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            Introduction

Most families work hard to bring up happy, healthy children who are ready
and eager to learn. They nurture their children, teach them values and social skills,
give them emotional support, and provide them with a sense of belonging. But
many parents today, particularly young parents, face more challenges than their own
parents or grandparents did when rearing their families.

• More mothers work outside the home, and there are more single-parent
households (usually headed by women). Recent welfare reform has added
even more women to the workforce.

• Parent(s) may have to work multiple jobs to make ends meet, leaving
them less time to spend with their children. Often this means working
nights, weekends, or other non-standard hours.

• Families have greater geographic mobility, which can lead to weaker
social ties to extended family and neighbors.

• Many young families are living in poverty.
• Good-quality child care is both difficult to find and expensive, which

means many families must settle for less desirable and more affordable
child-care settings for their children.

Under these circumstances, a growing number of families find it difficult to
provide their children with the foundation that they need to become healthy,
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responsible, productive adults. Perhaps even more than previous generations, they
need help from their neighbors and friends, community and government leaders,
members of faith-based institutions, business people, and all those who have the po-
tential to make a difference in their lives and the lives of their children.

“If parents are stressed by the hardships of poverty, the uncertainty of losing
a job, or the prospects of marital dissolution, their ability to meet the needs of their
young children is jeopardized. If such parents receive help or support from relatives,
friends, or social institutions, the home environment they create for their children
may be enhanced.”1

Communities have a responsibility to assure that all children have a good
beginning. This booklet looks at what communities can do to fulfill this responsibil-
ity. Communities that work to build a supportive network for young children and
their families are likely to find that their efforts will lead to stronger, healthier com-
munities for all citizens.

Specifically, this booklet will:
• Identify the kind of care, skills, and environment that very young

children need to develop socially, emotionally, and cognitively so they
will be ready to learn when they enter school.

• Describe the supports that families need to help them rear their
children in the best way possible.
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• Provide information to guide communities interested in strengthening
and empowering families and connecting them with the formal and
informal supports that they may need to help their children flourish.

Although some families may feel alone and on their own, they are not.
They are connected to other people such as those in their extended family, neigh-
borhood, workplace, community, school district, and religious congregation. These
connections with others can influence families both positively and negatively. For
example, a plant or major store closing that results in a parent losing a job can have
a negative effect on the family’s ability to care for itself. A new health care clinic
opening in a neighborhood where none has existed before can have a positive effect
on a family and child’s life.2  Thus, factors outside the family significantly affect the
family’s ability to nurture and rear their children.

Just as families do not live in isolation, neither do children. They, too, are
connected to a variety of social systems (e.g., extended family, child care, neighbors,
youth groups, faith community, school) that can affect their development. Children
and families must be understood in the context of the world in which they live.

This view of the interdependence among children, families, and communi-
ties is called an “ecological approach,” and it has provided an effective way to look
at help for children. Child-rearing and developmental research is demonstrating
that if communities want to improve children’s well-being, they must strengthen
and support families. Attention to children by themselves is not enough.

Further, research shows that many families need the most help when their
children are very young.  The first 5 years of life are a very important time for a
child and his or her family. For the child, this is a time of rapid growth and develop-
ment in the areas of physical health, motor skills, language, emotional and social
skills, and cognitive development, all of which play major roles in determining a
child’s school readiness. For parents, the sensitivity of their care leads to a quality of
attachment between parent and child in infancy that may influence their relationship
for many years to come. Children need caring adults who consistently protect and nur-
ture them as well as understand and guide them. These early years of life can have a
large and lasting impact on children’s later learning and life outcomes.3

Yet these years can be a particularly stressful time for young families, espe-
cially if parents are inexperienced. In the past, families had more natural support
networks such as nearby relatives or neighbors to call on for help. Fewer available
social supports leave some families feeling isolated and alone and uncertain of where
to turn for advice and assistance. Also, many families today are faced with stress
caused by economic conditions and changing family compositions that make it diffi-
cult for them to rear children. The changing labor market and conflict between job
and parenting responsibilities add to their difficulties.

An added challenge for working parents is the necessity of leaving the care
of their very young children to others while they work. Consider these statistics:

• Approximately 68% of 3-year-olds, 78% of 4-year-olds, and 84% of
5-year-olds are receiving some type of child care service on a regular
basis, which means that more than 6.8 million preschoolers are in
child care outside their homes.4

3
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• The typical infant in the United States is in child care prior to 5
months of age and is in care over 40 hours a week.5

This increased dependence on child care for very young children comes at a
time when research is demonstrating that: (1) the quality of children’s early life
experiences influences their readiness for school;6  (2) a large majority of available
child care settings are poor to mediocre, with care for infants and toddlers, on aver-
age, even worse;7  and (3) good-quality child care is often beyond the financial reach
of most parents.

Recent Early Childhood Initiatives
In response to the growing number of young children in child care settings

outside of the home, the increased emphasis on school readiness, the support needs
of young families, and the recognition of the importance of the early years in
children’s lives, several organizations have launched major initiatives in recent years
to address the needs of young children and their families. A brief description of
these collaborative, comprehensive initiatives follows.

Starting Points
The Carnegie Corporation’s Starting Points initiative began in 1994 when

the organization issued a report, Starting Points: Meeting the Needs of Our Youngest
Children, which challenged states and communities to improve the well-being of
very young children by “promoting responsible parenthood, providing quality child
care choices, ensuring good health and protection, and mobilizing communities to
support young children and families.”8  In 1996, the foundation began providing
Starting Points funds to state and local efforts to support these goals. Eleven sites
(Baltimore, Boston, Colorado, Florida, Hawaii, North Carolina, Pittsburgh, Rhode
Island, San Francisco, Vermont, and West Virginia) have been funded. Other states,
including South Carolina, have received planning grants. The sites have imple-
mented a number of strategies to improve outcomes for young children and their
families. These include developing new programs and improving existing ones,
generating policy change, improving fiscal resources, and mobilizing public atten-
tion to child and family issues.

Success by 6®
Success by 6®, created in Minneapolis in 1988, is a national early childhood

development initiative that the United Way of America is disseminating nationwide
through its local United Way organizations. In South Carolina, the United Way of
South Carolina coordinates the statewide initiative. In an effort to help children
begin school healthy and ready to learn, Success by 6® seeks to raise awareness about
early childhood development, improve access to critical health and human services,
leverage resources, and advocate for public policy that supports all children.
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In partnership with local
United Way agencies, more than 200
communities in the U.S. are developing
or have implemented a Success by 6®
initiative. Local initiatives identify
goals and priorities that address the
needs of children and families in their
communities. United Way agencies
convene community leaders to coordi-
nate the efforts of business, govern-
ment, labor, faith community, civic
groups, education, and health and hu-
man service providers. Success by 6®
fosters the development of community
collaborations that encourage public-
private partnerships focused on preven-
tion and early intervention.

United Way of America pro-
vides support to local communities to
develop an early childhood initiative
through consultation and technical assis-
tance; resource materials; training and
workshops; networking opportunities;
on-site presentations; special grants; and
national leadership.

South Carolina communities
that support strong Success by 6® initia-
tives include Aiken, Beaufort, Charles-

ton, Columbia (Midlands), Foothills (Anderson), Greenville, Greenwood,
Spartanburg, Sumter, and York. Ten additional communities are in the process of es-
tablishing Success by 6® initiatives. (For more information about the United Way, the
United Way of South Carolina, and both national and state Success by 6® initiatives,
visit this website:  www.unitedway.org).

Healthy Families America
Healthy Families America (HFA) is a national initiative to help parents of

newborns get their children off to a healthy start. HFA offers home visiting and
other services to families. Participation is strictly voluntary. HFA, based extensively
on Hawaii’s Healthy Start program, was developed in 1992 by the National Com-
mittee to Prevent Child Abuse, known today as Prevent Child Abuse America. (For
more information, visit their website: www.preventchildabuse.org).

