Program: Care to Care
Program Description: The Care to Care program focuses on young children’s well-being by providing health
consultation and educational services to home care providers and early learning centers in Stamford CT. Care to Care
provides health consulting that supports directors and administrators of early learning centers and home day care
providers so that they remain in compliance with the State of Connecticut regulations, as well as the accreditation
requirements set forth by the National Association for the Education of Young Children (NAEYC).
Care to Care enhances the quality of programs to maximize the health and safety of children by providing ongoing audits
of health records of children and staff, CPR/First Aid certification, Medication/Epi-pen training, and health/nutrition
education to staff, children, and families of children. In addition to providing comprehensive health consultation services,
Care to Care provides internal referrals to Outpatient Behavioral Health, Nurturing Families Network, Literacy
Volunteers, support groups for both families of children and staff members and nearly 25 other Family Center’s
programs, all of which seek to empower children, adults, families and communities to realize their potential.
Eligibility: City of Stamford, Connecticut licensed home daycare providers, kith & kin providers (informal, nonlicensed), family group daycares and early learning centers.
Contact: Nathalie Tocci, Registered Nurse
Program Coordinator
ntocci@familycenters.org
_________________________________________________________________________
HOW MUCH DID WE DO?
 65 home care providers, 34 child care providers
 Contracted with 5 Early Learning Centers: total of 277 children ages: 6 weeks to 5 years old and 108 staff members
 Annual dinner conference: 30 home and early learning providers received a certificate in Social Emotional
Development class
 CPR/First Aid training: 11 sessions
 Medication/Epi-pen trainings: 9 sessions
 Monthly newsletters sent to all in the Care to Care network with nearly 700 communications completed on healthy
living, nutrition, immunizations, childcare tips, etc.
HOW WELL DID WE DO IT?
 Among Participants in the Care to Care network who completed feedback surveys, 94% said they were overall Very
Satisfied with Care to Care Programs.
 Expanded Community Presence by representing Care to Care on Stamford Early Childhood Collaborative, Stamford
Obesity Task Force and Medical Home Initiative.
 Exceeded our goal for the number of clients by 60%.
 Received Tobacco Treatment Specialist certification
 Expanded services to included Nutrition and Physical Activity Self-Assessment for Child Care Consultant (NAP
SACC) and with successful pilot program completed.
IS ANYONE BETTER OFF?
 100% of contracted clients are in compliance with State of Connecticut in CPR/First Aid and Medication/Epi-pen
training as of June 30, 2015
 85 Child Care Providers are fully certified in CPR/First Aid as required by the State of Connecticut
 50 Child Care Providers are trained in Medication/Epi-Pen administration
 99 home and child care providers received monthly newsletters containing information and tips important to early
childhood and young children’s development.

Program: Early Care and Education
Program Description: The Early Care and Education program is an accredited, full day, year round program for
children aged 6 weeks through 5 years. It combines a high quality educational experience with full day care for working
parents.
Eligibility: Any family living or working in Greenwich or the surrounding area is welcome to apply for a space in the
Early Care and Education programs.
Contact: Megan Sweeney, Director
msweeney@familycenters.org
Demographics: 209 families, representing 501 individuals (212 students and 501 family members)
Race: Asian: 9%; Black 10%; White 72%; Two or More Races: 9%;
Ethnicity: Hispanic 42%; Non-Hispanic: 58%
Gender: Male: 53%; Female: 47%
Town of Residence: 72% Greenwich; 20% Stamford; 1% Norwalk, 7% other.
Income Level: $10,001-$20,000 10%; $20,001-$30,000 9%; $30,001-$40,000 9%; $40,001-$50,000 8%; $50,001$60,000 5%; $60,001-$70,000 2%; $70,001-$80,000 3%; $80,001-$90,000 1%; $100,000 22%.
______________________________________________
HOW MUCH DID WE DO?
 212 children aged 6 weeks through 5 years of age participated in a high quality, full day and full year educational
experience that uses a curriculum that focuses on Cognitive, Social Emotional, Physical and Language
Development.
 All 3 and 4-year-old children were assessed for Developmental Concerns and any child who was identified as
having atypical development was referred for appropriate follow up.
 All infants and toddlers were assessed for developmental and social emotional development and referred for
appropriate follow up.
 Parents were offered a variety of involvement activities designed to promote engagement in their child’s education
as well as information on child development.
HOW WELL DID WE DO IT?
 The Early Care and Education program has completed reaccreditation through NAEYC at all sites. The program
was scored on 10 areas with scores of 97% or higher on all areas and 100% or higher on 9 areas.
 All children were assessed using the ASQ (Ages and Stages Questionnaire) to identify potential developmental
concerns. As a result of the screenings, 1 child was referred for Birth to Three Services, 6 children to the local
Board of Education for Special Education evaluations, 8 children were monitored for ongoing assessment.
Additionally, 3 children were identified with vision/hearing concerns, 10 children were referred for dental follow
up and 2 children received 0-3 services during the school year.
 57 children graduated from our ECE program and entered Kindergarten classes with a completed assessment of
their kindergarten readiness skills.
 All sites provided a minimum of 2 opportunities for parents and teachers to meet about their child’s progress
throughout the year.
 There were 26 family engagement events throughout the year offered to families including Birthday Celebrations,
a Fall Harvest Festival, end of year picnic, parents as guest readers, art shows and other parent events at the
centers.
 The program utilized the following community resources to enhance the program: 12 Greenwich High School
interns, 2 college interns, 6 weekly volunteers, Brunswick School, Greenwich Country Day School, Western
Middle School, Greenwich Alliance for Education, Bimbo Bakery, Smith Barney Wealth Management.





Teachers participated in an average of 20 staff development hours throughout the year to enhance their teaching
skills. Examples of some of the trainings attended include advanced use of Teaching Strategies Gold, Dealing
with Challenging Behavior, First Aid, CPR, Epi-pen use, Family Engagement Practices, Early Learning
Development Standards.
2 Teachers completed their BA, 4 completed Masters Degrees and an additional 2 are working towards their BA
degree.

Program Title:

