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Summary

MFIP Family Connections was a collaborative program of the Minnesota Family
Investment Program and hWelfare Servicedeveloped by the Minnesota

Department of Human Services (DHS)hevoluntary pilot program connected eligible
individuals receiving MFIP with community supports and services. Program goals
included: 1) preventing child maltreatmemid other negative developmental outcomes

for young children while increasing protective factors, and 2) developing systems for
integrating and coordinating case planning and service delivery. The pilot program was
implemented in eight Minnesota counti@gltrami, Cass, Crow Wing, Dakota, Olmsted,

Polk, Ramsey, and Sherburne. The program served 1,672 families between October 2007
and December 2010, 88 percent of their goal,@@Qfamilies

Overview of the evaluation

The Department of Human Services tanted with Wilder Research in St. Paul to
conduct an evaluation of the MFIP Family Connections progrEime. evaluation used an
experimental design that compared outcomes for families who were served by the
program with a similar group of families whaldiot receive program services. To carry
out this evaluation, Wilder staff randomly assigned eligible families into either an
experimental group (offered service) or a control group (not offered service).
Information for this evaluation was collectedrfranultiple data sources and multiple
informants, including MFIP Family Connections case workers, familieswere offered
services and those from the control groampd State administrative data. Data presented
reflect information collected during thrgears of the program (January 2€D8cember
2010) and include 3,647 individuals who were offered services (1,594 of whom went on
to accept services and enroll in the program) and 600 individuals who comprise the
control group.

Description of families served and services received

A Overall, 43 percent of families who were offered MFIP Family Connections went on
to accept and receive program services.

>

Ninety-three percent girogram participants were women. About half of the
participants were White (51%), \nithe next largest racial groups being African
Americanor Black (31%), and American Indian (12%).
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p

Participants were enrolled in the program for an averagenti4 halinonths and
had aboufl2 contacts with their case workeéuring the course of theanrollment
(either inperson, by phone, or in writing)

p

The most common services received by families were related to basic rifegs.

five percent of families received services related to housing, and 38 percent received
transportation servicesAbout onethird of families also received services or referrals
for food, clothing, and furniture or household items.

Key findings by program goal area

Child maltreatment

Overall, few families who received services through the MFIP Family Connections
programor those from the control group had a child maltreatment report at any point
during the 18 month period following program enroliment (8% of families who received
services and 10% of families from the control grougyen fewer families (3% of families
receiving services and 2% of control group families) had a child placed out of the home
during that time due to a child protection incideatirthermore, there were no significant
differences between families receiving services and the control group vatl teghild
maltreatment reports or out of home placemeAtough the evaluation was not able to
demonstrate that the MFIP Family Connections program was effective at reducing child
maltreatment among participating families, it is encouraging tothatdéew families in

either group experienced child maltreatment, particularly in light of existing research which
suggests that 42 percent of families receiving economic assistance (MFIP) have a child
maltreatment report within five years following theiroliment:

Service coordination

Families who received MFIP Family Connections services were usually also working with

a financial worker (73% of cases) and/or an employment counselor (64% of cases) as part
of their participation in MFIP, and in someseg they were also receiving services through
other county and community professionals part of the program model, MFIP Family
Connections caseworkers were encouraged to consult with these other professionals to help
coordinate services for familieIhis case consultation occurred with financial workers

and employment counselors in about-ivivds of cases (629%8%), and 9 out of 10 times

when other county workers were involved in the cadthough actual time spent

consulting with other professials was modest (three hours or less in most cases), this

Mark Courtney and Amy Dworsky (2006 hild welfare services involvement: Findings from the
Milwaukee TANF applicant studyChapin Hall Center for ChildrenRetrieved on March 31, 2009
from http://www.chapinhall.org/article_abstract.aspx?ar=1339
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coordination of services across program areas presents a new and innovative approach to
service delivery that could be beneficial for other child welfare initiatives in the futuee.
survey of MFIP Family Connections staff conducted in fall 2010, many described how
increased coordination among workers had resulted in more effective and streamlined
services, and the ability to provide more resources to families.

Basic needs/connections to resources

Overall, it appears that the MFIP Family Connections program was successful in helping
families secure resources to meet their basic needs, but their changes in knowledge and
use of community resources were no more likely to improve than thoseaufrttrel

group.Pr ogram staff r eport eithprdavéediortoveftiareri | i e s 0
quarters of familiesvho received services in the areas of transportation, furniture and
household items, clothing, medical and dental needs, food, and phomesutibwever,
families who participated in the baseline survey did not report any differences in their
ability to meet their basic needs at baseline or follgw Of families who received

program services and those in the control group, most familiés-{00%) reported

being able to meet their basic needs at both points in time, so it may be that there was too
little room for improvementAnd while onethird to onequarter of participants reported

an increase in their knowledge and use of communityurees from baseline to follow

up, they were no more likely to report differences than the control githgseresults

suggest that the program did not have an impatteanrmi | i es 6 knowl edge
community programs/services at the six month follgw

Employment and income

Overall, the employment rate and income level for program participamnegenerally
equivalent to that of the comparison group. The comparison group (49%) was more
likely to be employed at baseline than program participadg)4but there were no
statistical differences between groups at the follgpatime points. Findings suggest a
modest decline (although not statistically significant) in employment for the control
group over an 18 month period (52% to 47%), while rateprimgram participants were
fairly stable over 18 months, ranging from 45 to 47 percémen the current economic
climate and unemployment rate, the findings may indicate a modest trend favoring
program participants in the long terQuarterly incomericreased slightly for both
groups over time, but at about the same rate; no group differences were observed.
Employment and income findings should be interpreted cautiously, however, given the
variability in reported income, and the fact that measuresnployment and income are
based solely on wages reported to DEED.

MFIP Family Connections 3 Wilder Research, April 2011
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Client participation and satisfaction with services

Evaluation results suggest that families receiving services worked collaboratively with
caseworkers to meet their goals, and were géperxy satisfied with the program
overall. According to case workers, 85 percent of familiefped developase plans

with their worker, and 7percentwere engaged ioarrying out their case plan€ase
workers felt that 80 percent of clients hadeaist partially met the goals they had set for
themselves by the time they left the prograRegarding program satisfaction, families
who had received servicetentified basic neds and emotional support as the areas
where they most needed help from ginegram, and a majority of families felt they got
the help the needed in each of these arbafact, 89 percentfelt thattheir Family
Connections worker providetlem with the emotional support they needed, and about
two-thirds offamilies felt they reeived the help they needed when it came to basic needs.
Overall 87 percent of participants were satisfied with the progeauth 92 percenvould
recommend the program to others.

Lessons learned

The art of engagement

Because MFIP Family Connections wagoéuntary program, it was the responsibility of

case workers to recruit eligible participants for the program. Overall, 43 percent of

families offered the program decided to enroll, which is fairly consistent with the

acceptance rates of other similamjuntary programsWhile there may be many reasons

why a family chooses not to participate in this type of program, the way in which the
program is described and marketed | ikely pla
about participationOver he course of the project, the following lessons emerged related

to client engagement:

A Workers may need to make multiple attempts to reach a family, but moréatean
to five attempts may not be worthwhile.

>

Families appear to be more likely to partatigwhenthe worker personally connact
with the family in some way.

>

The service offer made to familiaad the description of the program must be clear
and concise.

>

Families who ultimately accept services have more risk factors and are already
connectedvith social services.

MFIP Family Connections 4 Wilder Research, April 2011
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Understanding the program model

The MFIP Family Connections programas developed in response to research
demonstrating a link between families receiving economic supports through welfare
programs and families involved in the chilelfare system The theory of change behind
theprogramis that by helping families access basic needs and community resources,
some of thestresgelated to financial hardship &leviated which in turn reduces the
potential incidence of child abusermglect. In practice, this involved providing case
management to families on MFIP, connecting them with needed community resources,
and providing cash support in some cases. This theory and general practice model was
shared with the county case workargl supervisors at an orientation meeting, who then
used this general framework to implement the program in their local county. However,
the geographic scope and diversity of counties as well as issues related to staff turnover
and training may have affesd fidelity to the program model. Over the course of the
project, the following lessons emerged related to the program model:

A Itis a challenge for a statewide program with diverse satellite sites to implement
programming uniformly.

>

Defining and reviging the program model with current and new staff on an ongoing
basis may enhance fidelity to the program model.

Aligning program goals and outcomes

In the case of MFIP Family Connections, two primary goals were identified, including:

a) preventing did maltreatment and negative developmental outcomes for children while
increasing protective factors, and b) enhancing systems of service coordination. These
goals reflect the interests of multiple funders and stakeholders, and although they are
succincly stated, the first goal in particular encompasses several complex]ayatted

i ssues, such -anmnmtionahhedltid scleonl achieventenmt,iard Ipackind
interactions.These goals therefore include a broad range of complex outcomesyfsome
which may not directly align with specific activities in the program mo&eiveral

lessons related to the importance of aligning goals and outcomes emerged:

A Before identifying the program outcomes to be measured, it is important to assess
programgoals and the ability to achieve these goals given the program model.

A Developing a logic model that clearly illustrates the links between program goals,
activities, and outcomes would help ensure that the evaluation is targeted and
assessing the appropegatutcomes.

MFIP Family Connections 5 Wilder Research, April 2011
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A Actual outcomes for MFIP Family Connections are similar to those of other, similar

child maltreatment prevention and early intervention programs.

The influence of dosage and risk

Families expressed high levels of satisfaction with programices, and had many basic
needs met through the program. However, the study found few other impacts on families
as a result of their participation in the MFIP Family Connections program. While this
might be true for the given set of families who papited in the program as initially
conceived, additional exploration of the data suggestthateceives services and the
amountof services received may influence the extent to which the program positively
impacts participants.

A

>

>

Families who receive laigher dosage of service may benefit more from this type of
programming.

Families with more risk factors and needs may benefit more from this type of
programming.

It is possible that the maximum benefit of this type of programming is experienced by
high-risk families who receive high levels of service.

MFIP Family Connections 6 Wilder Research, April 2011
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Introduction

Project description

MFIP Family Connections/asa collaborative program of the Minnesota Family

Investment Program and Child Welfare Servidesveloped by the Minnesota Department

of HumanServices.The Minnesota Family Investment ProgrédFIP)i s Mi nnesot ads
welfare reform program for lowncome families with childrenMFIP Family Connections

wasa voluntary pilot program that connedeligible individuals receiving economic

support though MFIP with communitypased organizations to provide strendihsed

services, including connections to existing community services and supports.

Project goals

The program was developed in response to research demonstrating a link between
families ree@iving economic supports through welfare programs (Temporary Assistance
for Needy Families, or, in Minnesota, MFIP) and families involved in the child welfare
system.A study conducted by the Chapin Hall Center for Chiltifeand that 42

percent of thedmilies receivinggconomicassistance (N=1,075) had a child maltreatment
report in thefive year period following their enrollment in TANF, including a high

percentagef families who had no previous child welfare involvementaddition, the

Fourth Natonal Incidence Study of Child Abuse and Neglect (M)Sound that children

in low socioeconomic status households experience maltreatment at five times the rate of
other childrer? It is possible that some families receiving economic assistance face
increased parental stress due to financial hardships, increasing the risk for child
maltreatment.The theory of change behind the MFIP Family Connectwagramis

that by helping families access basic needs and community resources, some of this stress
couldbe alleviated, thus reducing potential incidence of child abuse or neglect.

In particular, the goals of tHdFIP Family Connectionprogramwereto: 1) prevent
child maltreatment and other negative developmental outcomes for young children while
increasng protective factors, and 2) develop systems for integrating and coordinating

Mark Courtney and Amy Dworsky (2006 hild welfare services involvement: Findings from the
Milwaukee TANF applicant studyChapin Hall Center focChildren Retrieved on March 31, 2009
from http://www.chapinhall.org/article abstract.aspx?ar=1339

¥ Andrea J. Sedlak, Jane Mettenburg, Monica Basena, lan Petta, Karla McPherstea Gxagae, and
Spencer Li. (2010). Fourth National Incidence Study of Child Abuse and Negleet{NReport to
Congress, Executive Summary. Washington DC: U.S. Department of Health and Human Services,
Administration for Children and Families.
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case planning and service deliveijhrough the provision of these services, the program
aimedto improve family functioning and enhance child wing for lowincome families

with young children. In addition, thessaluation also assesselsether county social

service agencies and commuriigsed providers can successfully engage families to
voluntarily receive support services and whether the provision of early intervention
services has an impact on reducing the frequency and intensity of negative outcomes for
children and families served.

Participating counties

The pilot program was implemented in eight counties across the state of Minnesota from
October 2007 througbBecember 2010 The eight Minnesota counties selected to
participate in the pilot include: Beltrami, Cass, Crow Wing, Dakota, Olmsted, Polk,
Ramsey, and Sherburnéigure 1).

MFIP Family Connections 8 Wilder Research, April 2011
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1. Minnesota counties participating in MFIP Family Connections
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Family Connections program model

In general, each of the eight counties that provided services to families through the MFIP
Family Connections program used a similar overarching approach for service delivery.
That is, all of the counties worked with families to addressaumily shortterm,

immediate needs and connected them to community resources foriemgesupport.

Despite a common purpose and goal, counties implemented the program in diverse
communities across the state and tailored service delivery to accomrimdate

populations with whom they work, the geographical realities of their communities, and
the capacity and skills of the individual county or agency staff.

Of the eight participating counties, half deligdservices directly through their county
socialservice office (Beltrami, Cass, Dakota, and Polk), while the other half contracted
with communitybased service providers for case management services (Crow Wing,
Olmsted, Ramsey, and Sherburne). Contracted agencies neadrstiaiongoing
relationship withtheir respective county offices in order to obtain infation about the
families theysenedthrough the program.

All participating counties and contracted agenuiesestaffed byoneto threecase
workers responsible for serving families through MF#Mily Connections, and each
case workewassupervised by one or more staff in the social services or economic
support services areas. In some coun#dditional stafscreened families for program
eligibility or offered otheforms of support.

Eligibility criteria

Families had to meet select eligibility criteria in order to participate in the MFIP Family
Connections programirom October 2007 through June 2010, a family was eligible for
the program if they:

a) had been receiving MFIP family suppotigtweerD and 36 month$

b) had a child under the age of 11 in their household@sa firsttime expectant
parent),

c) did not have an open Child ProtectionChild Welfarecase (intake investigation,
family assessment, case managemeia),

In March 2009, eligibility criteriaelated to length of enrollment in MFIP was adjusted from 3 to 36
months to 0 to 36 monthsin 2010, the36-month maximum criterion was also dropped for some
counties to allow them to reach their projected target numtfanvlies to be served.

MFIP Family Connections 10 Wilder Research, April 2011
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d) were notcurrently participating in similar programs such as PSOP (Parent
Support Outreach Program), ISP (Integrated Services Project), and MFIP
Outreacl? and

e) had not moved out of the county.

In July 2010, the program expanded eligibility criteria in order to setwv®ader pool of
families. Families were still required to have an open MFIP case and have a child under
age 11 living in the home, but all other criteria were dropped.

Program scope

Between October 2007 and December 2010, the MFIP Family Conneatognam
expected to seevapproximately 1,900 families’The number of families to be served by
each of the eightounties varied from 96 to 469.hrough December 2010, a total of
1,672 families received program services, bp8rcent of the total numbef families
intended tdoe served through the programh should be noted, however, that the number
of families served during the expanded eligibility period (Idécember 2010) may be
underreportedsoit is possible that the total number of familiesveel is also
underreportedSee Figure 2 for a breakdown by county.

2. Total number of families served through MFIP Family Connections by

county
Expected number Total number of
of families to be families served Percentage of

served over 3-year (Oct 2007-Dec expected
County grant period 2010) number served
Beltrami 240 160 67%
Cass 246 139 57%
Crow Wing 112 121 108%
Dakota 465 470 101%
Olmsted 192 136 71%
Polk 96 59 61%
Ramsey 465 480 103%
Sherburne 96 107 111%
Total 1,912 1,672 87%

PSOP, ISP, and MFIP Outreach are programs which offer support services similar to those in MFIP
Family Connections and are available in some of the eight participating counties. To avoid duplication
of services, families alreagparticipating in these early intervention programs were deemed ineligible
for MFIP Family Connections.

MFIP Family Connections 11 Wilder Research, April 2011
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Evaluation design

Wilder Research was contracted by the Minnesota Department of Human Services
Child Safety and Permanency Division in September 2007 to evaluate the MFIP Family
Connections program. The purpose of the evaluation was to:

1. Assess the impaof early ntervention services on leimcome families with
young childreri specifically to see how the intervention may help to prevent
child maltreatment and other negative developmental outcomes for young
children while increasing protective factors, and

2. Examinehow well participating agencies are ablel&velop systems for
integrating and coordinating case planning and service delivery

The first three months of the MFIP Family Connections program (Ocioéezmber

2007) consisted of a pilot phase during whtiene counties hired and trained staff and
began to serve families, and evaluators developed evaluation materials and protocols.
The evaluation and data collection began in January 2008.

Experimental design

TheMFIP Family Connections program evaluatiemploydan experimental design to
compare the outcomes of families who were served by the program to a similar group of
families who did not receive program services. In order to carry out the experimental
design, the Minnesota Department of Human 8esidentified families whowere

eligible for program servicesWilder staff then randomly assigned the families into the
experimental group (families who wes#fered servicesor the control group (families

who were not offered servicest.ounties ha®d0 days to make a service offer to families

in the experimental group. Figure 3 summarizes the study design and the groups of
families included in the study.