The initiative’s goals are to promote positive parenting and to prevent child
abuse and neglect. To accomplish these goals, HFA seeks to enhance parent-child
interactions, foster children’s growth and development, and improve how families
function in areas such as solving problems, using community services, and develop-
ing social support. In addition, HFA encourages the creation of community systems
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of support to assist parents in caring for their newborns.
More than 300 communities in more than 40

states, the District of Columbia, and Canada have
implemented HFA initiatives. Most HFA program sites
have multiple funding sources in the public and private
sector. PCA America serves as the national headquarters
for HFA.

In South Carolina, Prevent Child Abuse South
Carolina, the SC Department of Social Services, the SC
Department of Health and Environmental Control, the
SC Department of Health and Human Services, several
foundations, Clemson University’s Institute on Family
and Neighborhood Life, and five communities have
worked together to develop HFA initiatives in
Allendale, Beaufort, the Golden Strip area of Greenville
County, Greenwood, and Lower Richland County.

I Am Your Child Campaign
Launched in 1997, the I Am Your Child national

campaign seeks to educate parents and caregivers on the
importance of a child’s first 3 years of life. The educa-
tional and public awareness campaign is designed to help families and communities
learn what they can do to promote healthy development in young children.

The initiative is based on research that shows the important role that early
experiences have in determining a child’s brain development. The campaign,
founded by actor and director Rob Reiner and his wife, Michele Singer Reiner, is a
coalition of entertainment leaders, children’s organizations, developmental scien-
tists, elected officials, health professionals, foundations, and corporations who seek
to focus attention on work being done around the country to promote family and
community involvement in young children’s healthy development. Reiner’s leader-
ship led to the passage of Proposition 10 in California, which uses an increase in
cigarette taxes to fund new early childhood programs. (For more information, see
their website, www.iamyourchild.org).

In South Carolina, the Institute on Family and Neighborhood Life staff led
the campaign in partnership with the state’s public library system and the United
Way of South Carolina. Packets of materials were developed and circulated through
the public library system and the Success by 6® initiatives. The Institute continues
to serve as the state’s point of contact.

State-Implemented Early Childhood Initiatives
In recent years, a number of states have launched comprehensive early

childhood programs and initiatives. These efforts are aimed at improving children’s
health, social, emotional, and school readiness outcomes by trying to meet the
needs of children and their families.  Examples of comprehensive early childhood
initiatives include “preschool programs with nutrition, health care, and family sup-
port components; home-visiting programs designed to help parents in high-risk
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families establish positive relationships with their infants and toddlers; and family
resource centers, sometimes linked to schools or neighborhood centers.”9

Testifying before a Congressional subcommittee in July 1998, Jane Knitzer,
deputy director of the National Center for Children in Poverty, said that NCCP’s
1998 report, Map and Track: State Initiatives for Young Children and Families, showed
that 24 states reported funding statewide comprehensive programs for infants and
toddlers, and 34 states were funding programs for preschoolers.10  She said that a
growing number of states (27) report working with community leaders and citizens
in an effort to help them plan how better to meet the needs of their community’s
young children and their families.

“More and more states appear to be recognizing that promoting the well-
being of young children and families is everybody’s business: parents, business lead-
ers, community leaders, and service providers,” Knitzer testified.11

The 1998 Map and Track report identified eight states, Colorado, Georgia,
Minnesota, North Carolina, Ohio, Oregon, Vermont, and West Virginia, as those
that met NCCP’s criteria for comprehensive early childhood initiatives. These crite-
ria included some combination of high-level leadership, integrated program and
community mobilization strategies, continued commitment to increased funding,
and a framework for state action.12

In South Carolina, First Steps is a move in that direction. (For more infor-
mation, visit SC First Steps’ website, www.scfirststeps.org).

Summary
All the initiatives listed here have merit. Some emphasize certain elements

and approaches (e.g., home visitation is a major element of the Healthy Families
America initiative) more than others, but each recognizes the need for extending
support to families in order to help children, and most provide a central role for
communities in doing so. Communities that want to help children and recognize
the importance of strengthening their families would do well to learn more about
these initiatives. This booklet will demonstrate what communities can do to help
young children and families, and in the process, improve their communities. As
Lisbeth Schorr says in her book, Common Purpose, “The research makes clear that
the capacity of families to do their child-rearing job is powerfully dependent on the
health of their communities.”13

Rather than taking the traditional “parent-child” approach to early child-
hood efforts, this publication presents a more comprehensive “community-family-
child” approach that includes enhancing healthy child development, supporting
families, linking all parents and children to needed services, and fostering commu-
nity development. The goal is to prevent problems before they occur. Ultimately,
this comprehensive family support approach should lead to better-prepared children,
stronger families, and more robust communities.

The next section of the booklet will outline some of the major objectives
that comprehensive early childhood initiatives and family resource/support initia-
tives should have. These should prove useful to communities interested in creating
new or enhancing existing programs or developing comprehensive family support
initiatives within their neighborhoods.
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Characteristics of Good-Quality Child
and Family Support Initiatives

Although initiatives that support young children and their families are
diverse, they are typically concerned with early childhood development, child care
quality, school readiness, and family support. This section of the booklet considers
each of these crucial elements of community initiatives.

What are High-Quality Early Childhood Services?
Historically, early childhood services have been divided into two main cat-

egories – child care and early childhood enrichment/education. The term “child
care” is used most often to describe situations where someone other than children’s
parents care for children (infants up through elementary school age) during an
extended portion of the day (usually while parents are working). The term “early
childhood enrichment (or education),” on the other hand, is used to describe nurs-
ery school or preschool programs designed to pro-
mote children’s social and cognitive development.
There is a growing recognition that rather than be-
ing distinctly different, these two strands of early
childhood services have much in common and are
part of a continuum of services that should be avail-
able to families and their young children. In fact,
the National Association for the Education of
Young Children, in its 1993 Conceptual Framework
for Early Childhood Professional Development, in-
cludes both of these strands in its definition of early
childhood education. Early childhood education is
defined as “any part- or half-day group program in a
center, school, or home that serves children from
birth through age eight, including children with
special developmental and learning needs.”14   The
definition includes services provided in child care
centers (both for-profit and nonprofit); Head Start;
family child care; home-based day care by an adult
other than the child’s parent(s); and public or pri-
vate kindergartens, primary grades, and before- and
after-school programs.

NAEYC’s position states that although child
care and early education services are usually funded
and regulated by different agencies or groups, the “es-
sential nature of the service varies little when done
in an appropriate manner for an individual child.”15

“Although historical traditions have
focused on either the child’s needs for a program
that promotes her or his development or meeting
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parents’ need to provide child care when they are unavailable, there is increasing
recognition that this represents a false dichotomy. Good programs must meet
children’s needs as well as families’ needs.”16

Child care and early childhood education professionals have had distinct
concerns and issues over the years. Many of these practitioners and professionals are
beginning to work together because they have come to understand the crucial link
between quality day care services and school readiness.

Research shows that good early childhood programs are ones where children
are safe from harm, nurtured, respected, encouraged, and challenged. They are pro-
grams that meet children’s individual social, emotional, and cognitive needs and
ensure that good health practices are followed. Good programs also provide compre-
hensive services to families and make families feel welcomed and included in their
child’s care outside the home.

What Constitutes Good Child Care?
Most discussions about early child care focus on three issues – affordability,

availability, and quality. Of these, this booklet will only focus on quality, although
the three issues are interrelated. Often high-quality programs are expensive and few.
A lack of transportation and funds forces many families, particularly those who are
poor, to choose child care services based on accessability and affordability rather
than on quality. Ideally, all child care initiatives should strive for top-quality care.
What should high-quality child care initiatives have that will foster a young child’s
optimal growth and development? What do young children need?

Child Caregivers
Regardless of where child care is provided (a center, a group of children in a

care provider’s home, a provider in the child’s home, care by a relative or friend),
the key to good child care is the adult who provides the care. Is it someone who
understands and is responsive to the needs of young children? Does the caregiver
communicate with the child or infant in a way that fosters an emotional bond
between them? Does the child have the same caregiver each day and over a period
of time, thus giving the child some consistency and enabling the child to develop a
unique and special relationship with that person?

