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2001-02 Annual 
Family Center
Evaluation Report

The Pennsylvania Family Center Initiative has provided support to 
families and children since 1992.

Pennsylvania’s Family Centers are based on the philosophy that the most effective way to 
insure the growth and development of children is to support families and the communities 
in which they live. For over a decade, Family Centers have integrated and provided 
community services to help families become healthy, well educated and self-sufficient.

While each of the 48 Family Centers reflects its community’s unique strengths, needs and 
priorities, all are charged to meet five key goals:

• Encourage economic self-sufficiency for families through adult education, 
training and employment;

•  Assure healthy development and health care services for children;
• Promote positive child development through effective parenting, early 

intervention, and outreach activities;
• Support and preserve the family unit as the foundation for success for children; 

and
• Provide a seamless, comprehensive, and easily accessed network of services for 

children.

• Parent education and child development activities;
• Health care services, information and assistance in accessing health care services 

and insurance;
• Adult education, employment information, training and referral; and
• Comprehensive information and assistance in accessing available community 

resources such as well baby care, immunizations, and early intervention 
services.

Working with the existing strengths of community residents and organizations, Family 
Centers make needed services available to families through a “one-stop-shop” approach. 
Every year, thousands of Pennsylvanians use the Centers to receive the information and 
support needed to achieve positive outcomes for their families and their children. These 
services may include:

To determine the impact of Family Centers, an annual study measures indicators
of child and family well-being, such as educational achievement, economic self-
sufficiency, health and parent satisfaction. On the following pages are the results of
the most recent assessment.
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Purpose
This evaluation involves two components.

• Process information ... such as Family Center structure and organization, the 
amount and types of services provided, and descriptions of and input from 
participating families ... collected to ascertain how and for whom the Family 
Centers work.

• Outcome information ... such as participant employment, child immunizations, 
and child school performance ... used in determining the success of programs.

 Together, the process and outcome information has helped link successful 
approaches with positive outcomes and assists Family Centers in improving 
their strategies for supporting children and families.

Methodology
Three sources of both quantitative and qualitative data were collected to provide 
information about the effectiveness of Family Center programs.  Information was gathered 
from Family Center staff and participating children and families.  Because comparison 
data was not available to determine what would occur in the absence of Family Center 
services, the use of multiple methods and sources was essential to the evaluation. Below are 
brief descriptions of each instrument and the method of data collection used to gather the 
information summarized in this report. 1 

Administrator Annual Survey
This survey obtained information on a wide variety of administrative functions of 
Family Centers. Questions were asked on the survey about location, staffing, goals 
and modifications, barriers and solutions to service delivery, participant recruitment, 
collaborative board structure, and services. Family Center directors and staff completed 
this annual survey.

Management Information System (MIS)
Two surveys, Family MIS Survey and Child MIS Survey, were designed to obtain 
demographic and outcome-based data on participating families and children. Initially, 
(1992-1996) these surveys collected primarily demographic information (for example: 
sex, race, marital status, etc.) and some outcome information such as education level, 
employment status, health care provider and health insurance provider.

During the 1996-1997 program year, questions were added to the Family and Child MIS 
surveys to reflect adult enrollment in education and employment programs, sources of 
income, out-of-home placement for children, child immunization status and child school 
performance (for example: absenteeism, grade promotion, and school drop out).
 

1. Copies of the survey instruments are available, upon request, by contacting: Center for Schools and Communities
275 Grandview Avenue, Suite 200, Camp Hill, PA 17011   Telephone: (717)763-1661, Email: csc@csc.csiu.org.
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During the 1999-2000 program year, additional questions were added to the Family Survey 
to reflect receipt of public assistance, enrollment in parenting classes, services sought and 
received, and enrollment in volunteer and other personal/ parental growth activities. The 
Child Survey was expanded to include questions on developmental assessments, routine 
health care, involvement in childcare or preschool, parental involvement in children’s 
school environments, and parenting activities associated with positive child development 
(for example: playing with child, reading to child, helping with homework, and watching 
educational television with child).

MIS data was collected on a random sample of 25% of the actively participating families 
and children from 47 state-funded Family Centers (1,638 families and 2,757 children). 
This sample was considered to approximate the characteristics of the population of families 
and children served by Family Centers during the 2001-2002 fiscal year.