Greenwich Head Start

Program Description: The Greenwich Head Start Preschool offers education programs to preschool children from lowincome families residing in Greenwich. The Greenwich Head Start program promotes school readiness by enhancing their
cognitive, social and emotional development. Children who attend Head Start participate in a variety of educational
activities that support children’s growth in language, literacy, mathematics, science, creative arts, and physical skills.
Program services include two nutritious meals per day, access to medical and dental health services, as well as mental
health and disability services. Family Support services include parent involvement, vocational supports, English classes,
parenting education, home visits and leadership opportunities.
Eligibility: All participants are low income Greenwich families with preschool age children, living at or near the Federal
Poverty level.
Contact: Megan Sweeney, Program Director
Msweeney@familycenters.org
Demographics: 38 families representing 131 individuals (38 students and 93 family members)
Race: Asian 5%; Black 5%; White 68%, Two or More Races 21%;
Ethnicity: Hispanic 84%; Non-Hispanic 16%
Gender: Male 47%; Female 53%.
Town of Residence: Greenwich 100%.
Income Level: $0--$10,000 24%; $10,001-$20,000 26%; $20,001-$30,000 29%; $30,001-$40,000 13%; $40,001$50,000 3%; $60,001-$70,000 5%. 82% of families earn below the Federal Poverty Level.
English as A Second Language: 47% of families speak a language other than English at home.
____________________________________________________
HOW MUCH DID WE DO?
 Children aged 3-5 were enrolled in a year round education program that uses a curriculum that focuses on
Cognitive, Social Emotional, Physical and Language Development.
 All 40 children enrolled in the Greenwich Head Start program were assessed for vision, hearing, BMI (Body Mass
Index), social emotional and developmental concerns. Any child who was identified as having an issue was
referred for further follow up.
 Parents are offered education opportunities and tools to encourage them to support their child’s school success and
to meet their own personal, social service and vocational goals.
HOW WELL DID WE DO IT?
 The Head Start program maintained COA (Council on Accreditation) and obtained Accreditation through NAEYC
(National Association for the Education of Young Children). Of the 10 areas assessed, the program scored 90% or
above on 9 areas with 8 areas earning a score of 100%.
 Children enrolled in the program maintained 80% average daily attendance over the course of the school year.
Good attendance is one of many indicators for future school success.
 Children demonstrated growth in all 10 areas measured throughout the year and 87% of 3 year olds and 80% of 4
year olds met or exceeded expectations of the Head Start School Readiness Goals by the end by Spring 2015.
 8 children were identified as overweight, 10 as obese, 2 children were in need of follow up dental care, 10 children
were referred for mental health consultation resulting in 6 referrals for ongoing mental health support. 2 children
were identified as being in need of IEPs for special education needs.
 100% of children enrolled in the program received their first library card and participated in a variety of literacy
activities including the Storymobile, trips to the Greenwich Library and Raising a Reader. These initiatives are
aimed to bring literacy opportunities to an underserved population.











All 15 kindergarten bound children were assisted to register for K and this process was complete by June 30th.
Families received the following services through parental supports offered on site: 6 were referred for job
training, 34 received concrete needs, 3 received mental health services, 6 enrolled in ESL (English as a Second
Language) classes, 2 received support around child abuse/neglect services, 1 received domestic violence services,
10 participated in parenting education classes.
Parents attended 3 parent conferences throughout the school year. Parent involvement in a child’s schooling is
another indicator the impacts a child’s school success.
5 parents regularly attended ESL (English as a Second Language) classes provided on site twice weekly
The program held 3 classroom events, 2 library events, and book and food giveaways throughout the year.
8 parent meetings and 10 Policy Committee meetings were held throughout the course of the year.
36% of teachers have Masters Degrees, 36% have Bachelor’s degrees, and 27% took coursework during the
school year in addition to Staff Development hours.
All teachers participated in a minimum of 20 hours training over the course of the school year. 2 staff members
took college coursework to extend their knowledge or obtain a degree.

Program: Nurturing Families Network Program (NFN)
Program Description: Every child should be raised in a safe, nurturing environment and be free from the threat of abuse
and neglect. The NFN program is a statewide system of prevention and continuous care designed to promote positive
parenting and reduce incidences of child abuse and neglect. Through collaborative efforts with area hospitals and OBGYN clinics, the Family Centers’ NFN program works with first-time parents at or before time of birth, and continues
working with the family until their child is five years old. Program includes intensive home visits for first-time families
determined to be at high-risk for abuse and neglect, and support services and referrals for families determined to be at
low-risk.
Eligibility Criteria: The NFN program is made available to all first-time mothers in Stamford, Greenwich, New Canaan
and Darien. Participation is voluntary and free of charge. Intensive home visiting services are available to those
determined to be at high-risk and telephone support for low-risk mothers. Parenting Education Groups are open to all
parents in the program and community, regardless of risk level.
Contact: Helma M. Gregorich, LCSW
Senior Program Manager and Clinical Supervisor
hgregorich@familycenters.org
______________________________________________________________________________
HOW MUCH DID WE DO?
Total served: 1020
 351 potential new moms met:
121 declined screening
230 screened (34 enrolled in home visiting; 166 enrolled in telephone support; 30 declined services)
 228 mothers and children received an average of two home visits per month with approximately 1533 home
visits completed
 155 additional family members benefited from home visiting services
 72 parents and babies participated in groups (57 weeks of parenting groups were facilitated)
 414 moms and babies received an average of 2 calls per month for an average of three months
 Age: 54% - 0-17; 13% - 18-25; ; 32% - 26-44; 1% - 45-60: %; 0% - other
 Ethnicity: 49% Hispanic; 51% non-Hispanic
 Race: 6% Asian; 77% Caucasian; 13% Black; 4% Other
 Gender: 26% Male; 74% Female
HOW WELL DID WE DO IT?
 All services provided are available in English and Spanish
 100% of home visiting families were connected to two or more community resources.
 Parent surveys revealed above-average satisfaction with their home visits, home visitor and parenting group
facilitators. NFN utilizes the nationwide Parents as Teachers evidence based system of continuous care curricula.
 NFN program helps parents establish and follow through on goals; make referrals to and interact with community
providers; help families negotiate crisis, provide emotional support and positive feedback to the parents.
 9 families graduated from the program this year (enrolled prenatal/birth through 5 years). Family Centers’ NFN
families who stayed in the program at least two years is 42% as compared to the statewide average of 30.4%.

IS ANYONE BETTER OFF?
 Of the 106 home visiting families only two families were substantiated for abuse/neglect as compared to
approximately 6,965 statewide cases (CT DCF -2014) and 686,000 children nationwide (U.S Dept of Health and
Human Services, 2012).
 Based on observation and parental risk factors (e.g childhood history and number of family stressors), 22% of
NFN clients were very likely to abuse/neglect their children and 21% of NFN clients may have abused/neglected
their children had they not received NFN services.
 The average cost of Family Centers' prevention services for NFN home visiting families is $4,917 per child per
year. As reported by the Centers for Disease Control and Prevention (published in Child Abuse and Neglect, The
International Journal), the lifetime cost for each surviving victim of child maltreatment (physical abuse, sexual
abuse, psychological abuse and neglect) is $210,012. The present value of that lifetime figure, assuming a 40 year
lifetime and a discount rate of 3%, is $122,900.
 Thus the economic value of enabling a single child to avoid abuse and neglect is $122,900 less the cost of our
NFN program of $4,917 per child - - a net savings of nearly $118,000 per child. The same report estimates the
total lifetime financial costs associated with just one year of confirmed cases of child maltreatment in the United
States at over $120 billion.
119 children received developmental assessments; 14 were referred for further assessment and 13 received followup services for delay in language.
 100% of children in the program have health insurance and up-to-date immunizations.
 35 children have been enrolled in licensed childcare program which allowed their parents to seek employment and
26 parents obtained employment.
 According to the Child Abuse Potential Inventory, a self-report standardized instrument designed to measure rigid
parenting beliefs, Family Centers’ NFN parents showed an average 1 year change score on the CAPI scale of 11.8 as compared to the statewide score of -6.8 indicating a reduction in risk of abuse or neglect after one year of
services.