The answers to these questions help to define the quality of care that a child
receives, especially for infants (up to 1 year old) and toddlers (ages 1 to 3 ). Infants
need to develop a secure attachment or bond with their parents and to the person
who provides for their care in their parents’ absence. An emotionally secure attach-
ment, which comes in part from having a warm, consistent, responsive caregiver,
gives a child a sense of trust and encourages them to explore their world with confi-
dence and to learn from this exploration. When caregivers are warm and responsive,
young children begin to understand cause-and-effect relations and their own effec-
tiveness in getting help from others.17

The first 3 years of a child’s life lay the groundwork for many developmental
tasks that follow as a child matures into adulthood. Children begin to define them-
selves in relation to the world, including the people and objects in it. They form
special attachments to family and start to communicate ideas and emotions. “During
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the first 3 years, children begin the construction of complex social, psychological,
and intellectual ideas – efforts that must be accomplished before they can continue
their developmental progression to the next stage.”18

Because very young children are so dependent on adults, the child’s immedi-
ate environment and the adults in it represent the child’s world. This small world is
where the child must develop. Over time, as the child grows older and becomes
more independent, his or her world will expand to include school, peers, teachers,
and their family.19

Environmental Considerations
Although the most important factor in good child care is the adult(s) pro-

viding the care, there also are many environmental issues to consider.
• Are children’s basic physical needs (food, sleep, hygiene) met promptly

and safely? Is the environment free from toxins and disease?
• Are children encouraged to play, explore, look at books, listen to music,

and interact socially with others rather than watching television or
other passive activities?

•  Are children watched carefully in order to prevent accidental falls,
cuts, and bruises?

• Is there space for children to move about?
• Are there safe, clean, developmentally appropriate toys to manipulate?
• Are there a variety of toys and objects for the child to feel, look at, and

listen to and a variety of activities that foster cognitive, social,
emotional, language, and personality development?

The answers to these questions are important in determin-
ing whether the child care environment is conducive to optimal
growth and development. Young children, particularly infants and
toddlers, need to develop motor coordination. In order to do that,
they need space to move around and safe, clean objects to manipu-
late. The environment has to be free of poisons and other hazards,
and an adult must be available to protect the child from falls.

To develop cognitively, very young children need toys or
objects that will stimulate their tactile, visual, and auditory senses.
The mind develops as it is exercised, which is why activities in
child care that stimulate and provoke children’s thinking are
essential. Very young children need a variety of textures to feel,
objects to look at, and sounds to hear (especially the sound of the
human voice, in the case of infants). And they need people who
take a positive interest in them as a unique individual.



11

Summary
A review of several early childhood articles and reports listed in the refer-

ence section at the end of this booklet shows that good child care services for
infants and toddlers should have:

1. Warm, sensitive, responsive caregivers who understand infants and
toddlers’ verbal and nonverbal communications and respond to their
individual needs.

2. Small groups in order to manage noise levels, meet the needs of indi-
vidual children within the group, and provide reasonable stimulation to
all children.

3.  Low adult-to-child ratios so teachers/caregivers have time to provide
individualized, responsive attention to all children.

4.  The same primary caregiver, based on the child’s own preference.
Caregivers should stay with a child for numerous months, if not years, so
the child can form a consistent bond with the caregiver.

5.  The daily program should be developmentally appropriate, and
caregivers should explain it to the child’s parent(s). A developmentally
appropriate program doesn’t have “formal” lessons as in school, but
instead provides structure, consistency, and activities that are based on
children’s individual temperaments and on what they indicate they want
to do.

6. Suitable toys, materials, and experiences that will foster a child’s own
growth.

7. Staff who work closely and collaboratively with other services/agencies
that are important to the family. Primary health care should always be
included.

8. Programs that are sensitive to the language and culture of the family.
9.  Staff who communicate well with the children’s families and make them

feel welcome and encourage them to be involved.
10. Well-trained staff who understand children’s development and provide

safe environments and learning experiences that are developmentally
appropriate for each child.

What Do Young Children Need to Be Ready for School?
The skills that a child learns at home, in a child-care setting, or preschool

educational program are the very competencies that he or she will need to make a suc-
cessful transition to school. The same elements that help determine good-quality child
care programs also apply to early childhood education or enrichment programs.

Generally speaking, children are ready to learn when they are in good physi-
cal and mental health, are socially and emotionally well-adjusted, and possess age-
appropriate cognitive competencies. Children need to know how to behave in the
classroom, follow instructions, be sensitive to others’ feelings, communicate their own
thoughts and feelings, and not disrupt the classroom.20   School readiness is not just
intellectual readiness, but also (and perhaps primarily) social and emotional readiness.

11
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These skills can essentially be categorized into three main competencies to
achieve readiness for school. First, children must be intellectually capable when
they enter school. This does not mean that they must know the alphabet and how
to count to 20, although those skills are certainly helpful and desirable. Rather, chil-
dren need to have the competencies necessary for new learning: the ability to solve
problems, the motivation to learn, and a good understanding of language so they
can communicate and listen.

Second, children need to be able to regulate themselves. These capacities
include emotional self-regulation; social competence; the ability to comply with
instructions and rules in an age-appropriate way; and the capacity to restrain aggres-
sion and other egocentric impulses in an age-appropriate manner and to get along
socially with adults and peers.

Third, children need self-confidence, which means approaching new chal-
lenges with the eagerness and optimism that comes from the expectation of success.
Self-confidence also means that when failure (inevitably) occurs, young children
know that they can eventually achieve success with greater effort and persistence.

Children’s early experiences, whether in their homes with their parents or in
a child care or preschool setting with a caregiver or teacher, affect their ability to be
successful as they begin school in the following ways. Children need secure relation-
ships with people both within and outside of their family to encourage self-confidence
and security. The ability to form relationships is not only important for school readi-
ness, but also for socialization and the growth of nonviolent, prosocial behavior.

An important key to school readiness is the development of self-control in
thinking, feeling, and acting toward others. Children need consistency and predict-
ability in child care to achieve the skills of self-control because consistency enables
children to learn about the consequences of
their actions and how to manage the events that
influence them. Children who live in uncontrol-
lable or inconsistent environments, who cannot
predict what will happen next in their everyday
experience, are likely to show deficits in self-
control in their inability to pay attention, sit
still, or get along with others.

The development of school readiness
also is based on knowledge of early brain devel-
opment that shows how important is the care
and nurturance of adults. The developing brain
is nurtured when children are provided safe en-
vironments at home and in child-care settings
that protect them from harm, provide adequate
nutrition, and ensure that they are safeguarded
from environmental toxins (e.g., lead paint),
drugs, and viruses. Parents can promote early
brain development by seeking good prenatal and
postnatal care for their children, and through



13

early and periodic health screening, vision and hearing checkups, and regular immu-
nizations, which child care providers can encourage.

School readiness has been recognized by researchers, educators, and public
policy makers alike as an important key to later school success. For example, state
governors recognized the importance of preschool education by endorsing the first
objective of the Goals 2000 Educate America Act: “By the year 2000, all children in
America will start school ready to learn.”  To achieve this goal, all children, particu-
larly low-income and at-risk children, need access to high-quality preschool educa-
tion and quality child care.

How Can Families Be Strengthened and Supported?
Earlier, this booklet pointed out the need to focus on providing support to

families in order to improve outcomes for children, particularly for very young chil-
dren. Family support can take many forms. It can be a formal program that provides
a variety of services to families such as health care, parent education, job training,
and social support. Or, it can be the informal support that families, friends, co-work-
ers, and neighbors provide each other naturally such as babysitting, offering a ride,
providing advice, or cooking a meal.

“Stated most simply, the goals of family support programs focus on enhanc-
ing the capacity of parents in their child-rearing roles; creating settings in which
parents are empowered to act on their own behalf and become advocates for change;
and providing a community resource for parents,” say noted family support experts
Bernice Weissbourd and Sharon Kagan.21

The goal of family support is to provide families with the help that they
need to become as strong and confident as possible. In the past, extended families
often provided the kind of help that young families need. For example, when a first-
time mother came home from the hospital, her mother, mother-in-law, or another
relative would stay with her for a few days while she got used to caring for her new-
born and would then be available to help as needed. Other relatives and friends
would bring food and help with house cleaning. But today, distance often separates
extended families, which makes it more difficult, if not impossible, for them to pro-
vide the social support they once did.

