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Dear Colleague: 

Enclosed is a copy of CAPD's report School-Based Programs for Adolescent Parents and Their Young 
Children: Overcoming Barriers and Challenges to Implementing Comprehensive School-Based Services. 

School-based programs have the potential to improve outcomes for adolescent parents and their children. 
They can reach pregnant and parenting adolescents early to provide a range of services before they drop 
out of school (and often before they begin receiving welfare) enabling them to continue their education 
and progress toward self-sufficiency. Since 47 percent of all poor children had an adolescent parent, 
equally important is the potential for schools to intervene with the children of these adolescent parents 
ensuring that they get the basic services they need to arrive at school healthy and ready to leam — i.e., 
preventive health care and quality child development programming. 

Much is already known about the essential elements that need to be included in programs for adolescent 
parents and their children. At the same time, however, very few programs reach their full potential 
primarily because a series of critical barriers inhibits their ability to implement fully comprehensive 
programs that are able to serve large numbers of students and their children. Five foundations — the 
Foundation for Child Development, the Stuart Foundations, the W. K. Kellogg Foundation, The 
Califomia Wellness Foundation and The William and Flora Hewlett Foundation — provided support to 
CAPD to examine what lessons could be gleaned from programs across the nation that have been 
successful in overcoming at least some of the barriers to implementing school-based programs. 

We have derived a number of critical fmdings through this work. First, to a large extent adolescent 
parents remain invisible and largely unattended to by both schools and communities until they encounter 
the welfare system. As we looked across the country, we found a few examples of communities that 
have been able to pull together many of the necessary elements and provide comprehensive services to 
substantial numbers of adolescent parents. But most communities did not serve this population well. 
However, we found many examples of creative solutions to specific barriers. We believe these 
strategies need to be disseminated and school-based programs generally need to be supported in their 
efforts to expand both the scope and the scale of their programs. 

We hope that you find the information contained in the enclosed report interesting and informative and 
we welcome any comments or reactions you would like to share with us. 
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Wendy ©/Wolf, Ph.D. 
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EXECUTIVE SUMMARY 
This report presents results from Phase I of the School-
Based Initiative for Adolescent Parents and Their Young 
Children, an initiative developed by the Center for Assess­
ment and Policy Development (CAPD) to improve out­
comes for adolescent parents and their children by 
expanding the use of schools as a locus of early interven­
tion. During this initial phase of the project, CAPD's 
work focused on identifying potential solutions to critical 
barriers in creating con r̂ehensive school-based programs 
for teen parents and their children. 

Phase I of the Initiative, an 18-month effort to distill les­
sons leamed from extant programs, was supported by the 
Foundation for Child Development, the Stuart Founda­
tions, The William and Flora Hewlett Foundation, the W. 
K. Kellogg Foundation and The Califomia Wellness 
Foundation. In the next phase of the project, CAPD will 
work with a small number of sites to enhance and enlarge 
their existing programs. The project aims to use the les­
sons leamed in Phase I about how to overcome barriers to 
assist schools and conununities to provide more compre­
hensive services to both parents and children, to expand 
their capacity to serve both groups, and to increase their 
ability to measure and track desired outcomes. 

The overall initiative is premised on the need to shift the 
nature of interventions for adolescent parents and their 
children. We know that almost half of all young poor 
children today were bom to a teenager, and that there is a 
strong relationship between poverty and outcomes for 
both teens and their children. To change these pattems we 
must not only make strong and concerted efforts to reduce 
teen pregnancy, but also intervene in the lives of young 
parents and their children in new ways. First, programs 
must intervene early in the lives of teen parents and their 
children to strengthen the resilience and responsibility of 
these young families, rather than waiting until problems 
appear or they begin to rely on public assistance. Second, 
comprehensive strategies for adolescent parents and their 
children need to take advantage of opportunities afforded 
by schools to meet the needs of both teen parents and their 
young children. But they must also bring to bear the re­
sources and expertise of other systems, including health 
care and social services, as these are needed to improve 
the life chances of young parents and children. 

OUTCOMES AND ESSENTIAL 
ELEMENTS OF COMPREHEN­
SIVE SCHOOL-BASED 
PROGRAMMING 
Comprehensive school-based programs for adolescent 
parents and their children have the potential to help young 
families grow and develop to become healthy and produc­
tive members of society. Well-implemented comprehen­
sive school-based programs have the potential to affect 
outcomes for both adolescent parents and their children. 
The ultimate goals are to improve the probability that ado­
lescent parents will continue to mature, be responsible and 
nurturing parents, and become able to support themselves 
and their family financially, and that their children will 
develop physically, emotionally, socially and cognitively 
so that they can succeed in school and follow their parents 
into a healthy and productive adulthood. The payoff to 
our society is not only averted public welfare costs, but 
also increased productivity and quality of life for all. 

A successfiil comprehensive service strategy should assist 
pregnant and parenting adolescents to progress toward 
school conyjletion, graduate from high school and acquire 
the knowledge, skills and motivation to become economi­
cally self-sufficient. These programs should also enable 
teens to develop good parenting skills and actively seek 
out opportunities to improve their children's well-being 
and development and to delay subsequent pregnancies. 
With the development of good parenting skills, these ado­
lescents, along with their partners and other family mem­
bers, should be more successfiil in creating a safe and 
nurturing environment for their children with a reduced 
risk of child neglect or abuse. 

The young children of adolescent parents served by com­
prehensive programs should benefit both from direct serv­
ices provided to them and from the enhanced parenting 
skills and educational and economic successes of their 
parents. In the short term, we expect that children should 
exhibit improved health status beginning with better birth 
outcomes, increased receipt of immunizations and well-
child screenings on schedule. Children should also dem­
onstrate physical, social, emotional and cognitive 
development within age norms. 

Ill 



Analysis of what is effective in improving educational and 
self-sufficiency outcomes for adolescent parents and 
health and development of young children suggests that 
programs need to put in place a comprehensive array of 
services. Core services for parents include flexible quality 
educational opportunities, parenting and child develop­
ment education, quality child care, supportive services (in­
cluding case management and transportation assistance), 
access to prenatal care and family planning services, and 
assistance with making a successful transition to post-sec­
ondary education or einployment. In order to maximize 
benefits to children of adolescent parents, interventions 
should include good-quality child development program­
ming and links to preventive health care. 

the difficulty of providing an adequate supply of 
quality child care at or near schools or near stu­
dents' homes; 

4- the difficulty of linking children in various child 
care arrangements to a broad set of preventive 
services; 

the difficulty of obtaining sufficient funds to sup­
port programmatic elements and of combining 
fiinds from different soiu-ces; and 

••• the difficulty of obtaining and using data on serv­
ices and outcomes to inform program operations. 

BARRIERS AND CHALLENGES 
TO DEVELOPING COMPREHEN­
SIVE PROGRAMS IN SCHOOLS 
WTiile most schools do not provide any special programs 
or services to pregnant or parenting teens and their chil­
dren, many that do have attempted to deal with the needs 
of adolescent parents by developing programs that provide 
at least some subset of the model elements. Very few, 
however, have been able to put together a comprehensive 
array of services for adolescent parents and their children. 
Further, in most cases, existing school-based programs are 
able to serve only a very small portion of the teen parents 
in their communities, and even fewer assist with on-site 
services to their children. 

Attempting to put together a school-based strategy for im­
proving outcomes for pregnant and parenting students and 
their young children often presents a daunting task for 
communities and school districts. In addition to problems 
related to community opposition and financial constraints, 
schools have been hampered in their attempts to expand 
the scope and scale of programs to serve pregnant and par­
enting students and their children by a series of critical 
challenges, including: 

••• the difficulty of providing educational services to 
parents that are flexible, and at the same time, al­
low access to the full range of quality educa­
tional options within the school system; 

••• the difficulty of providing other types of support 
services to students; 

RESEARCH APPROACH 
CAPD sought to develop knowledge of solutions to these 
barriers and chaUenges primarily through the collection 
and analysis of qualitative data from programs that have 
put in place one or more components of comprehensive 
programming for adolescent parents and their children. A 
potential group of programs was identified through an ex­
tensive reconnaissance process that involved a review of 
the literature; interviews with national experts on child de­
velopment programming, services for adolescent parents 
and fimding; and consultation with an advisory group of 
experts in these fields. 

It is important to note that the programs selected for study 
do nol constitute a set of model prograins; they generally 
do not include all of the core elements necessary to pro­
duce the fiill set of outcomes discussed above. Several 
programs were selected because they offered interesting 
strategies for overcoming one specific program challenge 
or for implementing one specific program component. 

Based on information coUected from site visits, as well as 
from an extensive review of the literature and consultation 
with national experts, this report documents the existence 
of strategies to overcome commonly experienced barriers 
and challenges. It also describes the range of strategies 
and approaches observed, drawing implications for next 
steps. 
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KEY FINDINGS 
WHiile there are only a few programs that come close to 
providing a comprehensive package of services to teen 
parents and their children, many programs have crafted 
solutions to some critical barriers. This summary high­
lights a few of the most innovative solutions; more details 
on these and others are provided in the full report. 

