 76% 118/193 61% 168/245 69% 896/1312 68% 

 Outcome 2                         

1. 
% of referred DR children whose 
caregivers attend parent ed or support 
groups 

95/407 23% 135/196 69% 481/680 71% 43/103 42% 14/97 14% 768/1483 52% 

1a. 

% of referred DR children whose 
caregivers complete a survey or pre & 
post tests indicating increase in positive 
parenting knowledge 

80/80 100% 59/62 95% 124/136 91% 26/26 100% 14/14 100% 303/318 95% 

2. 
% of non-DR children 0-5 & sibs whose 
caregivers attend parent ed or support 
groups 

312/725 43% 122/175 70% 286/414 69% 223/326 68% 100/363 28% 1043/2003 52% 

2a. 

% of non-DR children 0-5 & sibs whose 
caregivers complete a survey or pre & 
post tests indicating increase in positive 
parenting knowledge 

68/68 100% 59/62 95% 206/229 90% 193/223 87% 18/18 100% 544/600 91% 

 Outcom   e 3             

1. 
% of caregivers with children 0-5 are 
screened for depression and are referred 
to mental health resources 

99/157 63% 22/65 34% 45/301 15% 22/61 36% 6/7 86% 194/591 33% 

 Outcom   e 4             

1. % of case managed children 0-5 are 
provided a developmental screening 194/447 43% 94/130 72% 598/1287 46% 98/186  53% 22/276 8% 1006/2326 43% 



2. 
% of case managed children 0-5 are 
referred to specialized services based on 
developmental screening results 

9/194 5% 19/94 20% 57/598 10% 8/106 8% 13/22 59% 106/1014 10% 

3. % of caregivers with children 0-5 will 
receive School Readiness information 57/57 100% 41/43 95% 211/232 91% 183/183 100% 190/190 100% 682/705 97% 

 Outcom   e 5             

1. 
% of pregnant women without a perinatal 
health care provider are referred to a 
Perinatal Health Care Provider 

14/14 100% 4/4 100% 12/12 100% 38/60 63% 0/0 0% 68/90 76% 

 Outco   me 6             

1. 
% of children 0-5 who are enrolled in 
health insurance program at time of 
assessment 

797/1132 70% 117/130 90% 1044/1278 82% 215/234 92% 137/154 89% 2310/2928 79% 

1a. 
% of children 0-5 who were not enrolled 
in health insurance program at time of 
assessment are enrolled within 60 days 

330/335 99% 13/13 100% 162/234 69% 25/26) 96% 2/15 13% 532/623 85% 

2. 
% of children 0-5 who have identified 
health care provider at time of 
assessment 

821/1132 73% 117/130 90% 1041/1278 81% 220/227 97% 135/154 88% 2334/2921 80% 

2a. 

% of children 0-5 without identified health 
care provider at time of assessment are 
referred to health care provider within 60 
days of assessment 

309/311 99% 13/13 100% 165/237 70% 10/13 77% 2/10 20% 499/584 85% 

 



Ceres Family Resource Center 
(Ceres Partnership for Healthy Children) 

 

Agency: Center for Human Services 
Current Contract Period: July 1, 2005 – June 30, 2008 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget: $488,246 Expended: $435,414 

             
             
             
             
             

                     

 

Program Summary:  
 

Ceres Family Resource Center offers a variety of services to area residents including case management, differential
response (DR), parent education and support, medical insurance application assistance, linkage to medical providers,
developmental assessments, and strength-based assessments.  The Center for Human Services serves as the fiscal
lead for the program. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$244,088 $222,366 91% 
 

COST BENEFIT: AVERAGES ARE PER CLIENT 
Case Management Mental Health Direct Services Non-

Medical Parent Education School Readiness 

$37.20 $80.52 $16.21 $69.53 $285.01 
General Outreach Health Related Outreach Total Average Per Client 

$9.34 $157.14 $39.45 
 
 
 
 
  

Contract Compliance / Administrative:  
 

The program has complied with contract requirements in a timely manner. 
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Current Status/Update: 
 

The program, which was in its second year of operations in 06-07, has participated in monthly FRC meetings by 
sharing best practices and offering suggestions on how best to gather meaningful data regarding positive changes in
the lives of participating families. 



