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CHAPTER 1

INTRODUCTION

consequences. One-third of all children in the United States are now born to unwed

parents, a rate that is even higher among some population groups. Although many
children of unwed couples flourish, research shows that, on average, compared with children
growing up with their married biological parents, they are at greater risk of living in poverty
and developing social, behavioral, and academic problems (MclLanahan and Sandefur 1994;
Amato 2001).

g s nonmarital childbearing has increased, so has concern for the attendant

Research suggests that there may be opportunities to address this concern. The 20-city
Fragile Families and Child Wellbeing Study showed that most unwed parents are
romantically involved during the time that their children are born, and many anticipate
marrying each other. Most agree that it is better for children if their parents are married.
Nevertheless, the Fragile Families study showed that only a small fraction of such couples
are married a year after their children are born (Catlson, MclLanahan, and England 2004).

“Pragile families” often face circumstances that can function as barriers to healthy
marriage and sustained relationships, such as unemployment, low educational attainment,
children from previous partners, substance use, and domestic violence. In addition, many
such couples have not experienced healthy intimate relationships, in either their families of
origin or adult lives. Without this experience as a guide, an intimate relationship can be a
struggle, and can be compounded by the additional stresses and responsibilities created by a
new child. Although research has found that instruction in relationship skills can improve
couples’ relationships and marriages, including those of couples expecting children, these
programs typically are not available to low-income, unwed parents.

The Building Strong Families (BSF) project originated from these bodies of research,
and is one of the centerpieces of a broader policy strategy to support healthy marriage. BSF
is a multi-year, multi-site project sponsored by USDHHS/Administration for Children and
Families (ACF). Its goal is to learn whether well-designed interventions can help interested,
romantically involved, unwed parents to build stronger relationships and fulfill their
aspirations for a healthy marriage if they choose to wed. The BSF program is entirely
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voluntary—participation is neither a condition for receiving public benefits nor is it
mandated by any government authority. BSF targets parents at around the time of their
children’s birth and provides instruction and support to help couples develop the
relationship skills that research has shown are associated with a healthy marriage. Ultimately,
healthy marriage between biological parents is expected to enhance child well-being.

Demonstration and Evaluation

The BSF project is both a demonstration and a rigorous evaluation. The evaluation will
thoroughly analyze whether the intervention is successful in improving the outcomes of the
couples and their children. Interested and eligible couples are randomly assigned to either the
program group of to a control group. Program group couples are invited to participate in the
BSF intervention; control group couples are free to receive whatever services may be
available exvept the BSF program. Randomly assigning couples in this way eliminates the
concern that differences between couples who choose to participate in the program and
those who do not would generate differences in outcomes that would obscure the true
effects of the program. This could happen, for example, if these couples had greater
commitment or stability in their relationship compared to couples who did not express
interest in the program. With random assignment, differences in outcomes are unbiased and
can be attributed to the program.

An initial pilot stage offered seven local sites the opportunity to develop programs in
accordance with the BSF model and make refinements based on early experiences. At the
end of the pilot, sites were selected for the evaluation. To be selected, sites had to
demonstrate that they could effectively implement the program model and recruit and retain
a sufficient number of couples. All seven pilot sites qualified for the evaluation, although
some conditions must still be fulfilled in some sites.

In the full-scale study, sites will expand their recruitment efforts beyond the pilot to
serve a larger number of couples, and all sites will be randomly assigning couples to the
program and control groups. The full-scale study will include an extensive process analysis
and a rigorous analysis of impacts. The process analysis will examine the implementation of
BSF, including the successes and challenges faced by the sites. The impact analysis will
examine the effects on couples and their children, based on follow-up surveys 15 months
after couples are randomly assigned, and again when their children are 36 months old. A
wide range of outcomes will be studied, including the parents’ relationship quality and
stability, marital status, and economic and family well-being. In addition, we will gather
information about the children’s social, emotional, and cognitive development.

Overview of Report

This report documents eatly lessons from the program development and pilot stages of
the project. The information we draw on was gathered during the pilot period, which
generally ran from February 2005 to February 2006. Since that time, all sites have expanded
into full-scale operations, and changes may be occurring as a result of ongoing experience
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and technical assistance. Therefore, current practices may differ somewhat from what is
reported here.

Although this report is based on a very early stage of the BSF project, it represents a
policy-relevant advance in our understanding of the field of healthy marriage initiatives—
particularly in terms of the strategies that hold promise for supporting low-income unwed
couples as they strive to achieve their aspirations for a healthy marriage. The report does
not analyze impacts, nor does it replace a full-scale implementation study, which will not be
available for another year. It does, however, document the successes and challenges
experienced by the BSF pilot sites and the approaches they took to address these challenges.
It also sheds some light on the types of families that are attracted to the BSF program and
on their responses to it. As such, the report offers lessons not only for federal policymakers,
but also for other states, agencies, and program practitioners seeking to develop similar
programs.

The remainder of this report comprises four chapters. Chapter II, Implementation
Approaches, describes the organizational context of the pilot sites, such as the host program
or infrastructure, presence in the community, and experiences with hiring and training. It
examines how the context facilitates or hinders the start-up and success of early
implementation, and describes the different approaches sites have taken to developing a
system for delivering BSF services.

Chapter 111, Recruiting Couples, illustrates why recruitment strategies are critical to the
effective implementation of a program such as BSF. Sites must identify a steady flow of
potential participants, which can be difficult given the very specific segment of the
population that is eligible for BSF. In addition, sites have had to confront the challenge of
recruiting two people for every eligible case, as the couple—not the individual—is the unit
of interest. The chapter describes recruitment issues and tradeoffs, and reports on the
number and characteristics of couples that enrolled during the pilot period.

In Chapter IV, Program Participation, we discuss the challenges involved in engaging
clients in a BSF program and maintaining participation. Given the length and intensity of
BSF, there are numerous opportunities for participants to withdraw. Other obstacles to
retention include the often chaotic lives of low-income couples, and the stresses and
responsibilities of new or expecting parents. These factors, among others, mean that high
levels of ongoing attendance may be more difficult to achieve, compared with other
programs.

Chapter V, Participant Reactions, documents how BSF participants themselves perceive
the program. Through focus groups with participants and discussions with staff, we
collected information on couples’ satisfaction with the program, whether they feel connected
to and invested in BSF, and how actively they participate in group sessions. It is important
to remember that there may be selection bias in this analysis; that is, the couples who are
most satisfied with BSF are more likely to remain engaged in the program. However, BSF
can be successful only if it appeals to the targeted couples. This chapter begins the
examination of whether or not, from the couples’ perspectives, the intervention is helping
their families.

Chapter I: Introduction
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A. THE BSF PROGRAM MODEL

One of the first steps in the BSF project was the development of a program model. To
do this, we first developed a conceptual framework for why and how we might intervene
with unmarried and romantically involved parents, and then translated the conceptual
framework into more detailed program guidelines for organizations wishing to implement
the model (Hershey, Devaney, Dion, and McConnell 2004). These guidelines are available at
the BSF website, www.buildingstrongfamilies.info. As described in the program guidelines,
the BSF model has three components:

e Healthy Marriage and Relationship Skills Education: Instruction in the
relationship skills found by research to be essential to a healthy marriage, and
information to enhance couples’ understanding of marriage. This instruction is
provided in group sessions with the BSF couples, usually held weekly. This is
the core distinctive component of BSF programs.

e Family Support Services: Services to address special issues that may be
common among low-income parents and that are known to affect couple
relationships and marriage. These services might, for example, help to improve
parenting skills or provide linkages to address problems with employment,
physical and mental health, or substance abuse.

e Family Coordinators: Staff who provide individualized support to couples by
assessing couples’ circumstances and needs, making referrals to other services
when appropriate, reinforcing relationship and marriage skills over time,
providing ongoing emotional support, and promoting sustained participation in
program activities.