Program Title: School Based Health Care (SBHC)
Program Description: The SBHC program is committed to the delivery of quality health services at school based health
centers that use a multi-disciplinary team approach to provide comprehensive physical, dental and mental health treatment
to children enrolled. The goals and objectives of the SBHC’s are accomplished through services such as: preventive
health care, including full dental services; detecting and treating illness, injuries and dental disease; providing
reproductive health services that include pregnancy testing, sexually transmitted disease diagnosis and treatment, onsite
HIV testing and risk reduction counseling; mental health services that include crisis intervention, individual, group and
family counseling. These quality services support students and help them reach their potential by removing health
(physical, behavioral and oral) obstacles.
Eligibility: With written parental authorization, students are able to access services if they are within the locations where
clinics are located (Dolan/Toquam, Rippowam/AITE, Stamford HS, Westhill HS, Cloonan MS and Kids in Crisis Inc.)
Contact: Dennis Torres
Director of Healthcare Programs
dtorres@familycenters.org
______________________________________________________
HOW MUCH DID WE DO?
 Total Served: 1,126 students served by each of the service areas (medical, dental, social work and psychiatry).
 Gender: Male: 48%; Female: 52%
 Ages 0-4: 6%, Ages 5-12: 14%, Ages 1-18: 74%, Ages 19-25: 6%
 Race: African-American/Descent: 37%; White: 40%, Asian: 4%; Other/Unknown: 19%
 Hispanic:41%; Non-Hispanic: 39%
 Nurse Practitioner Visits: 1,885
 Social Work Visits: 1,806
 Dental Visits: 407
 107 Health and Wellness Presentations/Sessions reaching 9,360 students and 655 parents and faculty
HOW WELL DID WE DO IT?
 Students utilizing SBHC mental health services averaged 8.5 visits per student (evidencing enhanced engagement in
treatment).
 All professional staff maintained professional licensure and continuing education requirements (30 plus hours each).
 Of Students and parents polled, 78% gave the SBHC an “A” grade, and 21% a “B” (overall 99% high marks)
IS ANYONE BETTER OFF?
 79% of students surveyed reported they changed their behaviors as a result of coming to the SBHC.
 66% of students measured reported overall feeling good about themselves (an increase from 40% on pretest).
 APRN’s provided 640 immunizations this school year, an 88% increase over last.

Program: Young Parents Program
Program Description/Eligibility Requirements: Family Centers' Young Parents Program (YPP) is an outreach program
designed specifically for pregnant and parenting teenagers attending school in Stamford. Parenthood is the leading cause
of school dropout among teen girls and a child born to an unmarried teenage high school dropout is 10 times more likely
as other children to be living in poverty at ages 8 to 12. YPP educates pregnant and parenting teens to help them improve
their lives and the lives of their children as they face the challenges of teen motherhood and assists them to achieve five
major outcomes:
1. Healthy pregnancies and healthy birth outcomes;
2. The prevention of a repeat unplanned pregnancy;
3. Teens remain in school and receive their High School diploma;
4. Become job or college ready; and
5. Prevent child abuse and neglect and increase child development and parenting knowledge.
Contact: Leslie P. Sexer, LCSW
Director, Clinical Outreach Services and Work Life Solutions
lsexer@familycenters.org

HOW MUCH DID WE DO?






Total Served: 78 -- 30 teens, 34 babies, and 94 family members were served by YPP during the fiscal year July 1,
2014-June 30, 2015.
Gender of Teen Clients: Female
Ages: 14 -17: 56%, 18-20: 44%
Race/Ethnicity: Hispanic: 76%, Non Hispanic 24%
Race: Black 17%, White 57%, Other 26%

During the 2014-2015 academic year, the YPP Coordinator:
 Facilitated 43 school based groups.
 Provided 107 home visits and 35 individual client school based appointments.
 Assisted with transportation to doctor’s appointments, visits to day care centers, WIC appointments, etc.
HOW WELL DID WE DO IT?
 100% of teens served by YPP reported that the program was excellent or good in helping them to learn parenting
skills.
 100% of teens served by YPP reported that the program was excellent or good in helping them to increase their
knowledge of child development.
 100% of teens served by YPP reported that the program was excellent or good in providing education about
pregnancy prevention.
 Accredited by the Council on Accreditation
IS ANYONE BETTER OFF?
 Of the fifteen teens that had babies during the academic year, all had healthy pregnancies.
 0.03% of participants experienced a repeat pregnancy in 2014/2015.
 In April 2013, the Centers for Disease Control and Prevention (CDC) reported that nearly one in five teen births is
a repeat birth—meaning that it's at least the second birth for the teenage mother.











Of the 30 teens only one teen was substantiated for abuse/neglect as compared to approximately 6,965 statewide
cases (CT DCF -2014) and 686,000 children nationwide (U.S Dept of Health and Human Services, 2012).
100% of the senior high school teens served by YPP planned to either work and/or go to college after graduating
from high school.
o Eight of the 30 teens were seniors and graduated in June 2015. Of the eight teens who graduated, two were
employed, six were committed to continuing their education with concrete college plans.
o An effort to follow-up with our 2014 graduates was made in early 2015. One graduate is working toward
her nursing degree at NCC. One graduate is working full time. We have not been able to contact the third
graduate as she moved to New York and did not provide a new address or phone number.
95% of teens served by YPP either completed the school year or graduated from high school.
o According to the Centers for Disease Control, in 2011, teen pregnancy and childbirth accounted for at least
$9.4 billion in costs to U.S. taxpayers for increased health care and foster care, increased incarceration
rates among children of teen parents, and lost tax revenue because of lower educational attainment and
income among teen mothers.
Pregnancy and birth are significant contributors to high school dropout rates among girls. Only about 50% of teen
mothers receive a high school diploma by 22 years of age, versus approximately 90% of women who had not
given birth during adolescence.
o The average dropout can expect to earn an annual income of $20,241, according to the U.S. Census
Bureau (PDF). That’s a full $10,386 less than the typical high school graduate.
o Simply finding a job is a challenge for dropouts. In 2008, when the national unemployment rate stood at
8.1 percent, joblessness among those without a high school degree measured 12 percent.
o When compared to the typical high school graduate — a dropout will end up costing taxpayers an average
of $292,000 over a lifetime due to the price tag associated with incarceration and other factors such as how
much less they pay in taxes.
o Dropouts experience a poverty rate of approximately 30.8 percent.
o The cost per teen to provide YPP services for one year is approximately $3,000.
100% of the teens served in the YPP program received prenatal care.
100% of the babies served in YPP received timely wellness visits at one, two, four, six, nine months, one year,
15 months, and 18months.