 
 
             
             
  

 

Leveraging: 
 

The program has used Prop10 to leverage additional funding.  The program also receives in-kind support from its
partners:  Center for Human Services, Children and Family Services, Ceres Unified School District, Ceres Public Safety,
Valley View Church, City of Ceres, and the Ceres Chamber of Commerce. 

 
 
 
 
 
 

Culturally Appropriate Delivery:  
 

The Ceres Partnership for Healthy Children has bicultural and bilingual staff available in all programs.  Printed materials
are provided in English and Spanish.  Parenting programs are offered separately in English and Spanish. 

 
 
 
 

 
 
 

Prior Year’s Recommendations:  
The FY 05-06 evaluation recommended that the program: 

• Work on increasing the number of community referred families that receive strength-based assessments 
• Increase the number of parents referred to and attending parent education 
• Develop and implement a pre/post test for parents participating in parent education and a survey to assess how

many parents receive school readiness information 
The program made adequate progress in each of these areas. 
 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

• Continue to fund the Ceres Family Resource Center at the current level. 
• Continue to work on areas where actual outcomes are not meeting planned outcomes. 

 



 

Planned Outcomes Actual Outcomes 

1. 66% of referred DR children’s caregivers will receive a strength based assessment 
this fiscal year 407/618 66% 

2. 61% of DR children will receive ongoing case management services for life of 
contract 384/588 65% 

2a. 61% of DR children will receive ongoing case management services this fiscal year 274/407 67% 

3. 35% of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 194/215 90% 

4. 59% of non-DR children 0-5 & sibs will receive ongoing case management services 
for life of contract 338/589 57% 

4a. 59% of non-DR children 0-5 & sibs will receive ongoing case management services 
this fiscal year 104/194 54% 

5. 24% of referred DR children’s caregivers will attend parent ed or support groups 95/407 23% 

5a. 95% of referred DR children’s caregivers will complete a survey or pre & post tests 
indicating increase in positive parenting knowledge 80/80 100% 

6. 21% of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 312/725 43% 

6a. 95% of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 68/68 100% 

7. 49% of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 99/157 63% 

8. 65% of case managed children 0-5 will be provided a developmental screening 194/447 43% 

9. 6% of case managed children 0-5 will be referred to specialized services based on 
developmental screening results 9/194 5% 

10. 95% of caregivers with children 0-5 will receive School Readiness information 57/57 100% 

11. 95% of pregnant women without a perinatal health care provider will be referred to 
a Perinatal Health Care Provider 14/14 100% 

12. 47% of children 0-5 are enrolled in a health insurance program at time of 
assessment 797/1132 70% 

12a. 93% of children 0-5 who were not enrolled in a health insurance program at time of 
assessment will be enrolled within 60 days 330/335 99% 

13. 43% of children 0-5 have an identified health care provider at time of assessment 821/1132 73% 

13a. 93% of children 0-5 without an identified health care provider at time of assessment 
will be referred to a health care provider within 60 days of assessment 309/311 99% 











Turlock Family Resource Center 
 

Agency: Aspira Behavioral Health 
Current Contract Period: July 1, 2006 – June 30, 2007 
Total Program Funding (June 1, 2006 – June 30, 2007) Budget:  $189,000 Expended: $189,000 

             
             
             
             
             

                     

 

Program Summary:  
 

The Turlock Family Resource Center offers a variety of services to area residents including case management,
differential response (DR), parent education and support, medical insurance application assistance, linkage to medical
providers, developmental assessments, and strength-based assessments.  Aspira Behavioral Health of Moss Beach
Homes, Inc, operates the Turlock FRC. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based NO    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations NOT APPLICABLE    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$183,712 $183,712 100% 
 

COST BENEFIT (AVERAGES ARE PER CLIENT) 
Case Management Mental Health Direct Services – 

Non-medical Parent Education School Readiness 

$66.66 $.29 $0 $91.30 $188.71 
General Outreach Health Related Outreach Total Average Per Client 

$11.77 $18.16 $67.89 
 
 
 
 
  

C  
ontract Compliance / Administrative: 

The program has complied with contract requirements in a timely manner. 

