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IMPROVING THE QUALITY OF FAMILY LIFE IN ERIE
COUNTY

FCFC’S Focus is on improving

services for families & children.

Families are our most important human chain. Children and families will be nur-
resource, ant their children our most vulner- tured and protected by an all-encompassing
able class of citizens. Children with multi- system, which will wrap around them ac-
ple needs are at an even higher risk of fail- cording to their unique needs. We dream
ure in becoming self-reliant adults. We that one day, in Erie County, every family
believe that our forum can create ideas and will be afforded the opportunity to secure
influence policy. We will positively influ- supportive and educational services to fully
ence an array of systems, which already enhance the lives of our families and chil-
exist to support families, and with these dren.

systems form a safety net of support. The
child serving systems will one day coalesce
at all levels, so that children and families
will be offered complete services which will
support them and form an unbreakable

Gwdmg Principles

Systems of Care shall include a comprehensive array of services.
¢  Services shall be individualized to meet the unique needs of the child and family and will address the eight
life domain areas.
The array of services shall be in the least restrictive and most appropriate.
Families and surrogate familics shall be full participants in the planning and delivery of services.
Children shall receive services that are integrated and coordinated across agencies.
Early intervention and prevention programs shall be promoted in order to enhance the opportunities for
success.
The rights of children and families shall be protected.
Services shall reflect the cultural and ethnic diversity of the community and its residents.
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Funding Sources

' 1.L0¢ﬂlcouncil___s___ DOr 546 Yt

3. ODMH Support $20,000.00 l
4. Children Trust Fund $1,240.00 |

ABC

$54,342.00 s

$35,000.00

Shared Prog ram
Beginnings

$2,979.00 Funds
Total $527,470.00

Dver 700 children’s
lives are impacted by
these funds-
improving the quality
Sfamily life in Erie
County

ABC GRF
$5,681.00
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e As of December 12, 2008, 267
cases had been entered into the Erie
County ESCORE platform, all but one
since January 1, 2007. Of 266 cases
enrolled since January 1, 2007, 133 had
been terminated with the remaining 133
still open.

e Of the 266 cases registered since
11/1/2007, 117 involved female youth
(44%) and 148 involved male youth
(56%); 17% were African American, 16%
multi-racial, and approximately three per-
cent from an Ethnic minority. The aver-
age age was 11.2 years (range: 0 to 24.5
years).

® The vast majority of youth who re-
ceived service coordination were in the
custody of their biological parents (67%)
and were living in their family home
(77%) when the service coordination
case was opened.

®  Primary referral sources for minority
families did not differ significantly from
those of White/Caucasian families. in
contrast to Caucasian families among
whom 23% were referred from the juve-
nile court; among minority families, 32%
came from the court. Similarly 26% of
minority families came from Children's
services vs. 13% of Caucasian families.

———FEScore

Getting the most
from our data
analysis

® There were no significant differences
in primary referral source as a function of
gender.

e Children's Services and ODJFS re-
ferrals came primarily from cases where
the youth was residing outside of the
family home (32% from Children’'s Ser-
vices and 8% from ODJFS) as compared
to living in the family home (14% and 2%,
respectively). Twenty-nine percent of all
cases living in the family home were re-
ferred from the Juvenile Court in contrast
to 18% of the cases living outside the
home. These differences, however, were
not statistically significant.

e Data concerning moves was avail-
able from 161 of the 167 youth. Of that
number, 86% had no moves and 11%
only one move. Of those who moved, all
but one move ended in single household,
non foster-care residences. The average
duration for the seven stays in congre-
gate care was 105 days. The average in
Foster Care was 120 days.

® Regarding mental health issues, a
total of 39.6% were receiving some sort
of mental health counseling at the time of
service coordination, and almost the
same percentage (37.8%) of youth were
known to have received some sort of
mental health diagnosis.