Program Title: Counseling and Mental Health Programs (including Center for HOPE)
Program Description: The Mental Health and Counseling Program offers treatment, guidance, and support to
individuals and families with commercial insurance, Medicaid, Medicare, or sliding scale fee for the uninsured who are in
crisis and experiencing severe dysfunction. Psychotherapy and counseling services address a wide variety of issues
presented by individuals, couples and families, including but not limited to: persistent sadness and depression, consuming
worry and anxiety disorders, poor adjustment to academic and work demands, co-occurring substance abuse, grief &
bereavement, critical illness, domestic violence, eating disorders, parent-child conflicts, and marital strain and discord.
Eligibility: Clinical services are offered without discrimination as to race, color, religion, age, marital status, sex,
national or ethnic origin, or ability to pay. Severe psychiatric conditions or any case in need of intensive day treatment or
in-patient psychiatric treatment will be referred to a licensed facility at the appropriate level of care required for such
conditions.
Contact: Stephanie Haen
Director of Behavioral Health
shaen@familycenters.org
__________________________________________________________________________
HOW MUCH DID WE DO?
 2560 identified clients and 2232 family members for a total of 4792 were served in ‘14 fiscal year
 179 of the identified clients and 350 of the family members for a total of 529 were Center for HOPE clients receiving
specifically grief & bereavement therapy
 11, 300 individual, family, couples therapy sessions and 528 group therapy sessions were provided
 6 clinicians engaged in intensive training to screen & provide 32 clients for 290 sessions Trauma Focused Cognitive
Behavior Therapy, an evidenced based therapy approach for traumatized clients.
 28 Wellness & Prevention presentations (i.e. The Mask You Live In panel discussion and “Self-injurious Behaviors
and How to Talk To Your Teen About Their Feelings”) including 11 Trauma Response Team crisis debriefings for
199 people
 Male: 33%, Female: 67%
 Ages 0-17: 25%, Ages 18-25: 10%, Ages 26-44: 28%, Ages 45-60: 24%, Ages 60+: 14%
 Greenwich residents: 22%, Stamford residents: 43%, Darien residents: 7%, New Canaan residents: 2%, Norwalk
residents: 12%, Out of Area: 11%,
Hispanic: 28%, Non-Hispanic: 70%, Unreported: 2%
Asian: 1%, Black: 11%, White: 64%, Two or more races: 18%, Unreported: 6%
HOW WELL DID WE DO IT?
 100 % of clients who returned the client satisfaction survey rated their overall experience with Family Centers as good
or better.
 Licensed as a Child and Adolescent Clinic by the Department of Children and Families, as an Adult Clinic by the
Connecticut Department of Health, and accredited by the Council on Accreditation
IS ANYONE BETTER OFF?
 84% of clients who were in treatment for 6 or more sessions showed improvement in their Global Assessment
Functioning scores (rating scale used to determine severity of symptoms/ client level of functioning on intake and
discharge) with an increased point average of 3.6
 78% of clients who were in treatment for 6 or more sessions met at least 1 treatment goal on Discharge
 72% Trauma Focused Cognitive Behavior Therapy clients showed improvement in acute symptom ratings as
compared to Connecticut state average rate of 50%

Program:

The Den for Grieving Kids

Program Description: The Den runs bereavement groups for children and their parents in the form of family oriented
Evening Support Groups, as well as for students on site in various schools in Stamford and Norwalk . The Den is based
on a model that relies heavily on trained volunteers in order to provide services to the large numbers of participants it
serves. Volunteers come from many backgrounds and professions. They undergo training, based on the Dougy Model,
incorporating the skills that they will need to facilitate both the adult and child bereavement support groups. Our success
in this is reflected in the numbers of volunteers who stay for many years, with an average of 90% re-upping every year.
Eligibility Criteria:
Evening Support Groups – Children ages 3-18 and their parents/caregivers who have experienced a loss due to death.
School-based Groups – Any student who has experienced a death who is enrolled in the schools where we have
bereavement support groups on site.
In all Den programs participants come from Fairfield and Westchester Counties. There are no fees so there are no income
related restrictions. The only requirements are that there has been a significant death in the person’s life and that the
individual has the wish and the capacity to be part of a group. All races and ethnic groups participate.
Contact:
Linda Weatherseed, Program Coordinator
lweatherseed@familycenters.org
HOW MUCH DID WE DO?
 Total served: 522
 Age: 0-17: 61%; 18-25: 6%; 26-44: 9%; 45-59: 21%; 60+: 3%
 Race: Black: 13%; Two or More Races: 10%; White: 76%; Asian: 1%; Ethnicity: Non-Hispanic: 86%;
Hispanic: 14%;
 Gender: Male: 37%; Female: 63%;
 317 people from 76 families were seen in the Evening Support Groups (ESGs). This year we offered an additional
Den ESG for Adult Loss of Parent/Loss of Grandparent and a group for Young Adults age 19-30 years.
 44 Evening Support Groups facilitated this year.
 94 children and teens in elementary through high schools were enrolled in a total of 11 school-based groups.
 This year The Den provided 5 training workshops to 100 Child Development students and 11 teachers on “How
To Talk About Death To Young Children”.
 42 trained volunteers facilitated Den evening and school-based groups. Trained biannually in the Dougy Model,
and two additional mini-trainings throughout the year.
HOW WELL DID WE DO IT?
 94% of volunteers reported that they felt very positive about their training.
 100% of volunteers were very satisfied with what they had learned about working with groups.
 100% of volunteers felt they were well supported in The Den, treated respectfully, feel a part of The Den
Community, expectations of them are reasonable, and that they “felt heard” by agency staff.
 92% of children and teens felt it’s “OK to say whatever I need to about my feelings”
 94% of children and teens felt others were helpful towards them and that others were friendly towards them.
 100% of adults felt that coming to The Den had helped their children.




87% of adults felt The Den helped them through changes that occurred as a result of a death.
At least 34% of current participating families heard about The Den via word of mouth.

IS ANYONE BETTER OFF?
 96% of children and teens are overall coping better now than when they had started at The Den.
 93% of adults are coping better with their situation since attending The Den.
 100% of adults were helped by attending the Den.
 96% of the parents they talked a lot or a little more freely with their children about the death since attending the
Den.

Program: Intensive Family Preservation
Program Description/Admission Criteria: The Intensive Family Preservation Program (IFP) is a three-month (12week) intensive in-home parenting support program, which aims to assist and support children and families involved with
the Department of Children and Families when there is an imminent risk of removal from their home due to child abuse
or neglect that may be experiencing trauma as a result of her/his experiences, has behavioral health concerns, and may
present with significant behavioral challenges. The Department of Children and families is the sole referral source of
referral for this program; hence, families must be actively involved with DCF in order to enroll and participate in IFP
services. Parents of IFP referred families may also present with limited parenting skills, coping or general life skills, both
addressed and unaddressed mental health concerns, along with substance abuse and/or domestic violence issues/treatment
needs. There is no fee to the client for participation in this program, as services are grant-funded through DCF.
Contact: Leslie P. Sexer, LCSW
Director, Clinical Outreach Services and WorkLife Solutions
lsexer@familycenters.org

HOW MUCH DID WE DO?
 13 DCF families were served by IFP during the fiscal year July 1, 2014-June 30, 2015. This includes 15 adults
and 31 children.
 Gender of Children: Male: 48%, Female: 52%
 Gender of Adults: Male: 13 %, Female: 87%
 Race of Adults and Children: Black: 37%, White: 26%, Bi-racial/Other: 4%
 Ethnicity of Adults and children: Hispanic: 33%, Non-Hispanic: 67%
 Ages of Parents: 18-24: 7%, Ages: 25-34: 53%, Ages: 35-44: 13%, Ages: 45-54: 27%, Ages: 56-64: 0% Ages:
65-74: 0%
 217 in-home, school setting, and community setting visits were completed with a total of 435.75 hours spent with
clients in their homes.
 26 IFP review meetings attended in-person at the DCF office in Norwalk, CT, and teleconferenced at Family
Center, Inc. in Stamford, CT.

HOW WELL DID WE DO IT?
 100 % of families served did not experience the removal of a child or children during the three month period
beginning the date home-based services were initiated. In comparison, in 2013, 1,791 children entered foster care
(National Data Archive on Child Abuse and Neglect, April 2013).
o The Michigan Families First Effectiveness Study conducted in 2002, found that 93% of families who
received IFP services avoided out of home placement. Similarly, a study funded by the North Carolina
Legislature, which examined a seven-year time frame, reported that 81% of families involved with IFP
services avoided placement. (Social Work Research, Vol. 28, No. 1, pp. 5-15, 2004
o * The average cost of IFP for one family is approximately $4,883, while the average cost of foster care for
one child for one year is approximately $9,528 (a permanency plan is expected within in one year of
children being in DCF care, although some remain in care for 24 months). Maintaining 31 children in care
would have cost the state $295,368. Therefore, by preserving 31 children with their families, IFP saved
the state of Connecticut $143,995.
 100% of families served did not experience an incident of repeat maltreatment during the three month period
beginning with the date home-based services were initiated compared to approximately 6,965 new statewide
cases (CT DCF -2014).
 Accredited by the Council on Accreditation.