Overcoming Barriers to Providing 
Flexible Quality Educational 
Opportunities for Teen Parents 
For adolescents to become self-sufficient they must ac­
quire the skills that will enable them to obtain a good-pay­
ing job. One ofthe fu-st steps in the process of becoming 
self-sufficient is obtaining a high school diploma. Teen 
parents face particular difficulties in their attempts to 
achieve this goal: they often have already fallen behind in 
school before becoming pregnant, their attachment to 
school is often weak, and the responsibilities of parenting 
pose additional barriers to school attendance, course com­
pletion and graduation. 

Some programs, particularly stand-alone programs, recog­
nize the barriers to credit accumulation and graduation ex­
perienced by parenting students. Various strategies have 
been developed by these programs to provide more flexi­
bility in how credits are eamed toward graduation while 
maintaining educational quality, ranging from offering ad­
ditional opportunities to cover material and accumulate 
credits (home schooling, sunmier sessions), changing 
policies with regard to absences and school hours, and 
converting to a different educational approach (conyje-
tency-based education). 

Overcoming Barriers to Providing an 
Adequate Supply of Quality Child 
Care Services for Teen Parents 
A major barrier to providing quality child care to children 
of teen parents is developing an adequate supply of qual­
ity care at or near schools. There are three ways in which 
teen parents can have access to child care: center-based 
care (school-based or off-site), family child care homes, 
and care provided by relatives. 

While on-site child care has a number of advantages for 
teen parents and their children, it is unlikely that on-site 
centers alone will be able to meet the need in most pro­
grams. School-based programs have effectively expanded 
child care for teen parents by working with existing child 
care agencies, namely CCR&Rs, to build and support 
family child care networks. These programs recognize the 
special challenges associated with serving teen parents 
and include a number of strategies to provide additional 
training and support. 

Overcoming Barriers to Linking 
Children to Health and Preventive 
Services 
Research indicates that, even more than other children, 
children of teen parents are especiaUy likely to experience 
problems in their physical, emotional and intellectual de­
velopment and not receive preventive health care, devel­
opmental screens and foUow-up medical services. Many 
school-based or linked programs have recognized that 
children of teen parents can benefit developmentally from 
a range of comprehensive services and have taken steps to 
expand programming in this regard. 

Some of the sUategies used to link children in on-site 
child care centers to health and preventive services (use of 
school-based staff to provide health and development 
screenings or other care, access to on-site health clinics, 
care provided by visiting health care providers) have been 
adapted to other care settings. For exan île, some pro­
grams make arrangements to bring children in family care 
to the on-site clinic or another cenU-al location for services 
or arrange for the visiting health professionals to rotate 
among off-site child care facilities. In this way, school-
based programs help link young children to the basic pre­
ventive services they need to thrive. 

Overcoming Barriers to Funding 
Comprehensive School-Based 
Programs 
While there are many potential sources of funding for ele­
ments of comprehensive school-based programs for preg­
nant and parenting adolescents and their children, many 
are highly categorical in nature and can fund only some 
services to some individuals, while others are limited in 



total funds available and have other target groups. Educa­
tional funding streams are a particularly valuable potential 
way to support a wide range of services through school-
based programs, because they are generally not tied to in­
come eligibility requirements; can be used to ftind both 
educational and other services to both teens and their chil­
dren; and they are set aside for students. Some states have 
developed different approaches to making non-categorical 
funds available to schools for parenting teens. One strat­
egy is to develop education funding formula that provide 
additional funds for pregnant or parenting teens (and 
sometimes their children as well) by an enhanced average 
daily attendance (ADA) rate. These funds can be used to 
fimd a wide range of services. 

LESSONS LEARNED AND 
IMPLICATIONS FOR NEXT 
STEPS 
In the fu-st phase of the Initiative, we have identified pro­
grams that provide examples of how barriers have been 
overcome and elements of a comprehensive set of services 
implemented. Our analysis of the strategies developed by 
these programs provides a base for thinking about how to 
put a fiilly comprehensive approach in place at scale. In 
this summary, we briefly outline the major lessons leamed 
and implications for next steps; fiiller discussion of these 
issues is provided in the report. 

Overcoming Barriers to 
Coordinating Funds to Support 
Comprehensive Services 
Accessing different fimding sources provides many pro­
grams with the flexibility to serve students who do not 
meet eligibility criteria for some funding sources. Staff of 
some teen parent progriuns have used as many as twelve 
different funding streams to support comprehensive serv­
ices. To use this strategy to its maximum benefit requires 
that programs be adept at coordinating a mixture of fimds 
with their different eligibility requirements, authorized 
services and reporting requirements. 

In some locations community collaboratives have pro­
vided school-based programs with a mechanism to coordi­
nate funds to support comprehensive services, develop a 
cadre of local leaders to make teen parents a priority for 
fiinding and help reduce duplication and maximize ftinds. 
Another strategy has been to centralize responsibility for 
key funding streams under the umbrella of the school-
based program itself 

Making Teen Parents and Their 
Children a Community Responsibility 
Our search for effective programs made it clear that, in 
many districts and communities, teen parents are largely 
invisible unless they encounter the welfare system. That 
is, the need to support them in their efforts to parent their 
children, complete their education and enter adulthood 
ready to be independent and economically self-sustaining 
is not a high priority for many schools and other critical 
community agencies. There is evidence that waiting to in­
tervene until young parents become welfare recipients, 
even with strong interventions, is not a promising strategy 
to reverse the pattem of poverty and welfare dependency 
and its negative effects on both parents and children. 

There are examples of communities in which serving teen 
parents and their children early, using school-based pro­
grams, has become a shared responsibility. These com­
munities have developed collaborations across agencies 
and providers to focus attention on the needs of these 
young families and to pull together resources to serve 
them. However, to facilitate a broad policy shift toward 
supporting such programs rather than waiting until young 
families begin to rely on welfare, it will be necessary to 
demonstrate that it is possible to implement comprehen­
sive programs, engage and serve not just a few teen par­
ents and their children, but all within the community, and 
eventually show improvements in measurable outcomes. 
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Instilling an Outcomes Orientation 
Many programs have been unable to implement an out­
comes orientation, in which there is a clear understanding 
of the outcomes the program seeks to affect; the necessary 
elements to achieve these outcomes are included in the 
program's service strategy; information on services re­
ceived and outcomes are collected and monitored; and the 
program uses these data to assess implementation and to 
modify the service strategy. 

and in implementing these sttategies. Programs often lack 
the technical expertise and resources to set up systems to 
collect data on participants and to track outcomes. Tech­
nical assistance, staff training and grants for acquisition 
and installation of hardware and software would help pro­
grams implement necessary information systems. Finally, 
since most programs have not had access to data in the 
past, assistance in analyzing and interpreting data as input 
to ongoing efforts for program improvement would also 
be beneficial. 

Without an orientation toward both short-term and long-
term outcomes, programs often miss the opportunity to 
put in place a system of services and supports that en­
hance the potential to achieve these goals. For example, 
many efforts, both school-based programs and welfare re­
form initiatives focus attention primarily on teen parents 
and do not take advantage of their work with these young 
mothers to reach out and serve their children as well. Fur­
ther, many school programs offer assistance to teen par­
ents in attending and completing high school but do not 
have a well-developed educational component that pro­
vides graduates with the skills they need to be economi­
cally self-sufficient. 

Disseminating Creating Strategies 
to Provide Individual Services 
Our work found many examples of programs that have 
overcome barriers to implementing particular services for 
adolescent parents and their children. However, while in­
novative solutions have been tried in particular programs, 
very often these experiences are not known to the field in 
general. Most programs do not have the capacity to find 
models from other communities around the country or 
even within their own states. Nor is there a forum through 
which these experiences can be shared and accessed. 

Further, most programs lack information on critical short-
term outcomes (for example, grade progression or credit 
accumulation, graduation, or repeat pregnancies for the 
parents, and receipt of appropriate preventive care and 
screens, or achievement of development milestones for 
their children) for the fiiU set of current and past partici­
pants. Even more they lack information about longer-
term outcomes (such as completion of fiirther education 
after high school, success in the job market, or ability to 
eam a living above the poverty level among teen parents, 
and school readiness and school achievement for their 
children). Without such data it is difficult for programs to 
assess how effective the services and supports they pro­
vide have been or to craft strategies or services to improve 
their effectiveness. 

This finding suggests that school-based programs would 
benefit from assistance in several areas. An explicit defi­
nition of outcomes, both short- and long-term, that pro­
grams hope to help teen parents and their children achieve 
could be facilitated by more systematic exposure to re­
search and evaluation results, as well as by assistance in 
developing a broad consensus on those outcome goals 
across the community. Programs also need assistance in 
translating outcomes goals into specific service strategies 

The field needs to develop mechanisms to disseminate the 
experiences of individual programs so that the effort of 
developing services and overcoming barriers to their suc­
cessfiil implementation can be reduced. As programs 
adopt some of the strategies, we also need to leam more 
about how well they work in new settings and what might 
be necessary to tailor them to different circumstances. 