 
                          
 
 
 

Current Status/Update: 
 

Prior to the 06-07 fiscal year, Salvation Army operated the Turlock FRC.  Aspira took over operations when the 
Salvation Army gave up the FRC contract.  06-07 was a baseline year for Aspira’s program operations.  Work
continues by Aspira to establish activities, protocols, and a service delivery structure. 
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Leveraging: 
 

The program receives services and in-kind support from its partners:  SCOE, City of Turlock, HBO, Leaps and Bounds,
CSUS, Phi Kappa Phi at CSUS, Stanislaus County Literacy Center, Haven Women’s Center, CPS, Public Health, and
Community Housing and Shelter.   

 
 
 
 
 
 

Culturally Appropriate Delivery:  
The Turlock FRC has bicultural and bilingual staff available for all program activities.  Program materials and classes are
provided in English and Spanish. 

 
 
 

 
 

Prior Year’s Recommendations:  
As the program began operations at the end of the 05-06 fiscal year, the program was not evaluated in the 05-06 report 
and no recommendations were made. 

 
 

For planned and actual outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the Turlock Family Resource Center at the current level  
♦ It is recommended that the program: 

• Outreach to and develop credibility with target groups in order to improve assessment rates and parent
education attendance rates. 

• Increase the number of caregivers screened for depression. 
• Increase the number of children screened for developmental delays. 
• Outreach to pregnant women without a perinatal provider. 
• Outreach to children without health insurance.  Enroll children without health insurance into a health

insurance program. 



 
Planned Outcomes* Actual Outcomes 

1. % of referred DR children’s caregivers will receive a strength based 
assessment this fiscal year 93/274 34% 

2. % of DR children will receive ongoing case management services for life of 
contract 45/93 48% 

2a. % of DR children will receive ongoing case management services this fiscal 
year 45/93 48% 

3. % of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 245/363 67% 

4. % of non-DR children 0-5 & sibs will receive ongoing case management 
services for life of contract 168/245 69% 

4a. % of non-DR children 0-5 & sibs will receive ongoing case management 
services this fiscal year 168/245 69% 

5. % of referred DR children’s caregivers will attend parent ed or support groups 14/97 14% 

5a. % of referred DR children’s caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 14/14 100% 

6. % of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support 
groups 100/363 28% 

6a. % of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & 
post tests indicating increase in positive parenting knowledge 18/18 100% 

7. % of caregivers with children 0-5 will be screened for depression and are 
referred to mental health resources 6/7 86% 

8. % of case managed children 0-5 will be provided a developmental screening 22/276 8% 

9. % of case managed children 0-5 will be referred to specialized services based 
on developmental screening results 13/22 59% 

10. % of caregivers with children 0-5 will receive School Readiness information 190/190 100% 

11. % of pregnant women without a perinatal health care provider will be referred 
to a Perinatal Health Care Provider 0/0 0% 

12. % of children 0-5 are enrolled in a health insurance program at time of 
assessment 137/154 89% 

12a. % of children 0-5 who were not enrolled in a health insurance program at time 
of assessment will be enrolled within 60 days 2/15 13% 

13. % of children 0-5 have an identified health care provider at time of assessment 135/154 88% 

13a. 
% of children 0-5 without an identified health care provider at time of 
assessment will be referred to a health care provider within 60 days of 
assessment 

2/10 20% 

*Percentages for planned outcomes were not provided as FY 06/07 served as a baseline year.  



 

 
Evaluation Narrative 

 
Program Description 
 

Aspira Behavioral Health of Moss Beach Homes, Inc, operates the Turlock FRC.  A variety of services are 
provided to area residents including case management, differential response (DR), parent education and 
support, medical insurance application assistance, linkage to medical providers, developmental assessments, 
and strength-based assessments.   
 