Family Center staff administered the surveys to families once at the time of enrollment 
(Intake) and then annually every June thereafter (Outcome), until the families exited the 
program. If families exited prior to June, their final Outcome survey was administered at 
the time of departure.

 

Figure 1
Number of Active 2001-2002 MIS Families and 

Child Surveys by Year of Enrollment

  Enrollment Year Families Children
 1993-1994 24 51
 1994-1995 12 49
 1995-1996 44 53
 1996-1997 34 48
 1997-1998 67 96
 1998-1999 121 218
 1999-2000 254 401
 2000-2001 393 640
 2001-2002 689 1201
   TOTAL 1638 2757

Parent Satisfaction Survey
An anonymous parent satisfaction survey was administered to gauge participants’ 
perceptions of staff helpfulness and of the Family Centers’ impact on their lives. Family 
Centers were asked to administer the Parent Satisfaction Survey to all parents. A total 
of 1,770 parents from 43 different Family Centers responded to the Parent Satisfaction 
Survey.

The Parent Satisfaction Survey had three main sections. In the first section, respondents 
indicated how often they had various experiences related to Family Center participation. 
The second section collected basic demographic information (for example: age, sex, 
income, number and ages of children, etc.) and asked participants to indicate how 
often they utilized Family Center services. The final section comprised two open-ended 
questions where participants expressed, in their own words, how the Family Centers helped 
them and how Family Centers might improve services.

Figure 1 shows the sample size
by year of enrollment. Only
those families for whom both
Intake and Outcome information
was available were included
in the final analyses.
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Results
A total of 16,531 families and 21,008 children were served by the Family Center sites 
according to the Administrators Survey. About two-fifths (39%) of these families, 6,520 
families with 10,155 children, were enrolled in Family Center programs for three months 
or more according to data collected from the Administrators Survey.

Participants for the 2001-2002 program year were primarily female (92%); 56% of 
participants were white; 30% African-American; and 12% Hispanic. In most homes 
(91%), English was the primary language, followed by 7% in which Spanish was spoken 
predominantly.  The mean age of participants was 30 years.  Over one-tenth of the 
participants had other families living in their household at either intake (14%) or outcome 
(12%). The average (mean) income for families at intake was $17,900 and $18,660 at 
outcome.

Among children, there were slightly more boys (52%) than girls (48%) participating in 
Family Centers.   95% of the participating children attended the Family Center with a 
biological parent(s).  51% of the children were White, 26% were African American and 
13% were Hispanic.  Immunizations were up-to-date for 94% of the children at outcome.2

Listed below by goal is a sampling of the results collected from the three data collection 
tools: Administrator Annual Survey, Management Information System (MIS) and Parent 
Satisfaction Survey.

Encouraging self-sufficiency for families through education, training, 
and employment 

Employment
Family Centers have been successful in helping participants acquire and maintain jobs.  
Every year for the past nine years, an increase in employment occurred from intake to 
outcome.  The largest jump in employment rate occurred for those families enrolled for 
over six years. (MIS survey) 

• A significantly larger proportion of families were employed at outcome (50%) than 
intake (44%).  Continuing families experienced an 8% increase over time. (MIS 
Survey)

• A greater percentage of continuing than new families were employed (53% and 
46%, respectively) at outcome. (MIS survey)

• A significantly greater percentage of continuing families (70%) than new families 
(59%) were employed full-time at outcome. (MIS Survey)

2. This question was not asked prior to the 1996-1997 fiscal year, and so the percentage of children up-to-date on 
immunizations at intake is potentially underestimated.
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Economic Status
In 2001-2002, Family Centers served families who were in greater need than families 
served in previous years. This was demonstrated by income level at entry into the program 
and the type of housing in which families were living.

      • New participants had a lower mean income level at intake ($16,555) and outcome  
            ($16,750) compared to continuing families (intake:  $19,570; outcome:  $21,020).  
            (MIS Survey)

• Continuing families were significantly less likely than new families to live in public 
housing at both intake (continuing 5%, new 9%) and outcome (continuing 5%, new 
10%)

However for all participating families:

• Reliance on nutritional subsidies (ie. WIC, food stamps) for public assistance 
significantly decreased for all families from intake (45%) to outcome (42%). (MIS 
Survey)  

• The primary source of income at both intake and outcome for all families was 
employment (intake 65%, outcome 66%) followed by public assistance (intake 25%, 
outcome 25%). (MIS Survey)

• The percentage who owned their homes significantly increased from intake (34%) 
to outcome (36%). (MIS Survey)

Education
According to the Annual Administrator’s Survey, Family Centers assist families by 
directly offering GED classes on-site (13% of family centers) or on-site through another 
provider (46%).