Creating A Funding Strategy 
Creative approaches have been implemented in various 
programs, overcoming barriers to using specific fimding 
streams to fund particular types of services. Thus, there 
are interesting strategies that need to be shared more 
broadly. At the same time, we found that most programs 
know of only a few of the potential fimding options that 
exist and that frequent changes in funding opportunities 
and fiinding source regulations make it difficult for pro­
grams to keep abreast in this area. Technical assistance 
and dissemination of information about fiinding sources 
and strategies would be of help to many programs seeking 
to expand both services offered and individuals served. 
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We need to support schools and communities in develop­
ing strategies to coordinate available separate funding 
streams, that make teens a priority across agencies and 
that focus on a school-based strategy as at least one way 
to serve this population. At the same time, we need to 
continue to work at the state and federal levels to develop 
options for more flexible fiinding. 

Implementing a Comprehensive 
Service Strategy at Scale 
Even among programs that have successftilly put in place 
some of the critical services for adolescent parents and 
their children, the majority do not have a fully comprehen­
sive service strategy. Nor are they able to serve most or 
even many parenting teens in their communities. 

WTiere programs come closest to a con r̂ehensive ap­
proach, the effort has involved extensive collaboration. In 
order to put such an approach into practice, the school 
must draw on services available from other providers and 
service systems in the community. Many programs have 
found that it is just as effective and often more practical to 
arrange for services to be provided on school grounds by 
another agency or organization (school-based health clin­
ics are one common example). 

Furthermore, in order to meet the needs of the whole 
population of adolescent parents and their children, pro­
grams need to develop multiple options. No single ap­
proach — be it a stand-alone educational program, on-site 
child care, or single strategy for meeting health care needs 
— is likely to be able to serve all teen parents and children 
or to meet their individual needs and goals. Thus, district-
wide approaches and those involving schools along with 
other community providers have generally been more suc­
cessful in moving toward providing a wide range of serv­
ices to a broader set of teens. 

Building comprehensive strategies able to meet demand is 
a difficult task and one that has taken some programs a 
long time to achieve, even partially. Programs would 
benefit from technical assistance in designing and imple­
menting such strategies, to leam from the experience of 
efforts that are fiirther along and to allow them to move 
forward more quickly. At the same time, the field needs 
to amass more knowledge about how to put all the pieces 
together in a single effort and to build additional evidence 
of feasibility. To do this, programs that are further along 
in having comprehensive strategies need to be strength­
ened and supported in efforts to expand, while assistance 
is made available to augment programs with some of the 
elements of a comprehensive approach. 

Critical Next Steps 
The need for intervention and the potential of schools are 
increasingly evident. Our work recognizes the itiany bar­
riers and challenges school-based programs for parenting 
teens and their children still face. By demonsfrating that 
more comprehensive and broader scale programs can and 
do exist, and by documenting successfiil approaches for 
overcoming common barriers and meeting shared chal­
lenges, we can begin to offer programs the technical infor­
mation, models, and potential strategies they need to help 
young parents and their children lead healthy, productive 
and responsible lives. 
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CHAPTER I: Comprehensive School-Based 
Programs For Adolescent Parents 
And Their Children: Critical 
Elements And Barriers and 
Challenges To Implementation 

This report presents results from Phase I of the School-
Based Initiative for Adolescent Parents and Their Young 
Children, an initiative developed by the Center for Assess­
ment and Policy Development (CAPD) to improve out­
comes for adolescent parents and their children by 
expanding the use of schools as a locus of early interven­
tion. During this initial phase of the project, CAPD's 
work focused on identifying potential solutions to critical 
barriers in creating comprehensive school-based programs 
for teen parents and their children. The strategies de­
scribed here for expanding the scope and scale of school-
based programs are the result of an 18-month effort to 
distill lessons leamed from extant programs. 

Phase I of the Initiative was supported by the Foundation 
for Child Development, the Stuart Foundations, The Wil­
liam and Flora Hewlett Foundation, the W. K. KeUogg 
Foundation and The Califomia Wellness Foundation. In 
the next phase of the project, CAPD will work with a 
small number of school distticts to enhance and enlarge 
their existing programs. The project aims to use the les­
sons leamed in Phase I about how to overcome barriers to 
assist schools and districts to provide more comprehensive 
services to both parents and children, to expand their ca­
pacity to serve both groups, and to increase their ability to 
measure and track desired outcomes. Phase II will lay the 
groundwork for conducting a more rigorous evaluation of 
program impacts. 

The overall initiative is premised on the need to shift the 
nature of interventions for adolescent parents and their 
children in two important ways. First, programs must in­
tervene early in the lives of teen parents and their children 
to strengthen the resilience and respwnsibility of these 
young families, rather than waiting until problems appear 
or they begin to rely on public assistance. Second, com­
prehensive strategies for adolescent parents and their chil­

dren need to take advantage of opportunities afforded by 
schools to meet the needs of both teen parents and their 
young children. But they must also bring to bear the re­
sources and expertise of other systems, including health 
care and social services, as these are needed to improve 
the life chances of young parents and children. 

SCHOOL-BASED PROGRAMS 
AS A VEHICLE TO IMPROVE 
LIFE CHANCES FOR 
ADOLESCENT PARENTS AND 
THEIR CHILDREN 
There is a strong relationship between poverty and ad­
verse outcomes for both teens aiid their children. Teens 
who are poor and come from communities with signifi­
cantiy reduced life options for education, employment and 
a decent standard of living are more likely to become 
pregnant and have children. (See, for example, Brindis 
1990; Dash 1989 for discussions of community and/or 
cultural factors related to teenage childbearing.) They are 
then less likely to obtain the education and life skills nec­
essary to make the transition out of poverty. (See Brindis 
1990; Chase-Lansdale et al. 1991; Dryfoos 1990; Wil­
liams 1990 for discussions of the intertwined relationship 
between teen pregnancy and poverty.) Children of poor, 
young parents are especially likely to begin life at a disad­
vantage in terms of their own physical, intellectual and so­
cial development. The effects of chronic poverty persist 
throughout the child's life and affect life chances and 
choices in adolescence and adulthood. (See Hayes 1987; 
Brooks-Gunn and Chase-Lansdale 1991; Brooks-Gunn 
and Furstenberg 1986; Nord et al. 1992 for reviews of ef­
fects of teen parenting and poverty on children.) In the 
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face of these facts and in the absence of effective interven­
tions, the long-term prognosis for many adolescent parents 
and their children is bleak 

velopment than children of older mothers, affect­
ing their ability to succeed in school once they 
reach school age; 

Effects of Teenage Childbearing on 
Adolescents and Their Children 
Pregnant and parenting adolescents and their chiklren are 
among the most vulnerable groups in American society. 
Young parents are more likely than other adolescents to: 

••• leave school before completion; 

4- have additional unplanned and closely spaced 
pregnancies; 

••• experience prolonged bouts of poverty and fam­
ily instability; and 

••• receive public assistance for long periods. 

WTiile some adolescent parents eventually succeed in es­
tablishing economically viable households, they generally 
take longer to do so and remain vulnerable to setbacks. 
(See, for example, Chase-Lansdale et al. 1991; Dryfoos 
1990; Hayes 1987; Leiderman et al. 1994; Quint et al. 
1994.) 

Adolescent parenthood also has dramatic negative effects 
on children (Brooks-Guim and Chase-Lansdale 1991; 
Leiderman et al. 1994; National Commission on Children 
1991; Nord etal. 1992): 

• forty-seven percent of all poor children under the 
age of six have mothers who were adolescents 
when they first gave birth; 

• the children of adolescent parents are at in­
creased risk of poor birth outcomes; 

••• the children of teens experience more problems 
in their physical, emotional and inteUectual de-

'It has been estimated that more than $34 billion was spent ni 
1992 on Aid to Families with Dependent Children, Medicaid and Food 
Stamps to families that began when the mother was a teenager (Center 
for Population Options 1994). 

Ŝee, for example, Melaville and Blank 1993; Diyfoos 1994. 

4- when these children of teen parents reach adoles­
cence, they are more likely to have behavior 
problems in school and the community, to en­
gage in delinquent or criminal activities, to be­
come sexually active early and to become teen 
parents; and 

••• families in which the mother first gave birth as a 
teen account for large social service costs.' 

Need for a Policy Shift 

The impact of poor outcomes for adolescent parents and 
their children, not only on the individuals themselves, but 
on society as a whole, calls for a policy shift in addressing 
this problem. Not only must society make strong and con­
certed efforts to reduce teen pregnancy and childbearing, 
we also need to take responsibility for developing and im­
plementing successful approaches to ensure that all young 
parents and their children have the opjportunity to become 
healthy, educated and productive citizens. 