Service Description 
 

The community of Turlock is bisected northwest to southeast by Golden State Boulevard and by the train tracks 
of the Southern Pacific railroad.  Racial and socio-economics disparities are evident between the two sides of 
Turlock, with the Westside recognized as the area having the greater needs.  The Turlock FRC has not been 
able to locate a facility on the Westside of town and has had to establish its operations on the Eastside, close to 
downtown.  While the Turlock FRC’s offices are on a public transit route and Turlock is a relatively compact town, 
it is recognized that the Eastside location is not optimal. 
 
The Turlock Family Resource Center offers a variety of services including case management, differential 
response, parent education and support, medical insurance application assistance, linkage to medical providers, 
developmental assessments, and strength-based assessments. 
 
Strength based assessments and case management are offered to both differential response referrals and 
community based referrals.  Referrals come from the Community Services Agency, Turlock Unified School 
District, Turlock Public Safety, neighborhood outreach workers, churches, local businesses, and self-referrals.  
Turlock Family Resource Center’s family advocates help families with housing, parenting, food, clothing, 
budgeting, paying bills, and accessing services such as domestic violence counseling, drug treatment and other 
services.  The program also provides health insurance enrollment assistance, depression screenings, and 
developmental screenings (using the Ages and Stages Questionnaire) to families with children 0-5. 
 
It should be noted that, in response to observed needs, the program has created a support group for families with 
young children diagnosed with autism.  In another noteworthy accomplishment, a book drive conducted by Phi 
Kappa Phi at CSUS resulted in over 600 books being donated to the program. 
 
Interpretations 
 

The program is in its first year of operations and it is recognized that time is needed to develop protocols and 
operations.  In its second year of operations, it is recommended that the program concentrate on the following 
issues: 

• There is a difference in strength based assessments rates and parent education attendance rates for DR 
and non-DR families.  This difference may be explained by the nature of the referral.  DR referrals are 
made by the Community Services Agency.  FRC’s funded by CSA and the Commission may be viewed 
with suspicion as an arm of Child Protective Services.  Non-DR referrals come from the community or 
the family seeking services.  These families do not have the same fears that their children could be 
removed from their home. 

• DR and non-DR caregivers participating in support groups and educational classes (32) indicated they 
found value in the parenting classes (100% for both groups) 

• The number of caregivers screened for depression (7) is low, but 6 of the 7 were referred for services. 
• The number of children screened for developmental delays (22) is low, but 59% of those screened were 

referred for services.  (It appears that only those children showing signs of delays during a pre-screening 
were given a full screening.) 

• All pregnant women had a perinatal service provider at the time of assessment. 
• Surprising data results revealed that 89% (137) of children assessed were already enrolled in a health 

insurance program when first seen by the program.  The program was only able to enroll 2 children 
without insurance into a health insurance program. 

 
 
 



Westside Family Resource Centers 
(Grayson, Newman/Crows Landing, Patterson) 

 

Agency: Newman/Crows Landing Unified School District 
Current Contract Period: July 1, 2005 – June 30, 2008 
Previous Program Funding (July 1, 2005 – June 30, 2007) Budget: $445,763 Expended: $371,669 

             
             
             
             
             

                     

 

Program Summary:  
 

The Westside Family Resource Network is a collaboration of three community agencies: Newman/Crows Landing
Unified School District, Westside Community Alliance, and Patterson Unified School District.  All three sites provide
differential response services as well as case management, parent education, medical application assistance,
linkages to medical providers, developmental assessments, and strength-based assessments. 

 

RESULT AREAS AS REPORTED TO THE STATE 

 Improved Family 
Functioning 

Improved Child 
Development Improved Health Improved Systems of 

Care 
Leveraging X    
Linkages/Collaborative X    
Research Based Some Portions    
Culturally Proficient X    
Cost Benefit/Finances X    
Outcomes/Measures X    
Contract Compliance X    
Prior Year’s Recommendations X    

FINANCES 
FY 06/07 Award FY 06/07 Expended % of Budget Expended 

$225,104 $198,304 88% 
 

COST BENEFIT: AVERAGES ARE PER CLIENT 
Case Management Mental Health Direct Service Non-

Medical Parent Education School Readiness 

$38.97 $25.26 $18.02 $38.09 $135.49 
General Outreach Health Related Outreach Total Average Per Client 

$48.84 $42.11 $37.12 
 
 
 
 
  
 

Contract Compliance / Administrative:  
 

Having to coordinate the reports of three agencies at three different sites, the program has struggled with
administrative tasks such as invoicing for services and reporting participant data.  On June 26, 2007, the
Commission approved the program’s request to have Center for Human Services serve as the “lead” agency. 