The programs are intensive. The core component of BSF—the group instruction in
marriage and relationship skills education—requires up to 44 hours and typically is provided

over a sustained period of time (up to five or six months). Program sites differ in how long
the couples meet with the family coordinators, but it may be as long as three years.

Couples are recruited for BSF either during pregnancy or shortly after their children are
born. To be eligible for BSF, both the mother and father must be:

e [Fither the biological parents of an infant 3 months of age or younger or
expecting a child together (i.e., currently pregnant)

e Atleast 18 years old
e Unmarried (or married since the conception of the baby)

e In a romantic relationship with each other
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e Not involved in domestic violence that could be aggravated by participation in
the program

e Available to participate in BSF and able to speak and understand a language in
which BSF is offered

1. Marriage and Relationship Skills Curricula

Although sites were free to select whatever curriculum they preferred, the BSF project
team laid out criteria that curricula had to meet for the site to be considered part of the BSF
pilot. This step ensured that there would be a reasonable degree of consistency across sites
to facilitate evaluation, while at the same time providing local sites with some flexibility and
choice. The curriculum criteria are described in the BSF Program Model Guidelines, and
include guidance on the desired intensity and duration, instructional format, and specific
topics to be covered.

The unique circumstances and needs of low-income unmarried parents having a baby
meant that a curriculum development effort was needed. Almost all existing relationship
skills curricula had been written for married, middle-income couples. To provide sites with
several alternatives, we identified three curricula that research had shown to have positive
impacts on couples’ relationships, and encouraged the curriculum developers to modify the
material for BSF couples (see Table 1.1).

The three modified curricula selected by pilot sites retain the substance and the
emphasis on skill building in the original curricula, with important modifications. FEarly
focus groups, held as part of BSF program planning with members of the target population,
indicated that many couples have had negative experiences with educational institutions and
do not want to be lectured on the “correct” way of doing things. Consequently, the
modified curricula minimize didactic methods and aim for a more experiential approach,
allowing couples to share and learn from their own and each other’s life experiences and
knowledge. To make the material more accessible to those with lower levels of education,
the curricula favor concrete illustrations to convey abstract concepts, and are written at a
fifth-grade level. The curricula have been revised with particular sensitivity to a range of
cultural backgrounds, as well as relevance to the BSF population.

In addition, we identified topics that get little attention in standard curricula but that
research on fragile families suggests are particularly important for this population. A group
of curriculum experts developed materials addressing these topics, such as how to build trust
and commitment, dealing with children and parents from previous unions, communicating
about finances, and understanding the challenges and benefits of marriage. Authors of the
three curricula either included these supplemental modules in their revised curriculum, or
developed comparable materials on their own. The curricula selected by BSF pilot sites were
Loving Couples, Loving Children, by Drs. John and Julie Gottman; Love’s Cradle, by Mary
Ortwein and Dr. Bernard Guerney; and the adapted Becoming Parents Program, by Dr.
Pamela Jordan. The titles of each session covered in the three curricula are shown in

Appendix A.
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Although the three curricula are roughly the same in terms of content and general
features, they vary in several ways. The Loving Couples, Loving Children curriculum begins
each group session with a focus on group process and community-building. The group
discussion is a pivotal element, giving couples the opportunity to relate to each other and
discuss their experiences, thoughts, and feelings. This is not group therapy, but an
opportunity for voluntary disclosure and the chance to be heard and supported by the group.
The session begins with a video in which real couples discuss their issues, such as recovering
from infidelity or preventing harmful fights. The couples then discuss their reactions to the
video and whether they can relate to the issues raised. After the discussion, the group
facilitators provide information about the themes that emerged in the discussion and suggest
empirically-proven ways in which couples can successfully deal with the issue. The couples
are then given exercises through which they apply what they learned in the information
section. That is, with their partners, they practice specific skills to address the issue and
improve their interaction and communication surrounding the theme. So while the session
thus appears to be group-driven, it is in fact highly structured.

Table I.1. Key Features of Marriage and Relationship Skills Curricula

Loving Couples, Becoming Parents

Loving Children

Love’s Cradle

Program (adapted)

Developers

Original Curriculum

Length of Training for
Group Leaders

Recommended
Minimum
Qualifications of
Group Leaders

Recommended
Group Size

Total Hours

Length of Sessions

Frequency of
Sessions

Drs. John and Julie
Gottman

Bringing Baby Home
5 days, about 40
hours

Master’s degree and
experience working
with groups or
couples

4-6 couples

44 hours

2.5 hours
Weekly

Mary Ortwein and
Dr. Bernard Guerney

Relationship
Enhancement

2 two-day sessions,
about 32 hours

Master’s degree or 5
years experience with
population

6-8 couples

42 hours

2 hours

Weekly

Dr. Pamela Jordan

Becoming Parents
Program

4 days, about 32
hours

Master’s degree and
experience working
with groups or
couples

10-15 couples

30 hours prenatal +
12 hours postnatal

3 to 6 hours
Weekly

In Love’s Cradle, group leaders spend the first two months of the weekly sessions
teaching couples a series of skills focused on the development of empathy and positive
communication, such as listening without defensiveness and showing understanding of the
other’s perspective. The skills are divided into specific steps; this allows the couples time to
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practice and master each part before adding the next component of the skill. There is less
sharing among group members compared to Loving Couples, Loving Children, but partners
are given ample opportunities to practice skills and communicate with each other during the
session. Most of the time in the session is spent on couple exercises, often with the help of
communication “coaches,” who circulate among participants and offer each couple
individualized attention. The second two months of group sessions focus on the
supplementary curriculum modules developed specifically for the target population. In these
later sessions, couples focus on using their relationship skills to address the module topics of
trust, marriage, finances, and complex families.

The Becoming Parents Program begins with group leaders teaching a foundational skill
called the speaker-listener technique, which is intended to improve communication and
interaction, and prevent the escalation of conflict. Like Love’s Cradle, it uses coaches to
teach this skill. The group sessions can be larger than for the other two curricula, in part
because the curriculum relies more on presentations by the group leader. Unlike the other
two curricula, the Becoming Parents Program is designed specifically to begin before couples
have delivered the baby (although they may have other children). The sessions start with
building relationship skills, such as communication and having fun together, to strengthen
and solidify the relationship before the birth of the baby. After the baby is born, several
“booster sessions” are offered to any couples that have completed the earlier prenatal series.
These sessions focus on child development and parenting, which the author likens to an
“owner’s manual” for parents. The information is targeted to the age of the new child and
may help the adjustment of couples to their new parent status after birth.

Although the approaches differ, all three curricula emphasize the skills that are crucial to
effective communication and connection, which are the cornerstones of successful marriages
and healthy relationships. The curricula include topics such as listening to one’s partner,
minimizing criticism, preventing escalation, and working as a team rather than as adversaries.
All three of the curricula take a psycho-educational approach; group leaders facilitate and
educate, but do not try to solve the couples’ problems. The curricula aim to provide couples
the opportunity to develop skills in a safe, structured environment and offer specific tools
to improve their interactions in preparation for entering or sustaining a healthy marriage.