This is a particularly opportime time to consider a policy 
shift in our approach to these issues for a number of rea­
sons: 

• there is a growing recognition of the close link 
between teenage childbearing, poverty and poor 
outcomes for the next generation; 

• the policy community is concemed about pre­
venting the need for welfare and is looking for 
new strategies to prevent long-term welfare re­
ceipt; 

••• programs serving those young single parents 
who have left school and begun receiving wel­
fare show weak effects at best on self-suffi­
ciency; and 

• there is strong interest in linking schools with 
other providers in communities to create more 
effective and con^rehensive service strategies.̂  
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Strategies to intervene early for adolescent parents and 
their children by providing comprehensive school-based 
or school-linked services are a new thrust within the pub­
lic policy arena. While there have been a few isolated 
comprehensive efforts, most interventions have been 
either narrow in focus (e.g., parenting education pro­
grams, whether center-based or home-based) or narrow in 
terms of the target population (e.g., work and education 
programs directed at young AFDC mothers); seldom have 
interventions focused attention equally on services for 
parents and their children. 

Results from Previous Efforts 

Work and education programs for adolescent parents (Pro­
ject Redirection, New Chance, the Teenage Parent Dem­
onstration) have tended to focus on educational and 
employment outcomes for parents and have typically tar­
geted mothers after they have begun receiving welfare. 
And although many of these demonstration programs have 
served in-school mothers as well as dropouts, services 
have not typically been school-based or school-linked. In 
these projects, effects on mothers in terms of educational 
outcomes, reduced receipt of welfare and repeat preg­
nancy rates are modest at best, and by and large, decay 
over time (Polit et al. 1988; Maynard 1993; DeParle 
1994a)̂  

Early results from one of the most recent demonstrations 
aimed at reducing welfare dependency — Ohio's Leam­
ing, Eaming, and Parenting Program (LEAP) — indicate 
the importance of reaching adolescent parents before they 
drop out of school and of providing school-based services. 
LEAP participants had higher high school graduation rates 
and GED receipt than control group members, and the 
program was most successfiil when participants enrolled 
before dropping out of school (Bloom et al. 1993; Chira 
1994). Further, LEAP participants who received "en­
hanced" services (i.e., case managers based in the schools 
and in-school child care) had higher graduation rates than 
other LEAP participants. Program evaluators believe that 
the presence of case managers in the schools was a par­
ticularly important factor in the success of the enhanced 
program (Chira 1994). 

^ In some cases repeat pregnancy and birth rates were actually 
higher among program participants than for control-group members. 

*The New Chance and Teenage Parent Demonsti-ation will 
both be looking at some outcomes for children; findings are not yet 
available. 

Both LEAP and the Teenage Parent Demonstration in­
clude bonuses and sanctions tied to participants' AFDC 
grants. Both have shown a positive impact ofthe program 
on increased participation in educational and employment 
activities and greater school completion rates among par­
ticipants. While evaluations of LEAP have not yet exam­
ined long-term outcomes, the Teenage Parent 
Demonsti-ation results indicate little effect of that inter­
vention on post-program employment and welfare receipt. 
Research on adolescent development suggests that teen 
parents need a mixture of supports and challenges to suc­
cessftilly take on increased responsibility (Gambone 
1993). Supports without challenges foster dependence, 
while challenges without supports lead to frustiation and 
giving up. LEAP'S combination of school-based supports 
and bonuses and sanctions may prove more effective than 
past efforts in producing positive long-term outcomes for 
teen parents. 

For the most part these efforts have not yet demonsfrated 
benefits for children.'* Project Redirection, which tracked 
some outcomes for children in its later stages, found more 
enduring positive effects for children than for mothers 
(Polit et al. 1988). There is strong research support for the 
value of high-quality child development programming and 
preventive health care in in^roving the health and devel­
opment of young children (see review by Brooks-Gunn, in 
press). And often, interventions designed specifically to 
meet the needs of children accrue to their parents as well 
(Clewell et al. 1989). For example, early intervention pro­
grams for children appear to produce positive outcomes 
for mothers as well — these mothers are more likely to be 
in school or employed and demonstrate better parenting 
skills compared with mothers whose children did not par­
ticipate in an early intervention program (Benasich et al. 
1992). We have leamed that positive outcomes for chil­
dren motivate mothers and positive outcomes for mothers 
lead to benefits for children. These findings suggest the 
synergistic effects that might be expected from two-gen­
erational approaches. 

This research on previous interventions suggests the po­
tential for producing positive results by offering a compre­
hensive array of services to both adolescent parents and 
their children. While some programs have offered a wide 
array of services to some groups of parents or children and 
other programs have offered very specific services to a 
broader population of poor families, few interventions 
have made a comprehensive set of services for both par-

Centerfor Assessment and Pohcy Deudopment 



Page 6 

ents and children available to poor families regardless of 
their welfare status. 

Potential of Comprehensive, 
Two-Generation School-Based 
Programs 
School-based programs for adolescent parents and their 
children have the potential to: 

4- intervene while teenagers are still attending 
school (in many cases, before they begin to re­
ceive public assistance); 

••• focus substantial attention on direct services to, 
and outcomes for, the infants and very young 
children of adolescents; and 

•f address child care and other issues that affect 
adolescent parents' participation in education 
programs as well as the developmental outcomes 
of their children. 

School-based programs — by which we mean that the 
program serves youth who remain in or retum to school 
and that most core services are provided "on-site" (on 
school grounds) although not necessarily administered by 
the school or the school district — offer several advan­
tages in serving adolescent parents and their children. 

Schools are logical sites for comprehensive interventions 
with teen parents and their children for a number of rea­
sons. They provide opportimities to identify and begin to 
work with pregnant adolescents and to keep them in 
school during their pregnancy and after their delivery. 
Such early intervention not only makes receipt of pre-na­
tal care and other critical supports possible, but also 
avoids the costs of dropout retrieval and gives young 
women the chance to obtain a high school diploma, which 
is generally of greater long-term value than a GED certifi­
cate. Early intervention with pregnant and parenting teens 
offers opportunities to reach and provide critical services 
to their infants and young children, including access to 
child development programming and preventive health 
care. 

Young parents, particularly those from low-income fami­
lies and neighborhoods, are often isolated, and they and 
their children often do not receive the supports and serv­
ices they need to develop. Keeping teen parents in school 
and providing services on-site can help overcome this iso­
lation. For example, there is evidence that relationships 
with supportive adults are often a key ingredient in devel­
opment and maturation of adolescents; school-based case 
managers provide one source of such relationships. On-
site or school-linked child care can provide opportunities 
for parent-child interaction and increase the likelihood of 
positive outcomes for both. 

School-based programs, providing services to both teen 
parents and their children, build on tiie developmental fo­
cus and educational mission of schools. However, school 
systems cannot implement comprehensive strategies 
alone; the resources and expertise of other systems, in­
cluding health care and social services, must be brought to 
bear to improve the life chances of adolescent parents and 
their children. 

OUTCOMES AND ESSENTIAL 
ELEMENTS OF COMPREHEN­
SIVE SCHOOL-BASED 
PROGRAMMING 
Comprehensive school-based programs for adolescent 
parents and their children have the potential to help young 
families grow and develop to become healthy and produc­
tive members of society. Such programs can help increase 
the educational attainment and employability of young 
parents and improve the health and developmental out­
comes of tiieir children. The payoff to our society is not 
only averted public welfare costs, but also increased pro­
ductivity and quality of Ufe for all. 

Outcomes of Comprehensive 
School-Based Programs 
Well-implemented comprehensive school-based programs 
have the potential to affect outcomes for both adolescent 
parents and their children. The ultimate goal is to improve 
the probability that adolescent parents will continue to 
mature, be responsible and nurturing parents, and become 
able to support themselves and their family financially. 
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and that their children will develop physically, emotion­
ally, socially and cognitively so that they can succeed in 
school and follow their parents into a healthy and produc­
tive adulthood. 

School-based programs are one way to help achieve these 
long-term goals for adolescent parents and their children. 
The more immediate focus of school-based programs is on 
outcomes that are intermediate to the long-term goals. 

These short-term outcomes are summarized in Table I . l 
and discussed below. 

A successful comprehensive service strategy should assist 
pregnant and parenting adolescents to progress toward 
school completion, graduate from high school and acquire 
the knowledge, skills and motivation to become economi­
cally self-sufficient. These programs should also enable 
teens to develop good parenting skills and actively seek 
out opportunities to improve their children's well-being 
and development and to delay subsequent pregnancies. 
With the development of good parenting skills, these ado­
lescents, along with their partners and other family mem­

bers, should be more successfiil in creating a safe and nur-
turing environment for their children with a reduced risk 
of child neglect or abuse. 

The young children of adolescent parents served by com­
prehensive programs should benefit both from direct serv­
ices provided to them and from the enhanced parenting 
skills and educational and economic successes of their 
parents. In the short term, we expect that children should 
exhibit improved health status beginning witii better birth 
outcomes, increased receipt of immunizations and well-
child screenings on schedule. Children should also dem­
onstrate physical, social, emotional and cognitive 
development within age norms. 