E-SCORE:

Electronic Service

oordination, Outcomes

Research and Evaluation

OHIO

Erie County's exemplary use of the
Family Development Matrix (FDM) to
document changes resulting from ser-
vice coordination effort indicates posi-
tive and statistically significant
changes in 13 out of the 14 indicators,
with the largest improvements occur-
ring in the domains of judicial system
involvement, children's education and
development, and youth assets/social
skills




Erie County Youth %
N Wraparound DEVELOPMENT

The High Fidelity Wraparound Process MATRIX:

the lives n," over __'_(" chilc ,"IH",%‘,',- Measurlng
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our communiy

The top three referral sources for the youth receiving
Wraparound Service Coordination were the Juvenile
Court,(27%), Schools (21%), followed by Children’s
Services (18%).

Frequencies of Referral Sources

Receved Service Did Not Recewve Service
Toal Coord Coard
Count Column N % Count Calumn N % Count Column N %

94 35.3% 0 (. 94 94.9%
Juvenile Count 44 16 5% L= 26.3% 1] s
School 36 13.5% 36 21.6% 0 L
Children’s Services 34 12.8% 30 18.0% 4 4.0%
Other 17 6.4% 17 10 2% a %
HMG [ 4.1% 1] 66% 0 i
Mental Health Provider 8 3% 7 4.2% | 1.0%%
Family member 6 2 3% [} 36% 0 0%
?ﬂmﬁ“b 58 6 2.3% 6 36% 0 0%
MR/DD 5 1.9%% 5 BN [i] Pa
Health Deparument 3 11% 3 1 8% (1] 0%
mi’::;’;:“"" 2 8% 2 1.2% 0 %
Total 266 100.0%% 167 100.0%% 99 100 7%

Regarding Mental Health issues, a total of 111 youth had information entered into the ESCORE platform. Of those youth a total of
39.6 % were receiving some sort of mental health counseling at the time of Wraparound Service Coordination. Almost the same per-
centage ( 37.8% of youth were known to have received some sort of mental health diagnosis.

OUTCOMES: The Family Development Matrix (FDM)

Two previous Erie County reports have noted this county's exemplary use of the Family Development Matrix (FDM) to document
changes resulting from Wraparound Services effort. In the first previous report, preliminary data indicated positive changes in 13
out of the 14 indicators (all but immigration/resettlement). In the second report, the increased numbers of families assessed with the
FDM instrument (n = 60) had resulted in an adequate sample that could be subjected to appropriate statistical analyses in order to
test for the significance of these changes. That second report contained results that indicated continued improvement in 13 out of
the 14 areas. In addition, paired t-test analysis procedures generated evidence that these changes were statistically significant in all

areas except finances and community rela- —
tions. Family Development Matrix Change over Time

The present report displays the continued
growth of the sample containing at least two
administrations of the FDM instrument (n = |
95), and the results of analyses indicate even
more robust findings. Here, positive changes ‘
continue to be displayed in 13 out of the 14
indicators, and the paired t-test analysis proce-
dures indicated that these changes were now
statistically significant in all 13 areas, with the
largest improvements occurring in the do-
mains of judicial system involvement, chil- |
dren’s education/development, and youth as- - 1

Setsl’social Skills. . Family Development Matrix Areas of Concern
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Access to Better Care
(ABC) is an Ohio Family
and Children First (OFCF)
initiative built on the cru-
cial role of the behavioral
health system (Alcohol,
Drug, Additional and
Mental Health Services/
ADAS/MH boards and
their provider networks) to
provide leadership with
county Family and Chil-
dren First Councils
(FCFC) and their member
agencies to address the
needs of families having
children with intense be-
havioral health needs
across the developmental
spectrum and within the
many settings where these
children require or receive
care. ABC supports OFCF
statewide commitments for
well-being of children and
families by strengthening
the role of parents as em-
powered advocates for
their children. Family-
centered, child-focused
models of care and parent-
professional and cross-
system partnerships are at
the heart of OFCF.

Getting the most from
our Program Funding

Each year the Family &
Children First Council re-
ceives Access to Better
Care (ABC) and Family
and

Sewlon  ABOFast Swomer
ing. The Chil- . Iso b d
:ﬂ'gn’s l;eha\’f- Fundlng isrcalii?catl: ;:S-
ioral Health gram develop-
ABC 404 fund- ment that ad-

ing required local collabo-
rative planning led by the
Family and Children First
Council (FCFC) to im-
prove access for children,
youth and their families to
public behavioral health-
care, especially those pro-
grams and services that are
evidence-based or promis-
ing in clinical practice.