2. Family Support Services

Family support services are included as a component of the BSF model because many
unmarried couples face serious barriers to family stability. Parents may benefit from services
that help them address these issues and remove impediments to healthy long-term marriage
and relationships. To help those who need such services, BSF programs provide referrals
and linkages to existing community programs and help couples access the services they need.
This assistance is generally available to participants before, during, and after their
participation in the marriage and relationship skills component. The specific services and
their accessibility vary across the pilot sites. Across all sites, these include:
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e Employment services (job training, placement)

e FEducational services (GED preparation, literacy programs, vocational training,
college)

e Treatment or counseling for mental health problems
e Substance abuse treatment

e Infant care and parenting education

e Child care, health care, housing services

e Domestic violence programs

3. Family Coordinators

Family coordinators, the third component of the model, provide individualized support
to couples in BSF. Each family is assighed a coordinator who meets with the couple on a
regular basis over an extended period of time of up to three years, depending on the site.
Family coordinators assess the family’s needs and link them to appropriate services, in some
cases serving as the liaison between the couple and other agencies. The family coordinator
also encourages participation in BSF groups, reinforces development of the relationship
skills that couples learn in group, and provides sustained emotional support to the family.

At some program sites, meetings with the family coordinator are conducted through
home visitation. During these home visits, which typically occur between two and four
times a month, coordinators spend a substantial portion of the time on topics related to
child development or parenting. At several sites, these weekly home visits already were a
feature of an existing program that became the foundation for the addition of BSF services.
In other sites, the meetings more often are held at a community center, either before or
following a group session, or through a mix of regular telephone conversations and in-
person visits. At these other sites, the nature of interactions with the family coordinator is
less focused on parenting and child development and more devoted to supporting the
couple’s relationship and addressing their other needs.

B. THE PILOT SITES

The BSF pilot sites were selected through a process that involved both technical
assistance and scrutiny of their implementation progress and capacity. We first cast a wide
net to identify organizations and agencies interested in implementing the BSF model,
providing information and guidance in areas throughout the country. After working with a
larger number of potential sites, the field was narrowed to those that seemed the most
promising; we worked with this smaller number of sites to develop detailed plans for
implementation. This intensive program design period helped sites systematically consider
and plan for such operational needs as recruitment sources, staffing structure, domestic
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violence screening, a management information system, and curriculum selection and training.
As each site completed its program planning, it moved into implementing the model.
Ultimately, organizational sponsors in seven states implemented the BSF model during the
pilot period. Throughout the pilot phase, each site’s operational progress was closely and
regularly monitored by the research team, who also continued to provide assistance.

The BSF pilot sites include: Atlanta, Georgia; Baton Rouge, Louisiana; Baltimore,
Maryland; Florida (Orange and Broward counties); Indiana (Marion, Allen, Miami, and Lake
counties); Oklahoma City, Oklahoma; and Texas (San Angelo and Houston). All sites were
located in urban areas, with two exceptions: the San Angelo site was in a small city with a
surrounding rural catchment area; and one of the Indiana counties was largely rural (Miami
County). The sites varied in a number of aspects, particularly the infrastructure in which BSF
was implemented, the recruitment and referral sources, characteristics of the population
served, and the chosen curriculum. Three of the sites built upon their Healthy Families
programs, a nationally known intervention for preventing child abuse and neglect through
intensive home visiting. Table 1.2 summarizes some of the main similarities and differences.

Table 1.2. Key Features of BSF Pilot Sites

Primary Race/Ethnicity of
Recruitment Main Population Timing of Selected

Pilot Site Host Organization Sources Served Recruitment Curriculum
Atlanta, Georgia State Public health African American Prenatal LCLC
Georgia University, Latin clinics and Hispanic

American

Association
Baltimore, Center for Local hospitals, African American Pre- and LCLC
Maryland Fathers, Families prenatal clinics postnatal

and Workforce

Development
Baton Rouge, Family Road of Prenatal program  African American Prenatal LCLC
Louisiana Greater Baton for low-income

Rouge women
Florida: Healthy Families Birthing hospitals  African American Postnatal LCLC
Orange and Florida and Hispanic
Broward
counties
Indiana: Allen,  Healthy Families Hospitals, African American, Pre- and LCLC
Marion, Miami, Indiana prenatal clinics, White postnatal
and Lake wIC
counties
Oklahoma Public Strategies Hospitals, health ~ White Prenatal Becoming
City, Inc. care clinics, direct Parents
Oklahoma marketing Program
Texas: San Healthy Families Hospitals, public Hispanic and White  Pre- and Love’s
Angelo and San Angelo and health clinics postnatal Cradle
Houston Houston
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Atlanta, Georgia: Georgia Building Strong Families. The Health Policy
Center at Georgia State University (GSU) took the lead in developing the BSF
pilot in Atlanta, in collaboration with the Latin American Association. GSU
provided services to English-speaking clients, while the Latin American
Association, a non-profit community organization, provided BSF services in
Spanish. Prenatal couples were recruited through neighborhood public health
clinics in Dekalb, Fulton, and Gwinnett counties. These counties agreed to
describe BSF to interested women and obtain their consent to be contacted by
BSF staff as a part of routine assessments following positive pregnancy tests.
Georgia BSF began enrolling couples for its pilot in July 2005.

Baltimore, Maryland: Baltimore Building Strong Families. The nonprofit
Center for Fathers, Families and Workforce Development (CFWD) created the
Baltimore BSF program. CFWD has a history of and reputation for providing
employment services and responsible fatherhood programs for low-income
men and, more recently, a workshop-based co-parenting program for low-
income parents in the Baltimore area. With its strong focus on men, CFWD
has ample experience in reaching out to and engaging the participation of low-
income fathers. To enroll BSF couples, local hospital and prenatal clinics
identified likely BSF-eligible women, and CFWD conducted active outreach to
reach their partners and determine the eligibility of interested couples.
Baltimore BSF began enrolling couples in late September 2005.

Baton Rouge, Louisiana: Family Road Building Strong Families. Family
Road of Greater Baton Rouge is a non-profit organization that provides access
to a wide array of services for expectant and new parents. These include
childbirth education, fatherhood programs, parenting and child development
classes, money management, job placement, counseling, home visiting for at-
risk mothers and children, and other programs. Access to these services is
through Family Road’s “one-stop shop,” a center fostering the collaboration of
more than 104 agencies that provide social services for families. Family Road
recruits most of its BSF couples by inviting expectant parents who come into
its center for the Better Beginnings program, which links Medicaid-eligible
pregnant women to prenatal and pediatric services. Family Road BSF began
enrollment in April 2005.

Florida: Healthy Families Plus. Healthy Families Florida, operated by the
Ounce of Prevention Fund of Florida, integrated BSF services into its Healthy
Families program, a home-visiting child abuse prevention program. The BSF
pilot was implemented in Orange and Broward counties (Orlando and Ft.
Lauderdale). For BSF, staff assess the eligibility of new mothers at area birthing
hospitals as part of their routine intake procedure for Healthy Families. The
family coordinator role is assigned to staff who conduct regular home visits for
the host Healthy Families program. Healthy Families Plus, Florida’s BSF
program, began to enroll participants in February 2005.
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5. Indiana: Healthy Couples, Healthy Families Program. Indiana also
combines Healthy Families and BSF. For the pilot, eight local Healthy Families
Indiana sites were grouped in three pilot areas: (1) four local sites in Marion
County (Indianapolis), (2) two sites in Allen and Miami counties (Fort Wayne),
and two sites in Lake County (Gary). The recruitment process involves
referrals from birthing hospitals, social service agencies, prenatal care centers,
and the Women, Infants, and Children (WIC) program. As in Florida, intake
and family coordinator roles were fulfilled by existing Healthy Families staff.
Healthy Couples, Healthy Families, Indiana’s BSF program, initiated enrollment
in February 2005.