Family support is difficult to define because it encompasses several things.
Family support is a set of beliefs about helping families. It can be a type of commu-
nity-based initiative that provides comprehensive services to families that encour-
age and strengthen parents’ abilities to nurture, provide for, and rear their chil-
dren. And it is a movement to make communities and formal helping systems
work for families.22

Formal family support focuses on identifying parents’ strengths and building
on them while supporting and assisting them in areas where they may need help.
Families are viewed as members of a neighborhood and a community. They are to be
respected, listened to, empowered, involved, and included. Formal family support
programs are effective, in part, as they are coordinated with and strengthen informal
sources of support to families. “Today, family support is defined as programs with
discernable characteristics, as principles that guide relationships between services
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and families, and as the expression of common val-
ues derived from our founding fathers’ vision of de-
mocracy – respect for human dignity, responsible
citizenship, and concern for the welfare of others,”
say Weissbourd and Kagan in their book, Putting
Families First.23

Family support can be offered in many set-
tings. For example, it can be included in a home
visitation initiative such as Healthy Families
America or provided at a community-based family
resource center. Or, it may be part of a comprehen-
sive school-based child care and family support
program, such as noted psychologist and early
childhood expert Edward Zigler’s School of the 21st

Century. Regardless of the initiative’s name or
structure, family support is based on “the ecological
premise that factors outside the family affect the
family’s capacity to nurture and rear its children.”24

Formal family support initiatives provide
various activities that usually include one or more
of the following25 :

• parent education and support groups
• parent-child activities that focus on

child development and promote
healthy family relationships

• a drop-in center, which offers an opportunity for families to visit infor-
mally with other families and program staff

• child care while parents are involved with other activities offered by
the family resource program

• information and community referral services for things like child care,
health care, nutrition programs, and counseling

• health and nutrition education for parents
• developmental checks and health screening for infants and children.

Principles of Family Support
Weissbourd and Kagan26  have identified four main principles that character-

ize family support initiatives. These initiatives:
• Focus on prevention and recognize the importance of a child’s early years.

Rather than trying to intervene when a problem occurs, family support
initiatives stress prevention and also promote optimal development of
children and families.

• Employ an ecological approach to delivering services. Children are part of
families and families are part of the community, thus services for chil-
dren cannot be independent of families and their environments. An
ecological approach helps to ensure that services will reflect family



15

needs and strengths. Ultimately, this approach also will help to build
the community. “The ecological orientation stresses our interdepen-
dence: building strength in one area, with one family, has a ripple effect
that strengthens a community’s collective capacity.”27

• Take a developmental view of parents. Family support initiatives focus on
helping parents to become more effective in their parenting roles.
“How parents feel about themselves influences how they rear their chil-
dren, how they model behavior, and how they interact with others.”28

Family support initiatives identify parents’ strengths and build on those
rather than only focus on “fixing” deficiencies. Ultimately, family sup-
port initiatives seek “to enable families to be independent by develop-
ing their own informal support networks.”29

• Understand the universal value of support. Social support can help to
reduce feelings of isolation and loneliness, which in turn may prevent
problems like abuse and neglect. Developing social networks helps
families to form friendships, obtain advice and information from others,
and link with groups in their communities. This support helps families
to cope better and to become more independent. As parents become
more independent and feel more control over their lives, they may
participate more in neighborhood and community activities.

Family Support America (formerly the Family Resource Coalition of
America) provides the following list of principles30  (in italics) for family support
practice on its World Wide Web page (www.frca.org/fam_issues/principles.htm).
These principles provide a framework for developing effective family support services.

• Staff and families work together in relationships based on equality and respect.
• Staff enhance families’capacity to support the growth and  development of all

family members –adults, youth, and children.
• Families are resources to their own members, other families, programs, and

communities.
• Programs affirm and strengthen families’ cultural, racial, and linguistic identi-

ties and enhance their ability to function in a multicultural society.
• Programs are embedded in their communities and contribute to the

community-building process. As parents, community leaders, businesses,
church members, and others work together to develop more and better
services to support families and children, they, in turn, often find that
these improvements have made the community better for all citizens.

• Programs advocate with families for services and systems that are fair, respon-
sive, and accountable to the families served. For example, staff might accom-
pany parents to a pediatrician’s visit, or discuss housing problems with a
landlord.

• Practitioners work with families to mobilize formal and informal resources to
support family development. For example, staff might work with parents to



16

help them meet and socialize with neighbors, access welfare benefits, or
participate in activities at the child care center.

• Programs are flexible and continually responsive to emerging family and com-
munity issues. For example, programs might arrange parent support activi-
ties during times that do not conflict with parents’ work schedules, or
coordinate their program activities with community events of interest to
families and young children.

• Principles of family support are modeled in all program activities, including
planning, governance, and administration.

Family support initiatives are an effective, non-stigmatizing approach to
help families obtain the services and support that they need to meet their children’s
health, developmental, and nurturing needs.

How Can Communities Help
Young Children And Strengthen

Their Families?

Previous sections of this booklet identified the
main goals of high-quality early child care, school readi-
ness, and family strengthening/support and, in part, pro-
vided some general principles or guidelines for achieving
them. This section presents strategies and suggestions for
communities to consider as they develop their own com-
prehensive initiatives to improve the quality of care and
early learning opportunities for young children and to
support and strengthen families. The information is orga-
nized around a series of questions related to service deliv-
ery, high-quality early childhood services, parent and fam-
ily education and involvement, public awareness, and
health and safety. These strategies and suggestions are
offered as examples of actions that communities might
consider as they develop locally based initiatives to im-
prove outcomes for young children and their families.

Communities have different needs, resources,
and strengths. What works in one community may not
work in another. Each community must develop the
kind of initiative that best serves the needs of its citi-
zens. Ultimately, these efforts will lead to stronger,
healthier communities. Information about how commu-
nities can get started developing their own plan of
action is provided in the final section of this booklet.
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How Can Services be Made Available so Families Will Use Them?
This is one of the key questions to think about when trying to develop fam-

ily support initiatives: What can be done to get families to use the services that are
offered? Research shows that families are more likely to use services that are conve-
nient, supportive, accessible, affordable, flexible, and nonthreatening. Services or
programs that focus more on families’ needs rather than on a program’s organiza-
tional needs most likely will be more attractive to parents.

In recent years, early childhood and family support practitioners and
researchers have identified a number of ways for state, local, and federal government
agencies to work together with local nonprofit, grassroots, and private organizations
to create “seamless, nurturing environments,”31  where children and their families
can get the help they need to succeed in life. The following recommendations,
developed in 1994 by representatives of 50 prominent national organizations
attending a Washington, D.C., conference, focus on developing community-based
and school-linked initiatives that provide a continuum of  health, social, educa-
tional, and family support services.32  Many of these suggestions reflect the principles
of family support identified earlier in this booklet.

Services should be based and delivered in the community. Initiatives should be
planned, operated, and evaluated with broad public and private involvement,
including families and youth. There is no “one-size-fits-all” initiative that will suit
every community. Rather, each community must develop what works best for its
residents by listening to and involving families and youth in a way that affirms their
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value and dignity. When families and youth are given an opportunity to voice their
opinions and ideas about services and feel that they have been heard, they are more
likely to participate as well as enlist others they know to use the services.

Services should center around the family, build on strengths, and address the needs of
children and families. Services should be developed that “are welcomed by families, sup-
port their independence, and strengthen their community ties.”33   Families must be
included in decision making and given opportunities to participate in meaningful ways.

Needed services should be available and accessible in a variety of settings to all who
need them. This can be done through a combination of public, private, community,
and personal resources. For example, services might be provided at a shopping mall,
local school, religious institution, or community center, or provided by telephone (hot
lines, warm lines), or even on the Internet. Whenever possible, eliminate transporta-
tion problems that make it difficult for some families to access services. This might
require looking closely at public transportation, evaluating the affordability, and deter-
mining whether schedules and services are well-suited to family needs.

Services should be culturally competent. Initiatives should consider and pro-
vide for the needs of people with disabilities and for various cultural, ethnic, lan-
guage, and economic backgrounds.