FUNDING
SERVICE
COORDINATION

These funds are allocated
to Mental Health board
areas and must be spent on
intervention and treatment
as well as family

dresses gaps in and/or en-
hancement of effective be-
havioral health treatment
approaches. They may be
used to increase local
Medicaid share for chil-
dren’s treatment services.
These funds cannot be used
to supplant existing funds
allocated to children’s be-
havioral healthcare.

Family support services may include:

o Services, including in-home visits, parent support groups, and other programs designed to improve parenting skills (by
reinforcing parents confidence in their strengths and helping them identify where improvement is needed and obtain as-
sistance to improve those skills) such as child development, family budgeting, coping with stress, health, and nutrition.
o Respite care of children to provide temporary relief for parents and other caregivers. (This may

include summer camp.)

o Structured activities involving parents and children to strengthen the parent-child relationship.

o Information and referral services to afford families access to other community services, including child care, health
care, nutrition programs, adult education and literacy programs, and counseling and mentoring services.

o Services to assist parents in helping their youngsters academically succeed, such as home

tutoring.

Erie county in SFY 2008 was allocated $35,000.00 in FAST $ and $54,342.00 in ABC funding. Both these funds are
allocated on an individual family basis to meet needs which are identified by he wraparound team. Funds have been
historically used to provide respite care, recreational activities, Camp, Equine Therapy, consultation services, training
for parents, tutoring, school fees, and other services to support families.



Beau was referred to

the Help Me Grow program at
the age of one month after fail-
ing his newborn hearing screen-
ing. Additional testing was
done and he was diagnosed
with a severe/profound sensi-
neural hearing loss bilaterally.
The Regional Infant Hearing
Program was contacted and
became involved right away
along with Help Me Grow Ser-
vice Coordination. Additional
information was provided to the
family through the Auditory
Options Grant.

Early on, Beau’s
family chose the Auditory-
Verbal method of therapy for
him, There is no AV therapist
in our area and his family com-
mitted to driving him an hour
and a half away to receive those
services. He started visits with
the AV therapist at four
months. Beau received bilateral
cochlear implants four days
after his first birthday and ther-
apy became much more inten-
sive following the activation of
the implants.

At a workshop spon-
sored by Help Me Grow Beau
and his family met another
family involved with Help Me
Grow who had a son just a
little older than Beau. This
little boy also has a hearing
loss and bilateral cochlear
implants. The two families
have formed a friendship and
continue to provide support to
each other in ways that only
someone “who has been
there” can. ———

Story of a child and
family involved
with Part C services

Providing services to
the 0-3 population

FCFC
Help Me Grow:

Enclosed is our unused
re-application for BCMH as well as
Healthy start, as at
this time we will no
longer need these
excellent services.

When our
daughter was born
we were faced with

could bring.

As for our sweet daugh-
ter Leah, with many
prayers, excellent
medical professionals
and the support re-
ceived she at this time
is doing well. We do
not need BCMH ser-

A letter from parents who
received a New Born
Home Visit
Jennifer K. Hirshman
Kevin D. Hirshman

many emotions as

she was ill and spent a little over
two weeks at Toledo Children’s
Hospital. This was enough on its
own, however we still had two
other children at home to worry

vices after our expira-
tion date and we know there will
be unfortunately others who will.
For us our daughters
insurance was immediately maxed
out just on the costs of the hospi-

tal room alone.

We also want to acknowl-
edge the great BCMH nurs-
ing staff at the Erie County
Health Department as they
were always there to help
and answer any questions in
a timely manner, They
made accommodations for
myself as for my daughter
when we had to go to their
facility for immunizations
etc.

about, daily bills/ mail etc. But
with your help we didn't have to
worty how we were going to be
able to find a way to pay for the
astronomical medical costs.