6. Oklahoma: Family Expectations. As part of the Oklahoma Marriage
Initiative, Public Strategies, Inc., under contract to the Oklahoma Department
of Human Services, created a BSF program, Family Expectations, from the
ground up. Referrals are solicited through hospitals, health care centers, and
direct marketing, and intake is conducted at the location of the referral source,
or at Public Strategies’ offices. Family Expectations began to enroll its pilot
couples in August 2005.

7. Texas: Building Strong Families, Texas. The two Texas sites, San Angelo
and Houston, transformed their Healthy Families programs into BSF programs,
serving only couples who meet BSF eligibility requirements. Assessments for
eligibility are done in the hospital shortly after delivery in San Angelo. At the
Houston site, assessments are done in the home after referrals from hospitals,
health clinics, and community-based organizations. During the pilot, families
participated in home visits for several months before beginning BSF
workshops. Houston offers groups in English and Spanish, and San Angelo so
far has offered groups in English. Building Strong Families Texas began to
recruit couples in February 2005.

C. FUTURE OF THE BSF EVALUATION

The information and data on which this report is based are drawn from several sources,
including electronic tracking systems maintained by sites, discussions with program staff and
participants, site visits, direct observation of program operations, and reviews of documents.
Because most sites were at an early stage at the time of our study, however, not all
operational components were completely implemented in each program. For this reason, this
report focuses primarily on the marriage and relationship skills component, which is the core
element of the BSF program.

Although the pilot offers a rich opportunity to identify strategies that hold promise for a
wide audience, it is just the first and somewhat limited chance to examine program
operations on a broad scale. When interpreting the information presented here, readers
should therefore be mindful of four caveats. First, the programs were all in an early stage of
implementation, and it is likely not only that their approaches will change in later stages, but
also that the implementation outcomes may change as well. Second, the sites began their
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respective pilots at different times, so some of the programs had more experience than
others. Consequently, the sites vary in terms of the opportunity they have had for
confronting challenges and for modifying and adapting their practices. Third, we cannot
make any causal arguments in this report. Although we identify promising operational
approaches and strategies, we cannot link these processes definitively to implementation
outcomes, such as the extent of program participation. Sites operate in different
environments, and vary in their regional context, employment rates, population served, and
in numerous procedures not described here. Fourth, our observations of the pilot are limited
to operations and do not address the ultimate questions of how, whether, and the extent to
which the BSF programs will affect the well-being of couples and their children. Answering
that question will require comparing outcome data for the program and control groups,
information that will be collected for the first time at 15 months after random assignment.
Caveats aside, however, the value of the pilot should not be underestimated. It is a wholly
unique opportunity to observe and learn from the BSF program in its infancy, providing
seminal information on the still-unanswered question of how to improve couple
relationships and family well-being in the low-income population. Later stages of the
evaluation will address program operations in more detail and assess the outcomes and
impacts of the program on couples and their children.
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CHAPTER I1

IMPLEMENTATION APPROACHES

dentifying a service delivery organization that is likely to attract low-income couples and

engage them in the program is a particular challenge for many healthy marriage

initiatives. Although state and local government agencies may be interested in
sponsoring such initiatives, few are equipped with the appropriate background, staff, or
facilities necessary to deliver marriage or relationship skills education themselves. Thus, one
of the first questions that planners of healthy marriage initiatives typically face is who or
what organization will carry out the direct services to clients. In making this decision,
planners often must consider a range of tradeoffs that may affect the success of service
delivery. For example, counseling centers that provide marriage or relationship skills
education may work well for middle-class families, but may have little experience in
attracting or serving a lower-income population. On the other hand, social services
organizations that serve the poor typically have little or no experience talking with clients
about their personal relationships, or about marriage, and may not even recognize that their
single parents are in viable relationships.

This chapter focuses on what the BSF project has learned about the kinds of local
entities that succeeded in implementing the program model, including organizational and
staffing successes and the challenges encountered in developing a service delivery system.
Some of the decisions that organizations made, and the challenges they faced, would be
similar for any new programming effort, while others are unique to healthy marriage
initiatives, particularly those focused on unmartied couples. In future reports, when the sites
will have had more experience, we will be able to comment more thoroughly on the
strategies that were used to overcome obstacles; however, based on the experiences from
pilot BSF operations, we can begin now to identify some of those unique decisions and
challenges and to describe how sites responded. This chapter begins with an overview of
three broad approaches to implementation taken by BSF pilot sites. For each type of
approach, we discuss the relative advantages and disadvantages relating to initial start-up,
how the approach was implemented, and what challenges arose during initial
implementation. The chapter concludes with a discussion of staffing and training issues that
were common to all pilot programs.
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A. OVERVIEW OF BSF PILOT PROGRAM SETTINGS

The pilot sites were free to implement the BSF model in any way they wished within the
general constraints of the BSF model guidelines, which called for three major components:
group instruction in marriage/relationship skills, family coordinators, and access to a range
of family support services. This strategy permitted sites to think creatively and find
innovative implementation approaches that fit their local resources and circumstances while
still following a common model. Obviously, the ideal setting for a BSF program would be
an organization with either prior experience or existing infrastructure analogous to the three
BSF components. Such organizations did not appear to exist, so pilot sites either located
BSF services in organizations that had some structure analogous to at least one of the
components, or built the entire program from the ground up.

As it turned out, the service delivery approaches taken by the seven BSF pilot sites can
be grouped into three general categories, as shown in Table II.1. The sites within each
group had similar advantages at initial start-up, although these advantages varied across
groups. In the first group, sites sought to “graft” BSF onto the procedures, practices, and
service delivery system of an existing host organization that already had been providing other
direct services to low-income families. Three BSF pilot sites took this integrative approach,
building onto Healthy Families, a home-visiting program for new at-risk parents. In the
second group, which includes two community-based organizations offering multiple center-
based programs, such as employment services, parenting education, and fatherhood
programs, sites chose to offer BSF as an independent program along with their array of
other existing services for low-income families. The remaining two BSF pilot sites, the third
group, were similar in the sense that they both chose to develop and implement the BSF
model outside of the context of any existing center or program that provides direct services.
Instead, they built the necessary infrastructure as they went along,.

Below we discuss the benefits and challenges these site groups experienced in
implementing the program model. It is important to bear in mind that, although sites can be
grouped by general approach, the advantages and challenges were not always a function of
the setting or implementation approach; some challenges were an inherent function of the
specific host program or sponsoring organization. For example, the Maryland and Louisiana
sites had experience in engaging the participation of men in their fatherhood programs, but
this would not necessarily be true of all multi-program agencies.

B. INTEGRATING BSF INTO AN EXISTING PROGRAM

The three pilot sites that chose to integrate BSF into an existing home-visiting
program—~Florida, Indiana, and Texas—had several distinct advantages from the start.
First, they had an existing staff infrastructure that included intake and direct services staff,
management and supervisory personnel, and sometimes administrative and support staff,
including information technology professionals connected with a broader statewide system
of service delivery. Second, as part of their home-visiting services, staff already had
developed procedures for assessing clients for various service needs and connecting them to
available resources in the community. Third, they had well-developed connections with
birthing hospitals that allowed them to access expectant and new parents directly for their
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home-visiting service. Fourth, they were already known and had well-established reputations
in the community as organizations that serve vulnerable families. Finally, they had strong
orientations toward providing instruction in parenting and child development, since that was

the main focus of their home visits.