Services should focus on primary prevention, early intervention, and strengthening
the ability of children, youth, and families to help themselves. This focus should help to
resolve potential problems before they develop, or to deal with them as soon as they
develop, before more intensive, reme-
dial services are necessary.

Services should be flexible and
comprehensive in order to meet the indi-
vidual needs of families. Children and
families will need a variety of services
to fit their individual needs. For example,
some families will require more inten-
sive services than others. Other fami-
lies will need help in one area (such as
health services) before they are ready
for help in another (job training). Ser-
vices, then, must be individualized, not
standardized.

Public, private, and community
organizations should coordinate, integrate,
and deliver services collaboratively. Efforts
should be made to eliminate the barriers
that often prevent cooperation such as
turf issues or different funding sources
and requirements. The focus should be
on serving families through a coordina-
tion of formal and informal support.

18
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Services should be of high quality and developmentally appropriate. Program staff
should be well-trained and fully qualified to work effectively with children, youth,
and families. Accountability measures should be used to ensure that desired out-
comes are achieved.

Services should be cost-effective. Resources should be used for programs or
initiatives with high likelihood of improving the lives of children and families.

How Can Communities Enhance the Availability
of High-Quality Early Child Care and Education?

Communities interested in improving the quality of existing early child care
and education for very young children and in developing more of these programs
might find the following strategies and suggestions helpful. The strategies come from
a review of several reports, journal articles, informational brochures, books, and
information on the World Wide Web, many of which are listed in the references at
the end of this booklet.

• Promote the professional development of early education and child care prac-
titioners. This can be done in a number of ways. For example, (1) enlist
local public school districts and area colleges and universities to pro-
vide professional development programs and training opportunities to
child care providers who work in centers or provide care in their
homes; (2) make parents aware of the importance of training so they
will ask about it when seeking child care for their young children; (3)
increase training qualifications that are required to work as an infant/
toddler caregiver; and (4) increase wages in the context of subsidies for
lower-income families.

• Encourage more stringent child care regulations. Research has shown that
child care centers in states with stronger child care regulations “tended
to have better staff-child ratios, staff with more child-related training,
and lower staff turnover rates,”34  the three key ingredients of high
quality programs. These essential elements of high-quality child care
can be regulated, which can help improve the quality child care avail-
able in the community.
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• Encourage or advocate that child care programs meet accreditation standards
of the National Association for the Education of Young Children or other
accrediting organizations. Accreditation will lead to better-trained pro-
viders, improved environments, and overall quality improvements.
Offering financial incentives for accredited child care centers or home
programs, as well as financial support to cover the accrediting process,
might encourage more programs to improve and seek accreditation.

• Link early childhood programs with other community resources through col-
laboration. Collaborating with other services and resources can help to
ensure that children and their families get the support and services
that they need through referrals and information provided via child
care and early childhood programs.

• Encourage and support the development of family child care support net-
works and help to link family child care homes to child care centers. The
majority of young children receiving child care and education from
someone other than their parent(s) or guardian(s) are receiving care
in the home of a relative, friend, or day care provider rather than at a
child care center. Usually, these caregivers have neither licences nor
special training and are most likely to be isolated from other adults
and providers while they are caring for the children. Networks could
be formed that would link these home-based providers to one another,
to center-based services, and to other community services. In addition,
local school districts could offer information or training in child devel-
opment and basic health and safety to these caregivers. Zigler’s School
of the 21st Century model, previously mentioned in this booklet,
includes this kind of support to home child care providers.

• Use all available sources of funds and seek new ones to supplement and
maximize efforts that support high-quality early child care and education,
strengthen after-school care, and provide respite care for families
with special needs or sudden emergencies. For example, apply for local
grants from public and private agencies to enhance existing  programs
or to develop new ones.

• Promote more family-focused, comprehensive child care models that link and
make more accessible a variety of services that young children and families
may need, such as community-based health services, parenting educa-
tion, home visitation, and social support. Also, try to improve the
availability of child care during nonstandard hours for those parents
who work evening and night shifts.

• Urge employers to offer work policies helpful to families, such as flexible
time and workplace options, on-site child care, child care offered dur-
ing nontraditional work hours, family leave policies, job sharing, and

20
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employer-sponsored activities for families. Employers also can be
encouraged to provide educational information to employees about
child development and child care in company newsletters or flyers in
pay checks. Employees who believe that their children are receiving
good-quality care in their absence are more likely to focus on their
work better.

• Engage in efforts to strengthen community cohesion by supporting school-
based programs and activities.  In some communities, local schools are
perceived as the most respected and accessible agencies for families.
After-school child care programs, community resource and referral
networks, parent support groups, and family resource centers are
among the many kinds of community-building activities that can be
school-based.

How Can Parents and Families Be Encouraged To Become Involved
in Activities That Benefit Them?

Being a good parent does not necessar-
ily come naturally. Some parents, particularly
those who are young, inexperienced, or suffer-
ing from financial or emotional stress, need
child-rearing information and assistance to
help them better care for their children. Effec-
tive parenting involves a lot of skills, many of
which can be taught or modeled in parent edu-
cation and support programs. For some parents,
the most effective way to learn these skills is
through a home visit or series of visits. For
others, attending a parenting education and
support program at a local school, church,
library, or community organization might work
best. For some, simply participating in activi-
ties with other families is most beneficial.
Whatever the approach, parents may benefit
from learning more about child development,
child management and discipline techniques,
and better communication skills. They also
might profit from being involved in a support
group with other parents, where they can share
experiences and feelings with one another, as
well as learn about resources available to them
and their families (e.g., health clinics, literacy
training, child care). Some parent education
and parent support programs have used volun-
teers (adult men and women as well as
couples) trained in parenting and child devel-
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opment as mentors to families who need
parenting help.

Parents and families are a key
ingredient in early child care and educa-
tion initiatives. Research shows that their
involvement improves results for chil-
dren. “It increases children’s chances of
success and achievement in school and
later life, and decreases the likelihood of
negative results.”35

Communities can encourage par-
ent and family involvement by providing
parents with useful, objective information,
presented in a variety of formats and set-
tings, that helps parents to know how to
get the care that they need for their chil-
dren and to become knowledgeable con-
sumers of early care and education ser-
vices.  Communities should try to involve
parents as partners in early care and educa-
tion programs and increase links to family
support initiatives. “Programs must engage
parents as full-fledged partners, transforming traditional family involvement activities
so that parents have opportunities to take part in major program, service, and gover-
nance decisions.”36   Communities can urge service providers to focus on empowering
families rather than on designing activities that are most convenient for staff and
administrators.

In addition, communities can offer special programs at museums and parks
where children and their parents can share fun experiences together, thus strength-
ening the bond  between them. Communities can establish a children’s museum or
develop programs for young children and their parents at existing museums or librar-
ies. Recreational programs are another kind of community-sponsored activity that
can appeal to families of all kinds and to people of all generations. Communities
should find ways that encourage children of all socioeconomic and ethnic groups to
attend, such as free admission, making transportation available, or taking a program
to children in their own communities or neighborhoods. As another example, a
community could develop a family literacy program at its community center or local
library that encourages parents to read to their infants and young children. Many
communities that already offer this kind of program give young children a new book
when they attend a reading program with their parent(s).

Community leaders also should remember that families not only gain from
activities that directly benefit them, but also from opportunities to serve others.
Encouraging participation of people of all ages in service programs (e.g., adult lit-
eracy, Meals on Wheels) is another way to enhance family involvement in the com-
munity and strengthen families.
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How Can Communities Use Public Awareness Efforts
to Enhance Aid and Support to Families?

Many recent early child care and education reports recommend developing
public awareness campaigns to provide accurate information about how children
learn and the ways that parents, early childhood professionals, and communities can
support children’s optimal growth and development. Public awareness can be
strengthened through news reports, media conferences, interviews with public offi-
cials or child development experts, and other activities carried in local newspapers
and on radio and television. Such campaigns can reach families as they enlist the
participation of other institutions that families trust such as faith-based communi-
ties and schools.