We cannot say thank you
enough to the people that make this
program possible to all families re-
gardless of income, as without you
I'm sure that we would be in severe
debt, unable to pay for even every
day expenses. There would have been
losses unimaginable.

1 hope and pray that
with the results of the new

BCMH is a program we
knew nothing about until that unfortu-

elections that programs like nate day our daughter was admitted to W &

yours stay in effect for our the NICU, but now we know and we )

hard working families. People are thrilled to see our tax dollars go-

that could be devastated by the ing to such a worthy cause. Thanks U~ ‘ S S
financial incurrence's a life again and GOD BLESS YOU e P ne q [OW

changing experience like this

The family and Service Coordinator began to talk about ways for Beau to be around other children
more and this past summer Beau attended a twice a month summer play group offered by our county’s MR/DD Early
Intervention program. This was the first time Beau had been separated from his mother and he struggled with the transi-
tion. There were tears and refusals to join in with the other children at first, and then a gradual decrease in crying and he
began to observe what the other children were doing. It was also a struggle for Beau’s mother but throughout she remained
determined and committed to his attending. In the fall Beau began attending the twice a week Toddler Class for two year
olds. This transition was much easier and in class he now participates in group activities, follows directions and routines
and seems happy and content.

Beau will be turning three soon and is in the process of transitioning from Help Me Grow to pre-school where he
will receive services through an [EP. Throughout this process his family has been strong advocates, seeing that Beau gets
the accommodations he needs. One of the supports that Beau has received in the classroom at MR/DD is the teacher’s use
of an FM system. This has helped him focus on instructions from the teacher. It has been quite successful and as a result
the family has seen that the use of an FM system will be incorporated into his [EP.

There have been a variety of agencies and services that have been involved with Beau and his family since his
birth. His strong family support and willingness to utilize what these providers have to offer, has made all the difference.
While we celebrate Beau's success, those of us in Help Me Grow that have come to know he and his family, will miss
them all very much.



Ohio Help Me Grow

Erie County Profile Report for SFY08
July 1, 2007 to June 30, 2008

Number of Referrals

All initial referrals for new children received by Help Me Grow Erie un Statewide
(including Newborn Home Visit referrals) q 78,850
All initial referrals for new children made rie County Statewide
far ongoing Help Me Grow services ¢ 36,025
Statewide
All initial referrals for new children made for Newborn Home Visit
42,825
Referral Sources
e Lo Statewide
Referral Source mbe : tage of Percentage of
dre ' All Referrals
Hospitals = 50.8% 49.7%
Family member or caregivel % 18.5%
Social service agencies . 4.79 7.8%
Help Me Grow'™’ .4% 7.5%
Children's Protective Services 6.5% 8.0%
Public health agencies 6.5% 5.3%
Physicians 1% 2.5%
Early child or child care programs 4% 0.6%
Referral Sources
0% 10% 20% 30% 40% 50% 60%
i 4 L L ] I
Hospitals
Family member or caregiver
Social service agencies
Help Me Grow(2)
Children's Protective Services
Public health agencies
Physicians
Early child or child care programs ) J ) p ) )
" Erie County Statewide

Footnotes

(1) Includes referrals to Suspected At Risk and Suspected Part C as well as referrals to other categories such as
Newborn Home Visit that later received ongoing Help Me Grow services

(2) Category includes referrals from a Regional Infant Hearing Program (RIHP), Newbaorn Home Visiting Nurse,
Ohio Department of Health's Bureau of Children with Medical Handicaps, or referrals identified by local Help
Me Grow staff



Ohio Help Me Grow
Erie County Profile Report for SFY08

July 1, 2007 to June 30, 2008

Number of Children Served

Unduplicated f all Help Me G hildren' """ SR
Unaduplicated count or a elp ivie Grow chiidren
58,642
Age of Children Served
All Help Me Grow Children'®
Statewide
Median age at initial referral in days
29
Demographics by Racial Category
All Help Me Grow Children”
Statewide
Racial Category umb ; Percentage of Percentage of
d > Children
African-American . J.6% 23.3%
American Indian/Alaskan Native 1 J 0.2%
Asian/Pacific Islander v 0.7%
White 67.9%
Multi-Racial™ ; 7.8%