Table Il.1. Initial Advantages of Program Settings in BSF Pilot Sites

FL, IN, TX

BSF Embedded Within

an Existing Home-
Visiting Program

LA, MD GA, OK

BSF Added to Services BSF Created As

Offered by Multi- Organization’s First
Program Agency Direct Service

Existing intake and
service delivery staff

\/

\/

Existing facilities and
experience providing
group services

Family support services
available on site or via
existing referral system

Established presence in
the community

Ready access to and
experience working
with low-income
parents

Experience in engaging
the participation of
fathers®

Strong emphasis on
parenting and child
development (host
program)

No potentially
competing program
goals, policies, or
procedures

Note :  Unlike the other home-visiting programs, one of the Texas sub-sites, San Angelo, had
existing facilities and experience in providing group services and engaging the
participation of fathers.

1. How BSF Was Embedded in the Existing Infrastructure

The three sites that integrated BSF into their home-visiting programs took several steps:
they used their existing staff and procedures in new ways, they hired additional staff to fill
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positions for which they had no suitable personnel, and they developed or secured facilities
for conducting the group sessions. To recruit BSF-eligible couples, these sites trained their
existing staff to incorporate an assessment for BSF eligibility into their intake assessments
for the home-visiting service. To fulfill the role of the BSF family coordinators, the sites
used existing home visitor staff, who already were accustomed to referring families to other
needed support services. To develop the instructional component in marriage and
relationship skills, the sites either provided curriculum training for existing program
managers or assistant program managers designated to conduct the group sessions, or hired
or contracted with staff with appropriate background.

Early in the planning stages, these sites realized the importance of employing male staff.
Most home-visiting programs are run almost entirely by female staff, and there was concern
that, if BSF lacked staff who could relate to them, the male members of BSF couples would
feel out of place. Therefore, the programs made an effort to hire new male staff to conduct
outreach to men and to co-facilitate the couples’ group sessions.

In addition to assigning new roles and functions to existing staff, the need for retraining
also was apparent from the beginning. For example, the home visitors had to learn how to
incorporate BSF-related functions into their home visits, including encouraging ongoing
attendance at group sessions and reinforcing the skills that participants were learning at
group. These staff were accustomed to working mostly with mothers and babies, rather than
with couples, so they had to learn new ways of relating to a two-parent family and forging
relationships with the mothers’ male partners. To help address this need, home visitors and
intake workers in most sites participated in at least one or two days of the group leaders’
curriculum training, as well as a one-day training in “how to work with couples.”

2. Challenges Encountered With the Embedded Approach

Although the approach of embedding a healthy marriage program into an existing
service delivery system has some obvious advantages, pilot sites that used this
implementation strategy experienced several challenges.

Distinguishing Multiple Missions Within Agencies. Many challenges stemmed
from the fact that, while the mission of the host agencies (to reduce child abuse) and BSF’s
mission (to support healthy relationships and marriage) certainly were compatible, they were
not the same, and these differences often were reflected in existing procedures and policies.
Consequently, these sites were challenged by the need to revise or develop program
approaches that could meet the objectives of both the host and the BSF programs.

Sometimes these compromises were difficult. Choices had to be made regarding the
amount of time staff would spend to meet the objectives of each of the two programs for
assessment, enrollment, and service delivery. For example, a primary goal of the home-
visiting programs is to assess every mother giving birth for her risk of child maltreatment.
However, only a small fraction of those giving birth are likely to meet the very specific BSF
eligibility criteria. This meant that staff were spending a significant amount of time assessing
many parents who were unlikely to be eligible for BSF. Another example of competing
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program goals was seen in the work of the home visitors, who traditionally use the Growing
Great Kids curriculum to teach parenting and child development. When the BSF family
coordinator functions were added to the home visitor’s duties, staff often struggled to find
an appropriate balance between the amount of time they would spend on the couple’s
relationship and the time they would spend teaching the parenting curriculum.

Risk of Overburdening Couples with Two Programs. The main objective of the
child-abuse prevention programs was to provide intensive home-visiting services aimed at
improving parenting and knowledge of child development. Understandably, the host
program’s sponsors did not want to miss any opportunities to provide home-visiting services
to families that were deemed in need; for this reason, they required all eligible families who
accepted the weekly BSF program also to accept the often weekly home-visiting service. In
some cases, couples who enrolled in BSF later changed their minds when they learned that
they also would have to participate in the regular home visits. Sites learned to avoid this
problem by presenting the participation requirements for both programs at the same time.
Still, it is not known what proportion of eligible families might have been discouraged from
agreeing to BSF in light of the intensive dual participation requirements.

Making the Group Sessions the Centerpiece of the Program. Most home-visiting
programs have had little experience providing group-oriented services, relying primarily on
individual in-home contact instead. Yet the core component of the BSF program is group-
based instruction in relationship skills and marriage. Because of their strong belief in the
home-visiting approach, some programs at first thought that it was necessary to “stabilize”
families through a prolonged period of individual home visiting prior to inviting them to
participate in group sessions. These sites found, however, that by the time they invited
families to the group sessions, some couples had lost interest. It is possible that these
couples interpreted the focus on parenting during home visits as the primary intervention,
with the relationship skills education as only a secondary, and perhaps optional, focus.

Serving Low-Income Men. Integrating a focus on the couple during home visits was
a new experience for most home visitors. Prior to integrating BSF, staff typically welcomed,
but did not particularly encourage or require, the participation of fathers during home visits.
For BSF, scheduling visits when both parents would be home was in itself a major challenge.
In addition, home visitors had to learn how to become father-friendly and think of the
couple as the unit of service, rather than just the mother and baby. As the pilot progressed,
home-visiting staff witnessed the attendance of couples at group sessions and came to realize
how important the couples’ relationships were to them. This helped home visitors to
understand the importance of serving both parents, and some found the new approach
refreshing. As one home visitor in Florida put it, “Serving both the mother and the father is
twice the work, but it’s also twice the reward.”

Shifting from Serving Single Mothers to Serving Couples. Other issues arose in the
shift from focusing primarily on the mother and her new baby to focusing on the couple and
baby. Sometimes this shift challenged sites to reconsider carefully their traditional approach,
as in the case of domestic violence. Being a victim of domestic violence traditionally was a
reason to screen a woman zzfo the home-visiting program, so that staff could help her leave a
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dangerous situation. In contrast, BSF seeks to serve couples through an intervention that
requires the participation of both partners, which might endanger victims in cases of serious
domestic violence. For BSF, the presence of serious intimate partner violence is a reason to
exclude couples from the program, while providing the victim with appropriate services to
ensure safety. Although the home-visiting sites always had screened women for domestic
violence, they were not accustomed to assessing whether mothers would be endangered by
participating in a couples program. Consequently, the home-visiting sites had to work
closely with their state’s domestic violence coalitions and other experts to find a solution to
these competing goals, and to develop methods to effectively identify those couples who
would be inappropriate for BSF.

Changing Long-Established Procedural Approaches. The host organizations also
found it challenging to change long-established procedures that they previously had found
effective for their home-visiting service, so as to accommodate BSF. For instance, the
standard practice for identifying eligible parents for the home-visiting program involves a
lengthy informal conversational procedure. Sites were reluctant to alter this assessment
approach. Adding BSF’s structured eligibility questionnaire to this more informal intake
approach required both flexibility and creative thinking.