To the extent that a comprehensive service strategy in­
volves a range of community organizations — including 
social service agencies, health providers and child care 
providers in addition to the schools — these programs 
should produce an increased awareness of the needs of 
adolescent parents and their children. As awareness in­
creases and community leaders and stakeholders develop 
some agreement on priorities and strategies to meet the-

TABLEM 

ADOLESCENT PARENT AND CHILD 

buTCOMES: \ 
Outcomes fCM-, Pragii»nt«î  

ParentHig Teens 
OiiteoinMfbr Oiildrmi off 

< Adotesoent Parents , 
increased pn>balnlityof;ptogî  
toward Khool:c<nnpletion" 

increased probabilî  of school 
ctmipletion , " 

nHxe successftii moveimnt fhnn. < 
school to postsecondary education ; 
oremplayment • . 

increased lengd} of time before \ 
iisecond preKiiancy/birdi- ' : 

good bit^ outcomes and 

receipt (^aplinii^^ 
child development services -

cognitive, social iand anotkma] \ 
development conqmUe to age : 

.increased evidence of good parenting -
skills, inchiding ability to obtain 
ŝeeded aerWoesî  
aind to j^vide deyelc^ 
anm^iate nurturing and stimulation 

reduced uicideni;e of iniippropriate 
discipline, chUd neglect <Hr abtoe, and 
domestic violeiice 
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seneeds, changes in the funding and delivery of key serv­
ices should also result. 

Essential Elements of Comprehen­
sive School-Based Programming 
Analysis of what is effective in improving educational and 
self-sufficiency outcomes for adolescent parents and 
health and development of young children suggests that 
programs need to put in place a comprehensive array of 
services.' 

Synthesis of evidence on school success and economic 
self-sufficiency suggests that the following elements are 
essential to achieving educational and related outcomes 
for adolescent parents (see Nickel and Delany 1985; 
McMullan and Wolf 1989; McGee and Blank 1989): 

••• flexible schools, with features such as self-con­
tained or altemative classrooms, flexible hours, 
year-round schedules, and/or credit for partial se­
mesters. These accommodations can help young 
parents continue to make progress toward gradu­
ation during pregnancy, retum to school as 
quickly as possible after delivery, and handle 
both school and parenting responsibilities while 
acquiring the knowledge and skills necessary to 
move successftilly toward self-sufficiency; 

4- educational support or remediation (since preg­
nant and parenting adolescents are disproportion­
ately likely to be performing poorly in school 
before they become pregnant — see Dryfoos 
1987; Furstenberg et al. 1987); 

••• availability of affordable, reliable child care ac­
ceptable to parents (Cahill et al. 1987); 

••• access to family-planning services to avoid sub­
sequent pregnancies (because it is often at the 
second birth that a teenager's chances of success 
in life become dramatically diminished — see 
Furstenberg et al. 1989); 

• links to routes to self-sufficiency through post-
secondary education, job training and adult men­
tors, to name a few; and 

• case management, family support services, and 
referral to other services to reduce barriers to 
school attendance (McGee and Blank 1989; 
Weiss and Jacobs 1988). The most pressing con­
cems are typically access to emergency and 
long-term sources of housing, health care and in­
come supports. 

Effective interventions and promising programs also indi­
cate that the following elements are necessary to maxi­
mize benefits to the children of adolescent parents (see 
Wolf and Leiderman 1989; National Commission on Chil­
dren 1991): 

••• good-quality child development programming 
and links to quality preschool programs (Brooks-
Gunn in press; Lazar et al. 1982; Ramey and 
Suarez 1984; Miller and Bizzil 1984; Schwein­
hart etal. 1986); 

• preventive health care, developmental screens, 
and links to appropriate follow-up health care 
(Klerman 1991); and 

4- parenting education, either through classroom 
settings or embedded within child development 
programming (Badger 1981; Field et al. 1982; 
Pfannenstiel and Seltzer 1985). 

'AS discussed in this section, there is evidence from various 
studies of the potential benefits to adolescent parents and children 
participating in programs with some components of a comprehensive 
strategy. However, because most school-based programs for adolescent 
parents are either small, lacking in some critical elements or both, only 
limited evaluations of such interventions have been conducted, and 
methodological problems plague most of these evaluations (Klerman 
1979; Roosa 1991). In particular, these evaluations tend not to include 
comparison groups or use random selection and many have small 
samples, have low response rates and/or track only a few outcomes. 

Table 1.2 lists core elements of a service strategy deemed 
necessary for achieving the outcomes discussed above. 
Two criteria were used in deciding which elements to in­
clude as "essential": evaluation data indicating that a par­
ticular component has positive benefits (e.g., child 
development programming, case management, nutrition, 
preventive health care) or identification by practitioners as 
a component related to either a) gaining access to services 
(e.g., transportation), or b) producing long-term benefits 
(e.g., transition to post-secondary education or employ-
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'.ry-y.y:y- • '•:;:DTABLE1.2i:|;4r:^^ 
CORE ELEMENTS OF A COMPREHENSIVE 

SERVICE STRATEGY 

Services for Adolescent Parents 

> ^Fle»ble quklity schooling eito^ 
hensive high schools, that comphes withiTitie-IX and incor^ 
countability on tiie part of education providers 

• Siibsidized, accessible, reUable, qtiality child care while in school and dur-
' ^ ing transitions betweenyschool and contintied education, job traiiiing or 

enqjloyment 

• Pre-natal care and fandly plaimiiig sem 

4 Case management services; including-refenralsito other services as needed 
(e.g., housing), help with tiansitions back to home schools, and visitation 

. as hecess^ (i.e., case management), . 

::-4 

i; ;rt:^•^^^'^ship:!Kn^^ y '^y-: ̂ y -B-Kis 1 at^^ w^^^ 'y'X \y^- W^f-My. 

Parenting and child devclojHnent educaiti 

•4 -Critical suR)ort services, including transportation assistance,;that will.al-

[ ^ Services that facilitate transition to post-secondary education, training or 

Services for Children 

> Quality cWld devel<̂ ment programming (eitiier; in center(s], on-, or off-
site, • br in family child caie homes nested around Schools or with relatives 
and linked to schools in such a way that children receive tiie same services 

• Preveiitive health care, developii^^ services for; 
•:^--.vi;;;::;:i:icWl<iren'ft • -•:;lv-^.'Vv K-;:. yft^yyyyyi'yyy-y ry i :^ 
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ment). However, because of the barriers to and challenges 
in providing many of these services, most programs have 
not been able to put in place the fiill range of services that 
are likely to produce positive outcomes for participants. 

and STDs, and child development from birth through at 
least age three. These classes focus on the development 
of good parenting skills and help students understand 
what to expect as their babies grow and develop. 

Services for Parents 

Core services for parents include flexible quality educa­
tional opportunities, parenting and child development edu­
cation, quality child care, supportive services (including 
case management and transportation assistance), access to 

pre-natal care and family planning services, and assis­
tance with making a successfiil transition to post-secon­
dary education or employment. 

Flexible quality educational opportunities refer to a vari­
ety of practices that schools or programs may adopt in­
cluding: competency-based education; credit for 
partial-year completion; creative use of summers as a time 
for students to "catch up" by eaming additional credits; 
and attendance policies that take into account the need for 
adolescent parents to be absent for legitimate reasons such 
as a child's illness. These accommodations allow students 
to continue to make progress toward graduation during 
late stages of pregnancy, to return to school as quickly as 
possible following delivery and to handle both school and 
parenting responsibilities. 

Maximizing students' fiiture opportunities, including ac­
cess to secondary education, depends upon providing ac­
cess to mainstream educational offerings. In addition. 
Title IX prohibits schools from discriminating against stu­
dents on the basis of pregnancy, childbirth and recovery 
from childbirth (Brake 1994). Thus, pregnant and parent­
ing students should have access to a range of quality edu­
cational opportunities, equivalent to those available to 
other students within the same school district. 

The provision of adequate health care to pregnant and par­
enting adolescents is critical. Adolescents not receiving 
adequate pre-natal care have more difficult pregnancies 
and an increased risk of having a low-birth-weight baby. 
Following delivery, access to family planning services is 
required to increase the likelihood that a young parent will 
avoid unwanted additional pregnancies. 

Parenting and child development classes include informa­
tion on pre-natal care, labor and delivery, contraceptives 

In addition to assisting students to complete their high 
school education, programs can promote self-sufficiency 
by linking graduating students to post-secondary educa­
tion or training. Links to self-sufficiency can also be 
forged through the expansion of parenting/child develop­
ment classes to include life management and pre-employ­
ment skills. 

Programs should provide adolescent parents with access 
to a range of support services, including transportation as­
sistance, counseling and help with transitions between 
schools and/or programs. Because the needs of adolescent 
parents are complex and multi-faceted, often differing 
from student to student, programs should devise a case 
management strategy for ensuring that individual students 
receive support services appropriate to their specific cir­
cumstances and needs. Case managers should also pro­
vide support and counseling to help young parents take 
increased responsibility for themselves and their children. 

