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Abandoned Infants Assistance 
(AIA) Program  

·Administered by the Childrenôs Bureau, the AIA 

program provides grants for services designed 

to prevent the abandonment of children and 

address the needs of infants and young children 

affected by HIV/AIDS and/or parental substance 

use. 

·17 service projects in 12 states and D.C. 
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Why School Readiness?  

Today we know more than ever before about how 
young children develop and about how to best 
support early learning. 

 

First 5 years of life are critical to a childôs lifelong 
development: 

 

·earliest experiences and environments set the stage for 
future development and success in school and life.  

·early experiences influence brain development. 



Preparing Children for School 
Really Matters!  

School readiness by motherôs education level

Percentage of First-time Kindergartners Demonstrating Positive 

Indicators of School Readiness by Mother's Education Level, 

1998
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The National School Readiness 
Indicators Initiative  

·Too many children enter kindergarten with physical, 
social, emotional and cognitive limitations that could 
have been minimized or eliminated through early 
attention to child and family needs.  

·Ongoing research confirms that childrenôs readiness 
for school is multifaceted, encompassing the whole 
range of physical, social, emotional, language, and 
cognitive skills that children need to thrive.  



We Can Make the Difference!  

·Families, schools and communities must provide the 
environments and experiences that support the 
physical, social, emotional, language, literacy, and 
cognitive development of infants, toddlers and 
preschool children.  

·Quality early care and education results in a childôs 
school readiness, reduces the need for special 
education, results in less of an achievement gap and 
produces an estimated 7-10% return on investment.  

·Efforts to improve school readiness are most 
effective when they embrace the rich cultural and 
language backgrounds of families and children.  
 
 
 



The strongest effects of high 
quality early childhood programs 
are found with at-risk childrenð

children from homes with the 
fewest resources and under social 

and economic stress.  



Early Head Start  
Primeros Pasos  

Partnership  
 
 

Santa Cruz, CA  

 

 

 



Early Head Start  
Overview  

ÅThe Early Head Start (EHS) program is for low-
income infants, toddlers, pregnant women and 
their families to: 

Åenhance children's physical, social, emotional, 
and intellectual development;  

Åassist pregnant women to access 
comprehensive prenatal and postpartum care;  

Åsupport parents' efforts to fulfill their parental 
roles;  

Åhelp parents move toward self-sufficiency.  

 

 



Partners with EHS  

Community partnerships play a key role in 
serving pregnant women and very young 
children (0-3). Strong partnerships that begin 
with a shared vision and clearly defined roles 
and responsibilities of each partner, 

Åmaximize program resources,  

Åreduce the likelihood of duplicating services 

Åmake community services more family 
friendly. 



Wrap Around Services  
 

 
 
 

 
 

Family preservation services, geared to 
meet the total needs of the family through 
the use of community resources, concrete 

services, and counseling. 
 

 



PRIMEROS PASOS  

AIA-funded project 

provides wrap 

around services to 

45 pregnant and 

parenting 

substance-abusing 

Latinas in Santa 

Cruz County, CA. 

 

20 of those 

mothers are also 

served by Early 

Head Start (EHS) 

in a Home Visiting 

Program in 

partnership with 

Primeros Pasos. 

EHS provides: 

 

Å$85,000 for a full 

time nurse 

Å2 full time home 

visitors with 

caseloads of 10. 

ÅP/T Supervisor 

and Coordinator 

ÅResources, 

training, education, 

and individualized 

client services. 



Early Head Start ï  
Home Based Model  

·Weekly home visits and 2 
socializations per month 

· Coordination with Treatment 
Team and PP staff on a regular 
basis 

· Assist PP/EHS mothers with 
housing, child care, and social 
services 

· Provide parent education and 
early childhood education. 

· Attend training on alcohol and 
drug treatment issues 

· Share resources 



Early Head Start Services  

· Child screening and assessment 

· Family strength and needs 

· Evidence based curriculum ï ñPartners for a Healthy Babyò  

· Postpartum depression assessments 

· Establishment of medical home for both parent and child ï health 
assessment and immunizations 

· Focus on parent/child relationship 

· Pre-natal program 

· Parent involvement 

· Nutrition assessment 

· Dental screenings 

· Literacy and school readiness 

 

 



Case Study  
Candace arrives at PP for treatment. She is in the last trimester of her 
pregnancy and has received sporadic health care. Candace and her 
other 2 children are living in a shelter. She is referred to EHS which 
provides the following:  

Å Establishes a medical home for Candace and the baby. 

ÅAssesses Candaceôs stress level and helps to reduce anxiety. 

Å Helps Candace prepare the other children for the new baby. 

Å Encourages Candace to attend childbirth class. 