C. ADDING BSF SERVICES TO A MULTI-PROGRAM AGENCY

Two BSF pilot sites—ILouisiana and Maryland—were developed by community-based
organizations that chose to offer the BSF program independently, along with an array of
other existing services for low-income families or expectant parents. Both of these
organizations offered numerous advantages for the initial start-up of BSF operations (see
Table II.1). First, they had existing intake and service delivery staff associated with the
various direct services they provided, as well as administrative staff that managed the centers’
daily operations. Second, they had experience in providing group-oriented family services at
locations that were well known, accessible, and convenient for low-income parents. Third,
families were accustomed to coming to the centers, not only to participate in various group-
oriented activities or programs, but also to access the on-site array of other family support
services such as job placement or parenting education, or to obtain linkages to such services
available in the community. Fourth, both organizations were highly regarded in their
communities as serving the needs of young vulnerable families. Fifth, as one of their
services, both operated programs to encourage responsible fatherhood. This meant that
they already employed a number of male staff and had developed significant experience in
conducting outreach to low-income men and engaging them in center-based activities—a
skill that is essential to involving couples in BSF. Sixth, the organizations had direct access
to low-income expectant or new parents through their range of programs, or through their
connections with the larger community.

1. How BSF Was Added to the Organizations’ Other Family Services

Perhaps the most important advantage of this implementation approach is that it
allowed sites to be free of potentially competing program philosophies or goals while still
taking advantage of the organizations’ experience in operating structured center-based group
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sessions for low-income families. In contrast to the approach taken by the home-visiting
programs, these two community organizations chose not to embed BSF within the intake
procedures or delivery of one of their other family services. Instead, they hired and trained
new staff and developed procedures and policies specifically for BSF, while simultaneously
working to develop the support of existing programs and staff. They drew on their
reputations in the community and existing connections with other service providers to
identify the best source for recruiting eligible couples and used their existing community-
based facilities as locations for services.

The institutional experience of providing group-oriented activities for low-income
families, such as classes or meetings focused on parenting or job search skills, meant that
these sites had already developed warm and friendly environments that were welcoming to
parents, and had learned the importance of providing supports to facilitate group
participation, such as child care and transportation assistance. For instance, to encourage
participation in group activities, one of the sites had already created a bright and cheerful
“store” with items such as new baby clothes, car seats, and infant toys, where participants
could cash in “baby bucks” they earned for participation in the various programs for parents
offered at the center.

2. Challenges Involved in Adding BSF to the Services of a Multi-Program
Organization

In general, sites that added BSF to the services of an existing multi-program social
services organization had some initial advantages not present in other sites, as summarized in
Table I1.1. They also faced two particular challenges.

Creating the BSF Family Coordinator Function. Although the community
organizations operated programs that involved a case-management element relatively similar
to the BSF family coordinator function, they chose not to integrate the two, usually because
the programs focused on somewhat different population groups. To develop the BSF family
coordinator function, the organizations hired new staff and developed procedures and
policies that differed in some degree from those of the home-visiting sites. First, although
the community organizations also conceived of the family coordinator function as one that
required regular contact with participating families, they did not necessarily define that
contact as a home visit, per se. The procedures specified that family coordinators could
meet with families at the center, by telephone, before or after group sessions, in the
community, or wherever families felt most comfortable. Second, these sites also chose a
level of contact frequency that generally was less intense than that required by the home-
visiting programs. Third, family coordinators in these sites did not teach a structured
parenting or child development curriculum, as in the home-visiting programs, although
families were encouraged to participate in parenting education classes available at the center
of in the community. In these sites, the family coordinator role was more targeted toward
fulfilling the functions specified in the BSF model guidelines: to support and encourage
participation and ongoing attendance at group sessions, to assess and link family members to
needed support services, and to reinforce the relationship skills that the couples were
learning.
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Shifting from Recruiting Men to Recruiting Couples. As part of their experience in
operating fatherhood programs, these organizations had learned how to go into the
community to recruit and engage the participation of low-income men. Understanding how
to approach low-income men in a way that is most likely to elicit their interest is an essential
skill for BSF recruitment. Although experience with men was clearly an advantage, it did not
mean that the organization automatically would be successful in recruiting couples. Because
couples rarely participate in social services together, creative new strategies still were needed
to identify at least one likely eligible partner and determine the interest and eligibility of both.

D. CREATING BSF PROGRAMS FROM THE GROUND UP

The two remaining BSF pilot sites—Georgia and Oklahoma—chose to implement the
program model by developing a completely new program infrastructure devoted solely to
BSF. Although neither sponsoring entity previously had ever implemented a direct services
program prior to BSF, they hired staff who had this experience to lead the program
development. Although a great deal of effort was needed to develop and implement BSF in
the absence of any program infrastructure, there were still important advantages to this
approach.

1. How the BSF Program Was Created from the Ground Up

The two sites that chose this implementation approach found creative ways to build the
program from the ground up, by securing facilities for administration and service delivery
and hiring an entire set of staff to run the operation. These sites hired program managers,
supervisors, and outreach staff, full- or part-time family coordinators, and contracted with
experienced individuals to facilitate the groups sessions. Clearly, this implementation
strategy required significant investment and resources, but it also provided freedom from
any potentially competing program philosophies and constraining management or program
policies from a host program. For instance, site developers were free to seek out and
employ only individuals who from the outset were accepting of the BSF mission and its
strong focus on the couple relationship and marriage. Consequently, staff needed less
retraining, compared with other sites. Sites were also free to develop policies that were
maximally efficient for recruiting and serving the BSF target population without distraction
from competing objectives.

2. Challenges in Creating a BSF Program From the Ground Up

The sites that developed BSF programs without an existing program infrastructure
faced a different set of challenges, including the need to hire all staff and secure facilities. In
addition they needed to identify the family support services in their communities, create
linkages to them, and define the roles and duties of the family coordinators.

Identifying and Creating Linkages to Family Support Services. Unlike the home-
visiting programs or the multi-services agency programs, sites that started from the ground
up had to identify the range of family support services that were available in the community
to which BSF families could be referred, and create linkages and connections that did not
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previously exist. As part of the program planning effort, one of the two sites engaged in a
systematic and in-depth effort to identify and survey such services in its metro area to
determine the capacity and willingness of each program to accept BSF referrals. Another
strategy used by both sponsoring organizations was to develop and gain the support of a
coalition of interested public and private agencies who were interested in seeing the BSF
program succeed. These agencies could be instrumental in providing information or helping
to create the needed connections between BSF and available family support services.

Defining the Family Coordinator Function. As with the multi-services agency sites,
the component that required significant development was the BSF family coordinator
function. While sites were successful in hiring social workers with a background in serving
low-income families, and although the BSF program guidelines specify the general role the
family coordinators are to perform, there was little foundation upon which to build a
systematic effort (e.g., how often to visit families, where to visit them, how to assess them
for family needs, what topics should be discussed). Thus, policies, procedures, and processes
had to be developed to support this important program component.

E. EXPERIENCES WITH STAFFING AND TRAINING

Regardless of the implementation approach or program setting, all BSF pilot sites had
to confront issues related to hiring and training program staff.  Some sites reassigned
existing staff and trained them to perform one or more of the BSF staff roles, while others
hired new staff or made use of contractors. Most sites employed some combination of these
strategies, although the home-visiting programs were more likely to use existing staff to
perform BSF functions.

1. Staffing Strategies

Identifying the most appropriate background and qualifications for the staff that would
carry out each of the BSF functions was not immediately obvious, since BSF is one of the
first programs of its type. Each site used its best judgment, and typically experienced and
learned from some period of staffing trial-and-error. In the end, most sites generally came to
similar conclusions about the qualifications and background that would be needed for each
position.