MFIP Family Connections 12 Wilder Research, April 2011
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3. Experimental and control groups for MFIP Family Connections program
All eligible families
Experimental Group Control Group
offered services not offered services
Familyaccepts service offer| | Familactively Familypassively declines
and receives services declines service service offer by not
througtMFIP Family offer responding
Connections Program attempts to contact them

Data sources

This evaluationusedmultiple data sources, includirtige following

A

>

Telephone interviewswith a randomized sample of eligible parents in the
experimental and control groups at baseline and again six months later. Families who
completed the interview receivedb15 gift card for the baseline interview and a $25
gift card for the followup interview. A total of 741 baseline interviews and 535
follow-upinterviews were completed and analyzed for this report (response rates of
40% and 72%respectively).Of thecompleted baseline interviews, 306 were with
families who received services, and 192 were with families from the control group.
The remaining 243 interviews were condugbtvith families who declined services or
could not be reached by caseworke®$.thecompleted followup interviews, 232

were with families who received services and 141 were with families from the control
group. Again, the remaining 162 interviewmgerecompleted with families who had
declined services aould not be reached lmaseworlers (see Figures AA4 in the
Appendix for a summary of completed interviews by county and status).

Case closing formgompleted by county workers for all families who were offered
services through the MFIP Family Connections program (the experimentg) grou
including families who accepted and declined services and those who could not be
reached.A copy of the closing form is included in the Appendix of this repDdta
from 3,332 closing forms were analyzed for this report, including 1,345 forms for
families who accepted and received program services.
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Site visitswith eight county agency sites, conducted by Wilder Research staff in the
spring of 2008.

>

Online survey of service providersconducted in the summer of 2008 and fall of
2010. In total, 340f 41 program staff completed the survey in 2008 (83% response
rate) and 42 of 52 individuals completed the survey in 2010 (81% response rate).

>

State administrative databasesncluding the Minnesota Department of Human
Servicesd MAXI S rnenersdhg adyws tSomiand SMr vi ce
System (SSIS)Baseline and followp data are reported for 3,998 families from the

four study groups (families who accepted services, declined services, could not be

reached, andiere inthe control group).

Study period

Most of the data included throughout this report reflect program activities that occurred
between January 2008 anché2010, the official study period for this evaluation.

Although the program continued to operate from July through December 20dfapro
eligibility criteria were modified and evaluation requirements were lifted in order to
provide program staff with greater flexibility to reach a broader population and expand or
modify their serviceslInformation about families served during thisipdris more

limited and ispresentedeparately later in the report

Experimental and control group comparisons

In order to assess whether differences observed in program participants may be attributed
to services received through MFIP Family Connectiorfieymation was collected and
analyzed from both the experimental and control groups throughout the study period.
Because families were randomly assigned to either the experimental or control group, it
was anticipated that there should be no signific#férdnces between the participants in

each group at baseline.
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Analysis of data collected about the two groups at baseline insltbatehe groups ta

no notable statistically significant differences with regard to a range of characteristics
includingdemographics (age, gender, race, marital status, educational attainment, etc.);
participation in public programs; utilization of community resources; housing status and
stability; physical heal t h; mentatomheal t h; a
assignmenhadthe intended effect of producing comparable groups for the experimental

study®

Two exceptions are related to childrends physical h
group was significantly more likely to hagechild with a physical disability than families in the control

group. The control group was significantly more likely to have had a child protection report in the four

years prior to program entry compared with the experimental group. However, dadaggthnumber

of cases and the small difference in percentages, the result of this statistical test does not likely reflect

any real difference between groups with regard to child protection history.
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Description of families

Program enrollment

Between January 2008 and June 2@1898families across eight counties were offered
services through the MP Family Connections program (the experimental group). Of
these1,471families accepted services, for an average acceptance dAg@eifcent

(Figure4). Acceptance rates varied by county, ranging fR@mpercent tdb3 percent.

Although the programantinued from July through December 2010, acceptance rate data
for this periodareless clear, as counties were no longer required to report this information
on a monthly basis and could also accept referrals outside the list of eligible families sent
to them. Based on data submitted by case workers on case closing forms, it is known that
at least 123 additional families were served between July and December 2010, and at least
126 familiesdeclined services or could not be reached. Families served thismgriod

are described ia separate section laterthis report.

4. Program acceptance rates and control group numbers by county, January
2008-June 2010 (N=3,998)

Experimental group
Active Passive Control Acceptance
County Accept decline® decline” group rate
Beltrami 130 228 90 77 29%
Cass 130 29 162 62 40%
Crow Wing 97 24 65 43 52%
Dakota 397 141 208 135 53%
Olmsted 126 88 144 65 38%
Polk 54 127 29 37 26%
Ramsey 445 80 429 145 47%
Sherburne 92 31 52 36 53%
Total/Average 1,471 748 1,179 600 43%

a  Families who either declined services or did not accept services before thmenthaibadgement period.

b Families who could not be reached by case workers, despite attempts to contact them.
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Families receiving services

Evaluabrs obtained descriptive information about families in the study through
administrative records from the Minnesota Department of Humanc&g and telephone
interviews. Information from administrative records reflects all families who entered the
programbetween January 2008 and June 2016formation from parent interviews
represents a sample of families from each group who entered the program between
January 2008 and December 2009.

Demographics

Figures 5 though 9 summarize the demographic charstatsrof clients (i.e., the primary
MFIP applicant and his or her family) who accepted program services. According to these
data, a large majority of program participant3% were women. About half of the
participants were White (51%), with the nexglest racial groups being African American

or Black (31%), and American Indian (12%). The average age of adult partich@Esnts

28, and the average agechildrenwas5 years old, ages that are consistent with the aim
of the program to target families tiyoung children (Figures-6).

The average household size for participating families was 4 people, although household
size ranged from 2 to 14 peopl&imost half of all participating households (49%) were
made up of Anucl eardorparens dnd chilsirenionlyc Anotter n g
30 percent of households were made up of parents, children and other adult and child
relatives (Figures-B).

Threequarters of parents (74%) had received a high school diploma or GED, and nearly
two-thirds (63%)reported that they had received some additional education after high
school. Oneguarter of parents (24%) were in school when they enrolled in the program
(Figure 9).

" Due to changes in program eligibility, administrativata are not available for families served after

July 1, 2010.
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5.  Demographic characteristics of primary MFIP recipient (N=1,148-1,471)

N %

Gender

Female 1,373 93%

Male 98 7%
Race

White 742 51%

Black or African American 442 31%

American Indian or Alaskan Native 178 12%

Asian/Pacific Islander 62 4%

Multi-racial 24 2%
Ethnicity

Hispanic/Latino 144 10%

Non-Hispanic/Latino 1327 90%
Marital/relationship status (N=305)

Married, living with spouse 40 13%

Living with a partner 61 20%

Single, never married, not living with a partner 148 49%

Divorced or widowed, not living with a partner 35 12%

Married, but living apart 21 7%
Citizenship

US citizen 1,247 85%

Non citizen 224 15%

Source: MAXIS State records and baseline parent interview (for marital status)

6. Ages of MFIP recipients at program entry (in years)

Total N Minimum Maximum Mean
MFIP grant applicant 1,450 17 72 28
Children in the household 3,071 0 17 5
Source: MAXIS State records
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7. Household size for participating families at entry (N=1,464)

N
Minimum number
Maximum number 14
Mean 4
Median 4

Source: MAXIS State records

8. Household type for participating families at entry (N=1,464)

N %
Households with parent(s)/applicant and children 711 49%
Households with parent(s)/applicant, children and other relatives under 18 69 5%
Households with parent(s)/applicant, children, and other relatives over 18 366 25%
All other households 318 22%
Source: MAXIS State records
9. Education of program participants at entry (N=306)

N %
Completed 12th grade or received a GED 227 74%
Completed additional school beyond high school 144 63%
Currently in school 72 24%
Currently in a job training program 23 8%

Source: Baseline parent interview

Other characteristics of families served at program entry

MFIP participation

Not surprisingly, most families enrolled in the MFIP Family Connections progra®)(8
were dill receiving MFIP at baseline. At that time, length of MFIP enrollnienfamilies
accepting services ranged from 21t months(due to expansion of eligibility criteria
for select countiesith an average of 19 months at entry (Figlog
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10. MFIP participation of Family Connections participants at entry (N=1,471)

Minimum Maximum Mean Median

Months receiving MFIP 2 112 19 months 16 months

Source: MAXIS State records

Employment and income

Baseline information about employment and income ofam participants is available
from the Minnesota Department of Employment and Economic Development (DEED).
Income figures are based on wages reported by employers for unemployment insurance
filings. At baseline, 44 percent of program participants (N6vere employed and
received reportable income. It should be noted that because some individuals may be
selfemployed or earning other noeported income, employment data may be
underreported here.

Income levels varied widely for the 649 program pgréints employed at baseline.
Figurell below provides the range of reported incomes earned during the quarter that
participants entered the MFIP Family Connections program. The median quarterly
income was $2,130, or about $710 per month. Higher thactegquarterly earnings
may reflect incomes of chiddnly relative caregiver cases, which compdi8gercent of

the total sample, as well as errors in State records.

11. Quarterly income of program participants at baseline: January 2008-June
2010 (N=1,471)

% of Income at baseline
N total | Minimum  Maximum Mean Median
Individuals employed at baseline 649 44% $5 $21,504 $2,784  $2,130
Source: DEED State recards
Note. Figures reflect income reported by employers and do not include otheepadsitlerseysuch as

earnings from saifiployment or othermported sources

Health and mental health

With regard to healthwo-thirds ofparticipants (68%) reported being in good or
excellent health during the three months prior to theirlimesmterview. However, 27
percentreported some type of chronic health condition, and 45 percent reported
experiencing mental health problems over the gashonths. In addition, more than
onequarter of participants (27%) reported being physicallyexually mistreated as a
child (Figure12).
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12. Health and mental health of program participants at entry (N=303-306)

Number and percentageof applicants reporti N %
Chronic health conditions 82 27%
Good or excellent health over the past 3 months 209 68%
Problems related to anxiety, depression, or other mental health

concerns over the past 6 months 137 45%
History of abuse as a child 81 27%

Source: Baseline parent interview

During their interview, participants were also askedrtwvide information about one of

their children (randomly selectedkegar di ng t heir chil ddés health,
reported that their child had a chronic health condiiod 10 percent hadi@arning

disability. Alarge majority (88%) felt hat t hei r chi |l dréck devel opme
(Figure13).

13. Health and developmentof p ar t i c ichildren® at@&ntry (N=297-304)

N %

Does your child have any of the following conditions?

Physical disability 15 5%

Learning disability 29 10%

Mental or cognitive disability 13 4%

Chronic health condition 30 10%

Emotional or behavioral problems 26 9%
I s your childés devel opment on t

Number of parents who felt development was on track 265 88%

Source: Baseline parent interview

a  Surey respondents were asked to provide information about eseleatetbaofiyd living in their home.

Housing

The next set of figures summarizes living arrangements and housing stability for families
who participated itMFIP Family Connections. At Baline, most participants (84%)
reported that they either rexator owredthe home where thayere currently living The
remaining 6 percent of familiesverestaying somewhere else, most often with relatives or
friends (Figurel4).
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The findings suggesiat housing stability was an issue for many of the families served
through the program. Just over half of the families (55%) reported that they were living in
the same place they were one year ago, and almost one in five had moved at least twice in
the st year. In addition, orguarter of participating families (25%) reported that they

had experienced at least one period of homelessness over the past three years (Figure 15).

14. Living situation of program participants at program entry (N=306)

N %
Living in own home 257 84%
Staying with relatives or friends 46 15%
Living in shelter or transitional housing 1 <1%
Tribal owned housing/other 1 <1%

Source: Baseline parent interview

15. Housing stability of program participants at program entry (N=306)

N %
Same housing over past year 169 55%
Moved more than once in past year 55 18%
Homeless within the past 3 years 77 25%

Source: Baseline parent interview

Child Protection history

As previously noted, one of the goals of the MFIP Family Connecioogranwasto
prevent future maltreatment of children in the study population. In order to be eligible
for the program, families must not havad aractiveChild Protection case open at the
time they enrokd However, families who ligpreviously ben involved with Child
Protection Servicewerenot excluded from the program. In fact, according to State
administrative records6lpercent of familiesccepting services (N41) hada previous
maltreatment repodome point during the four years priorprogram entry. Types of
cases reported includeeglect 207 families with at leasbnereport), physical abusé§
families with at least one report), medical negléda(ilies with at least one repqgrt)

and sexual abuse {8milies with at least oa report)Figure16).
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16. Participant involvement with Child Protection within last four years

(N=1,471)
N %

Child Protection report in past 4 years 241 16%
Type of report(s)

Neglect 207 86% of cases

Physical abuse 66 27% of cases

Medical neglect 6 2% of cases

Sexual abuse 3 1% of cases
Source:  SSIS State recards
Note. More than one type of report may have been filed for a participant so the sum of types of reports exceeds 100

percent.

Systems involvement

Of the1,471families served betwaelanuary 2008 and June 2010, 17 perceri2{§-were

involved in at least one other courdperated case management program dirtiesthey

became involved with the Family Connections program. Other case managergeams

include child care assistance adul t ment al heal th, childreno:
dependency, and developmental disabilities services.

Families who declined program services

During the baseline parent interview, families who declined MFIP Family Connections
services were asked withey chose not to participate in the prograrhe most common
reasons given were that the family was too busy (33%), they did not understand the
program or its benefits (32%), or the family was already financially stable and did not
need the program (26). Even though baseline interviews were conducted within two
months of when the family first received the service offer, 18 percent of families who
declined services said they did not remember being offered the program. Other reasons
noted are identifié in Figurel?.
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17 Reasons for declining pr ogr-reports(N=113ilt4e s :

Reason N %
Not a good time/too busy 38 33%
Did not understand the program or its benefits 37 32%
Did not need service (i.e. financially stable) 28 25%
D o nhrémember being offered the program 20 18%
Getting needs met through other similar programs (currently or recently) 6 5%
Bad experience with similar program 2 2%
Did not like social worker or description of program 1 1%
Otherwise not interested 8 7%
Other® 27 24%
a Ot her reasons include: forgot to call back,
Source: Baseline parent interview

Note. Families could identify more than one reason so summed percenta@es exceed 1

On the case closing form, caseworkers were also asked to identify what they felt was the
main reason clients declined program services. The most common reason identified by

workers was a lack of time or interest on the part of the family, note®lperéent of

cases that declined (Figur8)1 While the sample of families who provided a rationale
for declining is smaller than the number of actual cases reported to have declined
(according to case workers), it should still be noted that workerdanaymisinterpreted
decl
families for whom more information or a clearer description of the program would have

or misunderstood ome famil i esd® reasons

led them to accept program services.
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18. Reasons fordeclining program services: Casewor ker sbo
(N=605)
Reason N %
Family has no time/interest 384 63%
Services not needed, family is financially stable 86 14%
Family is receiving services through a similar program 25 4%
Other?® 34 6%
Dond6t know 76 13%

a

Source: Case closing form

Differences between families who accept and decline services

Within the experimental group, characteristié$amilies who voluntarily accepted
program services were compared to those who declined seavibaseline Analyses
reveal some statistically significant differences between these groups, suggesting that
families with certain characteristiegeremore likely to accepprogram services.

General characteristics

Compared to families who declined services, families enrolled in the program:

A

> I>» > >

Weremore likely to be African American or Black, and less likely to be American
Indian.

Weremore likely to beof Hispanic/Latino ethnicity.

Wereless likely to be US citizens (although 85% of those accepting services are US
citizens).

Were |l ess |ikely to have a relativeods
Weresomewhat less likely to be employed and have lower incamesverage.

Wereless likelyto have reliable transportation.

MFIP Family Connections 25 Wilder Research, April 2011
Final report

Other reasons incluient recently moved or was moving, client recently closed from a similar program, client did not
want to get involved with county system/did not trust system, cultural barriers, client requested resources but did not
want to opea case, client thought other families could benefit more, client in jail/treatment and could not commit to
program.

c hi

a



Service utilization

Compared to families who declined services, families enrolled in the program:

~

A Weremore likely to be enrolled in MFIP at program entry

A Had accessed and utilized communiograms at higher rates. Specifically, families
in the program were more likely to report using these types of comrrhasid
programs at least once during the three months prior to program entry than those who
declined program services.

~

A Weremore likely to be receiving services through another countycase
management program, such as childrenos
dependencyor developmental disabilities program.

Family well-being

Compared to families who declined servidesnilies enrolled in the program:

A~

A Reporedlower levels of social support.

A Reportedhigher levels of stress related to providing for their family and general
feelings of being Aover whel med. o

A~

A Had more parenting challenges, including less positive pareitd interactions.

Child health and well-being

Compared to families who declined services, childrgparticipants enrolled in the
programwere

A Twice as likely to have a learning disability.

A Less likely to be on track developmentally, according tacttei | d6s par ent .