IS ANYONE BETTER OFF?
 100 % of clients who returned the client survey either strongly agreed or agreed that they were satisfied with the
services they received.
 100% of clients who returned the client survey agreed that their problems improved.
 100 % of clients who returned the client survey agreed that their parenting skills improved.

Program: Stamford CARES
Program Description: Since 1986, Stamford CARES has been providing core and support services including medical
case management, mental health, housing coordination and emergency financial assistance to children, adults and families
living with HIV/AIDS in lower Fairfield County, Connecticut. Stamford CARES’ operates as the coordinating agent of
adult HIV care in the Stamford/Greenwich region, and is the most central resource in southwest Connecticut that connects
people living with HIV/AIDS to medical care and treatment, and all other available supportive services.
Eligibility: Men, women and children having documented HIV sero-positivity and having income up to 300% above the
federal poverty line. Ongoing eligibility is determined by maintenance of medical care. Medical Case Managers
complete assessments every six months to ensure continued eligibility.
Contact: Dennis Torres, Director
dtorres@familycenters.org
Andre Campos, Senior Medical Case Manager
acampos@familycenters.org
Lauren Tierney, Program Coordinator
ltierney@familycenters.org
_______________________________________________________________________
HOW MUCH DID WE DO?
 321 clients, 35 affected children, 286 Adults




Ages 0-24: 13%, Ages 25-44: 21%, Ages 45-64: 61%, Ages 65 and older: 5%
Greenwich residents: 9%, Stamford residents: 87%, Darien residents: 1%, New Canaan residents: 1%, Norwalk
residents: 2%

HOW WELL DID WE DO IT?
 Medical Case Managers averaged over 20 visits per client, increasing contacts average to more than one per month.
 Mental Health services averaged 12 visits per client, evidencing at least 3 months of treatment (total of 302 individual
sessions)
 Stamford CARES staff each received more than 20 hours of HIV-related continuing education, equaling over 140
hours of training combined.
 Medical Case Management Program scored 100% adherent to Ryan White Standards of Care for the sixth year in a
row; and scored the highest in New Haven and Fairfield Counties.
 Mental Health Program scored 100% adherent to Ryan White Standards of Care
IS ANYONE BETTER OFF?
 77% of active clients saw a medical provider at least twice in the last year
 75% clients are prescribed HIV medications (HIV Antiretroviral Treatment)
 94% of clients prescribed HIV medications are virally suppressed
 25 clients who fell out of care in the last two years were returned to care.

Program: WorkLife Solutions (WLS)
Program Description: WorkLife Solutions is an employee assistance program (EAP) and a work-life service that offers
its clients help with handling personal, family and other work-life matters in a confidential manner and provides resources
to mange child care, elder care, legal and financial issues. As a program of Family Centers, WorkLife solutions is backed
by an expert team of licensed clinical social workers and work-life professionals specially trained to resolve a host of
family, individual or job-related issues. We also offer a variety of professional and staff trainings and management
coaching services to help stem work-life issues before they become distractions. Clients may self refer or be referred by
their employer. Clients may also be referred by other EAP providers that sub-contract with us to provide services in
lower Fairfield County.
Contact: Leslie P. Sexer, LCSW
Director, Clinical Outreach Services and WorkLife Solutions
lsexer@familycenters.org

Employees can utilize WorkLife Solutions’ services for:
 Emotional Wellness
o Depression, stress or anxiety
o Child/adolescent behavior challenges
o Drug and alcohol problems
o Grief and loss
 Relationship Crises
o Marital and partner relationships
o Parent/child communication or conflict resolution
o Separation or divorce
o Domestic or family violence
 Workplace Challenges
o Communicating with supervisors/co-workers
o Preventing sexual harassment
o Reducing workplace violence
o Respecting cultural diversity
o Critical incident stress management
 Legal/Financial Issues
o Budgeting or credit management
o Retirement planning
o Resolving legal matters
 Child or Elder Care Needs
o Finding quality child care
o Caring for aging parents
 Organizational Effectiveness
o Strategies to enhance workplace performance
o Seminars to highlight health and wellness
o Tools to improve communication practices
o An external sounding board for Human Resources.

HOW MUCH DID WE DO?
The statistics below reflect the clinical and non-clinical services provided to WorkLife Solutions clients from July 1, 2014
through June 30, 2015.
 Employees served by direct WLS contracts:
1,620
 Number of WLS orientations provided:
5
 Number of WLS clients using clinical sessions:
74
 Total number of internal and external WLS sessions:
281
 Number of client consultations (legal, financial, etc.):
11
 Number of client workshops:
7
o Number of workshop participants:
214
Industry Benchmark – total Activity Use: 15%-30% - WLS: 20%
HOW WELL DID WE DO IT?
 All contracts except one were renewed
 Ten additional network providers were added
 WLS was recommended by client, Round Hill Country Club, to provide workshop to another country club not
currently an account
How a company uses an EAP reflects the diversity of its organization, employees, market and other HR resources.
Although detailed EAP performance statistics are limited, documented studies suggest employer-sponsored EAPs can
reduce company disability, medical, pharmacy and worker’s compensation costs.1




1.
2.
3.

One study showed that when EAP services were provided, work loss was avoided in 60% of cases, with an
average savings of 17 hours per case. Furthermore, 72% of the persons represented by these cases also showed
improved work productivity, with an average gain of 43%.2
An additional study found that when legal/financial, work/life services were included as part of the EAP, work
loss was avoided in 39% of cases and work productivity improved in 36% of cases.3
Mercer M. Survey of health, productivity and absence management programs, 2007, New York: Marsh & McLennan, Companies: 2008.
Attridge M. Personal and work outcomes of employee assistance services. Paper presented at: American Psychological Association Annual Conference, 2001, San
Francisco, CA
Attridge M. Employee assistance program outcomes similar for counselor (phone and in-person) and legal/finance consultation clients. Paper presented at: American
Psychological Society Annual Conference; June 2002; New Orleans, LA

Program: Community and Supportive Services
Program Description: Charter Oak Communities residents are engaged in their communities and are financially self
sufficient, thus able to maintain their independence. Senior and disabled residents of Charter Oak Communities are
actively engaged members of their communities. (Specific residences include Stamford Manor, Post House, Taylor
Street, Clinton Manor and Quintard Manor, Lawn Hill Terrace, Oak Park, Ursula Park Townhouses, Lawn Avenue Town
Homes, Fairgate, Westwood, Palmer Square, and Greenfield).
Contribution to the Result: Family Centers provides supportive services to improve the skills and behaviors in school,
work, community life and subsidized housing for residents who reside in COC public housing developments. Services
are available to residents at designated Charter Oak Communities (COC) public housing sites. Residents of Charter Oak
Communities can self-refer or are referred for services by COC property managers and general staff.
Contact: Caroline Walcott, Director of Self Sufficiency and Independent Living
cwalcott@familycenters.org
How Much Did We Do?