Curriculum Group Facilitators. All seven of the BSF sites arranged for curriculum
groups to be facilitated by a male-female team of at least two people. The presence of both
men and women as group leaders was considered to be essential in putting participants of
both genders at ease and providing each with a role model and someone to relate to during
discussions of relationships and marriage. Within each group leader team, one person
generally was considered more senior and usually had a master’s degree in counseling, social
work, mental health, family therapy, or a similar discipline. Ideally, this person also had
experience in facilitating group interventions and working with low-income families. In
reality, it was not always possible to find individuals with this mix of experience, so sites
often had to employ master’s-level personnel who had either group or low-income
experience, and train them in the area in which they lacked experience. Two of the sites
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chose to operate groups with a larger number of couples compared to other sites; these two
employed coaches who circulated around the room to provide more individualized attention
as couples practiced communication skills. Both the coaches in these sites and group co-
facilitators in the other sites typically had less formal education (sometimes only a high
school diploma), but often had experience in working with low-income families or with men.

One site had two group leader teams who were married couples, had been together
many years, and had children of their own. Being older and of the same racial/ethnic
background as the couples they served meant that these facilitator teams could serve as real
role models for healthy marriage, and could refer to their own experiences as they taught the
curriculum-based skills and information.

At several pilot sites, contractor staff were used to lead the curriculum groups, a strategy
that was particularly useful while sites gradually were building their service capacity. Groups
often were held at night or on the weekends so these staff could usually hold other jobs until
the program became large enough to sustain them on a full-time basis.

Family Coordinators. At many sites, the family coordinator position was filled by
mostly female staff who had either a bachelor’s degree in social work or a similar area, or
who had a high school education and relevant experience. Sites looked for past experience
in case management and providing services to low-income families, as well as knowledge of
available family support services. Family coordinator staff often were women, but
depending on the family’s needs, could be accompanied by male BSF staff. At the sites that
built onto a home-visiting program, the family coordinator role was added to the other
responsibilities of the home visitors associated with the host program. At those sites, the
family coordinator often developed a very close bond with the family because of the
frequent in-person visits to the home. This put them in an excellent position to encourage
participation and ongoing attendance at the curriculum groups.

Intake and Outreach Staff. The role of intake staff was to identify and assess the
eligibility of potential BSF participants. Male outreach staff often were used to locate and
assess the eligibility of the male partners of women who already were known to be eligible
and interested in the program (at some sites, these male staff doubled as group co-
facilitators). Most intake and outreach staff were paraprofessionals with at least a high
school education. According to program managers, the ability of intake/outreach staff to
connect quickly with people was the most important attribute or skill. Most sites knew that
some clients might be reluctant or even suspicious of the motives of any staff member
whose aim was to offer information about programs, let alone a program about personal
relationships and marriage. Therefore, they felt it was essential that intake and outreach staff
be individuals that could readily relate to the target population and have good rapport-
building skills. Sites believed that it was helpful for workers to have characteristics that were
similar to those of participants, such as cultural background, gender, age, or experience. One
particularly successful intake team was a young African American couple expecting their first
child, who met with interested African American couples in their homes to assess eligibility.

Program Managers and Supervisors. In general, BSF sites employed program
managers who had background and experience in administering direct services to low-

Chapter 11: Implementation Approaches



23

income families. Those managers who had to split their time between BSF and management
of other programs reported feeling challenged, because the up-front effort to bring staff
online and develop and refine procedures was greater than was first envisioned. The
supervisory function was one that also had to be developed for BSF. Although home
visitors already had supervisors who monitored the frequency and quality of home visits,
these supervisors often struggled at first to understand what aspects of performance they
should monitor for the BSF part of their duties. This was especially true for the supervisors
of group facilitators, who had themselves never before led a couples group in the
marriage/relationship skills cutrriculum. Consulting with the curriculum developers, and
sitting in on regular meetings between group facilitators and developers, was useful in
helping the supervisors to define more clearly what to look for.

2. Staff Training

Training is always a central element of any new program implementation. Yet in the
case of healthy marriage initiatives, training often must go beyond functional information
such as how to complete intake paperwork or how to follow a curriculum lesson plan. BSF
sites found that it was essential to provide opportunities for staff at all levels to buy in to the
program goals and intervention. Staff entered the program with varying levels of
understanding and commitment to the program message, but through training and ongoing
observation of their clients’ interest in and positive reactions to the program, attitudes
tended to evolve.

Orientation. At each BSF pilot site, all program staff with an active role in operating
ot supporting BSF at the local level participated in an orientation session that described the
need for a BSF program, its goal and objectives, the intervention components, and the
implementation and operational design. Depending on their particular role or function, staff
then were trained in the responsibilities and expectations for their position. Some sites took
a cross-training approach, encouraging a core set of staff to be trained in all the major
positions so that back-up staff always would be available.

Curriculum Training and Follow-Up Supervision. All group facilitators, co-
facilitators, coaches, program managers, and supervisors participated in a training conducted
by the developers of the curriculum. The developers traveled at least once to each BSF pilot
site to conduct the training so that they could better understand the context in which the
curriculum would be delivered. The curriculum training lasted four to six full days,
depending on the specific curriculum. The training usually involved a combination of brief
lecture and hands-on practice in presenting material, explaining exercises, facilitating group
discussion, and coaching to ensure that skills were properly understood. It included
troubleshooting and covered significant portions of the content. In most sites, the family
coordinators and intake/outreach workers also participated in at least a patt of the
curriculum training so they could become familiar with the intervention, understand what
couples would experience, and be able to speak knowledgeably about it with families.

After the main curriculum training, group facilitators continued to learn and develop
their skills for an extended period by receiving regular feedback on their performance
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directly from the curriculum developers. Group facilitators in five of the seven sites
videotaped their group sessions (after obtaining written consent from participants), and
shipped the videos to the curriculum developer. After systematically reviewing each tape,
the developer provided detailed comments to group leaders during weekly or biweekly
conference calls throughout the site’s first series of curriculum sessions. Staff in the
remaining two pilot sites held regular calls with their developers to discuss progress and
receive feedback, but did not videotape their sessions.

Intake and Outreach Training. Because BSF is a demonstration and evaluation, the
pilot period offered a valuable opportunity to train staff in research-required intake
procedures, including obtaining informed consent, contact information for followup,
administering a brief baseline survey, and submitting eligible cases for random assignment.
During training, intake staff also practiced describing the BSF program in their own words
to prospective participants. Followup involved direct observation of intake procedures to
ensure that staff understood and could perform the procedures adequately.

Working with Couples. Sites found that most staff experienced in working with low-
income groups tended to think about families primarily as mothers and their children. This
issue was particularly relevant to family coordinators and intake/outreach workers, who were
not actively involved with the marriage/relationship skills cutriculum. These staff had little
experience in discussing marriage or issues related to couple relationships with their clients,
and at first some were resistant to the concept that mothers and their children would benefit
from the involvement of fathers, or that addressing the couple’s relationship and potential
marriage was a valuable strategy that could strengthen the family. To help address this issue,
staff at most sites participated in a brief training session called “Working With Couples.”
This experiential training was designed to elicit participants’ potentially hidden biases about
couples, and low-income men in particular, and help them begin to think about ways that
they could support healthy couple relationships and marriage.'

F. LESSONS AND IMPLICATIONS

The experiences of the BSF pilot sites imply that there are relative advantages and
disadvantages to integrating a healthy marriage program into an existing program, adding it
to an array of other services, or building it from the ground up. All three of the general
strategies appear to have succeeded, at least in the initial start-up and operations, but they
varied as to what was required to achieve that success and what challenges they encountered.
Starting a new program from the ground up obviously requires a greater level of effort and
resources, but offers the most freedom to develop an intervention that is targeted specifically
to the new program’s goals. Integrating group-centered healthy marriage initiatives into
home-visiting programs has many advantages because of existing intake and case
management staff, but requires significant flexibility and creativity to accommodate
potentially competing program goals and procedures. Finally, offering a healthy marriage

! This three-hour mini-training was developed and provided by Nigel Vann, formerly of the National
Practitioners’ Network for Fathers and Families, and Gardner Wiseheart of Healthy Families San Angelo.
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program at community-based centers that serve low-income families, along with an array of
other family support services, offers many advantages yet requires good organizational
management.