• At intake, continuing families were more likely to have at least a high school 
diploma or GED than new families (continuing families, 50%; new families, 40%). 
(MIS Survey

Assuring healthy development and healthcare services for children

Family Centers provide healthcare information to families in need of services.  According 
to the Parent Satisfaction Survey, the majority of parents (83%) indicated that they had 
fewer physical health problems because of participating at the Family Center.

Impact on Families
Families who continued their participation for more than one year demonstrated dramatic 
changes in health insurance and the healthcare provider they used.  Findings from the MIS 
Survey demonstrate the long-term impact of the Family Center on the families’ ability to 
obtain health insurance.  
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According to the Annual Administrator’s Survey, Family Centers assist families to obtain 
information about health issues by directly providing on-site adult and child health classes 
(38% of Family Centers) and nutritional services (49% of Family Centers).  Information 
obtained from the MIS survey included the following:

• Use of private health insurance increased significantly from intake (40%) to 
outcome (47%) for families who participated for more than one year. 

• The more years that families were involved in the Family Center, the greater the 
decline in use of medical assistance as a primary source of insurance from intake to 
outcome, with the greatest impact with families who participated from seven to nine 
years.  Little impact occurred for those families who participated only one year. 

• Among families enrolled for more than one year, there was a 6% increase in use of 
a private physician as the primary healthcare provider. 

• At intake and outcome, continuing families were more likely than new families to 
have a primary healthcare provider. 

Impact on Children
• Children who were enrolled for more than one year demonstrated a significant 

increase in private health insurance between intake (37%) and outcome (41%). 
(MIS Child Survey)

• Continuing children were more likely to use a private pediatrician at intake and 
outcome than new families (continuing: intake 37%, outcome 37%; new: intake 
29%, outcome 28%).  (MIS Survey)

• For all enrolled children, there was a 10% increase in regular dental visits from 
intake (65%) to outcome (75%). (MIS Survey)

• Among all participants, the number who used the emergency room as an additional 
health care provider in the last 6 months declined from intake (14%) to outcome 
(9%).  (MIS Survey).

Promoting positive child development through effective parenting, 
early intervention, and outreach services

According to the Parent Satisfaction Survey most parents (97%) believed that the services 
and supports provided by the Family Center helped them learn more about child 
development, which in turn, made them feel more confident in their parenting (96%).   
During the program year, 97% of families received child development or parent services.

Impact on Families 
Beginning in the 1999-2000 fiscal year, the MIS Family Survey asked participants about 
their involvement in parenting classes, parent support groups, child development classes, 
emergency first-aid classes, and home visits with a child development specialist.  

• The percentage of all families receiving home visits with a child development 
specialist was significantly higher at outcome (79%) than intake (50%). Those 
families receiving 11 or more visits increased from 11% at intake to 29% at 
outcome.  (MIS Family Survey)

• The percentage of new families receiving mental health support services was higher 
on outcome (27%) than the percentage receiving these services on intake (25%). 
(MIS Family Survey) 

7



The number of times new families participated in the following education classes
increased from intake to outcome:  

• Parenting classes (intake 29%, outcome 34%)
• Emergency first-aid for children (intake 26%, outcome 27%)
• Home visits with a specialist (intake 49%, outcome 71%).  (MIS Survey).

The number of times continuing families participated in the following education classes
increased from intake to outcome:  

• Parenting classes (intake 22%, outcome 39%)
• Parent support groups (intake 25%, outcome 35%)
• Child development classes (intake 26%, outcome 38%)
• Emergency first-aid for children (intake 18%, outcome 32%)
• Home visits with a child development specialist (intake 52%, outcome 78%). (MIS 

Survey).

Impact on children
The Parent Satisfaction Survey revealed that parents (95%) believed their children were 
better prepared for entering school after participating in the Family Center and that Family 
Centers helped their school-age children be more successful in school (91%).