Services for Children 

In order to maximize benefits to children of adolescent 
parents, interventions should include good-quality child 
development programming and links to preventive health 
care. 

First and foremost is the need for quality child care pro­
vided in a safe environment by caregivers who have the 
skills and resources to work with infants and toddlers and 
their adolescent parents. Quality care includes an orienta­
tion toward the child's health development — physically, 
socially, emotionally and cognitively — and includes in­
struction and support (such as modeling) for adolescent 
parents in parenting skills and child development. 

Programs also need to ensure that children are linked to 
appropriate health-related services. This might include 
helping students access WIC and providing nutrition edu­
cation as well as tracking children's receipt of immuniza­
tions, developmental screenings and follow-up medical 
services as needed. 

Other Services 

Once a program has been able to put these core services 
into place, there are additional services that many compre-
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hensive efforts strive to provide as well, including efforts 
to reclaim pregnant and parenting teens who have already 
dropped out, access to broader health services, services for 
the fathers of teen mothers' children and services for other 
family members. 

Because school-based programs are only accessible to 
adolescent parents who are actually attending school, sev­
eral programs have developed services that facilitate 
school re-entry for adolescents who have dropped out and 
wish to retum. Re-entry strategies are becoming increas­
ingly important as states move toward mandatory school 
attendance policies for adolescents receiving AFDC sup­
port. 

In addition to pre-natal care and access to family planning 
services, adolescent parents need routine preventive health 
services and treatment. School-based health clinics are 
one way in which many schools are attempting to provide 
these kinds of services to all students. 

The vast majority of school-based programs for adoles­
cent parents focus on serving teen mothers. All too often 
schools ignore the fathers of the children being served in 
school-based programs, generally because access to older, 
out-of-school fathers (which many of them are — see 
Males 1993) is difficult for schools. This is exacerbated 
by the fact that many fathers are no longer in relationships 
with the adolescent mothers participating in a teen parent 
program. However, providing educational, employment-
related and support services to fathers is likely to increase 
their success in the job market and improve their financial 
situation. Combined with efforts to establish paternity 
and obtain child-support orders, the improved financial 
situation of fathers is also likely to result in improved fi­
nancial situations for children. And just as children bene­
fit indirectly from improvements in their mothers' lives. 

Even large programs serve only a portion of the total number 
of parenting teens in their community. For example, in Albuquerque, 
where there are about 1,000 births to adolescents under 18 annually 
(which is likely to translate into a total population of school-age parents 
two or three times that numt>er), the New Futures School serves about 
SCO students each year and has 100 on-site child care slots. Nearly 1,S00 
adolescents give birth in Lx>uisville annually; the Teenage Parent 
Program (TAPP) serves between 900 and 1,000 students and has 252 
on-site child care slots. And in Minneapolis, where the number of annual 
births to adolescents is over 900, school-based programs serve about SOO 
students each year, providing about 250 on-site child care slots plus a 
network of 64 family child care homes that are available to adolescent 
parents. 

assisting fathers to be more responsible parents is likely to 
positively affect children's health and development. 

A few programs have developed programming for other 
family members of adolescent parents, notably the adoles­
cents' parent(s) and siblings. Being able to serve grand­
parents, particularly if a young mother lives in her 
parental home, reduces the likelihood of abuse and neglect 

- and may also facilitate some positive outcomes for young 
children. Sibling programs tend to focus on pregnancy-
prevention issues. 

BARRIERS AND CHALLENGES 
TO DEVELOPING COMPREHEN­
SIVE PROGRAMS IN SCHOOLS 
While most schools do not provide any special programs 
or services to pregnant or parenting teens and their chil­
dren, many that do have attempted to deal with the needs 
of adolescent parents by developing programs that provide 
at least some subset of the core elements discussed above. 
Very few, however, have been able to put together a com­
prehensive array of services for adolescent parents and 
their children. Further, in most cases, existing school-
based programs are able to serve only a very small portion 
of the teen parents in their communities, and even fewer 
assist with on-site child care services.* Developing a 
comprehensive strategy of providing core elements and 
providing these services to a large number of teen parents 
and their children is difficult for schools to accomplish 
alone. 

In some cases, schools have been reluctant to provide 
services for adolescent parents and their children because 
of community opposition, reflected in the attitude of some 
that providing these services constitutes rewarding adoles­
cent parents for having children at such young ages. 
Without community support for developing these pro­
grams, schools will likely encounter difRculty in obtaining 
cooperation and collaborating with other service providers 
in the community. 

In other cases, however, schools have simply been unable 
to provide such services because of the limited and shrink­
ing resources available to many school districts. School 
budgets are often stretched to the limit in atten t̂ing to de­
liver basic educational services. Further, most schools 
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and their staff have little experience in arranging for or 
providing the array of social and health-related services 
necessary to meet the broader needs of pregnant and par­
enting teens and their children. 

Barriers to implementing a comprehensive strategy in­
clude a range of things that make it difficult for schools to 
put services in place. These barriers include three types of 
obstacles, all of which are addressed in this report: 

4- barriers often perceived to be insurmountable 

These make it seem impossible to develop and 
implement either specific service components or 
an overall comprehensive service strategy. An 
example might be finding funds for health serv­
ices to poor but non-Medicaid-eligible teens. 

4- difficulties or program challenges 

These include things that are hard to do, particu­
larly without appropriate specialized knowledge 
or experience, such as how to link children in 
family child care homes with preventive health 
services or how to support relative care to en­
hance child development opportunities. 

• trade-offs 

In many instances programs are faced with deci­
sions that involve comparing the advantages and 
disadvantages of different strategies for address­
ing particular implementation issues. For exam­
ple, various stiategies to ensure both flexibility in 
schooling and access to quality educational pro­
gramming are often of this nature. 

Thus, atten^jting to put together a school-based strategy 
for improving outcomes for pregnant and parenting stu­
dents and their young children often presents a daunting 
task for communities and school districts. In addition to 
problems related to community opposition and financial 
constiaints, schools have been hampered in their attempts 
to expand the scope and scale of programs to serve preg­
nant and parenting students and their children by a series 
of critical challenges, including: 

••• the difficulty of providing educational services to 
parents that are flexible and, at the same time, al­

low access to the full range of quality educa­
tional options within the school system; 

• the difficulty of providing other types of support 
services to students; 

••• the difficulty of providing an adequate supply of 
quality child care at or near schools or near stu­
dents' homes; 

••• the difficulty of linking children to a broad set of 
services; 

• the difficulty of obtaining sufficient fimds to sup­
port progrjimmatic elements and of blending 
fimds from different sources; and 

• the difficulty of obtaining and using data on serv­
ices and outcomes to inform program operations. 

These are difficult problems to resolve, beyond the capa­
bilities of most schools or districts without some outside 
support and assistance. Schools and other community in­
stitutions often do not have the knowledge base to design 
and implement comprehensive strategies for parents and 
their children; to identify the sources of fimds that can be 
used to support such comprehensive programming on a 
broad scale; and to blend these fimding sources. The 
School-Based Initiative for Adolescent Parents and Their 
Young Children was designed to help schools and districts 
address these issues by building a knowledge base and 
making this information more broadly available. 

RESEARCH APPROACH 
During the initial phase of this Initiative, CAPD focused 
on developing our knowledge of solutions to barriers and 
challenges in preparation for assisting schools to expand 
services to adolescent parents and their children. This 
process was guided by several key research questions: 

• What strategies are successfiil in overcoming 
barriers to and resolving challenges of providing 
critical elements of a comprehensive stiategy for 
pregnant and parenting teens? What policies or 
practices at the district, local and state levels im­
pede or enhance the implementation of these 
strategies? 
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4- What strategies are successful in overcoming 
barriers to and resolving challenges of providing 
critical elements of a comprehensive strategy for 
the young children of teens? What policies or 
practices at the district, local and state levels im­
pede or enhance the implementation of these 
strategies? 

••• What strategies can be used to fimd and imple­
ment comprehensive school-based services to 
pregnant and parenting teenagers and their chil­
dren? 

• What are the implications of these strategies for 
programs seeking to expand the scope and scale 
of their efforts to serve adolescent parents and 
their children? 

Methods 
CAPD sought to address these research questions primar­
ily through the collection and analysis of qualitative data 
collected from programs that have put in place one or 
more components of comprehensive programming for 
adolescent parents and their children. The group of pro­
grams was identified through an extensive reconnaissance 
process that involved a review of the literature (Francis 
and Marx 1989; Marx 1991; National Center for Children 
in Poverty 1994; Child Welfare League of America 1992); 
interviews with national experts on child development 
programming, services for adolescent parents and fund­
ing; and consulting an advisory group' of experts in these 
fields convened to help us refine the questions to be ad­
dressed as well as identify programs for potential inclu­
sion in our data collection efforts. 