                          
 
 
 
 
 

 
 
    
 
 
 
 
 
 
 

Race/Ethnic Distribution

Hispanic / 
Latino
83%

Black / African 
American

2%

Unknown
<1%Other

<1%

Asian
<1%

White
15%

Primary Language

English
28%

Spanish
72%

Other
<1%

Participants

%
Other family 

members
12%

%
Children

39%
<3=19%
3-5=20%

Unknow n=<1%

%
Parents/

guardians
49%

Current Status/Update: 
 

The program, which was in its second year of operations in 06-07, has participated in monthly FRC meetings by 
sharing best practices and offering suggestions on how best to gather meaningful data regarding positive changes in
the lives of participating families. 



             
             
  

 
 

Leveraging: 
 

The program has used Prop10 to leverage additional funding.  The program also receives in-kind support from its
partners:  Women’s Haven, Aspira Counseling, Healthy Start, and Healthy Birth Outcomes. 

 
 
 
 
 
 

C  
ulturally Appropriate Delivery: 

All program personnel are bilingual in addition to the 6 bilingual community volunteers and 4 bilingual in-house agency
partners at sites.  All workshops, counseling groups, programs, and written materials are available in both Spanish and
English. 

 
 
 

 
 
 

Prior Year’s Recommendations:  
 

The FY 05-06 evaluation recommended that the program: 
• Develop a consistent methodology for submitting invoices and reporting participant data 
• Provide more developmental screenings 
• Develop and implement a method of assessing an increase in parenting knowledge resulting from parent education

and support groups, as well as focusing on increasing participation in the groups.  
The program has made adequate progress in addressing these recommendations. 

 
For Planned and Actual Outcomes, please see next page. 

Evaluator’s Considerations and Recommendations: 
 

♦ The Commission should continue funding the Westside FRC at the current level. 
♦ The program should increase participation in parent education classes. 
♦ The program should improve the accuracy and reliability of participant information. 



*Percentages for planned outcomes were not provided as FY 06/07 served as a baseline year. 

Planned Outcomes* Actual Outcomes 

1. % of referred DR children’s caregivers will receive a strength based assessment 
this fiscal year 113/223 51% 

2. % of DR children will receive ongoing case management services for life of contract 94/184 51% 

2a. % of DR children will receive ongoing case management services this fiscal year 79/113 70% 

3. % of non-DR children 0-5 & sibs’ caregivers will receive a strength based 
assessment this fiscal year 173/266  65% 

4. % of non-DR children 0-5 & sibs will receive ongoing case management services 
for life of contract 208/303 69% 

4a. % of non-DR children 0-5 & sibs will receive ongoing case management services 
this fiscal year 118/193  61% 

5. % of referred DR children’s caregivers will attend parent ed or support groups 43/103 42% 

5a. % of referred DR children’s caregivers will complete a survey or pre & post tests 
indicating increase in positive parenting knowledge 26/26 100% 

6. % of non-DR children 0-5 & sibs’ caregivers will attend parent ed or support groups 223/326 68% 

6a. % of non-DR children 0-5 & sibs’ caregivers will complete a survey or pre & post 
tests indicating increase in positive parenting knowledge 193/223 87% 

7. % of caregivers with children 0-5 will be screened for depression and are referred 
to mental health resources 22/61 36% 

8. % of case managed children 0-5 will be provided a developmental screening 98/186  53% 

9. % of case managed children 0-5 will be referred to specialized services based on 
developmental screening results 8/106  8% 

10. % of caregivers with children 0-5 will receive School Readiness information 183/183 100% 

11. % of pregnant women without a perinatal health care provider will be referred to a 
Perinatal Health Care Provider 38/60 63% 

12. % of children 0-5 are enrolled in a health insurance program at time of assessment 215/234  92% 