Overall, these comparisons suggest that families who were offered this voluntary
program were more likely to accept if theydliawer resources, mostressorsand were
already connected to other social service systems, particularly eaumby public
programs.
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Description of program services

The following summarizes the type and amount of service provided to families participating
in the MFIP Family Connectionsrogrambetwveen January 2008 and June 2049
reported by case workers the case closing form.

Length of service

The duration of participation in the program ranged ffodays to817 days(or about 27
months) On average, participants were enrolled in the prograititbdays or 4and a
half months(Figure19).

19. Duration in program (N=1,222)

Minimum Maximum Mean Median

Length of participation (in days) 6 817 141 114

Source: Case closing form

Amount of service

Thirty-nine percenbf program participantsteracted with their case worker between

four and10times over the course ofélr involvement in the progranOn average,
participantshad abouil 2 total contacts with their case worker (eitherparson, by phone,

or in writing) and met with their case workerfierson abouive times. This translated into

an average of 3.2 contacts with workers per moHthwever,57 percenof participanthad
threeor fewer inperson meetings with their case worker, amma 10 never met with their
case workeface toface (Figure ). In somecases, service was limitéo phone

contact, often as a result of geographical constraints; in other cases, families initially
accepted the MFIP Family Connections service offer but later chose not to participate in
the program and did not go on to receive service.
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20. Frequency of contact with clients by form of contact (N=1,220)

Total contacts in-person,
In-person® phone and written®
N % N %
0 times 119 10% 25 2%
1to 3times 567 47% 212 17%
410 10 times 273 22% 480 39%
11 times or more 261 21% 503 41%

Source: Cae closing form
a  The number ofgarson contacts ranged from Orieed8 = 5.

b The number of total contacts ranged fid,0riean = 12.

Program participants had varying levels of contact with their case worker. The total
amount of contact randdrom 15 minutes to more than 87 houFarty-one percent of
familiesreceived betweeaneandfour hours of direcservice from their case worker
(Figure 21) On average, participants received almghthours of direct service from
their casavorkerin total, or about 1.8 hours per monffihese data suggest that for most
program participants, MFIP Family Connections was a gkam intervention.

21. Amount of contact with clients (N=1,189)

N %

Less than 1 hour 61 5%
1to 2 hours 213 18%
2 to 4 hours 268 23%
4 to 8 hours 269 23%
810 12 hours 118 10%
12 to 16 hours 85 7%
More than 16 hours 175 15%
Source: Case closing form
Note. Amount of contact with clients ranged from 15 miriliesrt® 83n average, clients Baduts of
contat with case workers.
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Service types and methods of delivery

Families received a broad range of services through MFIP Family Connections.
According to caseworkers, the most common services received by families were related
to basic needsln particula, over half of families (55%) received services related to
housing, and 38 percent received transportation servidasut onethird of families

also received services or referrals for food, clothing, and furniture or household items
(359%-33%). Onethird of families also received services related to employment or job
training (Figure 22).

MFIP Family Connections workers provided direct case management services as well as
resource referrals in each of these aréasddition, they also offered cash popt when
available and appropriategeFigures /A-A6 in Appendixfor more detailed information

by service type Housing and food were the most common referrals provided, offered to
34 percent and 26 percent of familiesspectively.Housing was alsthe most common

area of direct service for families, provided to 25 percent of famikesty-three percent

of clients received wney or cash suppdtirough the MFIP Family Connections

program families received an average of $456 eaChsh supponvas most often

provided for transportation needs (18% of families) and furniture or household items
(17% of families). The average amount spent per family in each of these areas ranged
from about $130 to $230.

MFIP Family Connections 29 Wilder Research, April 2011
Final report



22. Services provided to clients (N=1,221)

Families receiving
services®in this area

Issue/Need N %
Housing 666 55%
Transportation 460 38%
Food (other than WIC) 422 35%
Clothing 412 34%
Furniture/household items 398 33%
Employment/job training 406 33%
Utilities/phone 376 31%
Financial or other public benefits 252 21%
Child care 253 21%
Financial management/budgeting 233 19%
Recreational activities 220 18%
Mental health (parent or child) 217 18%
Education i child 189 16%
Education i parent/caregiver 163 14%
Parenting education 157 13%
Medical or dental (parent or child) 134 11%
Legal assistance 118 10%
Domestic violence support 57 5%
Substance abuse treatment/support 32 3%
English language skills 27 2%
Holiday programs 21 2%
Respite care 17 1%
Childrends needs/ services 12 1%
Developmental disabilities/PCA services 15 1%
Emotional support 7 1%
Other” 65 5%

Source: Case closing form
a  Services were provided through direct case management, resource referrals, and/or cash support.

b Other services include advocacyalggsramunity resources, organizational support, probation support, and other
services.
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MFIP Family Connections workers also helped families access public benefits for which
they were eligible.The most common referrals in this area were for energyeor f
assistance (14% of families) and Section 8 or HUD vouchers (11% of families) (Figure 23).

23. Connections to public benefits as reported by caseworkers (N=1,221)

MFIP Family Connections helped connect this family to the following N %

Energy or fuel assistance 174 14%
Section 8 or HUD Voucher 136 11%
Emergency assistance 84 7%
Child care subsidy 62 5%
wiC 39 3%
SSl or SSDI 35 3%
MA or MinnesotaCare 20 2%
Other public benefit program? 73 6%

Source: Case closing form

a  Other includes cotmitycase management services, public housing programs, reinstating MFIP benefits, public health
services, legal services, and others.

Caseworkers were also asked to identify which service areas they believed were the
major focus of their work with each clierNot surprisingly, housing was the most
common issue identified as a major focus of work for case workers and families,
identified by workers in 42 percent of cas@fie next most common areas of focus were
employment and job training and transportatiwhich were major focus areas in 21
percent of all casegrigure 24 includes the top focus areas for all families served.

24. Top major focus areas of work with clients as perceived by case workers
(N=1,091)

Housing 42%
Employment/job training
Transportation
Furniture/household items
Clothing

Financial or other public benefits
Mental Health (parent or child)
Food (other than WIC)
Utilities/phone

Financial management/budgeting
Child care
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Key findings

The two primary goals of thdFIP Family Connectionprogram were td.) prevent child

maltreatment and other negative developmental outcomes for young children while

increasing protective factors, and 2) develop systems for integrating and coordinating

case planning and service delty. Program developers were also interested in assessing

the degree to which the program helped families meet their basic needs byiognnect

them to community resourcasd whether the program helped families secure and/or

maintain employmentin all outcome areas, families who received services through the

MFIP Family Connections program were compared to families who did not receive
services (the control group) at Iporsorger am entr
outcome areas, followp data vere also examined at 12 months and 18 months following

program enrollmentin addition to measuring these key outcome areas, evaluators also
assessed clientsdé6 engagement and progress in
satisfaction with the serves they receivedResults for each of these key outcome areas

are discussed in detail in this section of the report, but the following overview provides

highlights in each outcome area.

Overview of key findings

A Child maltreatment. Overall, few familiesvho received services through the MFIP
Family Connections program or those from the control group had a child
maltreatment ngort at any point during the Z8onth period following program
enrollment (8% of families who received services and 10% of fasfiiten the
control group).Even fewer families (3% of families receiving services and 2% of
control group families) had a child placed out of the home during that time due to a
child protection incidentFurthermore, there were no significant differenisetsveen
families receiving services and the control group with regard to child maltreatment
reports or out of home placemenislthough the evaluation was not able to
demonstrate that the MFIP Family Connections program was effective at reducing
child mdtreatment among participating families, it is encouraging to note that few
families in either group experienced child maltreatment, particularly in light of
existing research which suggests that 42 percent of families receiving economic
assistance (MFIR)ave a child maltreatment report within five years following their
enrollment’

Mark Courtney and Amy Dworsky (2006 hild welfare services involvement: Findings from the
Milwaukee TANF applicant studyChapin Hall Center for ChildrenRetrieved on March 31,009
from http://www.chapinhall.org/article_abstract.aspx?ar=1339
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A Service coordination. Families who received MFIP Family Connections services
were usually also working with a financial worker (73% of cases) and/or an
employment counselo61% of cases) as part of their participation in MFIP, and in
some cases, they were also receiving services through other county and community
professionals As part of the program model, MFIP Family Connections caseworkers
were encouraged to consult witiese other professionals to help coordinate services
for families. This case consultation occurred with financial workers and employment
counselors in about twihirds of cases (62% to 68%), and 9 out of 10 times when other
county workers were involved the caseAlthough actual time spent consulting with
other professionals was modest (three hours or less in most cases), this coordination of
services across program areas presents a new and innovative approach to service
delivery that could be benefatifor other child welfare initiatives in the futurtn a
survey of MFIP Family Connections staff conducted in fall 2010, many described how
increased coordination among workers had resulted in more effective and streamlined
services, and the ability fwrovide more resources to families.

>

Basic needs/connections to resource®verall, it appears that the MFIP Family
Connections program was successful in helping families secure resources to meet
their basic needs, but their changes in knowledge anadf eeenmunity resources

were no more likely to improve than those of the control grdtpgram staff
reported that f anprovedfoewdr threequarters of Eamilees c e s
who received services in the areas of transportation, furniture asdhud items,
clothing, medical and dental needs, food, and phone/utilitiesvever, families who
participated in th@arent interviewdid not report any differences in their ability to

meet their basic needi®m baselingo follow-up. Of families whoreceived program
services and those in the control group, most families (71% to 100%) reported being
able to meet their basic needs at both points in time, so it may be that there was little
room for improvementAdditionally, while onethird to onequarer of participants
reported an increase in their knowledge and use of community resources from
baseline to followup, they were no more likely to report differences than the control
group. In fact, families from the control group were significantly makelly to

report an increase in use of local community resources from baseline to-fgljow
compared with families who participated in the prograrheseresults suggest that

the program did not have an impactfom mi | i es 6 k n eommendyge or use
programs/services at the six month folloyw.

>

Employment and income Overall, the employment rate and income level for
program participants was generally equivalent to that of the comparison group. The
comparison group was more likely to be employeolaaeling49%)than program
participants (44%), but there were no statistical differences between groups at the
follow-up time points. Findings suggest a modest decline (although not statistically
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significant) in employment for the control group overd@month period (52% to

47%), while rates for program participants were fairly stable over 18 months, ranging
from 45 to 47 percentGiven the current economic climate and unemployment rate,
the findings may indicate a modest trend favoring program faatits in the long

term. Quarterly income increased slightly for both groups over time, but at about the
same rate; no group differences were observed. Employment and income findings
should be interpreted cautiously, however, given the variability iortegbincome

and the fact that measureseoiployment and income are based solely on wages
reported to DEED.

p

Client participation and satisfaction with services. Evaluation results suggest that
families receiving services worked collaboratively with casekers to meet their
goals, and were generally very satisfied with the program oveketlording to case
workers, 85 percent of familigslped developase plans with their worker, and
threequarters 75%) were engaged ioarrying out their case plan€ase workers felt
that 80 percent of clients had at least partially met the goals they had set for
themselves by the time they left the prograRegarding program satisfaction,
families who had received serviddgntified basic neds and emotional spprt as

the areas whichthey most needed help from the program, and a majority of
families felt they got the help the@eeded in each of these arelsfact, 89 percent
felt their Family Connections worker providdétem with the emotional support they
needed, and abotwo-thirds ofthe families felt they received the help they needed
when it came to basic needSverall 87 percent of participants were satisfied with the
program, and 92 percewbuld recommend the program to others.

Discussion of findings

Child maltreatment

Il nf ormation about participantsd involvement
through administrative records from Minnesot
Variables used to measure Child Protection involvemerd@eeneah reportsand

placements. Screenadreportsare reports osuspected child maltreatment that Child

Protection staff reviewed and determined should be investigated. This variable includes

cases that enter inwther Traditionallnvestigatio or Family Assessment, based on the

type of allegation and level of rislRlacementsefer to cases which a child was

removed from the home because his or her health or welfare was perceived to be in

immediate danger.
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Maltreatment reports

At baselire, very few participants (1%) were involved in the Child Protection system,
either with an open Family Assessment or Investigation. This is not surprising given that
one of the eligibility criteria for the prograwasthat families not be involved with @d
Protection at program entry (Figuzg).

25. Child Protection: Screened in reports at baseline

Screened in reports:
(Family Assessment
or Investigation)

Status Total N N %
MFIP FC group 1,471 21 1%
Comparison group 600 6 1%

Source: SSIS State recard

At each of the followup periods (6, 1,2and 18 months), between 4 and 6 percent of
participants had a screened in child protection refoverall, 8 percent of families who
received Family Connections services and 10 percent of families from ttnel gyoup
had a screened in child protection report at anytime during the folboperiod (between
6 and 18 months)However, this difference is not statistically significéifigure26).

Regarding pleements, very few families who received servicesene inthe control

group had a child placed in out of home care during each of the follow up periods (1% to
2%). Overall, only 3 percent of families who received services and 2 percent of families
from the control group had a child placed in out of haare at any point during the 18
month follow up period.There were no statistically significant differences between
groups with regard to placement rate percentages at any fofigeeriod, or over time
(Figure27).
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26. Child Protection: Screened in reports at follow-up periods

Families with a screened in

Families with a screened

Families with a screened

Families with a screened in
report during any of the follow-

report at 6 months in report at 12 months in report at 18 months up periods®
Total N Total N Total N Total N
at 6 at 12 at 18 (across

Status months N % months N % months N % periods) N %
MFIP FC group 1,349 51 4% 1,022 41 4% 710 34 5% 1,471 114 8%
Comparison
group 600 23 4% 565 32 6% 396 18 5% 600 61 10%
Source:  SSIS State recards

a  Sigrficance testing was conducted between groups, and no significant differences were detected.

27. Child Protection: Placements during follow-up periods

Placements between baseline
and 6 month follow up

Placements between 6 and
12 month follow up

Placements between 12 and
18 month follow up

Placements at any time
during follow up (Baseline
to 18 months)®

Status Total N N % Total N N % Total N N % Total N N %
MFIP FC group 1,349 21 2% 1,022 10 1% 710 9 1% 710 20 3%
Comparison group 600 3 1% 565 5 1% 396 4 1% 396 8 2%

Source: SSIS State recards

a  Significance testing was conducted between groups, and no significant differences were detected.
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It is possible that a deeper examination of the characteristics of families in both groups
with maltreatmenteports might reveal important differencds.particular,it is known
thatpoverty is a greater risk factor fohild neglect than physical or sexual ahtise a
critical review of neglect cases in particular could help determine whether access to a
progam like MFIP Family Connections might alleviate some family stress related to
poverty and thus reduce the likelihood of a family experiencing child neghact
evaluation of aimilar initiative offered in Hennepin County in the 1990s did find
differences inneglect caselsetween families receiving services and those in a randomly
selected control group with regard to the severity of the incident reported, even when the
number of reports was similar across both groupghatinitiative, families who

received services were just as likely to receive a follow up reportgfiglect but the risk
level for the reported incident was lower for served families than for families from the
control group™® Analysis by case type and severity was not feasible éctinrent
evaluation due to the small number of maltreatment reports overall across groups.
However, a qualitative review of reported cases could be a useful next step in
determining whether differences exist across groups.

Service coordination

Uponclos ng a familyds case in MFIP Family Conne
extent to which they coordinated services with other county or agency staff. According

to case workers, financial workers were involved in most cases (aB#gmployment

counséors were involved ir in 10 cases (61%) (Figur2g).

When ot her workers were involved in a family
generally consulted with them about the client or family at least once. This consultation

was more likely with couy or other workers (90% to 94%), and less likely with

employment counselors (62%). The extent to which this consultation occurred during

regular team meetings varied; this was most true when consulting with other county

workers (55% of the time) or emptment counselors (51% of the time) (Fig@&®. In

half (50%) of all cases, MFIP Family Connections staff reported spending between one

and three hours of time in consultation with workers in other areas. In most of the

remaining cases (42%), programfsthd not consult with other professionals (Fig2).

Andrea J. Sedlak, Jane Mettenburg, Monica Basena, lan Petta, Karla McPherson, Angela Greene, and
Spencer Li (2010). éurth National Incidence Study of Child Abuse and Neglect {tSReport to
Congress, Executive Summary. Washington DC: U.S. Department of Health and Human Services,
Administration for Children and Families.

10 Greg Owen and Claudia Fercello (1998).mig Options Final Evaluation Report: Reducing child
maltreatment among high risk families. Wilder Research Center.
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28. Case worker consultation with other staff or professionals (N=1,222)

Consultation® that occurred
Other workers Consultation® with other during regular team
assigned to case assigned workers meetings
N % Total N N % Total N N %
Financial worker 890 73% 890 602 68% 600 255 43%
Employment counselor 736 61% 735 455 62% 453 230 51%
Other county worker 99 8% 99 89 90% 89 49 55%
Other community worker 78 6% 78 54 69% 54 15 28%
Other worker 97 8% 97 91 94% 89 35 39%

Source: Case closing form

a  Consulting includes fadace interactions with staff, as well as phone, email, or another contact method.

29. Time spent consulting with other staff or professionals (N=1,067)

N %
No hours 450 42%
1 to 3 hours 536 50%
4 to 6 hours 57 5%
7 to 9 hours 15 1%
10 or more hours® 9 1%

Source: Case closing form

a  Respondents who spent 10 or more hours reported spending between 10 and 33 hours consulting with other staff or
professionals.