The general program setting for healthy marriage initiatives like BSF may matter less
than the details of how it is implemented. Simply offering a marriage program like BSF at a
community-based center for low-income parents is not likely to succeed unless implementers
focus specifically on identifying and recruiting couples rather than single parents. Also,
embedding a healthy marriage program into a home-based service is not likely to be effective
unless the staff recognize and support the importance of the group component. Successfully
implementing a healthy marriage program depends on understanding the structural and
cultural context of the organization or program that will host it, filling in the gaps, and
moving staff toward an understanding of the role of healthy relationships and marriage in
family development.

The BSF pilot experience has demonstrated that there are many ways to develop and
implement a healthy marriage program in which education in marriage skills for low-income
couples is offered in groups. The pilot experience also suggests that certain key
characteristics of host agencies, staff, or organizations may be particularly helpful. These
include:

A strong commitment to the concept that couple relationships and marriage
matter, and that low-income couples can learn relationship skills. This element was a
focal point in BSF programs and, combined with sites’ understanding of low-income
families, was likely a key factor in their initial operational success. Traditional social services
programs that want to implement healthy marriage initiatives should take steps to provide
their staff with opportunities to allow this commitment to evolve and grow stronger over
time.

Organizational experience in delivering group services to low-income families.
Having experience with low-income families was perhaps as important as the commitment
to healthy relationships and marriage. Agencies that already had earned a reputation in the
community for helping vulnerable families or new parents probably had an initial advantage,
particularly if they offered group services at a location that was warm and welcoming.

Male and female staff, particularly male-female teams in working with couples.
Every BSF site found it was important to use male-female teams to facilitate the curriculum
sessions. Men also were central in outreach activities and in engaging fathers in program
activities. Including men transformed programs from organizations focused on single
parents to programs that serve couples and their children.

Technical assistance from curriculum developer. BSF sites realized that the
multiple-day curriculum training was really only the beginning of learning how to support
couple relationships and marriage among fragile families. Regular ongoing consultation and
assistance from highly experienced developers helped group facilitators to process their
experiences with the curricula and gain valuable feedback on their performance.
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Staff who resemble the target population in characteristics or backgrounds.
Employing staff of the same cultural background as participants, especially those who were
in healthy marriages, provided powerful role models. As BSF staff gained operational
experience and experienced turnover, programs became more adept at identifying the
characteristics most essential to each BSF function.
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CHAPTER III

RECRUITING COUPLES

services programs. Even programs that recruit individual adults often find that

projections of a large eligible population that might benefit from services do not
translate into a correspondingly high flow of applicants in response to program outreach. A
variety of factors can affect recruitment, chief among them that potential participants may
not be fully aware of the program, or may face competing demands for their attention and
tume.

I \inding and recruiting the target population is the first challenge usually faced by social

BSF programs face some special recruitment challenges. Surveys have shown that many
low-income unmarried couples are in romantic relationships, interested in marriage, and
open to the idea of marriage skills education. Nevertheless, during the planning stage, MPR
and the BSF sites foresaw that recruitment could be a challenge, most obviously because
programs have to recruit not one but two individuals who agree to participate. In addition,
couples and men in particular, might have reservations about participating in open
discussions about their relationships in group settings. Fach potentially eligible couple has to
be recruited in the relatively brief “time window” encompassing the period of pregnancy up
to three months after delivery (the eligibility period defined for BSF). And while trying to
attract couples to the program, sites must take precautions to screen out couples who might
be placed at heightened risk of domestic violence by participating.

Success in recruitment is particularly important to the BSF program because its core is a
series of group sessions. A steady, substantial flow of couples into the program is essential,
so that programs can form and start new groups of adequate size and at frequent intervals.
Although the ideal group size depends on the particular curriculum in use, and varies from 6
to 15 couples, all of the sites placed a high priority on filling scheduled groups to achieve the
desired group dynamic and to keep program cost per couple within budget. Recruiting
enough couples to start such groups also was important so that couples do not have to wait
a long time before participating; this helps to avoid the possibility that they will lose interest
while waiting.
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Beyond the pilot stage, recruitment success also will be important for the BSF
evaluation. It will determine the size of the sample of couples randomly assigned to the
program or to a control group. Achieving a larger sample will allow more precise estimates
of the impacts of BSF.

The pilot experience to date provides a basis for reporting on three topics related to
recruitment: (1) the main elements of recruitment strategies as practiced in the sites,
including the issues raised and tradeoffs presented by these strategies for BSF sites and
potentially for other healthy marriage programs; (2) recruitment data during the eatly stages
of the BSF pilot sites, including the number of enrolled couples and their background
characteristics; and (3) preliminary lessons about recruitment for others who plan to offer
services like those of BSF for similar populations.

A. BSF RECRUITMENT STEPS

Although their recruitment approaches varied, all BSF sites had to accomplish the same
general outreach, recruitment, and enrollment steps with each potential participant:

1. Identifying Potentially Eligible Couples. Sites identified potential
participants—individuals with whom they could conduct the full intake
process—by asking other agencies to provide referrals, or by using their own
staff to pre-screen expectant or new mothers in hospitals, clinics, or within
their own programs.

2. Determining BSF Eligibility. Potential participants met individually with
program staff to complete a simple checklist (separately for mother and father)
to determine if they both met eligibility requirements. A private screening for
domestic violence was also conducted at this point. Those who were ineligible
proceeded no further with the intake process.

3. Describing the Program and Obtaining Consent for Study Participation.
For each parent that was found eligible for BSF, staff described the program
and ascertained whether the parent was interested. If so, the parent was taken
through a formal informed consent process, since BSF is being implemented as
part of a research study.

4. Administering Study Baseline Forms. For each consenting parent, program
staff separately administered a brief baseline data form and a form requesting
contact information for several friends or relatives. Although both forms were
designed to serve research purposes, they correspond to what sites running
similar programs outside of a research project might use to collect basic
demographic information and emergency contacts.

B. RECRUITMENT SOURCES AND OUTREACH METHODS

All sites followed standard procedures for enrolling eligible couples, as in steps 3 and 4
above. They diverged, however, in the sources and methods they used for identifying
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potentially eligible participants and determining their eligibility. In addition, the sequence of
recruitment steps varied somewhat across sites. In part, this variation derives from the
organizational frameworks in which BSF is implemented, as well as from host organizations’
existing practices and preferences. The divergences may have implications in that they may
be associated with achieving particular successes and encountering certain difficulties,
although several sites used more than one method.

Stationing BSF Intake Staff at Birthing Hospitals. Building on their established
procedures, the three Healthy Families sites (Florida, Indiana, and San Angelo, Texas) chose
to station BSF intake staff in the maternity wards of local hospitals. Through agreements
with the hospitals, the BSF staff approached potential BSF participants directly. Whenever
possible, all steps of the recruitment process outlined above were completed in the hospital
with mothers shortly after they gave birth. When fathers were present, their eligibility also
was assessed. The assessments determined eligibility for both BSF and Healthy Families. If
all steps could not be completed or if the father was not present but the mother was eligible
and interested, staff followed up (usually in the home) to complete the assessment process.
For the sake of efficiency, one site (San Angelo) used a pr