Demographics by Racial Category

0% 10% 20% 30% 40% 50% 60% 70%

[ | -

African-American

American Indian/Alaskan Native

Asian/Pacific Islander

White

Multi-Racial(8) ’

" Erie County Statewide




Ohio Help Me Grow
Erie County Profile Report for SFY08

July 1, 2007 to June 30, 2008

Count of All Children with Developmental Delays Or Medical Diagnoses Served”

Number of Children Served with Developmental Delay =
o Medical Diagnosis (Part C)
Reason for Part C Eligibility
Statewide

Eligibility Reason Number of Percentage of

. : Children  Children Served
lical diagnosis only : 9,920 39.4%
Developmental delay only 49.0% 13,814 54.8%
Both delay and diagnosis .99 1,318 5.2%

Not reported"'” : 3.3% 151 0.6%

Reason for Part C Eligibility

60%
50%
40%
30%
20%
10%
0% - T
Medical diagnosis  Developmental Both delay and Not reported
only delay only diagnosis
W Erie County Statewide




Ohio Help Me Grow
Erie County Profile Report for SFY08

July 1, 2007 to June 30, 2008

‘Module IV - Eligibility of Children At Risk for

Count of Children At Risk for Developmental Delays Served'”’

265 s 35,787

Number of Children At Risk for Developmental Delay

Reason for At Risk Eligibility"™

Top Ten County Risk Factors

. / Statewide
Risk Factor g 1ta Percentage of
' | Children
Low Family Income 6.09 87.3%
Demographic Characteristics _ 78.9%

Parent/Child Separation 4 : : 21.1%

Serious Concern by Parent or Provider .8 39.3%
sical or Social Isolatig ; 42.0%

Lack of Stable Residence _ _ 13.4%

Adole 1t Mother % 26.7%

1 ( : 38.6%

9.3%
9.2%

Top Ten County Risk Factors

0% 20% 40% 60% 80% 100%

Low Family Income :[ ' o)

Demographic Characteristics *_‘
Parent/Child Separation z

Serious Concern by Parent or Provider

Physical or Social Isolation

Lack of Stable Residence 'ﬂ
Adolescent Mother
'[

Inadequate Health Care or Insurance

History of Child Abuse or Neglect

J 7 ’ s

= Erie County Statewide

Severe Prenatal Complications




Ohio Help Me Grow

Erie County Profile Report for SFY08
July 1, 2007 to June 30, 2008

Number of Newborn Home Visits
Measure Erie County Statewide
Total number of visits completed 232 34,597
Number of children visited o 232 33,343
Prenatal visits completed X 620
Median age of children in days at time of initial visit i 20 13
Additional Newborn Home Visit Information
Children from data system with additional Erie County Statewide
information available . '23% 32,723

Top Five Topics of Interest at Visit

inty Statewide
Topic of Interest umber o rcentage of Percentage of
idr Children
Sudden Infant Death Syndrome (SIDS) iz .6% 45.6%
Shaken baby syndrome 0.4% 29.8%
Newborn care 23 110.0% 39.9%
Infant feeding 40 17.3% 46.5%
Well-baby care 19 _ 3.2% 29.4%
Assessments Provided at Visit
Statewide
Assessment Offered fescaamgool
Assessments Offered
_ __an ; and Accepted"®
Maternal Health . ] 00.0% 97.2%
Newborn Health 100.0% 99.3%
Type of Food Mothers Provide to Child
rie Co A Statewide
Type of Food Provided by Mother u -_ rof rcentage of Percentage of
Child: dren _ Children
Baby fed Breastmilk only - 2.5 38.2%
Baby fed Formula only 111 48.1% 47.2%
Baby fed both Breastmilk & Formula 19.5% ¥ 14.6%




Other Information Regarding Mother and Baby

Erie Co Statewide
Measurement : -entage of Percentage of
: . Children
First-time Mother 6.7% 63.1%
Teenage Mother (Under 20 years of age) 2.1% 17.1%
Child Born Prematurely % 10.0%

Footnotes

(14) Data pulled from current data system (Early Track 3.0) on or after July 1, 2008.