12a. % of children 0-5 who were not enrolled in a health insurance program at time of 
assessment will be enrolled within 60 days 25/26  96% 

13. % of children 0-5 have an identified health care provider at time of assessment 220/227  97% 

13a. % of children 0-5 without an identified health care provider at time of assessment 
will be referred to a health care provider within 60 days of assessment 10/13  77% 



 
 

Evaluation Narrative 

Program Description 
 

The Westside Family Resource Network is a collaboration of three community agencies: Newman/Crows 
Landing Unified School District, Westside Community Alliance, and Patterson Unified School District.  In 06-07, 
Newman/Crows Landing Unified School District served as the lead agency for this contract.  The program is part 
of the Community Services Agency/Children and Families Commission joint funding to provide FRC/DR 
services. 
 

Service Description 
 

Because this program is a three-agency collaboration providing services at three locations, services at each 
location will be discussed separately.  Collectively, all three sites provide differential response services to West 
Stanislaus County for child protection referrals.  All three agencies have worked together to provide a 
consistency in the differential response services provided. 
 

The Grayson/Westley FRC is located on the premises of Grayson Charter School and has a Golden Valley 
Health Clinic onsite.  The program informs and provides support activities for caregivers in early literacy, child 
development, and nurturing.  The Grayson/Westley FRC provides differential response services and uses the 
referrals as a way to reach out to families with the intent of bringing awareness, support, and education to the 
community.  Support services offered by the Grayson/Westley FRC include access to early childhood education 
programs, parenting and family support, adult/parent education, home visitation, developmental assessments, 
health education, resource and referral services to behavioral and mental health providers, general assistance 
and translation, transportation to health appointments for children aged 0-5, and health insurance enrollment.  
The program also provides outreach through flyers, mailings, door-to-door contacts, and community 
presentations. 
 

The Newman FRC is located onsite at Von Renner Elementary School.  The program offers families with 
children 0-5 referrals and parenting classes, housing assistance, food, clothing closet, support groups, medical 
services, counseling, and school readiness.  The Newman FRC provides education to families through prenatal 
classes and uses the Parents as Teachers curriculum.  The Parents as Teachers component focuses on early 
childhood parent education and family support for parents with children 0-5.  The curriculum is research based 
and is designed to enhance child development and school achievements by increasing parent knowledge of 
early childhood development and improving parenting practices, providing early detection of developmental 
delays and health issues, preventing child abuse and neglect, and increasing children’s school readiness and 
school success.  The center also hosts a Child Health and Disability Prevention clinic and assists families with 
the appointment process and provides appointment reminders.  Additionally, Newman FRC assists families with 
health insurance enrollment, and offers services for battered women.  
 

The Westside Family Resource Center provides services to promote a nurturing environment where parents, 
providers, and community members can learn from each other.  Services offered include community meetings, 
translations, resource/referral, case management, counseling, linkages to other services, parent support, and 
assistance in domestic/child abuse incidents.  The program also provides differential response services, health 
insurance enrollment assistance, and developmental assessments. In addition, the program is working with El 
Concilio to provide “platicas” (talks) program, along with parent support groups.   The program also provides the 
Latino Family Literacy project, home visitations, developmental screenings, and pregnancy support services.  
 

Interpretations 
 

Due to the program’s difficulties in reporting participant data, the data provided is somewhat inconsistent and 
inaccurate.  Consequently, a meaningful interpretation of the data is limited.  The program has worked to 
improve the accuracy and consistency of its data.  Having the Center for Human Services take over program 
lead (on July 1, 2007) is expected to help. 
 

There is a difference in strength based assessments rates and parent education attendance rates for DR and 
non-DR families.  This difference may be explained by the nature of the referral.  DR referrals are made by the 
Community Services Agency.  FRC’s funded by CSA and the Commission may be viewed with suspicion as an 
arm of Child Protective Services.  Non-DR referrals come from the community or the family seeking services.  
These families do not have immediate concerns that their children could be removed from their home. 
 

Surprising data results revealed that more than 90% of children assessed were already enrolled in a health 
insurance program when first seen by the program.  Despite having few unenrolled children to work with, the 
program effectively enrolled children without insurance into a health insurance program.  