How Well Did We Do It?



1: Degree of engagement:





Is Anyone Better Off?

187clients were provided self 
sufficiency
support
services
including vocational assessment,
vocational testing, resume writing,
interview skills, wrap-around case
management, career development,
access
to
vocational
and
educational training, individual
and group based job development
and job retention services.

Completion rate for COC clients
receiving vocational assessment,
resume writing, interview skills and 
career development was over 78%.




637 senior and/or disabled Charter
Oak Communities residents were 
provided onsite supportive services
to promote stability, independence
and community engagement.

How Much Did We Do?

75% increased their level of
employment (increased hours worked,
increased salary, increased benefits)
and
58% improved their level of literacy,
computer literacy and education.*
81% reported an increase of
knowledge upon completion of a
Community and Supportive Services
sponsored event or program.
91% of resident participants reported
that the services they received from
the
onsite
Resident
Service
Coordinator helped:

Participation in community based
o Reduce stress resulting in a
events (informational, educational,
greater sense of well-being for
health related, social or recreational)
themselves and their families,
was 81% (based on the total number
o Generate better relationships
of
residents
throughout
the
amongst
fellow
residents
properties listed above).
throughout
the
respective
properties, and
 Accessed in-home services improving
o Meet their lease requirements.
quality
of
life
maintaining
independence (meals on wheels,
home health aide, and/or skilled
nurse) was 49%. Remained in their
home vs transitioning into a nursing
home or an assisted living facility.
How Well Did We Do It?
Is Anyone Better Off?

2: Percentage of active clients who 
participated in a community building or
supportive event/activity and reported a

COC residents were administered pre 
and post self-assessments for specific
health related groups.
Upon
completion of the health related

There has been an accumulation of
evidence nationwide that show how
service provider involvement of low
income communities serve as a

groups, the following results were
reported:

greater sense of community.




Eighty-eight (88) groups and events
were provided between July and
June 2015 at the Family and Senior /
Disabled sites. Topics of
groups/events offered included
tidying and decluttering, budgeting,
walking groups, nutrition groups,
health screenings, energy assistance,
and informational sessions (provided
by partner agencies); resume
writing, career guidance, preparing
for college and more.
Of the 88 events provided, 467
clients participated in between 1-5
groups/events per month for the
past six months.

a. 81% reported an increase in
knowledge about nutrition
(clients stated that they are
more informed when grocery
shopping, able to read labels,
shop healthy on a budget, for
example).
b. 84% reported an increase in
physical activity (for example,
walking, parking their cars
farther away, utilizing steps as
opposed to elevators, etc.).
c. 68% reported an increase in
decluttering (for example,
sorting out household items no
longer in need / use to donate,
organize tag sales, etc.)


76 COC residents participated in
financial literacy educational groups.
Of the 76 participants, 71% reported
an improved ability to take control of
their checking account by tracking
transactions, paying bills on time
avoiding late fees, andsetting up ACH
accounts for monthly rent payment.

catalyst for building healthy
communities by addressing critical
social determinants of healthwhile
reducing costs significantly,
including:
a. A comprehensive array of
flexible services improving
health and other quality of life
outcomes. Services provided as
needed increases successful
tenancy and engagement in
community life.
b. Developing a good public
profile:
Residents feel they are being
listened to at last; they are taken
very seriously by some key
organizations locally; and
residents have become involved
in an increasing number of
community-wide organizations
and projects.

How Much Did We Do?

How Well Did We Do It?

Is Anyone Better Off?

3. Reduction of lease violations and 26 residents participated in individual 
case management and counseling to
evictions.
address their at risk behavior.
 30 residents were identified to the
onsite Resident Service Coordinator
 26 COC residents were referred for
as “at-risk” of eviction due to lease
services to address and correct their
violations (poor housekeeping or
violations. These services included
non-payment of rent).
emergency
financial
support,

 Of the 30 identified residents, 26
budgeting classes, home assistance
accepted assistance from their onsite
(housekeeping and organization
Resident Service Coordinator.
help), mental and physical health
assistance and more.
 24 COC residents accepted the
referrals made and completed the
tasks at hand, thus passing follow-up
inspection, paying past-due rent and
ultimately stopping the eviction
process.

By stopping the eviction process and
correcting lease violations, the
residents increased their housing
stability while Charter Oak
Communities reduced the ***costs
involved in pursuing an eviction
process.
Onsite supportive services offer
tenancy stability and safety
maximizing health care dollars,
including:
o Prevention of new illness
and injury
o Improves access to health
care and social services
o Promotes lifestyle behaviors
that lead to good health.

*National outcome measures for Connecticut indicate that adults with the ability to learn experience improved status
following participation and completion of vocational and educational training and support.
**A report prepared by The Connecticut Partnership (April 2015)showed the average care cost at a nursing facility for a
semi private room averages $152,205 per person per year whereas independent living with appropriate community-based
services and support cost an average of $53,808 per year.
***Costs involved in the eviction process include:
o Preparation of eviction summons and complaint
o Cost to attend court hearings or cost to hire attorney to represent a resident in court
o Eviction lawsuit filing fee
o Trial preparation (if the eviction is contested)
o Sheriff's Fee (to evict the tenant)
o Lost rent (while the eviction is pending)
o Moving and Storage Fees (if the tenant does not object, the landlord must store the tenant's property according
to law)
o Approximate savings: $88,800 (based on 24 “saved” evictions).

Program Title: Family Self Sufficiency (FSS) Program
Program Description: The Family Self Sufficiency Program is a collaborative program between Family Centers and the
public housing authority. Family Centers has formal partnerships with the Greenwich Housing Authority and Charter
Oak Communities to administer the Family Self Sufficiency Program in Greenwich and Stamford. The Family Self
Sufficiency Program helps low-income individuals and families attain a greater sense of self-sufficiency through
counseling, goal planning, job-skills training, life skills and family support. Services are offered in English, Creole and
Spanish. When clients increase their household income, rather than to receive an increase in rent, they are eligible to
establish an escrow savings account based on their increased earnings that they can withdraw upon completion of the
program.
Eligibility Criteria: The Family Self Sufficiency Program is open to low-income residents living in federally funded
public housing communities as well as residents who hold Housing Choice Section 8 Vouchers through the Greenwich
Housing Authority or Charter Oak Communities. Clients must meet eligibility requirements as established by the
respective public housing authority.
Contact: Caroline Walcott
Director of Self Sufficiency and Independent Living
cwalcott@familycenters.org
HOW MUCH DID WE DO?
Total Served 210 (Stamford: 136, Greenwich: 74)
 Gender: Male: 15%, Female: 84%; Transgender: 1%
 Age: 0-17: 0%, 18-25: 8%, 26-44: 48%, 45-60: 36%, 60+: 8%
 Ethnicity: Non-Hispanic: 63%, Hispanic: 37%,
 Race: Asian: 1%, Black: 52%, Native American: 0%, White: 28%, Two or More Races: 15%, Unreported: 4%




210 clients were provided vocational support services including comprehensive vocational assessment, vocational
testing, resume writing, interview skills, wrap-around case management, career development, access to vocational and
educational training, individual and group based job development and job retention services.
42 clients were provided computer literacy training.
52 clients were provided vocational testing.