(15) Excludes prenatal visits.

(16) Refusals of maternal or newborn assessments were excluded from percentage calculations.



Ohio Help Me Grow

Erie County Profile Report for SFY08
July 1, 2007 to June 30, 2008

Number of Exits

‘Module VI - Exits | oy

Total Number of Exits from Help Me Grow s Cou Statewide
at age 3 after receiving ongoing services' ' 7,019
Statewide
Exit Destination : Percentage of
Children
Head Start i) g 14.1%
Preschool - 53.2%
Home ) : 23.5%
Child Care 5.1%
) 0.5%
All other exit destinations [ 0.6%
Not identitied 2 L 3.0%
Exit Destinations
0% 10% 20% 30% 40% 50% 60% 70%
Head Start [
Preschool
Home 5
Child Care I
MRDD
All other exit destinations
Not identified
V A 7 A s P g ’ ~
 Erie County Statewide

Footnotes

(17) Reported reason for exit was child reached age 3 or exit reported for another reason on or after the child's
third birthday.

15



Help Me Grow
Funding

GRF

$63,733.00
Part C

$70,205.00

441 Children Total Funds

429,468.00

/ CAC § FCFC
$342 119.00 $26,860.00 $28,900.0C $29,549.00

-

Service
Coordination

Administration



within the

[n 2008, the Care —A V
In 2008, the Erie Co. " o

Care-A-Van traveled a total
of 3,351 miles throughout

Getting services

scheduled regularly visited sites
for immunizations and blood

CARE-A-
VAN
Wellness in
motion:

community

screens. Firelands Regional
Medical Center provided 408
blood pressure screens, 280

screens, blood glucose
the county. Those 3,351 The Van screens and 173 full
miles included 147 stops, makes 7 lipid cholesterol
serving 3,801 Erie County stops for screens. Several of
Residents, this included: immuniza- the Care-A-Van
tions and 6 clients were recom-
¢ 1456 Children, stops for mended by the nurs
¢ 613 Senior Citizens, blood to follow up with
¢ 1583 Adults, screens. their doctor. The
¢ 149 Teenagers. Our hope is shared Beginnings

that the convenience of parents
being able to access immuniza-
tions will increase the number of
immunized children and lessen
the abuse and neglect statistics
in our county. The Erie County
Health Department provided

772 immunizations and 60 lead

Grant, a literacy grant sponsored
by FCFC and managed by the
PAT Program, distributed 459
books to children throughout the
year. The Van provided 124
“Keep Baby Safe” Kits to fami-
lies with small children.

A total of 1,1,48 service
hours were provided to the
community with the assis-
tance of several participating
agencies.

The Care-A-Van has
36, 760 miles on the
odometer and is 10
years old.

Since 2003, the Care-A-Van’s Project Coordinator enhance the
service provided on the Van by becoming a trained child passen-
ger seat technician, according to NHTSA’s standards. Every
two years the coordinator is re-certified. An average of six seats
per week are checked from the Care-A-Van and correctly re-
installed for the parent, thus making safer rides for Erie County
children. Statistics prove that 4 out of 5 seats are incorrectly
installed. This statistic hold true in Erie County. The Care-A-
Van Coordinator in 2008 checked and properly installed 279
care seats. The Van supplied 15 seats which were purchased by
parents and installed by the technician. Five booster seats were
also given to children

2009 is the
10 year anniversary
of the Care-A-Van

project

QUL

WEAL

\\WELLNESS

Mobile Community Resource Center

The Care-A-Van receives $23,564.00 from the Ohio Children’s
Trust fund and $15,000.00 from the Stein Foundation. Avada
Hearing, our only private community contributor donates
$50.00 each month to the van.. A Wightman/Weiber Grant
written by the project coordinator provided funding of
$3,000.00 toward the purchase of child passenger seats. These
car seats are provided to income eligible participants at 50% of
the purchase price.

Aggie Schaffer, Coordinator

420 Superior Street
Sandusky, Ohio 44870
ashaffer@eriecohealthohio.org