Through this process we sought to identify programs that: 

• offered altemative approaches to providing flex­
ible educational stmctures to pregnant and par­
enting teens in settings that increase their access 

M̂embers of the national advisory group include experts on 
services for parents, child care/development and funding as well as one 
program director. The advisory group members are: Mary Bromel, 
Portland Public Schools;Mary Lamer, National Center for Children in 
Poverty; Jodie Levin-Epstein, Center for Law and Social Policy; Fem 
Maix, Wellesley College; Rebecca Maynard, University of 
Pennsylvania; Sara Rosenbaum, George Washington University; and 
Louise Stoney, Consultant 

to quality educational programming and/or per­
mit all students who need services to be served; 

• represented efforts to use subsidies, training and 
other approaches to expand the supply of school-
based or family child care; 

•f had experience in creating linkages between 
- school-rbased programs and off-campus family 

child care or other child care providers, in im­
proving the quality of child care and in increas­
ing the use of support services by mothers and 
children; 

••• were examples of providing health and other 
support services to adolescent parents attending 
both comprehensive high schools and altemative 
schools created specifically to serve this popula­
tion; and 

••• provided interesting exan l̂es of how to coordi­
nate funds from multiple sources to provide an 
array of services. 

It is important to note that the selected programs do nol 
constittite a set of model programs; tiiey generally do not 
include all of the core elements necessary to produce the 
full set of outcomes discussed above. Several programs 
were selected because they offered interesting strategies 
for overcoming one specific program challenge or for im­
plementing one specific program component. Virtually 
none of the programs identified through this process were 
sufficiently comprehensive to be able to provide informa­
tion related to all of the research questions. Further, illus-
ti^ting tiie fragility of many of tiiese programs, we found 
that some programs initially nominated for this effort had 
changed substantially (often for the worse) or were no 
longer in existence. 

The final group of programs selected for data gathering, 
through one- to three-day site visits, are listed in Table 1.3; 
brief descriptions of each program are contained in the 
Appendix. During these site visits, data were collected 
through interviews with numerous staff; observations of 
child care facilities (both on-site and family child care); 
review of program materials including curricula, staff and 
student handbooks and budgets; and when possible, obser­
vations of parenting/child development classes and other 
program activities. 
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TABLE 1.3 
PROGRAMS VISITED 

4. Bananas, San Francisco, CA 

• Con̂ jrehensive Teenage Pregnancy and Parenting Program 
(CTAPPP), Oakland, CA 

•f Cyesis Program for School-Age Parents, Sarasota, PL 

••• Family Day Care Connection, Chicago, IL 

• Graduation, Reality and Dual Role Skills Program (GRADS), 
the State of Ohio 

• Los Angeles High School, Los Angeles, CA 

Minneapolis Public Schools Teen Parent Programs, Minnea­
polis, MN 

4- MontebeUo School District, Montebello, CA 

• New Futures School Albuquerque, NM 

• Pinellas County Teenage Parent Program (TAP), Pinellas 
Coimty.FL 

4 Portland Public Schools Teen Parent Program (TPP), Pwt-
land,OR 

> San Diego Unified School District, San Diego, CA 

> San Francisco Children's Task Force, San Francisco, CA 

4 St Paul Schools, St Paul, MN 

• Silver Springs High School, Grass Valley, CA 

• Teoiage Pregnancy and Parenting Program (TAPP), San 
Francisco, CA 

> Teenage Parent Program (TAPP), Louisville, KY 

> Vistii High School Teen Parent Program, Vista, CA 

• Youtii and Family Center, Inglewood, CA 

Cenrer/or Assessmenr and Pohcy Deudopment 



Pagers 

Quantitative data on program participation and outcomes 
for parents and children were scarce. WTiile most pro­
grams were able to provide relatively accurate counts of 
the number of parents and children being served (either at 
the time of the visit, to date during the current school year, 
or during the previous school year), many had very little 
or no systematic data for current participants about serv­
ices received, participants' experiences during the pro­
gram, or short or intermediate outcomes (such as grades, 
promotion, graduation, etc.). Further, because none ofthe 
programs in this study tracked participants once they left 
the program, no information about subsequent dropout, 
graduation and repeat pregnancy rates was available . 

For some child outcomes, data were collected, but only 
for a portion of the relevant population. For example, 
some programs collected information on birth weights of 
babies bom while their mothers were enrolled in one of 
these programs, but often only for those mothers who re­
ceived their pre-natal care through program-affiliated 
health services, such as an on-site health center. Simi­
larly, most programs offering on-site child care tracked 
immunizations, but only for children enrolled in the 
school-based child care center. And even when such data 
were available, programs did not have appropriate com­
parison information for assessing the effectiveness of pro­
grams in improving outcomes for parents and children. 

The scope of this effort did not include an analysis of pro­
gram costs. To the extent it was available, program 
budget information was used to identify fimding sources. 
However, most budgets did not include in-kind contribu­
tions, which are often substantial for these programs. In 
addition, the school district's financial contribution to teen 
parent programs, particularly when services are offered 
within comprehensive high schools, was frequently not in­
cluded in program budgets. Consequently, the financial 
information that was readily available was insufficient to 
estimate costs for specific programs. 

Even if available, current total costs for individual pro­
grams or program elements would not be helpfiil in esti­
mating total costs of a comprehensive, two-generational 
effort. Such an effort would draw upon many services 
currently available in many sites, both at schools and in 

Âlthough a few of these programs have been evaluated at 
some point since they began and collected relevant data for evaluation 
purposes, most have not continued to collect these data or track 
participants once the evaluation concluded. 

the community. Thus, incremental costs to implement a 
comprehensive program in any given site would to some 
extent depend upon the availability of such services. 
Morever, there are likely to be economies of scale that 
would be realized if a program was able to serve larger 
numbers of teen parents and their children than did most 
of the programs visited. 

Analysis 
The purpose of this phase of the Initiative was to identify 
strategies to overcome barriers and challenges to the suc­
cessful implementation of comprehensive school-based 
services for teen parents and their children. Based on in­
formation collected from site visits, as well as from an ex­
tensive review of the literature and consultation with 
national experts, this report documents the existence of 
strategies to overcome commonly experienced barriers 
and challenges. It also describes the range of sttategies 
and approaches observed, drawing implications for next 
steps. The report provides both detail on specific ap­
proaches adopted by individual programs and general 
principles and issues with regard to those strategies. 

ORGANIZATION OF THIS 
REPORT 
Part 2 of the report focuses on strategies for overcoming 
barriers to providing comprehensive services through 
school-based programs for adolescent parents and their 
children. Witiiin Part 2, Chapter II presents stiategies for 
providing educational and other services to adolescent 
parents, while Chapter III covers the provision of child 
care and other services for the children of adolescent par­
ents. 

Part 3 addresses issues related to the funding of compre­
hensive school-based programs. Chapter FV reviews 
funding strategies for individual program components and 
Chapter V discusses approaches for coordinating various 
fimding stieams to create a comprehensive program. 

A summary of our findings and implications for fiiture 
work are presented in Part 4; Chapter VI reviews the les­
sons leamed during Phase I of this Initiative with implica­
tions for next steps to be tried. 
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CHAPTER II: Providing Educational And Other 
Services To Adolescent Parents 

A comprehensive school-based strategy for improving 
outcomes for pregnant and parenting adolescents must ad­
dress their special educational and social support needs. 
Elements of such a strategy include flexible quality educa­
tion, including parenting and child development educa­
tion, access to quality child care and pre-natal care and 
family planning services. Many parenting students also 
need access to a range of support services, including case 
management, counseling, transportation assistance, assis­
tance making transitions between school settings and as­
sistance making the transition from high school to 
post-secondary education or employment. Programs that 
serve students who had previously dropped out of school 
need to incorporate services to assist these students to re-
enroll. Finally, effective programs should incorporate 
services for young fathers, if possible. 

This chapter focuses on strategies for providing educa­
tional and social supports for teen parents within a school-
based setting, while Chapter III discusses strategies for 
providing child care. 

HOW TO CREATE FLEXIBLE 
QUALITY EDUCATIONAL 
OPPORTUNITIES FOR 
ADOLESCENT PARENTS 
For adolescents to become self-sufficient they must ac­
quire the skills that will enable tiiem to obtain a good-pay­
ing job. One of the first steps in the process of becoming 
self-sufficient is obtaining a high school diploma. While 
graduating from high school is no guarantee of economic 
success, without a high school diploma adolescent parents 
are more likely to spend long periods of time in poverty 
and depending on welfare. Teen parents face particular 
difficulties in their attempts to achieve this goal, particu­
larly as related to school attendance, course completion, 
and consequent progression toward graduation. Thus, 
these students need flexible educational options that make 
it easier for them to attend and progress in school. 

In traditional high school programs, sttidents eam credit 
for course completion at the conclusion of an academic 
year, based on a combination of attendance and mastery of 
the material. High absenteeism limits exposure to course 
materials and potentially how much students actually 
leam as well as how quickly they accumulate credits. 
Many support services (such as on-site health services, 
transportation assistance, etc.) are designed to help reduce 
absenteeism among pregnant and parenting teens; these 
services are discussed later in this chapter. At the same 
time, flexibility in educational programs can be provided 
to allow students to eam credit toward graduation within 
altemative structiu-es (e.g., partial semesters, summers) or 
based on different standards (e.g., mastery of material 
rather than attendance). 