HOW WELL DID WE DO IT?
 Completion rate for Family Self Sufficiency Program clients receiving vocational assessment, resume writing,
interview skills and career development was over 94%.
 Completion rate for Family Self Sufficiency Program clients enrolled in the Family Centers’ Computer Skills
Training Program was 91%. **
 Completion rate for Family Self Sufficiency Program clients enrolled in the Annual Job Readiness Day was 100%.
IS ANYONE BETTER OFF?
 78% of Family Self Sufficiency Program clients increased their level of employment (increased hours worked,
increased salary, increased benefits)
 78% of the 97 (75 clients) who were unemployed at the time of Intake became employed after receiving services
through the Family Self Sufficiency Program.





83% of total Family Self Sufficiency Program clients improved their level of literacy, computer literacy and
education.*
63% of clients established an escrow savings account as a result of an increase in household income.
Annual public cost savings: $1,603,230 (75 clients moving from unemployment to employment with a reduction in
Unemployment benefits and/or TANF benefits) **

*National outcome measures for Connecticut indicate that adults with the ability to learn experience improved status
following participation and completion of vocational and educational training and support.
“There’s a lot of information in an address…it tells me about your income, your education, the health amenities you have
access to and employment opportunities you can access. I can pretty much predict your life expectancy based on where
you live.”
Anthony Iton, MD, JD, MPH
**Cost of Welfare/TANF: TANF was increased in the State of CT in 2013 declaring that a family of 3 could earn up to
$688 per month or $35,776 per year. The FSS Program helped 36 families reduce their need for TANF during the
2014.15 fiscal year, reducing public spending cost of $1,287,936.
***Unemployment benefits are calculated based on earnings. To calculate the benefit amount:
1. Add the total wages for the two highest quarters in the past year.
2. Divide the total by two.
3. Multiply by 0.0385.
This is the weekly benefit amount, up to a maximum that is established in state law. A person can collect regular
unemployment benefits for up to 26 weeks. The average unemployed FSS Program client earning $30,000 annually
received $288.75 per week or $7507 over the 26 week maximum period. 42 Family Self Sufficiency Program clients who
moved from unemployment to employment saved spending in Unemployment a total of $315,294 during the 2014.15 fiscal
year.

Program: Friendly Connections
Program Description: Friendly Connections offers aging adults educational, recreational and socialization services,
including teleconference courses, home visits, individual counseling, reassurance telephone calls, information and referral
services and support groups. Under the direction of the Program Coordinator, trained volunteers provide companionship
and support through the use of weekly telephone calls, home visiting and teleconference groups. Friendly Connections
strives to reduce isolation by promoting social connection, independent living and enrichment for aging adults.
Eligibility: Friendly Connections is available free of charge to aging or homebound adults who are interested in
engaging in socialization and supportive services, either over the telephone or in person.
Contact: Kelly Johnson, Friendly Connections Coordinator
Kjohnson1@familycenters.org
__________________________________________________________________________
HOW MUCH DID WE DO?
 Total Served: 303
 Gender: Male 26% , Female 74%
 Age: 45-60: 5%, 60+: 95%
 Ethnicity: Non-Hispanic: 95%, Hispanic: 5%
 Race: Asian: 1%, Black: 15%, White: 60%, Multi-Racial: 12%, Unreported: 12%






Friendly Connections provided 93 onsite groups at low income public housing communities for senior and
disabled residents including McKinney Terrace (Greenwich Housing Authority), Post House, Clinton Manor,
Quintard Manor, Stamford Manor, Rippowam Manor and Glenbrook Manor (Charter Oak Communities).
Friendly Connections provided 12 onsite social and educational groups at the Greenwich Senior Center.
Friendly Connections provided crisis intervention and case management services for 10 people referred by the
Greenwich Commission on Aging.
Friendly Connections provided 103 face-to-face individual needs assessments during the 2015 fiscal year.
Friendly Connections provided 140 telephone groups during the 2015 fiscal year.

HOW WELL DID WE DO IT?
 Of the 103 individuals who completed Individual Needs Assessments, 86 followed up with referrals to other
supportive services as a result.
 41 clients were enrolled in teleconference courses.
 82% of Friendly Connections clients who were administered a client survey reported that they “strongly agree”
that Friendly Connections provides them with a social and supportive network that they wouldn’t otherwise have
if they did not participate in Friendly Connections. *

IS ANYONE BETTER OFF?
 78% of the seniors residing in the public housing communities participated in one or more of the Friendly
Connections onsite groups.**
 94% of clients who were enrolled in teleconference course returned for at least 3 additional months.
*A 2012 study conducted by the University of Miami Global Business Force showed:
Lifestyle and attitude are significantly more important than genes in determining the vitality of one’s golden years.
 The influence of genetics shrinks proportionately as a person gets older, while social and physical habits become increasingly important
to health– both mental and physical.
 For the aging, strong social ties are even more important in preventing illnesses than genetic backgrounds.
**”The more participation in social relationships, the better overall health for seniors.” (“Successful Aging,” © 1998, John Rowe, M.D., and
Robert Kahn, Ph.D.)

Program Name: Housing Resource Program
Program Description: The Housing Resource Program works with a network of local landlords to help those living with
a prolonged mental illness locate and maintain temporary housing. The program utilizes case management and treatment
services from DMHAS-funded provider organizations.
The Housing Resource Program provides financial assistance to our clients in three ways:
 Rental subsidy for an apartment
 Interest-free loan for a security deposit
 The purchase of a basic necessity, such as a bed.
Eligibility Criteria:
 Diagnosis of chronic mental illness
 Homeless or at risk of becoming homeless
 Receiving case management and treatment services from a DMHAS-funded provider
 Located in Stamford/Greenwich, Norwalk/Westport areas
 Source of income - wage/entitlements; clients are responsible for a minimum of $400 toward the rent, more
depending on their income level
 On active waiting lists for public housing or housing choice voucher (Section 8)
 Capable of relatively independent living
 At least 18 years old.
Contact Info: Gregory Hauck, Program Manager
ghauck@familycenters.org
____________________________________________________________
HOW MUCH DID WE DO?
 Overall Client Services: 143
o Rental Subsidy: 75 adults and 19 children
o Security Deposit Loan: 26
o Basic Necessity: 23
 Client Profiles (rental subsidy only):
o Gender
 51% - Female
 49% - Male
o Race
 55% - White
 27% - Black/African American
 14% - Two or more races

4% - Asian
o Ethnicity
 83% - Non-Hispanic

9% - Hispanic, Puerto Rican

8% - Hispanic, Other or Unknown
o Average Age
 47
o Age

0% - 18 – 25
 41% - 26 – 44
 47% - 45 – 60

 12% - Over 60
o Average Income
 $1,134
HOW WELL DID WE DO IT?
 143 client services were delivered, including 19 children.
 Every 10 days the program secured safe and affordable housing for a client through rental subsidies and security
deposit loans.
 100% of applicants referred to this program for housing were placed in safe, secure affordable housing within
three months when funding was available.
IS ANYONE BETTER OFF?
 Value to Our Clients:
o The monthly fair market rent for a one-bedroom apartment in Stamford or Norwalk, CT: $1,564
o That cost exceeds the average monthly income of our clients: $1,134
o The average rental cost to our clients through the rental subsidy program: $400
o That leaves them with some income to pay for utilities and other basic living expenses.
 Economic Value to the Community:
o For every $1 spent, the program produced between $2.4 to $5.5 of measurable economic impact
o The largest impacts are reduced medical system expenses:
 Ambulance Use: $.2 - $.35 million
 ER Visits: $.5 - $.7 million
 Hospitalizations: $.6 - $1.9 million
o Reduced Homelessness Expenses: $.2 - $.4 million.