New families engaged in significantly more activities from intake and outcome that include 
playing, reading to their child, doing homework with their child, and watching educational 
television programs. (MIS Child Survey)  Their involvement in parent/school activities 
increased significantly from intake to outcome for the following activities:  

 •    Attending school or class events (intake 27%; outcome 31%)
 •    Attending parent-teacher conferences (intake 29%, outcome 31%)
 •    Attending general school meetings (intake 15%, outcome 18%)
 •    Participating in community-oriented activities (intake 6%, outcome 8%)  
       (MIS Child Survey)

• The percentage of new and continuing participants who indicated that their 
children received developmental assessments increased significantly from intake 
(new 24%; continuing 30%) to outcome (new 33%; continuing 45%). (MIS Child 
Survey)

• Among continuing children, there was a 16% increase in children being promoted 
to the next grade level from intake to outcome. (MIS Child Survey)

• For new children, involvement in pre-kindergarten and Head Start increased 
significantly from intake (2% and 3%, respectively) to outcome (3% and 4%, 
respectively. (MIS Child Survey)
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Supporting and preserving the family unit as the foundation for 
success for children

The majority of parents (95%) believed they could take better care of their children and 
families after participating. (Parent Satisfaction Survey)  

• Parents believed the Family Center helped preserve the family unit by keeping the 
family together (90%) and helping family members get along better (88%). (Parent 
Satisfaction Survey)

• 85% believed their homes were safer and more secure as a result of the Family 
Center. (Parent Satisfaction Survey) 

• According to the Annual Administrator’s Survey, the primary reason families 
sought services at the family center was for parental support (81%).  

• 43% of families sought Family Center family support services such as transportation 
assistance, emergency aid, information and referral for services to meet basic needs 
and health needs.  

• One-third (33%) of families attended at least one parent support group within the 
program year. (MIS Family Survey)

Providing a seamless, comprehensive, and easily accessed network of  
services for families

Family Centers encourage participants to become more involved in the community.  
Parents are feeling a greater connection to the community as evidenced by the following 
findings:

• Participants and their families felt safer (83%) and more a part of their community 
(92%). (Parent Satisfaction Survey)

• Participants and their families felt more valued in their community (88%) and 
in turn, they had a greater sense of hope for their community (85%).  (Parent 
Satisfaction Survey)

• Many parents (85%) said that Family Centers helped their community feel more 
united - that it worked together towards common goals.  (Parent Satisfaction Survey)

• On average, each family participated in 6 to 10 home visits during the program 
year. (MIS Survey)
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Concluding Observations

Family Centers are helping families meet their goals. Centers are meeting the immediate 
needs of families by providing supports and services and by linking them with available 
public resources.  

Analyses of the MIS Family and Child Surveys demonstrate the impact of the Family 
Centers on families’ economic self-sufficiency and self-reliance, as indicated by gains in 
employment, education attainment and commitments to training, and enhanced ability 
to obtain health insurance and heath care services.  Family Centers have impacted the 
interactions of parents and children as demonstrated through the increased time parents 
spend with their child in parent/child together activities and their child’s school activities. 
The evidence for these changes are particularly strong for continuing families, providing 
evidence for the long-term impact of the Family Center on families. 

Through their participation in the Family Center, parents gained a positive perception 
of their success and the successes of their children.  Parents perceived changes in all 
aspects of their lives, including changes in their family, in their children, as well as in their 
community.  Empowered by a sense of accomplishment, parents will continue to strive for 
greater success for themselves and for their children.  

Results from the 2001-2002 Family Center evaluation can guide Family Centers in 
structuring programs and services.  Findings revealed that new families entering the Family 
Centers are experiencing greater need than that of continuing families when they entered 
the Family Center.  New families had a lower mean income, were less likely to have at least 
a high school diploma or GED, were less likely to have a primary health care provider, 
and were more likely to live in public housing than families enrolling in prior fiscal years.  
Family Centers need to continue to respond appropriately to meet the changing needs and 
goals of families.  

The Central Susquehanna Intermediate Unit (CSIU) will not discriminate in educational programs, activities or employment practices 
based on race, color, national origin, gender, disability, marital status, age, religion, sexual orientation, ancestry, union membership or 
other legally protected classifications. Announcement of this policy is in accord with Title VI of the Civil Rights Act of 1964, Title IX of 
the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act of 1990. 
Employees and program participants who have an inquiry or complaint of harassment or discrimination, or who need information about 
accommodations for people with disabilities, should contact: Director of Employee and Community Relations, CSIU, P.O. Box 213, 
Lewisburg, PA 17837, 570-523-1155.
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