Wo r k eper@eptions of service coordination

In an online survey of 42 MFIP Family Connections service providers conducted in the
fall of 2010, 43 percent of respondents reported that they coordinate more with staff from
other service areas now compared to thellef coordination prior to MFIP Family
Connections. Another 41 percent reported they coordinate the same asbefdre

Only 5 percent reported that they coordinate less now than they did prior to MFIP Family
Connections, and 12 percent reported thay do not have a need to coordinate with

other service providers in their role in MFIP Family Connections.
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Workers were asked to describe how case coordination affected the way they serve
families in the MFIP Family Connections program. Many respatgldescribed how the
program facilitated increased coordination among workers, which ultimately led to more
effective and streamlined services and the ability to provide more resources to families.

In particular, several noted that case coordinationaed duplication of services. Some
respondents felt they were already coordinating well with other service areas, and that the
program simply continued or strengthened existing relationships. A few staff identified
some difficulties in coordinating witbther departments where staff turnover is high.

Below are select verbatim responses from respondents about case coordination.

| believe the clients receive better information and the service we give them is
moreaccurate to meet their needs.lot of times, clienttell parts of what is

going on in their life to different people they are working with, so when we meet,
the big picture is revealed and it is much better to coordinate a plan for the client.

When we have coordination across departmentsyavalde to help the clients
achieve more, and have access to more resources.

Coordination across all departments makes helping the client reach their goals
that much easielWhen everyone is on the same page, there is no duplication of
services and all s managers/social workers/financial workers/employment
counselors can work together to help the family in the best way that theit can.
also helps reduce the frustration for clients because when their workers
coordinate with each other, it can alleviatene of the "run aroundifect when
trying to access services that can benefit their family.

Communication with employment services was helpful, but from my experience
not the most effective. The worker turnover was so high and there did not seem
to bean ongoing working knowledge of support services programs. This was
very frustrating to keep rexplaining who we are.

Working with the MFIP case managers allows us to look at what is going on with
the family and what one worker has already identified aeed within the

family. The coordination is beneficial to the family as the MFIP FC worker can
also work on getting the necessary documentation in for the financial case to
remain intact.

It gives families a wrap around effect and with people helgiegh and
coordinating services, they are more able to make progress.

| found that through our collaboration, we were able to meet needs that, left to
each department alone, we would not have been able to do. We were able to use
our individual knowledge ahexperience to collectively discuss resources and
options for our clients that served them in broader ways, and our efforts,
therefore, were further reaching and more impactful.
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Basic needs and connections to community resources

Information about the tygs of services that families received through MFIP Family

Connections is included in a previous section of this refdris section examines the

degree to which these services actually i mpr
basic needs area#n addition, it also reviews the extent to which families felt their

knowledge of available community resources increased, so once they are no longer

receiving program services, they might be better able to access these resources on their

own.

Improvements in meeting basic needs

According to case closing forms submitted by caseworkers, MFIP Family Connections

families saw improvementiross multiple areas of need by the time #rdted the

program. The following basicnegdad i mprovedcant hgo fHsi §mbfer
for over threequarters of familiesvho received related servicesansportation, furniture

and household items, clothing, medical and dental needs, food, and phone/utilities

(Figure ). The top two need areas identified as gomécus of work for families,

housing and employment, saw fewer improvemefitsrty-two to 34 percent of families

who had these as a major focus of their work
with regard to these areas.
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30. Cl i ent s 60 neebtibdsic heedstthrough the program as perceived by

case worker (N=1,091)

Stayed

Improved Improved the Got
Issue/Need N significantly moderately same  worse
Housing 451 30% 39% 30% 2%
Employment/job training 232 24% 41% 33% 1%
Transportation 229 32% 44% 24% 0%
Furniture/household items 212 56% 34% 10% 0%
Financial management/budgeting 149 8% 65% 27% 0%
Clothing 140 30% 66% 4% 0%
Mental health (parent or child) 139 17% 51% 30% 1%
Medical or dental (parent or child) 139 45% 35% 19% 2%
Food (other than WIC) 130 22% 61% 17% 0%
Utilities/phone 114 40% 40% 21% 0%
Financial or other public benefits 101 21% 47% 29% 4%
Child care 93 22% 50% 29% 2%
Education i child 90 27% 53% 20% 0%
Recreational activities 81 27% 63% 10% 0%
Parenting education 78 9% 60% 31% 0%
Education i parent/caregiver 75 15% 53% 29% 3%
Legal assistance 53 34% 45% 21% 0%
Domestic violence support 21 19% 52% 19% 10%
Holiday programs 17 30% 71% 0% 0%
Developmental disabilities 14 36% 29% 26% 0%
Substance abuse treatment/support 13 15% 31% 46% 8%
Childrends needs/: 11 27% 55% 18% 0%
Respite care 38% 50% 13% 0%
English language skills 8 13% 63% 31% 0%
Emotional support 2 100% 0% 0% 0%
Other 32 21% 47% 29% 4%
Source: Case closing form
Note. Percentages reflexctxe wor ker sd perceptions of the

area of need had improved by the time they left the program.

extent
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Al t hough workers reported positive gains wit
families did no report any changes in their ability to meet their basic neeaisbaselingo

follow-up (Figure 31). However, it is encouraging to note that few families reported that

they were unable to meet their basic needs overdwiopsmonth at either poinhitime.

In particular, over 90 percent of families who received services through MFIP Family

Connections as well as those in the control group reported that they had food for at least two
meals a day, a stable place to live, adequate clothing, and preite sat both baseline and

6 months later. More families reported difficulties related to paying heat or utility bills,

accessing reliable transportation, and finding child care at both baseline aneujollow

There were no differences between familid® received program services and those in
the control group with regard to mostneedardaf.e onl y excepti ons
ability to secure adequate clothing and reliable transportation. In these cases, the
comparison group was actually more likghan program participants to be meeting these
needs at followup. However, because both groups demonstrated a similar modest
increase in their capacity to meet these specific needs at foiaas compared to
baseline, these findings fail to demonstaate y pr ogr am i mpact
use community resources to meet basic nédure are also no differences between

wer €

on part.]

groups in terms of <chil dr esaggestingtlaatthei ci pati on
program did not have an impactomild r e n 6 s cto reso@waes. i 0 n
3. Familiesd basic needs -wt baseline and foll ow
MFIP FC group Comparison group
(N=221-232) (N=133-141)
% at % at % at % at
Over the | ast month, did you ha baseline follow-up baseline  follow-up
Food for at least two meals a day 94% 95% 96% 97%
Stable place to live 99% 97% 100% 99%
Adequate clothing for you and your children 91% 92%* 95% 97%*
Enough money to pay for heat and other basic utilities 71% 73% 73% 79%
Phone service, either in your home or a cell phone 95% 98% 96% 97%
Reliable transportation 729%° 77%" 82%° 87%"
Child care when you need it 76% 82% 75% 83%

Source: Baselinand followp parent interview.

Note. Significance tests were condoetedeand withigroupsit baseline and follggwisig a matched pair comparison. Diffdretveesn
groupsre significant at *p <.05, **p < .01, and **pher8Q@tere no significant differences within groups over time.

a  Groups are significantly different at baseline, p < .05.

b Groups areggiificantly different at faljpvp < .05.
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Connections to public programs

Researchers also examined whether families participating in MFIP Family Connections
experienced changes in enroliment over time in several public programs including
Medical Assisance (MA), MFIP, and Food Supporcross all programs, the general
trend over time showed that a majority of MFIP Family Connections families and those
from the control group were enrolled in all three public programs at baseline, and their
enrollment g=adily declined over the next 18 monttidespite the general decline,
however, enrollment remained relatively high for MA and Food Support, and dropped
most substantially for MFIP. See Figures-A12 in the Appendix for more information
about rates ofarticipation at each time point across groups.

With regard to Medical Assistance, the vast majority of famili€é&o6f families who

received services and @3of families from the control groyad at least one member of

the household receiving MA at l®disie. Participation in Medical Assistance declined
steadily over time for both groups, although about 8 in 10 families (80% to 82%) were still
receiving MA after 18 mont hs. Familieso
time for both programanticipants and the comparison group. While 85 percent of

families receiving services and 78 percent of the control group were receiving MFIP at
baseline, less than half of program participants and those in the control group were still
enrolled in MFIP 18nonths after baselineMost families ©1% of served families and

86% of the control groupwere participating in the State sponsored Food Support program
at baseline across groups, but this rate of participation also steadily decreased over time.
Still, nearly threequarters of study participants (71% to 73%) were receiving food support
after 18 monthsThe rate at which participation declined over time was equivalent
between the two study groups across all three-staiasored public program#lthough

there were no statistically significant differences between families who accepted services
and the control group in their participation in these programs over time, families accepting
services were participating at slightly higher rates at baselinbesaecreased reliance

upon public programs over time may be especially noteworthy giyenentially greater

level of need among these families.

Participation in these programs is difficult to interpr®n one hand, program

participation could benterpreted positively if it means a family has accessed a public
benefit for which they are eligible, and thus are better able to meet one or more of their
basic needsOn the other hand, participation in public benefits is generally a temporary
or even ime-limited solution, so sustained participation might be interpreted negatively,
implying that families have been unable to secure ateng source of income, health
care, or food.
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Knowledge and use of resources

Slightly more than onghird of progranparticipants andamilies from the control group
reported an increase in th&mowledge of programs and services available in their
community at the six month followp interview. About onguartemreporteda high

level of knowledge aboth baseline anfbllow-u p ( Aimai nt ai ned hi gho), v
proportion (14% to 17%) reported the same low level of knowledge at foloas they
did at baseline (fAmai nt ai-quartdrof famiNesflom I nteres

both groupg21% to 23%) actually ported being less familiar with community

programs and services at follayp compared to baseline. One possible explanation for
this finding is that families have less need for community programs at follow up, so they
feel less in touch with what programee available. There were no significant

differences between program participants and the comparison group in terms of their
increase, or decrease, in knowledge of community resources (BRuréhese results
indicate that participation in the prograta not result in any measurable changes in
knowledge of local programs/services at the six month felipw

Similarly, about ongjuarter of program participants and ghe&d of thecontrolgroup

reported an increase in these of community progams and services at follewp. This
difference was statistically significant, such that thetied group(34%)was actually

more likely to reporehigher usage level at followp as compared to program
participantg23%) However, there were significiynmore program participants (26%)
thancatrolgr oup families (14%) who maintained a
and followrup. The remaining onthird (36% to 38%) of both program participants and

the cantrol group said they used community dees less often at followp as compared

to baseline (Figur83). Given that the total proportion of individuals who showglder

higher usage or maintained high usage is equivalent across groups (49%), results suggest
that the program did not have anpatt on using community programs/services at the six
month followup.

This pattern was also true when it came to receipt of specific services, such as food
shelves, transportation vouchers, legal assistance, health services, parent education, and
othes. Program participants were just as likely as the comparison group to be connected
to these services at the six month follaw, and to have received help from someone in
accessing these services.
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32. Knowledge of community programs and services at follow-up

34% 39% Olncreased level of
knowledge
OMaintained high
26% 26% level of knowledge
@ Maintained low

level of knowledge

m Decreased level of
knowledge

MFIP FC Comparison

33. Use of community programs and services at follow-up

23%* o
34% OlIncreased usage of
other programs
26%* . .
0 14%* OMaintained high

usage level

@ Maintained low
usage level

m Decreased usage
of other programs

MFIP FC Comparison

Note. Differences betweeasugs are significant at *p <.05

Wor kerso6 perceptions of service availability

Given the variability among participating counties with regard to their populsize and

geography, researchers were interested in determining the availability of certain resources

in each community. In a survey of MFIP Family Connections providers conducted in fall

2010, workers were asked to report how available they perceawiedis resources to be

within their own community.In general, workers reported that most resources were at least
Asomewhat o available in their community. Th
are transportation and housing, with 43 percenégfondents reporting transportation is

not available in their community, and 38 percent of respondents reporting housing is not
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available (Figure 34)The limited availability of resources, whether real or perceived, may
help explain why some families vaenot able to improve with regard to basic neddss
may be especially true with regard to housing.

34. Wor kersbd6 percept i oohcommunityaesaurcksa bi | ity
How available are these services for clients in your county? (N=42)
Very Somewhat Not available Donét Kk

Area of need N % N % N % N %
Housing 4 10% 21 50% 16 38% 1 2%
Basic needs (food, clothing, furniture) 9 21% 26 62% 6 14% 1 2%
Transportation 5 12% 18 43% 18 43% 1 2%
Child care 5 12% 29 69% 7 17% 1 2%
Medical/dental care 7 17% 22 52% 11 26% 2 5%
Mental health care 16 38% 21 50% 3 7% 2 5%
Counseling or treatment 15 36% 22 52% 3 7% 2 5%

Employment and income

Information about employment and income is based on wages reported by employers to
the Minnesota Department of Employmantl Economic DevelopmefidEED) for
unemploymeninsurance filings.

Employment. The comparison group was more likely to be employed at ba$¢@fe

than program participants (44%), although there were no differences between groups at
any of the follav-up time points (Figur85). There were also no statistically significant
differences within each group over tinnedicatingthat employment rates wegenerally
stable for both groups (FiguB®). However, heoverall pattern of findings demonstrates
that while theemployment rate for program participaresnained fairly stablever time
(between 45% and 47%Je employment rate for the comparisoougy decreased

slightly over an 18 month period (from 52% to 47%) (Figure 37). These trend rates were
not statistically significantbutgiven the current economic climate and unemployment

rate, the findings may indicate a very modest trend around employment favoring program
participants.
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35. Employment rate of study participants at baseline and follow-up: Comparisons between groups

at each pointin time

Employed at Employed at 6 Employed at 12 Employed at 18
baseline months months months
Group Total N % Total N % Total N % Total N %
MFIP FC group 1,471 44%* 1,349 47% 1,022 48% 710 47%
Comparison group 600 49%* 600 48% 565 45% 396 47%
Source: DEED State records
Note. Employment status is determined by whether or not any wages are reported in DEED for the MFIP applicadtiaBetaydasesome in

selfemployed or earning otherapmrted inme, the number of individuals reported to be employed here may be underreported.

Note.
**p < .01, and *&p001.

Significance tests were conducted between groups, using a matched pair comparison, at each point in gmficabtffgyren08s are si

36. Employment changes (baseline to follow-up): Matched pair comparisons within groups over time

Baseline to 6 months
MFIP FC (N=1,349)
Comparison (N=600)

Baseline to 12 months
MFIP FC (N=1,022)
Comparison (N=565)

Baseline to 18 months
MFIP FC (N=710)
Comparison (N=396)

% at % at % at
base- % at 6 Differe base- % at 12  Differe base- % at 18  Differe
Group line months nce line months nce line months nce
MFIP FC group 44% 47% +3% 46% 48% +2% 45% 47% +2%
Comparison group 49% 48% -1% 49% 45% -4% 52% 47% -5%
Source: DEED State recaords
Note. Employment status is determined by whether or not any wages are reported in DEED for the MFIP applicadtiaBetaydsesome in

selfemployed or earning otherammrted income, the number of indigpoettsd to be employed here may be underreported.

Note.
*p < .01, and **p < .00d differences wdetected.

Significance tests were conducted within groups, using a matched pair comparison, at each point in timécabiffer&pcedare sig
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37. Employment trends over time (baseline to 18 months)

2%

Comparison -
S 48%
\\\\\\\ 47%
MFIP FC /460/\%;%
0
(N=710) 459 45%

Month O Month 6 Month 12 Month 18
rate rate rate rate

Income. The median income for program participants ($2,130) and the comparison

group ($2,233) was generally equivalent during the quarter in which they were enrolled

in the study. Quaerly earnings between groups did differ at thard 12month follow

up periods, such t Wguterlyeamnegsaeeraerggaificantty bighergr ou p 6 s
than the earnings of program participants. However, there were no differences between

groups athe 18month followup (Figure38).

Over time, quarterly income increased for program participants as well as the comparison
group. However, after controlling for differences at baseline, quarterly income at the 6
12-, and 18 month followup pointsfor both groups was comparable, indicating that the
rate at which income increased for both groups was generally equivalent @®ure

38. Quarterly income at baseline and follow-up: Comparisons between groups at each pointin time

Median $ at Median $ at 6 Median $ at 12 Median $ at 18
baseline months months months
Group Total N $ Total N $ Total N $ Total N $
MFIP FC group 649 $2,130 627 $2,688* 487 $2,750* 332 $3,111
Comparison group 295 $2,233 285 $3,077* 256 $3,314* 185 $3,045

Source: DEED records

Note. Significance tests were conducted between groups, using a matched pdinedigrarighre to the large variance in incona levels)
each point in time. Differences are significant at *p <.05, **p < .01, and ***p < .001.

Note. Figures reflect income reported by employers and does not include other possible sources of income, sdfangd@angngsrfrom sel
other noereported sources. Given large variances in income, medians rather than means are reported here.
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39. Quarterly income at follow-up (adjusted means)

MFIP FC Comparison

Quarterly mean income  Total N group group
At 6 months 692 $3,876 $3,841
At 12 months 533 $4,003 $4,213
At 18 months 356 $4,490 $4,449

Source: DEED State records

Note. Figures refieincome reported by employers and does not include other possible sources of income, such as
earnings from saffployment or othermemorted sources.