Public awareness campaigns also can be developed to educate parents, child
care providers, public officials, employers, faith-based organizations, and interested
citizens about the importance of early child care services, and to describe what high-
quality services look like.  For example,  Nebraska’s Early Childhood Quality Matters
campaign stresses the urgency to improve the quality of early childhood care and
education and shows that “high-quality care is linked to well-prepared early child-
hood professionals trained in child development.”37

In addition to the educational value of a public awareness campaign about
the importance of children’s early years, this increased awareness “can lead to mobi-
lization of public and private resources for the significant, sustained community
investment required to finance the true cost of quality care.”38

How Can Children’s Health and Safety Be
Strengthened Through Community Efforts?

Very young children need health, dental, and developmental screening and
follow-up services, and immunizations from dangerous viruses to ensure their
healthy development. They must be adequately nourished before and after birth.
And they must be protected from exposure to environmental toxins (e.g., lead, pes-
ticides, poisons), drugs, alcohol, diseases, and other hazardous substances. There are
a number of strategies described below that communities can follow to see that chil-
dren get the services they need. In addition, communities should improve children’s
health outcomes even before they are born by encouraging new and prospective
mothers to get prenatal and postnatal care. Maternal malnutrition, diseases (e.g.,
rubella, HIV), alcohol and drug use, and chronic stress can seriously affect the brain
development of a fetus.39

Research on brain development has shown that environmental toxins, mal-
nutrition, and maternal use of drugs or alcohol can lead to children having learning
problems. For example, some children who have attention and learning difficulties
may have been exposed prenatally to drugs, alcohol, chronic maternal stress, or
other problems.

Here are a few suggestions to guide communities in the area of health and safety.
• Encourage the development of home-visiting services where home visitors

meet with first-time mothers and their newborns at home and provide them
with or link them to needed health and support services. Also seriously
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consider home visiting programs for expectant mothers. Voluntary
home visiting services offered to all new parents is a non-stigmatizing
way to provide support to families. Healthy Families America is one
established home visiting initiative that could be considered.

• Develop programs to provide supplemental nourishment to children and
their families who are poor. An inadequate diet in a child’s early years
can have life-long consequences for brain functioning.

• Strengthen public health programs, and find ways to link children and their
families to available health services provided by schools, physicians, clinics,
and social service agencies. Encourage new mothers to seek prenatal and
postnatal checkups, as well as immunizations and regular health care
for their children. Discover why some families do not obtain these
services and strive to remove these barriers to access. Publicize the
availability of services through schools, faith-based communities, and
other community institutions.

• Encourage and support initiatives that promote environmental and child
safety in children’s homes, child-care settings, playgrounds, schools (includ-
ing after-school programs), and other places where children congregate. For
example, communities could develop programs designed to rid resi-
dential areas of lead-based paint and other environmental hazards.
Accidents are the leading cause death of young children.

• Strengthen neighborhood support and community pride for families
through seed funds to support neighborhood beautification projects
and community policing activities (e.g., Neighborhood Watch) that
make neighborhoods safe for young children.

What Comes Next?
The strategies and suggestions that have been described in this section are

only a few of the many things that communities can use to develop a network of
support to families with young children. The possibilities are limited only by the
amount of creativity, resources, and effort that community members are willing to
put forth.

The next section will provide an example of a community that is using the
Healthy Families America model to build a supportive community for families with
young children.  The final section the booklet outlines some steps that communities
can take to begin developing their own initiative to help children and their families.
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How One Community Is Putting It All Together
To Support Families

Efforts of a fast-growing, suburban community in the upstate of South
Carolina to combine the elements of good quality early childhood services with the
principles of family support exemplify how a community can develop an environ-
ment that supports families. Throughout the following example, one can see how
this community built upon existing resources and strengths to develop an even
stronger, more comprehensive formal and informal support network for children
and families.

Some Background
In 1992, community leaders and health and human service providers in the

Golden Strip (southern Greenville county and northern Laurens county) commu-
nity of South Carolina recognized the need for more health and social services so
residents could get assistance locally without having to travel to the city of
Greenville. Community leaders and public and private service providers (e.g.,
Golden Strip Emergency Relief and Resources Agency, Department of Social Ser-

vices, Greenville County Health Department, Golden
Strip Literacy Partnership, Piedmont Mental Health
Center) worked together to create the Golden Strip
Family and Child Development Center, a family
resource center that began operating in May 1997. The
center, located in an old elementary school, provides a
wide variety of on-site services (e.g., health, counseling,
emergency relief, comprehensive early childhood pro-
grams) to the Golden Strip community.

Recently, Prevent Child Abuse South Carolina
approached leaders in the Golden Strip community
about applying to become a pilot site for a Healthy
Families America (HFA) demonstration initiative being
funded in South Carolina. HFA, a national strength-
based model developed in the early 1990s, is aimed at
preventing child maltreatment by providing voluntary
early childhood home visitation to all new parents. Over
the years, however, limited resources have often led
communities using this model to limit services to fami-
lies at greater risk for serious parenting problems.

Prevent Child Abuse South Carolina’s five-site
demonstration project (funded primarily through a
3-year, $5 million contract with the SC Department of
Social Services) plans to use the Healthy Families
America model as it was originally intended: as a univer-
sal, voluntary home visitation and family support pro-
gram for families with young children. The HFSC initia-
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tive also receives support from the SC Department of Health and Environmental
Control (DHEC), the Duke Endowment, the Sisters of Charity Foundation of South
Carolina, and the Self Family Foundation. Clemson University’s Southeastern Center
for Family Support and Parent Leadership, through a contract with the SC     Depart-
ment of Health and Human Services, will provide technical assistance to HFSC and
evaluate the demonstration project. DHEC is integrating its postpartum home visita-
tion and family support programs with the HFSC program in the pilot communities.

The HFSC demonstration project seeks to create a community-wide system
of prevention by bringing together existing programs in a community and by filling
in any gaps in the service network. Thus, this new community network will be able
to offer a wide variety of services of varying intensities in a non-stigmatizing and
useful way that supports all families wherever and whenever they need help. HFA is
designed to improve individual parent-child relationships as well enhance the com-
munity system of support for families.

“We know that home visiting is a core component of services necessary for
new parents, but we also know that it can’t stand alone,” says Beebe James, PCASC
director. Families need a variety of services, which is why Healthy Families seeks to
build on existing services, connect families with services already available within a
community, and work collaboratively with community leaders and service providers
to develop new services when necessary, she says.

“HFA provides a structure and program design based on 12 critical ele-
ments, but it leaves a lot of flexibility to communities to develop home visiting in
the most appropriate way to that community,” Ms. James says.

In keeping with the Healthy Families model, all families will be linked to a
medical provider to assure optimal health and development (e.g., timely immuniza-
tions, well-child care). Additionally, home visitors may link families, based on need,
to other services such as food, housing assistance, financial assistance, school readi-
ness programs, child care, job training programs, family support services, and sub-
stance abuse treatment programs. Many of these services are already available at the
Golden Strip Center.

Golden Strip Joins the Demonstration Project
Just as community leaders came together to form the Golden Strip Family

and Child Development Center, they decided that they should apply to PCASC to
become an HFA demonstration site. Recognizing that the Center would be a good
place to base this initiative, they approached Center Director Linda Smith about
managing it.

The Golden Strip community was chosen as a pilot site. Those involved
formed an advisory board that included representatives from the school district,
health department, social services department, and the hospital system. The group
decided to initiate HFA services at birth rather than prenatally, because prenatal
services are already offered through the health department. (The Healthy Families
America model lets communities choose whether they would like to initiate services
at birth or prenatally.) The board appointed a working task force and named the
Golden Strip Center as the fiscal agent.



27

Integrating the HFA Model into the Golden Strip Community
In keeping with the HFA model, the task force looked for ways to integrate

the Healthy Families initiative into the Golden Strip community. They worked
with representatives of existing home visiting programs in the school district (Par-
ents as Teachers program) and health department (pre- and post-natal home visits
to all new mothers) to enhance and expand services rather than duplicate them.
As fiscal agent for the HFA project, the Golden Strip Center subcontracted with
the local school district to hire and share supervision of the new home visitors
added under the HFA demonstration project. The school district trained the new
home visitors in both the Parents as Teachers and HFA home visiting models, and it
trained existing school district PAT home visitors in the HFA model. Through this
cross-training, home visitors are able to provide families with the service elements
of both PAT and HFA.