ÅWorks with Candace on appropriate nutrition during pregnancy. 

ÅWorks with the Housing Authority to identify more permanent 
housing. 

Å Coordinates with other community agencies to provide the family 
with what they will need to welcome a new baby. 

Å Offers socialization, which provides opportunities for Candace to 
meet other pregnant women and enjoy speakers and parent 
education workshops. 

Å Coordinates with the PP staff regarding Candaceôs progress and 
other needs. 



ITôS A BOY!!!!! 



EHS Services Continued  

BABY 

· Pediatrician 

· Focus changes to recognizing 
babyôs clues. 

· Mom and HV talk about the 
importance of attachment. 

· Encourage healthy baby visits 
and immunizations. 

· Promote breast feeding. 

MOTHER 

· Refer to lactation specialist. 

· Depression assessment if 
needed. 

· Check that family has a safe car 
seat. 

· Check for safety issues and 
provide information on the 
danger of smoking near a 
newborn. 

·Make sure mom has enough 
support. 

·Discuss the importance of ñself-
careò at this time. 

· Discuss family planning. 



Working Well ï Working 
Together  

Primeros Pasos 

Early Head Start Mother & Children 



 
Early Support For Lifelong 

Success Program  
  
 

New York, NY  

 

 

 



The Family Center Mission  
 

The Family Center strengthens families affected 

by crisis, illness or loss to create a more secure 

present and future for their children.   

We believe that every child deserves an answer 

to the question:  

óWho will take care of me?ô  

 



Legal 
Services 

Family & 
Youth 

Programs 

Research & 
Evaluation 

Supportive 
Counseling 

Medical 
Case 

Management 

The Family Center Services  

Services are Home Based, Free, Confidential, available in Multiple 

Languages and provided throughout the five boroughs of NYC. 



Early Support for Lifelong 
Success (ESLS)  

·ESLS targets children ages 0-7 perinatally exposed to HIV 
 
·ESLS program goals include: 
ƁPreparing young children for school 
ƁIncreasing parental involvement in childôs education 
ƁHelping parents maintain a safe and stable home environment  

 
·ESLS interventions include: 
ƁComprehensive assessment of the entire family 
ƁEarly childhood intervention 
ƁSchool advocacy 
ƁReferral for more intensive services  
ƁPlay therapy 
ƁParent/caregiver workshops 
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Initial Assessment Phase  

Child Assessments 
· Ages and Stages Questionnaire (ASQ) 

· Ages and Stages: Social-Emotional (ASQ:SE) 

· Pediatric and Case Management Assessment 

Home Assessments 
· Home Observation Measurement of the 

Environment (HOME) 

Parent Assessments 
· CES-Depression Scale 
·Medical and Case Management Assessment 

Family Assessments 
· Protective Factors Survey 
· AIA intake 

 



ESLS 
Interventions  Child Focused Interventions 

ƁPlay Therapy 
ƁDevelopmental progress monitoring 

ƁPlay Therapy Groups 

   

Parent/Caregiver Focused 
Interventions  
ƁSupport for the school application process 

ƁSchool Readiness Workshop Series  
ƁPermanency Planning 
Ɓ Individual Counseling 
ƁLegal Clinics 

 

Child and Parent Focused 
Interventions   
Ɓ Infant Massage 

ƁRead to Me 
ƁSign-a-Song 
ƁFamily and/or Couples Counseling 

ƁOnly Make Believe Theatre Workshop 
ƁCultural Exposure (e.g., trips to museums) 

   
 



Additional Services at The 
Family Center available to ESLS 
Families  

 

·Health Support Services (Medical Case 

Management) 

·Mentoring program for children and youth 

·Legal services not related to child 

permanency  

·Preventive services for at-risk 

 children and youth 



J Family Outcomes  

·4-year old child attends a local Head Start 

program  

·Child obtained a formal evaluation 

·Mom is engaged in individual counseling 

·Family participates in family and group activities 

·Mom is learning different ways to bond with and 

appropriately discipline her daughter 



ESLS Interim Results  

ÅIntake assessments detect 15 ï 30% of children 
with at least one developmental concern 

ÅOver 50% of caregivers are either depressed or 
have experienced domestic violence 

ÅChildren of these caregivers are more likely to score 
in the ñproblemò range on our assessments 

ÅOutcome: Age-appropriate skills and home 
environment quality remain stable at termination 

ÅOutcome: Fewer social-emotional 
developmental problems at termination 



Next Steps  

·Enhanced assessment tools with sections 

focused on depression and domestic violence 

·Staff training on domestic violence, caregiver 

depression, and their effects on young children 

·Provide early childhood development trainings to 

collaborating partners 



 
Family Central, Inc.  
& Cherish the Family  

 
 

Broward County, FL  