Note. Adjusted means are reported. Significar{éd\Ne§l¥ Agjere conducted within groupg,aisiatched
pair comparison, at each point in time, controlling for baseline differences in income. Differences@e*smnificant at *p <.
<.01, and **p < .00here were no significant differences.

Client participation and progress

Clientsserved through MFIP Family Connections were generally active participants in
the program. According to case workers, 85 percent of families were actively engaged in
developing their case plans with their case worker, and-tiuagers of families (75%)

were also engaged in carrying out their case plans (H§)reCase workers also felt

that 80 percent of clients had at least partially met the goals they had set for themselves
by the time they left the program (Figut®).

40. Client participation and engagement as perceived by caseworker (N=1,146-1,151)

Somewhat Somewhat Strongly
Strongly agree agree disagree disagree
N % N % N % N %
The client was actively engaged in_developing
his or her case plan 590 51% 395 34% 69 6% 97 8%
The client was actively engaged in_carrying out
his or her case plan 447 39% 407 36% 139 12% 153 13%
Source: Case closing farm
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41. Cl i entsb6 progress in meeting goals as percei)

N %
Client exceeded goals 84 7%
Client met goals 532 47%
Client partially met goals 286 25%
Client did not meet goals 227 20%

Source: Case closing form

Reasons for closing services

Case workers were also asked to describe the
Family Connections. About half of the cag81%) were closed because no further

services were needed. About ghed of families (32%) were closed because the client

indicated he or she no longer wanted or needed services. In some cases, clients informed

case workers of this decision to endithparticipation; in other cases, the client simply

stopped responding to casewor k4&fosab att empt s
breakdown of reasons for exiting the program.

42. Primary reasons for c¢closing a case: )Casewor k¢

N %

Services complete, no further services needed at this time 619 51%
Case closed at clientds request/ un

nonresponsive) 393 32%
Case closed, client referred or transferred to a county-based or community

program 69 6%
Client no longer available to participate (i.e., client is incarcerated,

hospitalized, moved out of county, etc.) 57 5%
Case closed, clientds needs exceed 32 3%
Case closed due to end of program/funding 13 1%
Other® 30 3%

SourceCase closing farm

a Most Aot he rwborkerleftackent wanted resauicas dnty/did not set goals, program was too difficult for
client, and other rsmecific reasons
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Experiences of families in the program

Participants in the P Family Connections program were asked during thepfth
follow-up interviews to provide feedback about their experiesicethe program. Of the
232parents who participated in the MFIP Family Connections program and completed a
follow-up interview,160 (70%) recalled their involvement in this program and were
subsequently asked about their perceptions. Some clients did not recall being involved in
the program.Although the reasons for this lack of recall is unclear, these individuals did
spend, oraverage, less time in communication with their case manager; as a result, these
clients were therefore not asked any further questions about their participation.

Of the160parents who were asked about their experemcMFIP Family Connections,

35 (22%) were still meeting with their case worker at thménth followup. The

foll owing summarizes familiesd perceptions o
program and their general satisfaction with services.

Perceptions of support

When asked whahey had most needed from the MFIP Family Connections program,
most families identified basic res and emotional supporthe majority of families in

need of emotional support or encourageni@d®o) felt their Family Connections worker
provided this spport. About twethirds ofthe families felt they received the help they

needed when it came to basic needs, counssdingces or treatment, and parenting.

Slightly less than half (47%) received the help they needed from their case worker related
to enployment (Figuret3).

43. Areas in which program provided needed assistance to families (N=157-159)

Of those who n
Number of Percentage

families who Number who who
Did your Family Connections worker needed help in received received
hel p youé this area help help
By just being there to provide emotional
support or encouragement? 107 95 89%
With basic things like food, clothing,
housing, or paying bills? 111 75 68%
Find or keep a job, or help you with a job
training program? 60 28 47%
With parenting? 47 30 64%
With counseling services or treatment for
things like chemical dependency, domestic
violence, or other needs? 36 26 72%

Source: Followp parent interview
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Of the various types of support provided to them through the programjpmartgwere
asked to identify which was most helpful to them and/or their children. Four in 10
parents (41%) felt the emotional support and encouragement provided by their case
worker was the most helpful form of support, followed closely by servicesdeia
securing basic needs (37%) (Figde®.

44. Parent perceptions of most helpful areas of assistance provided by
program (N=159)

Employment/

. job traini
Parenting job é;a/:]nlng

6% \

Counseling/
treatment
9% Emotional

support
Basic 41%
needs

37%

Client satisfaction

At the 6month followup, parents generally expressed satisfaction with the program staff
and theservices they received through MFIP Family Connections (Figiid®). Most
parents (87% to 88%) felt the services were helpful and that their case worker was
knowledgeable and provided useful suggestions. At least 9 out of 10 parents reported a
positive relationship with their case worker and agreed he or she was understanding,
respectful, caring, and communicated effectively. Most (88% to 93%) also felt their case
worker considered their cultural background and cultural issues appropriately. However,
one in five parents (20%) did not agree that the services they had received met their
expectations (Figuré6).

Overall,9 in 10 parents werglad they had gotten involved with the program (91%) and
would recommend the prograto others if referrals werpermitted92%) (Figure46).
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45. Parent overall satisfaction with program

Percentage who
werefivery
satisfie
Iltem N Asati sfi

Overall, how satisfied were you with the services you received
through the Family Connections program? 159 87%

Soure:  Followp parent interview

46. Parent perceptions of the program services and staff

Percentage who
Astrongly

Iltem N or fAagre
My Family Connections worker gives me useful suggestions. 157 88%
My Family Connections worker understands my problems or

concerns. 159 91%
My Family Connections worker respects me. 158 96%
My Family Connections worker communicates with me in a way

that | understand. 158 93%
My Family Connections worker is caring and warm. 158 96%
My Family Connections worker knows a lot about services and

programs in the community that could help me and my family. 157 87%
My Family Connections worker is able to relate to my cultural

background. 152 88%
My Family Connections worker is sensitive to cultural issues. 147 93%

It is easy for me to reach my Family Connections worker when |
need to. 156 85%

My Family Connections worker works with me to develop goals
for me and my family. 157 86%

The services | am receiving through Family Connections meet
my expectations. 157 80%

The Family Connections program was helpful for me and my
family. 157 87%

Overall, I am glad | got involved in the Family Connections
program. 158 91%

If it were possible, | would recommend the Family Connections
program to families like mine. 159 92%

Source: Followp parent interview
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When asked to describe the most positive aspect of the MFIP Family Connections program,
participants were most likely to identify its helpfulness in finding resources for the family
(23%) and the supportive and encaing nature of the program (22%). Other common
responses included having someone always available to them (13%) and having someone
to listen to them and talk with (11%). See Figdirdor a full list of response&oded by

theme)

47. Parent perceptions of the most positive aspect of the program (N=135)

Iltem %

Helped family find other resources 23%
Supportive/encouraging 22%
Always available to family 13%
Someone to listen/talk with/let family vent 11%
Affordable housing 8%
Under st oo d nderagipioblemé s c o 7%
Program/case worker was good (general) 7%
Money/paying bills, such as rent 5%
Child care 5%
Food stamps/vouchers 4%
Employment/job training 4%
Family and relationship advice 4%
Medical care/medical needs 4%
Clothing 4%
Transportation 3%
Other® 9%

Source: Followip parent interview

a  QOther reasons include: daily needs/toiletries (2%), schooling for parent (2%), setting goals (2%), help with paperwork
(2%), treated me fairly/like a finor mal persono (2%) .

Belowisasamplig of participantsd responses to the
the most helpful aspect of the MFIP Family Connections program:

The encouragement [was most helpful]. The information on all the
different areas of help. Just knowing that you havesorgie person that
can help you in so many areas.

She helped us get community activities that | didn't know about before and early
learning books for my daughter.
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She just seemed like she cared and like we mattered. And she gave us
information and houseitd items.

Knowing that she would be able to help with many different things. | was
planning to move at that time and she did research and found some programs at
the place that | going to move to. She also helped me find ECFE.

The two areas | needed gim@vided right away parenting class and a summer
job for my teenager.

The help that | got from the worker. She was very nice and helpful. It was a way
for me to keep a job. | needed that transportation to take my kids to daycare.

Just the overall suppt. It broughtmecloser to my daughter, and gave us things
to do.

Participants were also asked to identify changes they would make to improve the
program. While many said they would not change anything about the program (43%),
others suggested more fmN-up or communication with their case worker (16%),
expanding the program and offering it to more people (9%), providing additional

financial assistance to families (8%), and extending the length of the program (8%). See
Figure48for a full list of respnsegcoded by theme)

48. Parent suggestions for improving the program (N=146)

Iltem %

No changes 43%
More follow-up/communication with case worker 16%
Expand program to more families 9%
Provide additional financial assistance 8%
Extend length of program 8%
Provide more information about the program 6%
Add staff/volunteers 4%
Training for staff 3%
Other? 6%

Source:  Followup parent interview

a

Otherreasonsincliderc r ease wor ker 6s under st an bbssistanceadlated ami | y 6 s
to accessing specific services (transportation, hous
available in closer proximity to family, focus on the most needy families, and make changes to the county employment

program.
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Additional findings: The influence of service
dosage and risk

While program participants expressed a high level of satisfaction with program services
and report having many basic needs met through the program, there were few other
changes or immvements for program participant®ther factors, however, such as the
amount of serviceeceived or the characteristics of the participants, may influence the
extent to which the program impacts families. The following sestionmarizes the
influenceof these factors on outcomes for famijiegluding their role innfluencing
outcomes for families who received service during the July to December 2010 modified
program period

Dosage

The analysis of services provided through MFIP Family Connectem®ndstrated that,

in general, the program was a relatively stiertn, modest intervention for most

participants. As such, the program aided families in meeting many of their basic needs,

butdid not appear to significantly impact families in other, nemplex outcome areas

However, it is possible that families whoreceiee hi gher | ev el or fAndosac
may demonstrate improvement in some outcome areas above and beyond those who

receive more modest levels of service. To examine this hypagthiesiesearchers

conducted an analysdidesafeougrcompsof opamat Adi g
individuals who received a relatively higher or more intensive amount of program

service. The following selection criteriwereused o i denitgh yda h&gdéd gr ou

A A minimum of 12 contacts with program staff

~

A A minimum of 6 inperson contacts with program staff

A A minimum of 8 hours of service

Description ofdotstagedhiggloup

There were 308 MFIP Family Connections participants who met teetissl criteria for
inclusion in the high dosage group, representingaquagter (25%) of all participants

On average, these participants were involved in the program for about seven months, had
26 contacts with program staff (half of which weregrsm), and received

approximately 19 hours of service. This level of service was significantly higher than the
amount of service received by the overall group of program participants.
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Description of analyses

Researchers compared the hagsage group to theontrol group on a range of variables,
in order to determine if and how the two groups differed at baseline. While similar in
many ways, the two groups did differ on some variablegarticular, the higldosage

group was more likely to be receivingtites from a clothing program, to receive
Emergency Assistangeayments, and to have had a social service provider recently help
them with services like housing, respite care, and youth recreational protraynaere

less likely to be employed, to be mgia food shelf, to have adequate clothing, and to
think their cwasdntratls Thk digdesage graup also reported less
income at baseline, compared to the control group. In the past, to account for these group
differences, researcherenducted analyses with variables both weighted (using inverse
probability of treatment weights, or IPTW) andweighted. However, because the
weighted variables failed to exert much influence on the findings in previous analyses,
these analyses were cutted without any weighting.

Summary of key findings

The following summarizes the findings from the dosage analysis on select outcomes of
interest. Analyses included an examination of differences between groups at baseline and
follow-up periods (6, 12and 18 months), within groups over time (between months 0 to

6, months 0 to 12, and months 0 to 18), and any differential response patterns between
groups over time.

Income (quarterly earnings)

Quarterly income for the control group was significantlyhleigthan income for the high
dosage group at baseline, and at ther@ 12month followup points. However, these
differences disappeared at therh®nth followrup. Controlling for the differences at
baseline, the two groups were again compared at{Hi&6and 18month followup
points. Income rose slightlyf@ach group over time, but these increases gemerally
equivalentbetween groups

Employment

The employment rate for the control group was significantly higher at baseline compared
to thehigh-dosage group, but theweereno differences between groups at any of the
follow-up time points. Over time, the employment rate for both groups remained
somewhat steady. The higlesage group showed slight-apddown fluctuations over

the 18 month p&od, ranging from 38 to 46 percemutthese fluctuations were not
statistically significant.There was also some evidence of a slight decline in employment
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for the control group, with rates ranging from 45 to 49 percent, but again, these changes
were rot statistically significant.

Knowledge and use of services

Researchers also compared the two groups on their knowledge and use of community

resources at baseline and follayw (6 months only). Level of knowledge remained

relatively constant over timfer highd o s age partici pants (about 5]
Asomeo knowledge at both time points), but i
follow-up for the control grouffrom 52% to 64%). fere were no differences between

groups intheir use of comunity servicegand no changeas either areaver time.

Basic needs

In general, the majority of participants receiving a high dose of services, as well as the
control group, had many of their basic needs met at both baseline anchtrt6
follow-up. The proportion of lgh-dosage participants wisaid they werable to meet

their basic needs remained relatively constant over time. However, control group
participants were more likely to report being able to meet basic needs atdipllasy
compared tdaseline.

According to caseworkers, however, hidbsage families showed more improvement in

several need areas as compared to all program participants (comparison to the control

group on serviceelated outcomes was not possible because they did noter@cegram

services). Specifically, families receiving a high dose of services were more likely to

i mprove fisignificantlyo or fAmoderatel yo with
needs, transportation, child care, employment and job training; &nd | dr ends educat
needs.

Other factors of interest

Researchers also compatbd high-dosage and control groups otiher selecbutcomes
includinghousing stabilityand homelessnessducational attainment, and receipt of case
management, at balgne and six months late©verall, there were no differences
between groups or changes over time with regard to these variables.

Dosage did appear to make a difference with regard to goal achievement, however. |
comparison to the overall group adricipants who received program services, those
who received a high dose of service were significantly more likely to meet their goals,
according to caseworkers (96% of higbsage families, compared to 74% of all program
participants).
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Conclusions

Reslts from this analysis demonstrateh at i ndi vi dual sd owlag eroe odi v e
program intervention shogome, albeit limited, improvementslative to the comparison

group. Although there were few changes related to employment and intoeniact hat

the employment ratior the highdosage grougid not decline during a period of

economic downturn and high unemployment may suggest that theltsgige group is

experiencing some stability, possibly as a result of the program services received.

Furthermore, the perception of caseworkers that participants who reteg\er

amounts of service showed more improvement in certain need areas may ,mdicate
unexpectedlythat dosage does exert some influence on outcomes. The lack of additional

findings related to dosageay bedue in part to theneasuresised, which may not have

beenable to adequately capture the types of changes or full impact of the program on
participants. Al t hough these anal ysesosxgmion@aroutdc
it may also be that an even higher or more intensive level of services is necessary to

really impact families. Furthermore, it is possible that only certain types of families

ultimately benefit from services, especially a high level of services, suchaigs$awith

more risk factors and needs.

Participant characteristics

As previously noted, researchers observed few significant differences with regard to
program outcomes when comparing all families who received program services to a
randomly selectedrgup of families who did not receive program serviddswever, it

is also true that some families who received program services did experience measurable
benefits from their participationrResearchers conducted an analysis of these families
compared tall families who received service in an effort to understand whether there
were certain common characteristics among families who most benefited from the MFIP
Family Connections program.

Descriptionmaximumtbenéf i tdé group

For this analysis, familewere considered to have received maximum program benefit if
they met the following criteria:

A They experienced improvement in at least one basic need area from baseline
(program entry) to followup (6 months later). In other words, the family reported
during the baseline survdfiat theydid not have resources to meet a partichéesic
need, but reported that this basic need was met when asked again at follow up. Basic
needs measured include food, housing, clothing, money for utilities, phone service,
transportation, and child care.
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A The familyods case worker reported that the
of the areas in which they received a | ot
by their case workerFocus areas include basieeds like housing, food and
clothing; physical and mental health; employment; substance use; education;
parenting; and others.

In all, 31 individuals met these criteria and could be included in this analysis.

Compari somaxiniumbe nef i t 6 g¢r oluogheafamilies served

Although the number of families included in this analysis was relatively small,
researchers still observed notable differences between those who received maximum
benefit from the Family Connections program and all others seiNetlsurprisingly,
families who benefited most from the program were significantly more likely to be
engaged in developing and carrying out a casegsgyart of their participation in the
MFIP Family Connections progranTheir caseworkers were also sigeéntly more

likely to have spent at least some time consulting with other professionals about their
case.

Most notably, perhaps, is that families who benefited most from the program also appear
to have more risk factors than other families who receiggram serviceslin particular,

Amaxi mum benefito families appear to be:
A More likely to have mental health problems

A More likely to report having been abused or neglected as a child

A More likely to have been homeless in the past three years

A More likely to hae had a Child Protection report in the past four years, either as a

victim or offender

Conclusions

Although these differences were not statistically significant (possibly attblaib the

small sample size), they still indicate a clear pattern suggestat families who have

more risk factors may be more likely to benefit from the MFIP Family Connections

program. Maximum benefit families were also significantly more likely to be connected

with at least one other courbperated case managementproggu c h as chi |l dr en@
mental health, adult mental health, developmental disabilities, or chemical dependency

which suggests that these families nagsohave higher needs compatedther families

servedOverall, this raises the question of whetheraraamore narrowly targeted

intervention effort would yield more measurable benefits for participants.
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Summary of findings from expanded eligibility period: July-
December 2010

During the last six months of the MFIP Family Connections program-QGetgmier

2010), program eligibility criteria were expanded to allow counties to serve a wider range
of families, or to target specific populations. Under these new criteria, counties could
choose to serve families regardless of their time on MFIP and thelrpbilection

history. Because of these changed criteria and the fact that the selection of families was
no longer random, information about this group of families is presented here separately.