In addition, Ms. Smith worked with the area health department supervisor
to arrange for PAT/HFA home visitors to accompany the health department’s home
visitors when they do their postnatal home visits. This provides a good opportunity
to introduce HFA home visitors to new mothers in the area.

 The HFA model seeks to integrate existing home visitation programs in a
community so all home visitors get the same training and can provide the same kind
of support. That way, more home visitors are available to help more families, and
they can offer a broader variety of support services.

“We’ve had good pieces of parent support, but we have not had all the
pieces and levels of support that we would like. Healthy Families offers an opportu-
nity to really pull things together and build on resources already in our community,”
says Ms. Smith.

“In an ideal situation, we would
have an array of supports available to any
new mother at whatever level of intensity
that they needed,” she adds. This range of
supports could be anything from a com-
munity volunteer sending parents a card
periodically to say that they’re being
thought of to a home visitor seeing a fam-
ily once or twice a week.

Just Beginning
After months of planning, the

Healthy Families America initiative at
the Golden Strip recently got underway.
Home visitors through the PAT program
will visit all new parents briefly before
they leave the hospital and provide them
with some brochures or fact sheets that
they might find helpful, such as informa-
tion about breast feeding or what to
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expect during those first few weeks with their new baby. The home visitor also will
try to find out whether the family has a relative or friend who will be available to
help them when they get home with their newborn. Once the parent(s) and new
baby are home from the hospital, the home visitor will follow up with a visit or
phone call to let them know that he or she is available to help, if needed. When
families want help, the home visitor will assess what kinds of support and assistance
the family needs and also how frequently the family should be visited (e.g., once or
twice a week, once every two weeks). Based on their needs, families can receive
home visits for up to 5 years through the HFA model.

“The biggest thing about Healthy Families America that makes it different
from other programs is that it is a family support service. The primary mindset of the
HFA model is building a supportive relationship with the family or the mother so
they come to see the home visitor as a friend, a neighbor, somebody they trust and
to whom they can express their joys and their sorrow, their concerns and their ques-
tions,” says Dottie Campbell, a research associate of the Institute on Family and
Neighborhood life who served as interim project coordinator of the South Carolina
HFA initiative.

“Until you build that strong trust, you’re really not going to get at what the
family needs most and what resources are really there for them because they won’t
open up and tell you. This doesn’t happen quickly. It happens over time,” she adds.

Building Relationships and Encouraging Reciprocity
Developing strong, trusting relationships is also important among service

providers, community leaders, civic and faith-based institutions, and community
members. As these groups work together toward a common goal of supporting fami-
lies, they begin to collaborate and integrate their services in new and creative ways
to the betterment of all the community’s citizens.

“Getting relationships built and people talking, concerned about, and inter-
ested in the same thing by virtue of them relating to each other more and more fre-
quently and in new ways creates an enormous amount of synergy,” Ms. Campbell says.

This synergy is evident in the Golden Strip community. Many service pro-
viders, area churches, civic groups, and community leaders in the Golden Strip
community were involved in the efforts to create and now maintain and enhance
the Golden Strip Family and Child Development Center. The relationships they
have built over the years have made it easier for them to embrace the Healthy Fami-
lies initiative as they work to create even better ways to support families in their
community.

Those who devised the HFA model intended that it foster the creation of a
broad-based community development framework in which all citizens, over time,
begin to look out for their neighbors and extend help and support to them naturally,
just as neighbors often did years ago when strong neighborhoods were the norm.

“In this sense, families may well get the assistance they need without asking
or without identifying what takes place as a helping experience. Such activity
strengthens the social fabric of the community and leads to increased attachment to
the community, higher levels of reciprocal neighboring, greater cohesion, and
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increased neighborly action for
the benefit of the community as
a whole,”40  says James
McDonell, director of the South-
eastern Center for Family Sup-
port and Parent Leadership,
which is evaluating and provid-
ing technical assistance to South
Carolina’s HFA initiative.

In keeping with the view
that HFA is intended to be a
community initiative, other orga-
nizations around the state have
become partners in implement-
ing the program in a variety of
settings.41  The diverse auspices
of the various HFSC sites
include: Healthy Start
(Allendale); Success by 6®
(United Way of Beaufort
County); a school-related family
resource Center (Golden Strip);
a pediatric clinic and community
center (Greenwood Children’s
Center) in Greenwood; and a
child abuse prevention program
(Prevent Child Abuse SC’s Mid-
lands program) in Lower
Richland. The development of a
collaborative with critical com-
ponents can be done with vari-
ous kinds of leadership. In all
instances, all players contribute
and change.

Leaders in the Golden Strip community, as well as those evaluating the
Healthy Families America initiative in South Carolina, will be watching closely
over the next few years to see if HFA enhances development of community support,
improves child and family outcomes, and ultimately makes a difference in commu-
nity life.
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Mobilizing The
Community:
How To Get

Started

The final section of
this booklet focuses on how
communities can begin to
create effective formal and
informal support systems that
promote healthy develop-
ment of young children and
their families. The high-qual-
ity early childhood initiatives
highlighted in the first sec-
tion of this booklet all
involved major community
mobilization efforts. This sec-
tion summarizes some of the
key actions that community
leaders must undertake to be
successful with such efforts.

These initiatives are
not simply about developing
another program or service
package, but rather require a
major commitment of many
different leaders from all sec-
tors of the community. Such
efforts involve learning to get
organized, to collaborate, to
discover and share resources,
to link organizations, and, in
some cases, to create new
ones.  They involve inter-
agency cooperation and com-
munication, and they require
greater communication and conversation with community residents than is typical.
They call for communities to engage a wide variety of people, including children, to
assess the present; envision a future, improved situation; and work strenuously and
thoughtfully to implement new ways to relate to and support one another.

Because so much information is available about the community-building
processes, this booklet provides only a brief description of the principles necessary
for sustained community action. The section summarizes the guidelines found else-
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where in this booklet that promote a certain kind of orientation to community
mobilization. In addition, this section highlights the major phases of work needed to
mobilize sustainable community action. Communities interested in knowing more
should review the works listed in the endnotes accompanying this section.

An Orientation to Mobilization
In many communities a growing sense of collective accountability and

responsibility is present. Civic culture is changing in many places. The most
dynamic examples demonstrate that when residents focus their conversation on
what they can do collectively for their children as well as themselves, people get
involved and things happen. From the hundreds of communities in America that
have mobilized around the theme of creating supportive communities for families
with young children, several key community-building guidelines have emerged.

• Use broad definitions of community, health, development, and family. Dis-
cuss what factors contribute to overall qualify of life and normal growth
and development of children.42

• Create a shared vision from the community’s values. Visions that reflect the
core values of its residents are both powerful and inspiring and compel
people to action.43

• Address quality of life for everyone. Even if families with young children
are the primary focus, strive to provide the basic emotional, physical,
and spiritual needs of all family members in the community.44  For
example, families with young children often struggle to support aging
parents and siblings.

• Build diverse citizen participation and community ownership in the process.
When visions and plans are developed and understood by community
members, they are more apt to be sustained financially. More people
will be available to make things happen. Residents need to be invited
to participate actively and have ongoing responsibility for themselves,
their family, their property, and their community.45  Successful commu-
nity leaders constantly strive for strong civic participation so that deci-
sions are owned by all and the community feels empowered to influence
both what is done and how it done. For example, young mothers
engaged in the Healthy Families SC efforts need to be involved in
developing that initiative.

• Focus on systems change. Changing a system requires thinking and act-
ing systemically. For example, think about what changes might be
needed in the ways that people connect with and work with each other.
Look systemically at the way formal and informal support is provided,
information is shared, public and private services are operated, and
business is conducted. Systemic change is about looking at current
community connections and building new connections that support
families with young children.

• Build capacity using local assets and resources. Look at what the commu-
nity has going for it relative to supporting families with young children

31
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and the conditions necessary for normal growth and development to
occur. Build endeavors by enhancing what already exists.46

• Benchmark and measure progress and outcomes.47  Develop performance
measures and community indicators about the safety and development
of children, youth, and families48 and inform residents of the results.
Be accountable by engaging in evaluation and reporting results. Timely,
accurate information is very important to sustain action, leverage
resources, and recognize when to head in another direction.