Program Title: Literacy Volunteers
Program Description: Literacy Volunteers utilizes the services of trained volunteers to provide free, high quality education to
American and foreign born adults, young adults and families for the purpose of enabling them to acquire the skills and
knowledge necessary to achieve personal and occupational goals. The program is committed to educating families, developing
a more skilled workforce and providing educational opportunities to the community’s most vulnerable populations – those living in
poverty with low-literacy. Through our collaborations with other community organizations, we are able to provide small group
instructional settings at 16 locations throughout Stamford and Greenwich. By building a community of fully literate adults, Literacy
Volunteers is helping adults become better parents, more productive employees and engaged citizens who give back to their
community.
Eligibility Criteria: The Adult Literacy programs are open to all adults over 17 years old and out of school. Students are referred to
the programs by community agencies, libraries, Stamford and Greenwich Adult and Continuing Education, friends and family.

Contacts:

Lucia Cook
Literacy Volunteers Program Manager
lcook@familycenters.org

______________________________________________________________________________

HOW MUCH DID WE DO? 714 Students served








Gender: 63% Female; 37% Male
Age: 9% students between the ages of 19-24; 51% students between the ages of 25-44; 30% students between the ages of 4559; 10% students age 60 or older
Race and Ethnicity: 80% Hispanic; 7 % Black or African American; 10% White; 3% Asian
Education: 35% have less than a 12th grade education in their countries (5% between 0 -3rd grade; 21% between 4th – 8th
grade); 31% hold a H.S. diploma in their countries; 15% have some college in their countries; 17 % hold an undergraduate
degree in their countries; 2% hold a graduate degree in their countries
Income: 88% of students report incomes of under $25,000 per year
Designed training modules for volunteer tutors at Neighbors Link-Stamford
Improved pre and post student appraisal for Neighbors Link-Stamford enabling students to be placed in appropriate levels

HOW WELL DID WE DO?





110 Educational Groups
22,662 total student hours (average: active ESL student 47 hours; ABE students 36 instruction)
124 Volunteers
11,120 Volunteer hours at a value of $297,905

HOW WELL DID WE DO as reported to CSDE (CT State Department of Education) – 170 ESOL students (compared to State
Mandated): Students are pre-tested and post-tested after 35 hours of instruction using the CASAS* standardized test.

LVFC 2014-2015

CSDE

LV’s Statewide

Overall students making gains on CASAS assessment







Beginning Literacy – 100%
Low Beginning – 86%
High Beginning – 79%
Low Intermediate – 66%
High Intermediate – 65%
Advanced – 69%

*CASAS is a reliable measuring instrument that not only yields individual progress but is used for evaluating program effectiveness and program
development. Curriculum development is an ongoing process ensuring that it is responsive and relevant.

IS ANYONE BETTER OFF?




100% of post tested students indicated that they achieved at least one stated goal
89% of English language work and career pathways students improved their employment, enrolled in post-secondary
educational programs, higher level classes or training programs and/or enrolled in RITE program
85% of students have made observable progress in reading, writing and speaking English as self reported by tutors

The primary goal of the program is to enable adults to acquire the basic and more advanced skills necessary to function effectively as
parents, workers and engaged citizens of our community. When adults learn how to read, write and use computers, they are more
likely to lift themselves out of poverty, enjoy better health outcomes and improved health care costs, and find and keep jobs with
family sustainable wages. All else being equal, immigrants who have proficient, intermediate and poor English skills earn 15.5%,
25.8% and 24.9% less than their English fluent counterparts. (Science and Education Centre of North America)

Program Title: RITE Program (Reaching Independence through Employment)
Program Description: RITE helps low-income and/or transitioning individuals and families attain a greater sense of
self-sufficiency through counseling, goal planning, job-skills training, life skills and family support. Services are offered
in Stamford, Greenwich, Darien, New Canaan, Norwalk and other surrounding communities.
Eligibility Criteria: The RITE Program is open to all low-income residents of lower Fairfield County.
Contact: Caroline Walcott
Director of Self Sufficiency and Independent Living
cwalcott@familycenters.org
HOW MUCH DID WE DO?


Total Served 420
Stamford: 188; Greenwich: 171; Darien: 4; New Canaan: 9; Norwalk: 35; Out of Area: 13







Gender: Male: 30%, Female 70%
Ages: 0-17:9% ; 18-25: 14%; 26-44: 35%; 45-60: 33%; 61+ 10%
Ethnicity: Non-Hispanic: 61%, Hispanic: 39%,
Race: Asian: 3%; Black: 27%; Native American: 0%; White: 45%; Two or More Races: 25%; Unreported: 1%
Income Level at Time of Intake:
$0-$10,000:
42%





$10,001-$20,000:

23%

$20,001-$30,000:

18%

$30,001-$40,000:

8%

$40,001-$50,000:

4%

$50,001+:

5%

420 clients were provided vocational support services including comprehensive vocational assessment, vocational
testing, resume writing, interview skills, wrap-around case management, career development, access to vocational and
educational training, individual and group based job development and job retention services.
62 clients were provided computer literacy training.
110 clients were provided vocational testing.

HOW WELL DID WE DO IT?




Completion rate for RITE Program clients receiving vocational assessment, resume writing, interview skills and
career development was over 88%.
Completion rate for RITE Program clients enrolled in the RITE Computer Skills Training Program was 92%. **
Completion rate for RITE Program clients enrolled in the Annual Job Readiness Day was 100%.

IS ANYONE BETTER OFF?





87% of RITE Program clients increased their level of employment (increased hours worked, increased salary,
increased benefits) and
81% of the 188 who were unemployed at the time of Intake became employed after receiving services through the
RITE Program.
80% of total RITE Program clients improved their level of literacy, computer literacy and education.*
Annual public cost savings: $2,497,976 (152 clients moving from unemployment to employment with a reduction in
Unemployment benefits and/or TANF benefits) ***

*National outcome measures for Connecticut indicate that adults with the ability to learn experience improved status
following participation and completion of vocational and educational training and support.

**According to Census data, individuals with a bachelor’s degree earn an average of $51,554 per year, while those
receiving only a high school diploma earn $28,645 and the average high school dropout earns $19,169. Effective job,
literacy and educational programs have been proven to contribute to positive sociological outcomes, including increased
levels of employment, higher earnings, high school completion (or its equivalent), postsecondary attendance, reduced
rates of reliance on public welfare assistance and involvement in criminal activities.
.
***Cost of Welfare/TANF. TANF was increased in the State of CT in 2013 declaring that a family of 3 could earn up to
$688 per month or $35,776 per year. The RITE Program helped 48 families reduce their need for TANF during the
2014.15 fiscal year, reducing public spending cost of $1,717,248.
***Unemployment benefits are calculated based on earnings. To calculate the benefit amount:
1. Add the total wages for the two highest quarters in the past year.
2. Divide the total by two.
3. Multiply by 0.0385.
This is the weekly benefit amount, up to a maximum that is established in state law. A person can collect regular
unemployment benefits for up to 26 weeks. The average unemployed RITE Program client earning $30,000 annually
received $288.75 per week or $7507 over the 26 week maximum period. 104 RITE Program clients who moved from
unemployment to employment saved spending in Unemployment a total of $780,728 during the 2014.15 fiscal year.