County participation

TheMFIP Family Connectionprogram wa®riginally scheduled to conclude in
September 2010, but an optional extengienodthrough December 2010 was offered to
counties as an opportunity to serve additional families, given the somewhat lower than
expected service numbers in some countitdk County did not participate in the
extension and did not choose to modify their eligibility criteria for the-Jefytember

2010 period. The remainirggvencounties did participate in the extension period.

Although each county establishéekir owncriteriato determine eligibilityin general,

most counties used this period as an opportunity to target families they identified-as high
need or higkrisk in some way. Counties generally identified these families from the

final monthly list of families tRy received from Wilder (in which fanmels were selected
based on thaew criteria). Using this list, many counties applied their own set of criteria
to target highneed or higkrisk families, such as families in child protection; younger
families; families with chemical health, mental health, or violerelated issues; and

families struggling to meet basic needs (e.g., housing). Some counties also accepted
referrals or walkins, as long as familiesere on MFIP and had a child under age 11

Description of families

Limited information is available abotamilies who received services during this time
becaus&Vilder was no longer tracking participating families on a monthly bakne
only informationavailableabout these families comes fromsilag fornms submitted by
workers when casavereclosed According to these data, a total of 123 families
accepted services between July and December 2846 Figurel9 for a breakdown of
familiesservedduring this periody county

It is possible thisomeworkersdid not submit closing forms for families served during
this period. As a result, these service numbers may underreport the actual number of
families who received services between July and December 2010.
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49. Families served by county, July-December 2010 (N=123)

Program participants

Beltrami 16
Cass 3
Crow Wing 20
Dakota 44
Olmsted 0
Polk 0
Ramsey 26
Sherburne 14
Total 123

Description of program services

The following summarizes the type and amount of service provideshttamilies who
enrolledin themodified MFIP Family Connections program between July and December
2010, as reported by case workers on the case closing form.

Length of service

Familiesd | engt h duirg th{s peoiogiangethfromm ® dagsitd 2ihe n t
days. On average, participants were enrolled in the expansion program for 70 days, or
little over 2 months (FigurB0). Length of service during this period is about half that
during the study period (average enrollment was 141 days for studypmartg), which

is expected given the six month duration of this period.

50. Duration in program, July-December 2010 (N=123)

Minimum  Maximum Mean Median
Length of participation (in days) 9 172 70 64
Source: Case closing form
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Amount of service

Almostall program participanté©4%) met with their case worker at least once during the
course of their involvement in the expansion service period, and(#@8s)interacted

with the worker between one and three tim@s. average, participantsid about 6 t@
contacts with their case worker (eitheiperson, by phone, or in writinghd met with

their case worker #person about three tim@sigure51).

This is fewer contacts than participants had during the study period; they averaged 12
contacts with thir case worker, five of which were-person. However, these differences
disappear when the length of service is taken into consider&aoticipants during the
July-December period haabout the same numbefraverage contacts per month (3.4
contact$ asindividuals served during the full study period (3.2 contacts).

51. Frequency of contact with clients by form of contact, July-December 2010

(N=122)
Total contacts in-person,

In-person? phone and written®

N % N %

0 times 7 6% 2 2%
1 to 3 times 85 70% 38 31%
410 10 times 26 21% 57 47%
11 times or more 4 3% 25 20%

Source: Case closing form
a  The number ofdarson contacts ranged from Qrizedf = 2.9

b The number of total contacts ranged froomean?7 6.6

Program participastserved between July and December 2848 varying levels of

contact with their case worker. The total amount of contact ranged from 15 minutes to

28 hours. Threguarters of the participants durittgs period received between one and

eight hours of blect service from their case worker. On average, participants received
about five hours of direct service from their case worker (Fi§RreThis is less contact

overall than participants received in the study period (who averaged 8 hours of contact).
However, participants between July and December 2010 actuallydigwifecantly

higher average number of contact hours per month (2.3 hours per month) when compared
with participants during the study period (1.8 hours per month).
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52. Amount of contact with clients, July-December 2010 (N=120)

N %

Less than 1 hour 8 %

1to 2 hours 30 25%

2 to 4 hours 32 27%

4 to 8 hours 28 23%

8 to 12 hours 9 7%

12 to 16 hours 1 1%

More than 16 hours 12 10%

Source: Case closing form

Note. Amount of contagth clients ranged from 15 minutes to 28 hours. On average, clients had 5.2 hours of contact

with case workers.

Types of ®rvice

Familiesserved between July and Decemb@iOreceived a broad range of services
through MFIP Family Connectiong\ccordng to caseworkers, the most common
services received by this group of families related to basic needs and employment. In
particular, nearly twahirds of families (63%) received services related to housing, and
45 percent received support related to eyplent and job trainingAbout onethird of
families (31% to 37%) also received services or referrals for food, utilities/phone service,
clothing, and transportation (Figus&). In general, the most common services provided
to families during this perabparalleled those provided to families during the full study
period. Housing was the most pressing rfeethoth sets of families. One notable
exception is that more families during the JDigcember 2010 period received services
related to employmennd job training (45%) than families participating during the study
period (33%).

Overall, 37 percent of families served between July and December 2010 received any
cash support through the progra®n average, families receiv&d@99 eachalthough
amouns ranged from $5 to2$528 per family Families during this period received
significantly more financial support than families during the full study peawedrage of
$799per family, compared to $45per family).

During this period, caseworkers alsannected more than owarter of families (28%)
to energy or fuel assistance, and 15 percent of families to Section 8 or HUD vouchers
(Figure54).
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53. Services provided to clients, July-December 2010 (N=123)

Families receiving
services in this area

Issue/Need N %
Housing 77 63%
Employment/job training 55 45%
Food (other than WIC) 54 44%
Utilities/phone 46 37%
Clothing 45 37%
Transportation 38 31%
Furniture/household items 29 24%
Parenting education 27 22%
Education i parent/caregiver 23 19%
Medical or dental (parent or child) 22 18%
Financial management/budgeting 21 17%
Mental health (parent or child) 21 17%
Domestic violence support 17 14%
Financial or other public benefits 16 13%
Substance abuse treatment/support 16 13%
Education i child 12 10%
Child care 11 9%
Legal assistance 11 9%
Recreational activities 9 7%
English language skills 8 7%
Respite care 2 2%
Holiday programs 2 2%
Developmental disabilities/PCA services 1 1%
Other® 18 15%

Source: Case closing form

a  Otheresponses include advocacy, general community resources, organizational support, probation support, and other
services.
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54. Connections to public benefits as reported by caseworkers, July-
December 2010 (N=123)

Did MFIP Family Connections help connect this family to the
following: N %

Energy or fuel assistance 34 28%
Section 8 or HUD Voucher 19 15%
2%
2%
1%
1%
1%
1%

Emergency assistance
Child care subsidy
WIC

SSI or SSDI

MA or MinnesotaCare

Pk kP W W

Other public benefit program

Source: Caseclosing form

Select outcomes

Because the closing form was the only source of information for this group of families,
only outcomes obtained from this data source are available. These include outcomes
related to client participation and progress, baseds, and service coordination, as well
the reasons for case closure.

Client participation and progress

Clients servedbetween JuhDecember 201Were generallyery active participants in

the program. According to case workers, almost all of thesdéidar(®3%) were actively
engaged in developing their case plans with their case worker, and most (83%) were also
engaged in carrying out their plans (Figbg. Clients during this periodiere, in fact,
significantlymore engaged than participants dgrihe full study period (85% of study
participants were actively engaged in developing case plans, and 75% were engaged in
carrying out plans).

Case workers also felt thaf percent of clients during the expansion period had at least
partially met the gda they had set for themselves by the time they left the program
(Figure56). Somewhat fewer clients during the study period (8B&e)at least partially
met their goalgthis difference approached statistisajnificance)
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55. Client participation and engagement as perceived by caseworker, July-December 2010 (N=101)

Somewhat Somewhat Strongly
Strongly agree agree disagree disagree
N % N % N % N %
The client was actively engaged in
developing his or her case plan 60 59% 34 34% 5 5% 2 2%
The client was actively engaged in
carrying out his or her case plan 50 50% 33 33% 15 15% 3 3%
Source: Case closing form
56. Cl ientsd progress in meeting goallys as percei
December 2010 (N=99)
N %
Client exceeded goals 13 13%
Client met goals 44 44%
Client partially met goals 29 29%
Client did not meet goals 13 13%

Source: Case closing form

Basic needs

According to case closing forms submitted by caseworkers, the vast majority of MFIP
Family Connections familieservedduring theJuly-December 2010 period saw
improvementsacross multiple areas of need by the timg #ated the programAll

families i mproved either fAsignificantlyodo or
food, furniture and household items, and financial aga@ment and budgeting. At least
threequarters of families also improved at | ea:

such as transportation, phone/utilities, and clothing, as well as in areas related to

education, employment and job training, paragpéducationand mental healtfFigure

57). Housing was théop need area identified as a major focus of work for faméied,

72 percentof families saw improvement in this are@till, more than onguarter (28%)

Astayed t he s améng. Invgeneral, as cemgpareddo participamts dusng

the full study period, a higher proportion of families served during theDJedtgmber

2010 period saw improvements across multiple need,ane&sding food, utilities/

phone, financial management dmatdgeting, mental health, employment and job training,

and parent educationmlpr ovi ng cl i entsd housing situati o
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57. Clientsd ability to meet basic needs through
case worker, July-December 2010 (N=123)

Stayed

Improved Improved the Got
Issue/Need N significantly moderately same  worse
Housing 43 28% 44% 28% 0%
Transportation 24 54% 29% 17% 0%
Parenting education 23 0% 87% 13% 0%
Utilities/phone 20 15% 80% 5% 0%
Education i parent/caregiver 19 47% 32% 21% 0%
Employment/job training 18 11% 72% 17% 0%
Food (other than WIC) 16 13% 88% 0% 0%
Furniture/household items 15 67% 33% 0% 0%
Clothing 14 43% 43% 14% 0%
Financial management/budgeting 12 25% 75% 0% 0%
Mental health (parent or child) 11 27% 73% 13% 0%
Medical or dental (parent or child) 8 1 6 1 0
Financial or other public benefits 6 1 5 0 0
Child care 5 1 3 1 0
Education i child 5 1 4 0 0
Legal assistance 3 1 2 0 0
Substance abuse treatment/support 3 0 1 2 0
Recreational activities 2 1 1 0 0
Domestic violence support 1 0 1 0 0
Holiday programs 1 0 1 0 0
Developmental disabilities 1 1 0 0 0
Respite care 1 1 0 0 0
Other 16 56% 25% 19% 0%
Source: Case closing form
Note. Percentages refl ect entdoswhichthe cokdition ef tamileewitiineegch hagsicn s o f

area of need had improved by the time they left thewogvanof participants, rather than percentages, are included
when the total N is less than 10.
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Service coordination

During the JulyDecember 2010 periodase workerslsoreported on the extent to which
they coordinated services with other county or agency staff. According to case workers,
financial workers were involved in most cases (73%), while employment counselors were
involvedin about half ofcases47%).

When other workers were involved in a family
generally consulted with them about the client or family at least, ahéevels

comparable to the full study perio®uring this periodworkers reported regularly

consulting with financial workers, employment counselors, and other workers in more

than half of all cases (54% to 100%). Workers spent between one and three hours in

consultation with workers in other areas in 43 percent @s;asmilar to the amount of

consultation that occurred during the full study period. In most of the remaining cases

(53%), program staff did not consult with other professionals.

Reason for closing

Case workers were also asked to describethe réasol o si ng a dériagni | yés c a
the JulyDecember 2010 period. About tvtlairds of the cases (68%) were closed

because no further services were needed. One in six cases (16%) were closed because the
client indicated he or she no longer wanted or needettss. In some cases, clients

informed case workers of this decision to end their participation; in other cases, the client
simply stopped responding t o Casessvera&vor ker so6 at
significantlymore likely to be closed during tlely-December 2010 period because

services were complete (68%), compared to cases during the full study period (51%),

suggesting more families during this period had their needs met through the program.

See Figuré8for a breakdown of reasons for exititige program.
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58. Pr i

December 2010 (N=123)

mary reasons for cl

c.,ashe :

%

Casewor k

Services complete, no further services needed at this time

Case closed at clientds request /swea:

Client no longer available to participate (i.e., client is incarcerated,

hospitalized, moved out of county, etc.)

Case cl osed, clientds needs

Case closed, referred or transferred to a county-based program (e.g., child
protection, childrends ment al

Case closed, referred or transferred to a community-based program

Other®

Source: Case closing form

a

Most fAotherdo reasons incluge:

Conclusions

In general, programming during the July to December 2010 period did not differ

exceed:s

84
20

provided

68%
16%

3%
2%

2%
2%
7%

resources onl

drastically from the regular study perjalthough families did tend to receive somewhat
higher levels of serviceMany countieglsochose to target their saces to specific

populations, andas a result, the findings suggest some differences between these

families and those served during the study period. In particular, clients served between
July and December 201@ere more likely to:

>

>

A

Have receivedomeavhatmore intensive levels of servigee., a higher dosage)

Be engaged in services and reach their goals

Demonstrate improvement in many basic need and other service areas

Have had their case closed because theyatideguire any further services

Although these data are preliminary, the findings suggest that allowing caseworkers to
identify and serve families in their community tiia¢yfeel are most in need of services

mayresultin morepositive changes for those familieghe resultsin conjunctia with

the findings about the influence of dosage padicipant characteristiam outcomes for

families, point to the possibility that higheisk familieswho receive a higher dose of
servicegnight benefit most from this type of program
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Success stories

As part of a survey of program staff conducted in the fall of 2010, MFIP Family
Connections workers were asked to share stories of families who received program
services.The following excerpts highlight how several individual families directly
bendited from the MFIP Family Connections prografdames and identifying
information have been changed to protect client anonymity.

Sarah

Sarah and her family lived in a trailer house with no running watéren sheentered

the MAP Family Connections progm, Saralinad been hauling water daily fb4 years.

Her extended family had prohibited Sarah from putting a well on her property, which had
prevented other service organizations from providing her with funds for aWakn

she entered the programesexplained to the MFIP Family Connections worker that she
felt she was no longer physically capable of hauling water on a daily I&fssalso

wanted her children to be able to shower and play in the water MFIP Family
Connections worker partnergdth the client and another community services provider to
identify and secure housing closer to town so the family could have running water.

Evelyn

Evelyn was in an extremely abusive relationst$ve and her partner had just finished
building a large bme togetheryet one day her abusive partner told her that she and her
children had to leave immediatelyith no place to go, Evelyn lived out of her car and
couchhopped with friends, while still continuing to worshe did not tell many people
abouther situation because she was ashamed and afraid she would be reported for being
homeless and risk losing her children to a child protection placerBéetworked with

the MFIP Family Connections worker to secure housing and used program funds to help
payher f i r st Sheawastvérygsateful éormave financial assistance with rent so
she could save her money to afford a lawyer to manage issues related to losing her house,
and to file bankruptcyThe MFIP Family Connections program also helpedve

enroll her children in severadcreational and educationabgrams they would have
otherwise been unable to afford.

Mandy

Mandy was homeless with a young daughteino one to turn to for helpHer primary
goalwas to find housingWhen she contaed her MFIP Family Connections worker, it
was late in the day and the local shelter was already clé$edworker used program
fundsto pay for her to stay inmotel for the night so they could contact the shelter the
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next day. Mandy was able to stat the sheltefor several months while she saved
money for her owimome With the help of her MFIP Family Connections worksre
eventuallylocated housing through a local housing programandy wasalsoworking

on completing her degree, buthen herdaycare closed abruptly, she had no one to
watchher daughtewhile sheattendedschool. Her Family Connections worker arranged
child care for her during school houesiabling Mandy taontinuing working toward her
degree Mandyalso expressed a desiteenroll her daughter ipreschool so sheould
interact withpeers her own agauith the support of the staff who worked with Mandy
through the Family Connections program, Mandy was able to identify and fearoll
daughteiin alocal preschool. Today Mandyand her daughtdrave a plae of their own,
and Mandy continues to wotkwardhergoals of completing school and maintaining a
safe and stable home.

Dalmar

Dalmar is an 8/ear old Somali boy with Stage 4 cancer. Although his family had many

finanaal services in place, their relationship with their financial worker had been strained

due to complications with their caséhe MFIP Family Connections worker served as a

liaison between the family and the financial worker to help open the lines of

communication and resolve issueghis service coordination helped the family remain on

economic assistancieiring a critical time The MFIP Family Connections worker also

helped to organize a fundraiser for Dalmar and his family to help them pay forarent, c

insurance, and phone bills; the worker also helped connect them to a local Mosque for

ongoing supportSince the MFIP Family Connections worker became involved in this

case, Dal mar 6s f at her aaisittbAftica teaving bbhidihie gs hav e
mother to care for him, along with two other siblin@nce that time, the MFIP Family
Connections worker continues to provide ongo
including assistance with financial paperwork and providing ongoing@mabsupport.