These guidelines now appear in many publications. They are principles that
help orient the way one should think and act when building communities that sup-
port families with young children. Each guideline can be turned into a question that
participants in the process can ask themselves. Are we asset-oriented? Are we
accountable? Are we directed toward outcomes and results? Are we visionary? Are
we action-oriented?  Are we practicing diversity in thought regarding whom we
include, and do we allow for various kinds of improvements along the way? Are we
thinking and acting systemically? Are we thinking ecologically in terms of child
growth and development?  Are we promoting participation and democracy?

Learn to Lead, Learn, and Communicate
What follows is a very brief summary of what has worked in many commu-

nities across America that are striving to create supportive community environ-
ments for children and families.49  Although most communities would like a cook-
book with step-by-step instructions for creating the kinds of changes featured in this
booklet, experienced community leaders know that there is not just one way to
mobilize communities for effective action. However, there are some key phases of
community action that should occur. And for community leaders guiding the devel-
opment, implementation, and evaluation of a community effort, there are three
leadership actions that must happen repeatedly and continuously.

First, sustained leadership, an active learning orientation, and effective ongoing
communication are necessary. Successful community building involves the art of
developing effective partnerships among diverse people in a community to set direc-
tions. Build a critical mass of people to create long-term change. Success By 6®
efforts are a good example of effective partnership building. When effective commu-
nity leaders lead, they are committed to building relationships of trust and caring
and aligning shared resources with community values. They share a commitment to
targeted goals.

Secondly, community leaders and members need to learn how to learn together.
In order to improve, the community must learn to reflect continuously on its
actions. Measurement and evaluation should be a part of individual and group
actions, and they should be seen as learning tools. Becoming a learning commu-
nity is a commitment to mutual accountability for positive outcomes for children
and youth and all participants. Learning together becomes the springboard to last-
ing change and renewal.

The third sustained action necessary is communicating meaningfully and routinely
with community residents. The continual practice of meaningful community dialogue
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means developing authentic conversations that frame and ground issues, discover
assets, promote critical thinking, allow and incorporate diversity of thought, and
allow expressions of what being a community that cares about children and families
really means. Visions and action plans are only meaningful to those involved in cre-
ating them, because it is through conversation that social understanding is created.
Those left out of the initial development must be brought in through conversation
until the groups’ meaning becomes their meaning. To secure sustained community
improvements, visions and actions must be promoted constantly. Community cohe-
sion cannot happen without community conversation: It involves communicating
often, boldly, and with compassion.

Phases of Community Work
Again, there is not one approach to community mobilization that fits all

situations. While leading, communicating, and learning continuously, these leader-
ship functions focus on different phases of work over time. Six major phases of work
are involved in mobilizing a community to support families with young children. All
of the initiatives highlighted at the beginning of this booklet used these phases, but
did not use them in the same order or employ the same techniques to engage people
in planning and implementation efforts. These phases are presented as if one follows
another, but in practice these phases can go on together, one by one, one before
another, and repetitively.
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One phase involves assessing a community’s readiness for action. It involves
assessing and engaging the individuals and organizational resources required to act
wisely. Getting all the people on board who are needed early on in community
change efforts makes all the difference in what is done, how it is done, and how
effective the results are relative to the costs involved. For example, it took a group
of community leaders from throughout South Carolina more than a year to do all
that was necessary to begin the Healthy Families SC initiative. A state leadership
team was formed. Each agency leader had to assess readiness, roles, commitments,
and responsibilities. Finances had to be secured in addition to those that were avail-
able to start the effort, and a general plan of leadership action had to be established.

A second phase of action involves energizing leaders to take action.  As the
core leadership gets underway, new leaders will be found as the effort becomes more
broadly based. Leaders may need to learn new skills about how to collaborate and
lead people through change processes. Because any given community change effort
is, in many ways, something that has never happened before, leaders will need time
to think it through and figure out the best ways to support each other. A plan must
be created that addresses how to engage significant leaders and as many residents as
possible. For example, the five communities involved in the Healthy Families SC
initiative have spent many hours talking together as they have organized themselves
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into a leadership team. The state team is
organizing themselves at the same time
that they are trying to support each com-
munity team’s organizing efforts. Each
community team is experiencing differ-
ent challenges, and the state team has to
learn to address them. One community’s
efforts are beginning to inform other communi-
ties involved. Everyone is learning together about
what needs to be done and how. As one leadership
group finds an effective way, others are energized by it, and ulti-
mately the whole initiative moves forward.  It is not an “I know, you don’t know”
orientation, but rather a “together we will figure this out and move forward” process.
The former is demoralizing, the later orientation is energizing.

A third phase of action involves defining activities that will bring early wins.
Roles and responsibilities of groups and people must be clarified. Initiatives that can
be achieved within a year or two need to be identified, while also keeping in mind
the longer-term civic infrastructure development that is needed. Local people who
have the needed content background (e.g., those who know child and adolescent
development; people who can help evaluate efforts) should be involved. Locate
people who know how to handle conflict so that diverse thought is handled and
incorporated appropriately during community discussions and planning sessions.
Find people who can effectively lead conversations about how to build the support
structures and resources necessary to accomplish identified action plans. Identify
people who can develop achievable action plans that are based on people’s visions
and sense of child growth and development outcomes. These are the kind of people
who can take ideas and make them happen because they are gifted in making things
concrete so that others can get involved and understand what to do.

A fourth phase is energizing community members to become involved by pro-
viding learning experiences and building skills and relationships. Doing this enables
people who “own” certain issues to act on the ones that mean the most to them. For
example, some people will be interested in improving play areas for children that
have become unsafe while others will be more interested in forming after-school
study centers that help children with their home work and offer supervised recre-
ational activities. Find ways to involve everyone meaningfully in producing the
changes envisioned. Continually equip citizens for meaningful, wise action by pro-
viding discussion about effective practices. Bring in other community groups to
mentor residents. Provide many tools and examples of what might be done and why.

A fifth community mobilization phase involves clearly setting the direction for
change. A rich array of information should be gathered and presented to community
members in ways that help them understand how to support families with young
children. Integrate many forms of information and link it to committed leadership
and specific action steps. Actions need to be informed actions.

A sixth phase of work involves implementing the change desired. Define path-
ways of improvement (often called “projects, strategies, action plans”). Community-
wide efforts often have several pathways, with community members organized into
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task groups around their interests. Refine, enhance, and sustain initiatives by con-
stantly reminding people what the group envisioned as positive outcomes for chil-
dren, families, and in the community. Continuously remind those involved about
the processes chosen to get to envisioned outcomes. Avoid spectators (i.e., commu-
nity members who watch others do all the work). Interested community members
should have meaningful tasks to do. Clearly link tasks to the actions and outcomes
sought in the written plan of action. Sustained community action includes develop-
ing leadership capacities in community members and allocating necessary resources.
Efforts may involve making policies that enforce and promote desired changes.

In addition, participants must learn to think systemically about the connec-
tions among people and organizations and the flow of resources needed to enhance
those connections. Figure out how those human connections can behave in ways that
produce the desired results of supporting families with young children. Periodically
rethink and restructure community organizations and collaboratives so that results are
obtained. Lots of activity goes on during the implementation phase of community ini-
tiatives such as those described at the beginning of this booklet. The actions listed
here are just a few of the major kinds of efforts done by community groups.

As community leaders learn to communicate constantly, orient their actions
around proven guidelines of community practice, and lead citizens through the work
phases outlined in this section, the community will mount significant, sustainable
initiatives that support families with young children.

Conclusion

Today’s children are tomorrow’s parents, workers, leaders, and citizens.
The future of our nation will be determined by the work they do, the relationships
they build, the knowledge they create, and the decisions they make as adults.
Although parents have the primary responsibility for rearing their children, the
community has a responsibility to assure that all children have a good beginning.

As noted early childhood researcher and psychologist Edward Zigler says,
“Everything that happens in a community that affects parents affects children in
some way.”50   Because of this, wise communities invest in strengthening families and
the children in those families. The initiatives and approaches described in this
booklet provide compelling evidence that such efforts are well justified by the ben-
efits they provide.
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