Angela

Angela had a patime job as dostesst a restauranhut washaving a difficult time
advancing beyond her current positlmecaus®f a felonyon her record The MFIP
Family Connections worker referred her for job trainingustomer serviceandshe was
acceptedo the program.Shortlyaftercompletingthe training Angelainterviewed for a
customer servicpb andreceived an offerShe waghrilled. Because her new job
offered better hours and pay, she was able to affuld care for her daughteAngela
was grateful to the MFIP Family Connections program for providing her with these
opportunities, and helping her build confidence, despite her criminal history.
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Lessons learned

Beyond gathering data to address the kegaech questions of the project, researchers
have learned a great deal from the implementation of the program over the three years.
Because this information may have implications for future programming and evaluation
related to child welfare and workingtv atrisk families, these lessons have been
summarized for this report and are presented below. They include information aimed at
program developers, direct service workers, and evaluators, and address the following
issues: a) engaging families in dwaary child welfare program, b) ensuring that all
stakeholders understand the program model, c) aligning program goals with outcomes
and d) the influence of dosage and risk on program outcomes

The art of engagement

Because MFIP Family Connections vaagoluntary program, it was the responsibility of
case workers to recruit eligible participants for the program. Overall, 43 percent of
families offered the program decided to enroll, which is fairly consistent with the
acceptance rates of other simikaJuntary programs such as the Minnesota Parent
Support Outreach Program (4%%cceptance ratéj While there may be many reasons
why a family chooses not to participate in this type of program, the way in which the
program is described and marketed tamily likely plays an important role in the
fami |l yéds decision about participation.

Workers may need to make multiple attempts to reach a family, but more than
three tofive attempts may not be worthwhile.

Case workers used a variety of methods tgage families in the voluntary MFIP Family
Connections program, including: sending letters, brochures, postcards, and handwritten
notes; telephone calls; attending appointments clients have with their MFIP financial
worker or employment counselor; andgarson visits with the family, including
unscheduleddrep n vi s i t s hante. Countees usemtanoubcgnibmationof

these strategids engage families in the program, and often made multiple attempts. On
average, workers reached out to faeslfour to five times before the family either

accepted services, declined the invitation, or were deemed unreachable. In some cases,
workers made more than 10, even 20, attempts to reach a fadiitlge families who

accepted program services, a mayofit6%)werecontacted five or fewer times by

program staff, indicating that most families who eventually accept program services will do

" Tony Loman, Chistine Shannon, Lina Sapokaite, and Gary Siegel (March 2009). Minnesota Parent

Support Outreach Program Evaluation FiRaport. Institute of Applied Research, St. Louis, MO.
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so within thdfirst few contacts Given this information, it may not be worth the investment
of time to make more tinghree tdfive attempts to engage families in the program.

Families appear to be more likely to participatevhen the worker personally
connect with the family in some way

The pattern of findings related to engagement suggests that using a varéatiom of
methods is the most effective strategy to reach out to famelsgecially if these methods
allow the worker to make a personal connection with the family. In particular, workers
t hat make Al i veo c o mersordrbyslephome, appeaniobe e s ,
more successful in engaging families in the program. For many counties, a common
outreach strategy involved makiag initial contact through a mailed letter/brochure, and
then following up with the family by phone or-person, ifpossible. This combination

of strategies, including actually talking with the family directly, appeared to be a
particularly successful approach to engaging families.

The service offermadeto families and the description of the program must beclear
and concise

It was often the perception of case workers (60%) that families declined to participate in
the program due to a lack of interest and/or time. However, abodhiod®f a sample

of families who declined services cited a lack of understaratiogt the program and its
benefits as a reason for not participating. Furthermore, 3 in 10 families said they did not
even recall being offered the program when interviewed, despite the fact that families
were interviewed within two months of the servifier. Thesefindings suggest that it is
critically important that the service offer and description of the program is clear, concise,
and understood by the potential program participant. This includes the message being
delivered by the worker him/het§eas well as any written promotional materials about

the program.

Families who ultimately accept servicebave more risk factors and are already
connected with social services.

An analysis comparing families who accepted program services with thosgestned
services revealed several significant differences between these gkdogtsnotabé is

that families who accepted program services had more risk faceora/éreless likely

to be employechadlower incomes on averageere lesdikely to have reliable
transportation, reported lower levels of social support and higher levels of family stress,
and were more likely to have children with special neebtsaddition, they were more

likely to already be accessing county and commdinétyed soai service programsilt is
encouraging to note that families with more risk factors are accepting services at higher
rates, as these are families most in need of servideaever, enhancing outreach efforts
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to families who are not already connecteddoia service systems may be a goal of
future prevention and early intervention programs, as these families are less likely to be
getting their needs met through other providers.

Understanding the program model

The MFIP Family Connections program was deped in response to research
demonstrating a link between families receiving economic supports through welfare
programs and families involved in the child welfare system. The theory of change behind
the program is that by helping families access bagdsiand community resources, some

of the stress related to financial hardship is alleviated, which in turn reduces the potential
incidence of child abuse or neglect. In practice, this involved providing case management
to families on MFIP, connecting themwith needed community resources, and providing

cash support in some cases. This theory and general practice model was shared with the
county case workers and supervisors at an orientation meeting in the fall of 2007, at which
time some written materia(g.g., a program brochure) were also disseminated. Workers
then used this general framework to implement the program in their local county.
However, the geographic scope and diversity of counties as well as issues related to staff
turnover and training ay have affected fidelity to the program model.

It is a challenge for a statewide program with diverse satellite sites to implement
programming uniformly.

Each of the eight counties providing services to families through the MFIP Family
Connections prgram generally subscribed to the overarching approach to service
delivery described above. That is, all of the counties worked with families in the
program to address primarily shaerm, immediate needs and attempted to connect them
to community resoues for longetterm support. Despite a common purpose and goal,
counties were implementing the program in diverse communities across the state and had
to tailor service delivery to accommodate the specific populations with whom they
worked, the geographitceealities of their communities, and the capacity and skills of
individual county or agency staff. Furthermore, half of the coudtéseredservices
directly through their county social service office, while the other half contracted with
communitybased service providers for case management servies result, counties
may have been implementing slightly different versions of the program, which impacts
the ability to draw conclusions about the overall program model.

Defining and revisiting the program model with current and new staff on an
ongoing basis may enhance fidelity to the program model.

Although program staff had opportunities during the project to participate in periodic
conference calls to discuss issues related to engagementaoe delivery, additional
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and/or more formal opportunities, such ap@rson meetings or trainings dedicated to
reviewing the goals of the model and program expectations, may have been beneficial.
One reason is because of the diverse backgrounds foitpeam staff. According to the
September 2010 survey of service provider staff on this project, some staff had a child
welfare or child protection background (56%), while others (22%) had previous experience
with MFIP or in economic supports. Over h@5%) had done similar work for six or

more years, while 14 percent had less than one year of experience in this type of work.
Because of their varied backgrounds Bwls ofexperience, some program staff might

have benefitted from more detailed inf@ton about the program and service delivery
expectations. This information might encourage less experienced workers in particular to
Acourse correcto if they find their practice
program drift in general, whids possible for any staff during longerm projects.

Opportunities to learn about the program model and service delivery would also be
beneficial to new staff coming onto the projeStaff turnover was a prevalent issue over

the course of the proje@almost every county experienced at least some staff transition
during the three years. Transfer of knowledge about the program to new county staff was
the responsibility of existing county staff, and it is possible that the full spectrum of
informationabout the program model and expectations was not always communicated.
This may have been a particular challenge in smaller counties where the MFIP Family
Connections program was essentially administered by a single casewdokesver,

even in larger aanties, most programs had only two or three staff providing direct
services.Continuity of service and fidelity to the original program model is extremely
challenging when a single staff person who holdsfathe institutional wisdonabouta

program trasitions out of tat program, and a new staff person is left to carry out the

work. Regularly revisiting the program model and goals with all project staff might help
ensure that program developers and those implementing the program are operating under
acommon framework.

I n addition to informational meetings or tra
communitieso in which program staff have the
challenges, ask questions, and offer suggestions might also improitg faltie model

and overall service delivery. While some of this sharing did occur during the periodic

conference calls hosted by DHS, being more intentional about offering these opportunities,

such as providing staff the time and financial support tetmeperson (for example, semi

annually), might encourage deeper sharing and increase commitment to the project.
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Aligning goals and outcomes

In the case of MFIP Family Connections, two primary goals were identified, including:

a) preventing child maltegment and negative developmental outcomes for children

while increasing protective factors, and b) enhancing systems of service coordination.
These goals reflect the interests of multiple funders and stakeholdersltaodgh they

are succinctly statedhe first goal in particular encompasses several complex,-multi

| ayered i ssues, <motidmal lzeslth, schdollatttndancetasad s oc i al
achievement, pareshild interactions, nurturing and attachment, and parental resilience.
Therefore, embeated within these goals are a broad range of complex outcomes, some of
which may not be directly aligned with activities outlined in the program model.

Before identifying the program outcomes to be measured, it is important to assess
program goals andthe ability to achieve these goals given the program model.

The current evaluation set out to measure a host of outcomes ranging from employment
and income, to child maltreatment reports and placements, to child, parent, and family
health and welbeing. Theprogram as illustrated by the study results, was a somewhat
modest, shotterm intervention for most families, focused on addressing basitsn

The expectation thamodestserviceintervention delivered to a broadly targeted cross
section of MFP participantsvould have a significant impact on such complex and multi
faceted outcomes may not have been entirely real3tiche other hand, there is some
evidence to suggest that a narrower targeting of the intervention based on worker
identification of need may result in greater benefit for participants.

Whenprograms t af f wer e asked about thendr percepti
projected outcomes in 280the majority (91%) wreoptimistic about the ability of the

program to achieve outcomesated to securing basic needs for familldswever far

fewer (38% to 47%) thought goals related to
parentchild interactions, and protective factors such as nurturing and attachment were

realistic. Although thge outcomes are laudable and reflect the interests of all project

stakeholders, the link between these outcomes and the project goals may be more indirect

and complex than initially perceived.

Developing a logic model that clearly illustrates the links étween program goals,
activities, and outcomes would help ensure that the evaluation is targeted and
assessing the appropriate outcomes.

Although a basic logic model of the MFIP Family Connections program was developed
by the evaluator in preparation fibre evaluation, a more comprehensive model

developed in conjunction with the program developers and other key stakeholders
(including funders) may have been beneficial in guiding the evaluation design. As part of
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this process, all stakeholders should edmagreement about the program goals and
activities, how they are defined, and the shamnd longterm outcomes associated with

these goals and activities. This would facilitate a targeted evaluation, based on a shared
understanding of the project amthat is reasonable to expect in terms of outcomes.

The current evaluation of the MFIP Family Connections program was designed to
address the goals and outcomes as initially outlined by DHS, and did so rigorously using
a randomized control group experinedrdesign. However, this translated into an

evaluation that attempted to measure multiple, complex outcomes that, in retrospect, may
not have been reasonable to expect given the actual project activities and the intensity of
the intervention. Early effts to develop a common logic model may have lead to
increased focus on select outcomes that are more directly linked to the program model
and activities, maximizing the resources available for evaluation.

Outcomes for MFIP Family Connections are comparale to those of other, similar
child maltreatment prevention and early intervention programs.

MFIP Family Connections was a shared initiative of several project funders and
collaborators including representatives from child welfare, economic supporsj\atd
foundations.Consequently, some of the goals of the MFIP Family Connections program
fell outside of what might typically be expectedraiditionalchild welfare interventions.
However, when compared to other, similar child maltreatment preneantid early
intervention initiatives such as the Parent Support Outreach Program (currently offered in
30 Minnesota counties) and the Family Options Program (formerly offered in Hennepin
County), outcomes for the MFIP Family Connections program were cabipan many
areas.In particular, in the evaluation of the Family Options program, results showed that
this program, also voluntary in nature and targeting families at risk of child maltreatment,
and providing case management, resource referrals anduggsdrt to help families meet
their basic needs, did not result in differences in the number of future maltreatment reports
between the program participants and those from a randomly selected control group.
However, families receiving services were miikely to make gains in areas of social
support and in accessing basic resources needed for daily living, similar to families in the
MFIP Family Connections prograniRates of program satisfaction were also similar across
programs (72% to 87% of Family Qs participants were satisfied, compared with 87%
of MFIP Family Connections participants)

Similarly, an evaluation of the Minnesota Parent Support Outreach Program, which also
provides voluntary case management services to families at risk of lwhdd and neglect,
showed that circumstances improved for 62 percent of families in at least one of their goal

12 Greg Owen and Claudia Fercello (1998). Family Options Final Evaluation Report: Reducing child

maltreatment among high risk families. Wilder Research Center.
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areas, often related to basic neetikis was similar to MFIP Family Connections, where

workers reported client circumstances improved in at teasthirds of cases. Levels of

program satisfaction were also similar (79% of PSOP families reported they were

somewhat or much better off as a result of their participatianjl while the PSOP

evaluation did show declines in future maltreatment re@oriong program participants,

families eligible for this program were at somewhat higher risk for maltreatment due to the

fact that they had at |l east O&mMEIPPamiyor fAscree
Connections participants were no more likelynave a future maltreatment report than

families from the control group, but the overall percentage of families from each group

who had a future maltreatment report was relatively low overall.

The influence of dosage and risk

Families expressed high ldgef satisfaction with program services, and had many basic
needs met through the program. However, the study found few other impacts on families
as a result of their participation in the MFIP Family Connections program. While this
might be true for thgiven set of families who participated in the program as initially
conceived, additional exploration of the data suggbstwhoreceives services and the
amourt of servicereceived may influence the extent to which the program positively
impacts partipants.

Families who receive a higher dosage of service may benefit more from this type of
programming.

Resultds rom t he analysis of outcomes for the dhi
participated during the modified program period (JDBcembe 2010)found that

i ndi vidual s whHhdoo sraegceed voefd par ofighriagnm i nt er vent i o
improvementsand positive outcomeasglative to comparison grogpSpecifically,

findings suggest that higihosage participants may be more likely to get thasic needs

met and achieve the goals they set for themselves related to the program. Although these
findings are limitedit is important to note thaheseparticipants receiveslightly higher

levels of servicandthatperhapsaneven highedosageof servicewould demonstrate

additionalimpact.

Families with more risk factors and needs may benefit more from this type of
programming.

An analysis of client characteristics relative to program outcomes found that the families
who benefited most fronihé program appeared to have more risk factors than other

13 Tony Loman, Chistine Shannon, LiGapokaite, and Gary Siegel (March 2009). Minnesota Parent

Support Outreach Program Evaluation Final Report. Institute of Applied Research, St. Louis, MO.
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families who receive program servicda particular, they were more likely to report
mental health problema,childhood history of abuse or negleatrecentepisodeof
homelessnesand a recenthild protection reporteither as a victim or offender)rhese
families were also more connected to coumerated case management programs,
indicating thatheymay also have higher needs compared to other families seresl.
pattern suggesthat familieswith more risk factorgnd higher needway be more likely
to benefit froma program likeMFIP Family Connections.

It is possible that the maximum benefit of this type of programming is experienced
by high-risk families who receive high levels o$ervices.

Between July and December 2010, program eligibility criteria and group randomization
requirements were lifted, allowing counties to offer services to families at their discretion.
Many counties took advantage of this opportunity to targetliizsrthey identifiel as

having more risk factors or being most in need of servibeda also indicate that these
families received higher levels of service from their casewsrkithough further

analysis is needed, the outcomestf@se higkrisk, high-dosagdamiliesappear to be
somewhat more positive compared to families served during the regular study period. That
is, these families were more engaged with their casews)teswed more improvements
related to basic needs and other services, a@nd more likely to reach their personal

goals. The results point to the possibility that highiek families who receive a higher

dose of services might benefit most from this type of progrinm
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Appendix

Data tables
Evaluation steps and county roles flow chart
Data collection instruments i Closing form

MFIP Family Connections program brochure
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Data tables

Al. Study participation by status for baseline interviews completed February

2008-January 2010 (N=741)

Number Percentage of Response  Cooperation
Status completed total completed rate rate
Accept 306 41% 48% 77%
Active decline® 123 17% 43% 67%
Passive decline” 120 16% 27% 66%
Control group 192 26% 39% 72%
Total 741 100% 40% 72%

Note. Response rate refers to the proportion of intervieed basgalein all households atter@aegeration
rate refers to the percentage of interviews completed with participants who were able to be reached by interviewers.

a

b

Families who either declined services or did not accept services betfloeetmenth@ngagement period.

Families who could not be reached by case workers, despite attempts to contact them. Although invitations to
participate in the study may have beereceptofithended i
service offer cannot be confirmed.

A2. Study participation by county for baseline interviews conducted February

2008-January 2010 (N=741)

Experimental group
Active Passive Control Percentage

County Accept decline® decline” group Total N of total N
Beltrami 35 35 2 30 102 14%
Cass 34 12 17 23 86 12%
Crow Wing 22 2 8 14 46 6%
Dakota 102 21 18 41 182 25%
Olmsted 17 14 9 20 60 8%
Polk 13 15 5 10 43 6%
Ramsey 68 15 58 40 181 24%
Sherburne 15 9 3 14 41 6%
Total 306 123 120 192 741 100%

a

b

Families who either declined services or did not accept services before thmentharibadgement period.

Families who could not be reached by case workers, despite attempts to contact them. Although invitations to
participateinthbet udy may have been extended in the form of
service offer cannot be confirmed.
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A3. Study participation by status for follow-up interviews completed between
August 2008-July 2010 (N=535)

Percentage of

Number total Response Cooperation
Status completed completed rate rate
Accept 232 43% 76% 93%
Active decline® 84 16% 68% 85%
Passive decline” 78 15% 65% 85%
Control group 141 26% 73% 94%
Total 535 100% 72% 91%
Note. Response rate refersdgtioportion of interviews completed based on all households attempted. Cooperation

rate refers to the percentage of interviews completed with participants who were able to be reached by interviewers.
a  Families who either declined services caclidptatervices before the end of-thermitoengagement period.

b Families who could not be reached by case workers, despite attempts to contact them.

A4. Study participation by county for follow-up interviews conducted February
2008-July 2010 (N=535)

Experimental group
Active Passive Control Percentage

County Accept decline® decline” group Total N of total N
Beltrami 24 24 2 24 74 14%
Cass 25 9 10 16 60 11%
Crow Wing 16 2 7 9 34 6%
Dakota 88 11 12 30 141 26%
Olmsted 9 11 4 12 36 7%
Polk 10 9 3 5 27 5%
Ramsey 49 11 39 33 132 25%
Sherburne 11 7 1 12 31 6%
Total 232 84 78 141 535 100%

a  Families who either declined services or did not accept services before thmenthaibadgement period.

b Families who could not be rédmhease workers, despite attempts to contact them.
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A5. Resource referrals, case management and cash support provided to clients (N=1,221)

Resource referral® Direct service® Cash support®
Issue/Need N % N % N %
Housing 414 34% 303 25% 139 11%
Food (other than WIC) 316 26% 118 10% 117 10%
Utilities/phone 269 22% 108 9% 90 7%
Clothing 256 21% 149 12% 180 15%
Employment/job training 283 23% 160 13% 25 2%
Transportation 205 17% 217 18% 216 18%
Child care 197 16% 68 6% 6 1%
Furniture/household items 176 14% 220 18% 206 17%
Financial management/budgeting 158 13% 103 8% 1 <1%
Financial or other public benefits 131 11% 131 11% 4 <1%
Mental health (parent or child) 126 10% 118 10% 1 <1%
Education i parent/caregiver 104 9% 66 5% 10 1%
Recreational activities 132 11% 97 8% 33 3%
Education i child 83 7% 111 9% 37 3%
Medical or dental (parent or child) 82 7% 56 5% 13 1%
Parenting education 78 6% 98 8% 12 1%
Legal assistance 77 6% 49 4% 11 1%
Domestic violence support 36 3% 0 0% 0 0%
Substance abuse treatment/support 22 2% 16 1% 0 0%
English language skills 20 2% 7 1% 1 <1%
Respite care 12 1% 8 1% 2 <1%
Other® 21 2% 42 3% 16 1%

Source: Case closing form

1 Passive resource referral: worker provided client with educational materitdstabfmrhwation for other county or community program/service
2 Case management/Direct service: worker provided client with a service or.ongoing support

8 Money/ Cash support: worker authorizhkaft the use of cash or d

a AOthero referrals, case management support, a nyesauzes,organiaasonap
support, probation support, and other services.
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A6. Money or cash support provided to clients (N=1,221)

Minimum Maximum Average
cash cash cash

Issue/Need N amount amount amount
Transportation 216 $10.00 $1,497.00 $231.00
Furniture/household items 206 $2.50 $781.00 $129.00
Clothing 180 $5.00 $525.00 $127.00
Housing 139 $20.00 $2,328.00 $489.00
Food (other than WIC) 117 $6.00 $300.00 $90.00
Utilities/phone 90 $20.00 $1,118.00 $263.00
Education 1 child 37 $3.00 $325.00 $41.00
Recreational activities 33 $5.00 $629.00 $108.00
Employment/job training 25 $7.00 $1,008.00 $540.00
Medical or dental (parent or child) 13 $48.00 $906.00 $269.00
Parenting education 12 $1.00 $70.00 $20.00
Legal assistance 11 $8.00 $370.00 $66.00
Education T parent/caregiver 10 $15.00 $155.00 $45.00
Childrends needs 9 $15.00 $300.00 $91.00
Child care 6 $25.00 $2,840.00 $946.00
Financial or other public benefits 4 $24.00 $150.00 $79.00
Respite care 2 $178.00 $480.00 $329.00
Holiday program 2 $18.00 $100.00 $59.00
Mental health (parent or child) 1 $300.00 $300.00 $300.00
English language skills 1 $140.00 $140.00 $140.00
Financial management/budgeting 1 $198.00 $198.00 $198.00
Other 25 $1.00 $7,940.00% $522.00
Source: Case closing form
Note Dollar amounts rounded to the nearest whole dollar.

a  This expenditure was for a private benefit for adfamayhawve been funded from other sources in addition to the
MFIP Family Connections Program.
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A7. Participation in Medical Assistance at baseline and follow-up: Comparisons between groups at

each pointin time

MA at baseline MA at 6 months MA at 12 months MA at 18 months
Group Total N % Total N % Total N % Total N %
MFIP FC group 1,471 96%** 1,349 91% 1,022 86%* 710 82%
Comparison group 600 93%** 600 89% 565 82%* 396 80%
Source: MAXIS State records
Note. Significance tests were conducte@ewaps, using a matched pair comparison, at each point in time. Differences are significant

% < .01, and **p < .001.

A8. Participation in Medical Assistance (baseline to follow up): Matched pair comparisons within

groups over time

Baseline to 6 months
MFIP FC (N=1,349)
Comparison (N=600)

Baseline to 12 months
MFIP FC (N=1,022)
Comparison (N=565)

Baseline to 18 months
MFIP FC (N=710)
Comparison (N=396)

% at % at % at

base- % at 6 base- %at 12 base- % at 18
Group line months  Difference line months Difference line months Difference
MFIP FC group 96% 91% -6%0*** 96% 86% -10%*** 96% 82% -149%***
Comparison group 93% 89% -49%** 92% 82% -10%*** 92% 80% -12%p***

Source: MAXIS State records

Note.
.01, and ***p < .001.

Significance tests were conducted withirugiogasmatched pair comparison, at each point in time. Differences are significant at *p

A9. Enrollment in MFIP at baseline and follow-up: Comparisons between groups at each point in time

MFIP at baseline

MFIP at 6 months

MFIP at 12 months

MFIP at 18 months

Group Total N % Total N % Total N % Total N %
MFIP FC group 1,471 85%*** 1,349 64% 1,022 52% 710 47%
Comparison group 600 78%*** 600 61% 565 50% 396 44%
Source: MAXIS State records
Note. Significance teswra/conducted between groups, using a matched pair comparison, at each pointin time. Differences ar&gignific

.01, and ***p < .001.
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A10. Enrollment in MFIP (baseline to follow up)

Baseline to 6 months
MFIP FC (N=1,349)
Comparison (N=600)

% at

: Matched pair comparisons within groups over time

Baseline to 12 months
MFIP FC (N=1,022)
Comparison (N=565)

Baseline to 18 months
MFIP FC (N=710)
Comparison (N=396)

% at % at
base- % até6 base- % at 12 base- % at 18

Group line months  Difference line months Difference line months Difference

MFIP FC group 85% 64% -219%*** 84% 52%*** -320p*** 86% 47%*** -399p***

Comparison group 78% 61% -17%*** 7% 50%*** -27%*** 79% 449>+ -350%p***
Source: MAXIS State records
Note. Significance tests were caediwgthin groups, using a matched pair comparison, over time. Differences are significant at *p <.05, *
<.001.

All. Participation in Food Support at baseline and follow-up: Comparisons between groups at each

point in time

FS at baseline FS at 6 months FS at 12 months FS at 18 months
Group Total N % Total N % Total N % Total N %
MFIP FC group 1,471 91%** 1,349 80% 1,022 75% 710 73%
Comparison group 600 86%** 600 79% 565 75% 396 71%

Source: MAXIS State records

Note.
.01, and ***p < .001.

Signifiance tests were conducted between groups, using a matched pair comparison, at each point in time. Diffargmed3sargsign

A12. Participation in Food Support (baseline to

follow up): Matched pair comparisons within groups

over time
Baseline to 6 months Baseline to 12 months Baseline to 18 months
MFIP FC (N=1,349) MFIP FC (N=1,022) MFIP FC (N=182)
Comparison (N=600) Comparison (N=565) Comparison (N=87)
% at % at % at
base- % at6 base- % at 12 base- % at 18
Group line months  Difference line months Difference line months Difference
MFIP FC group 91% 80% -11%*** 90% 75% -15%0*** 90% 73% -17%***
Comparison group 86% 79% -T%*** 86% 75% -119%*** 87% 71% -16%**

Source: MAXIS State records

Note.
<.001.

Significance tests wameducted within groups, using a matched pair comparison, over time. Differences are significant at*x<.05,
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MFIP Family Connections: Monthly evaluation steps
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eligible families to
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Data collection instruments T Closing form
MFIP Family Connections Closing Form

Date form completed: County: Agency name:
Primary staff name: Phone: Email:
Client name: Client PMI:

Is this a returning client (i.e., you reopened a closed case for someone who had previously accepted services)?
A Yes
L Why do you think this client returned for services?

(GO TO PAGE 2)
[Describe any changes in the client and/ oimplywhatseiveesivdreyneedenlu f e el

A No, this is a new client

Engagement

1. Please indicate the number of times you or someone from your team initially attempted to reach the client using

each of the following methods:
Left phone message

__ Phone contact

___ Letter

_____Hand-written note

_____ Face to face visit (drop in or scheduled appointment; in office, home or other)

At clientds appointment with employment counselor o

Other (Please describe: )

2. Approximately how many hours did you or someone from your team spend attempting to reach and engage this
client, before he/she accepted or declined? (CHECK ONLY ONE)

AE' Less than 1 hour
A 1-2 hours
A 3-4 hours
A" 5-6 hours
A 7-8 hours
A More than 8 hours (about how many hours? )
3. Did this client accept services through the MFIP Family Connections Program?
A" Yes, the client accepted services (fac c e pt ®KIB TCaQUESTION 5
A No, the client either declined or did not accept within the 2 monthtimeframe ( A Di d not accept/ dec

A Cclient could not be r e3TOMHERE. YGUDD NODNEER TOtCOMRLETE THES )
REMAINDER OF THIS FORM

4. What do you think is the main reason this client did not accept services? (CHECK ONLY ONE)
AE' Services not needed, family is financially stable

A Services not needed, family is currently receiving services through a similar program
A Services not needed, family recently closed services with a similar program
AE' Family has no time/interest

A Other (Please describe: )
A2 Donodt know
STOP. Complete remainder of form only for clients who accepted services. [OVER FOR OPEN CASES A ]
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Date client accepted or re-opened for services: Date case closed:

Services/Activities

Please complete the following tables regarding the services and activities you or someone from your team provided for
this family as part of the MFIP Family Connections program.

A. Did you (or someone from yo

(CHECK ALL THAT APPLY)
Passive Case l\/;%r;%yécr:ta*s”h .
resource  management/, AAAAA Please write

Issue/Need referral direct service amount here
5. Housing A yiss /B -

6. Food (other thanwicy & B e - |
7. Clohing B e e - |
‘8. uUtiitiesphone BB e - |
‘0. Fumitrehouseholditems & B e - |
10 Financial or other public benefits A& B2 e - |
‘11 Transpotaton B B2 e - |
‘12 chidcare B e e - |
13 Medical o dental (parentor chiy & B e - |
‘14, Mental health (parentor chi) & B e - |
15, Substance abuse treatment or support /B /B e - |
16, Domestic violence suppot & £ e - |
'17. Employmentfiob training & & e - |
18, Education’ parenticaregiver & B e - |
19, Education’t chid & B e - |
20 English language skils & £ e - |
21 Parenting educaton & £ e - |
22, Legalassistance & B e - |
23 Recreational activites & & e - |
24 Resptecare B = e - |
25 Financial managementbudgeting /A& /B e - |
B — BB R
R — B BB
AE No services provided

*  Passive Resource Referral: worker provided client with educational materials about or contact information for other county or
community programs/services.

**  Case Management/direct service: worker provided client with a service or ongoing support

***  Money/cash support: worker authorized the use of cash or direct paymentsmade on the clientds behalf.

OVER
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The clientédés si t uGHECK®NE)

B. In the space below, write in the corresponding numbers

r

from the above table of the issues or needs that were a Improved Improved  Stayed the Got

major focus of your work with this client (CHOOSE UP TO 3) significantly moderately same worse
B il A S =g
B il A E e e

30 E Jis ~ V=

31. Did MFIP Family Connections help connect this family to any of the following public benefits or government funded
programs that they were not already receiving? (CHECK ALL THAT APPLY)

AE" SSlor SSDI

A wic

A MA or MinnesotaCare

AE' Section 8/HUD voucher

A Emergency Assistance (EA)

A Energy/Fuel Assistance

AE" child care subsidy

AE® Other (Please describe: )

A’ Other (Please describe: )

Client contact

Please complete the following table about the contacts or interactions you or someone from your team* had with the
family after they became involved in program or since they were re-opened in the program:

Total number of hours spent
Type of contact Number of contacts in this type of contact

32. In person

*Do not include contacts and hours of staff who became involved with this family as a result of your referral as part of the
MFIP Family Connections Program.

Client participation and engagement

Please indicate your level of agreement with the following statements:

35. The client was actively engaged in developing his or her case plan
AE' Strongly agree
A Somewnhat agree
A Somewnhat disagree
AE* Strongly disagree

36. The client was actively engaged in carrying out his or her case plan
A Strongly agree
A Somewnhat agree
A Somewnhat disagree
A Strongly disagree
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Teaming/Consultation

37. Please indicate whether any other staff or professionals were assigned to or involved in this case, and whether you
met or consulted* with them about the case:

37b. If yes, did you | 37c. If yes, did you
37a. Was this type of meet or consult* meet regularly with
worker assigned to with this worker this worker as part of
this case? about this case? ateam?
Don¢
_Staff person or other professional No know | Yes - No Yes - No Yes
a. Financial worker yiss yiss A A A A A
b. Employment counselor g2 B A i £ YA A
c. Other county worker A /B A yAss A A A
d. Other community worker g2 B A A £ YA A
e. Other (Describe:
( ) /e B A ~ A Vs A

38. About how many hours did you spend consulting* about this case with staff or professionals identified in question 37?
(Round up time to the nearest whole hour)

AE' No hours
A 1-3 hours
A 4-6 hours
A" 7-9 hours
A 10 or more hours (about how many hours? )

* Consulting includes face to face interactions with staff, as well as phone, email or other contact.

Case Closing

39.0verall, how would you r etnghistohhergaalk? (EHECKOGNLYON&E)Y r ess i n me
A" Client exceeded goals
A Client met goals
A Client partially met goals
AE* Client did not meet goals

40. What was the main reason this case closed? (CHECK ONLY ONE)
A" Services complete, no further services needed at this time
A Case closed, referred or transferredtoacounty-b ased program (e. g. child protect
/B Case closed, referred or transferred to a community-based program
A case closed, cli dercapadty ofitbegpbgrame x c e e d t
A case closed at clientos request
AE® Client no longer available to participate (i.e. client is incarcerated, hospitalized, moved out of county, etc.)
AE" Unable to locate client/missing

A Other (please describe: )

THANK YOU FOR COMPLETING THIS FORM! At the end of each month, please send completed forms to:
Mao Thao, Wilder Research
451 Lexington Parkway North
St. Paul, MN 55104
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MFIP Family Connections program brochure

“ MFIP Family Connections

i

A

Bcing a parent can be a demanding job, especially if

you arc having a hard time making ends meet.

If you now get financial support from the Minnesota
Family Investment Program (MFIP), and care for at
least one child age 10 or younger, you may qualify
for extra help.

What do you need?

Maybc it’s help with housing, transportation or child
carc. Maybc you want to take a class on how children
grow. Maybe conncction with a parcnt support group
would help.

Maybec you know cxactly what you nced most right
now but just nced help in getting it.

New effort

This cxtra support is available as part of a new effort
in your county. We're changing the way we work to
better support familics and keep children safe and
hcalthy.

Participation is voluntary. Services arc usually short
term. The focus is on working with family strengths
and mecting family nceds. This program is about
linking familics to community resources to provide
parcnts and their children with the resources they want

and need.

agency

DHS-5198-ENG  9-07

How it works

You will be contacted by program staff who will
explain it to you. If you choosc to participate, an
MEFIP Family Conncctions worker will talk with you
further about services and resources you need and how
you will be connected to them. Services are directed

at helping you mect the needs of your children and
family.

Learning from you

Because we want to know what is most hclpful to
familics, you may be contacted for information about
your expericnce in this program. We want to lcarn
from you so that we may better assist other familics.
You will be compensated for your time in completing
surveys and intervicws.
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