Maximizing students' fiiture opportunities, including ac­
cess to secondary education, depends upon providing ac­
cess to mainstream educational offerings. Teen parents 
benefit from the same educational options and opportuni­
ties as other groups of students. That is, some will want to 
pursue a college-oriented curriculum, requiring that they 
take advanced or specialized courses in mathematics, sci­
ence, language arts, and/or social studies. Others will 
have particular vocational goals in mind and want to re­
ceive specialized ttaining and education geared toward 
those goals. Others will need remedial educational oppor­
tunities such as those provided by Chapter 1 services or 
special education programs. Programs serving pregnant 
and parenting students need to take these diverse needs 
into account when designing appropriate educational of­
ferings. 

Providing access to specific educational opportunities and 
options can be accomplished in a number of ways. The 
most difficult issue is how to ensure tiiat pregnant and par­
enting students are able to choose from a wide range of 
courses similar to those available to other students within 
the same district. 
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TABLE 11.1 
PROGRAM STRUCTURE AND EDUCATIONAL PROGRAMMING: STAND-ALONE 

PROGRAMS VERSUS COMPREHENSIVE HIGH SCHOOL PROGRAMS 

StandW l̂one Schools and Progranis ^̂̂^ : 
A number of school districts have developed educational progranis specifically for pregnant and/or parenting students that 
segregate these sttidents fiom other smdents; Usually, a program for ]vegnant and paiirating students may constitute it^ 
school with its own principsl; counselois and teachers. 

ADVANTAGES DISADVANTAGES 
Orientation toward meeting the specific needs of the population of 
pregnant and parenting students. . 

Educational prbgram is easily tailored to meet the needs of this 
pq>ulation. 

More likely (than c(«qnTheiisive high K 
:flexibility into the educational program through the use of a : 
competency-based system. 

More likely to alter hours of operation in ways Aat make it easier 
for students to arrive at school on time. 

Availability pf on-site child care, which most offer, combined witti v 
a flexible educati<m program, facilitates students' return to school > : 
socm after delivery while easing back into the academic program 
gradually.-"' ''""^'y'-.-^ 

More limited educational prbgram c<nnpared with comprehensive 
high schools: 

rarely offer vocational classes (except in child development), 
:: advanced academic classes (such as advanced science and 

y math, foreign languages), or a range of electives. 

limited course offerings affect post-graduaticm opportunities. 

Comprehensive High School Programs 
In contrast to stand-alone programs, progratns serving pregnant and parenting students within the context of comprehensive 
high schools gener l̂y mainstream these students witiiiti the educational program available to all students attending the 
school. While (H ĝnant and parenting students partidpating in a teen parent program in these schools have access to various 
support services, their educational prograim, with the possible exceptioii of parenting an^ 
identical : to those of other studetits attetuliiig these schods. t 

ADVANTAGES •• ' " ' DISADVANTAGES 
Access to all classes offered within the school: 

; students' fiiture opportunities are not preii»turely .: i:̂ :̂v:' f 
limited because their high school education are 

:'restricted. 

Availability (in inost schools) of home instmction programs ^ 
during ̂ maternity'' leave, enabling.students to keep up with : 
classes during tMs absmce. ^ ^ s : : 

Lack of flexibility: 

-'ciedits typically awartfed on basis of attendance and receiving 
i v a passing grade at oonclusion of academic year. 

•y -y -.y attendance problems charactenstically experienced by 
J J jmgnant and parenting Audenls nuJce it difficuh for some 

students to progress toward giaduation at a reasonable rate. 

Eiqpectation that students returning to school following delivery 
resume a fiiii-time schedule iounediately. 
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School-based programs serving pregnant and parenting 
students tend to organize educational services in one of 
two ways: segregated programs for pregnant and/or par­
enting students (also referred to as stand-alone or altema­
tive programs) or mainstream schooling in comprehensive 
high schools. In looking at these programs, we find that 
program stmcture is correlated with the mix of flexibility 
and access to educational offerings (see Table l l . l ) . That 
is, stand-alone or segregated schools and programs tend to 
offer students considerable flexibility, while the vast ma­
jority of comprehensive high schools follow a fairly in­
flexible educational model. Witii rare exceptions, 
however, stand-alone schools do not offer the same range 
of course offerings to which students have access in a 
comprehensive high school. 

Thus, school-based programs that hope to meet the needs 
of a broad range of adolescent parents and improve their 
chances for long-term success must find ways to address 
two issues simultaneously: 

••• how to incorporate flexibility into the educa­
tional program, so that absences related to child-
bearing and parenting do not unduly intermpt the 
student's progress toward credit accumulation 
and graduation; and 

••• how to offer quality educational oppormnities on 
a par with those available to other students in the 
district. 

This section first examines some program strategies that 
address one or the other barrier, then considers how pro­
grams have been able to balance both flexibility and qual­
ity educational opportimities. 

Incorporating Flexibility into an 
Educational Program 
Nearly every program visited noted that irregular school 
attendance affects adolescent parents' ability to complete 
courses and eam credits, and to acquire the knowledge 
and skills they will need to become economically self-suf­
ficient following school completion. Many adolescent 
parents had poor attendance and academic problems prior 
to becoming pregnant and that pattem often continues. 
However, many of these students' current attendance 
problems can be attributed to responsibilities and needs 
associated with parenthood — the birth of a child, taking 

care of a sick child and keeping appointtnents for health 
care and social services. 

Programs visited have developed a variety of strategies for 
introducing flexibility into their educational programs. 
These strategies are all designed to give students opportu­
nities to meet credit accumulation and graduation require­
ments in ways that may differ from those of other 
students, but reflect academic achievements and skill and 
knowledge accumulation. Such strategies include compe­
tency-based education, partial credits, use of summers, 
home instmction, and altered school hours and attendance 
policies. Each of these sttategies is discussed below. 

Competency-Based Education 

In competency-based instmction, credits are awarded once 
students demonstrate mastery of the material rather than 
on the basis of attendance over the course of a school 
year. Contrary to the policies in most schools, students in 
such a system are not automatically failed after missing a 
specified number of days of school. Students move 
through tiie material at their own pace, regardless of their 
attendance. Some sttidents proceed more quickly, ena­
bling them to graduate on or ahead of schedule, while stu­
dents who find they are unable to keep up with the regular 
pace of school can proceed more slowly, but still make 
progress toward graduation. 

The Cyesis program in Sarasota, Florida, the New Vistas 
School in Minneapolis, the TAPP program in Louisville 
and Worthington High School in Ohio are all using forms 
of competency-based instmction. (See Figure l l . l . ) In all 
of these cases, course content is identical to that covered 
in typical distiict classes, but credit is granted when stti­
dents demonsttate mastery rather than at the conclusion of 
a semester or the school year. 

Competency-based education provides a good option for 
some stiidents. However, while competency-based in­
stmction is a usefiil educational strategy for many parent­
ing students, not all students benefit from such an 
individualized approach to education. Because these sys­
tems often require students to work fairly independently, 
highly motivated students tend to do well. Those who 
work best witii more stmcture are likely to stmggle under 
this model. Teachers in programs tiiat rely heavily on this 
strategy note that students with excessive absences may 
take as long as two years to complete the equivalent of 
one semester's work. 
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FIGURE 11.1. 
COMPETENCY-BASED EDUCAtlON 

O ; At New Vistas, aboiit one-third of the curnculim^ 
r itaught using computer-assisted instruction (CAI), which 

determines the appropriate level for each student and 
;:paces the smdent through the materiaL Staff at New 
Vistas have found that the CAI program is particularly 
effective with students needing remedial assistance. This 
approach enables students performing at bw; levels to 
move up to grade level fairly quickly, but prevents 
students from moving on to work that is too difficuh 
iwitfaoutmasteringearlier material: : i »H 

m In Worthington, school counselors work with some 
students to devek>p individualized plans, essentially 
contracts between a student and a teacher regarding the 
work that needs to be completed in order to earn credit 
for a particular class. 

Q , At Cyesis, all acadenuc classes are offered imder a 
competeiK̂ y-based stnicture. Instruction is : 
individualind, peniutting one instructor to''teach'' 
students enrolled in various classes within a subject area 
simultaneously. 

• . The Teenage Parent Program (TAPP) in Louisville offers 
a ̂ catch-up" program for over-age eighth graders: 
Students selecting this option recei\v individualized 

t instnjction to help them complete their WOTk in a shorter 
tirneframe, enabling them to move tip to the ninth ̂ ade 
at the begiiming of the next semester and providing them 
with the potential to graduate with their original 
classmates: 

FIGURE 11.2 
PARTIAL CREDITS 

Q Botii the Comprehensive Teenage Pregnancy and 
Parenting Program (CTAPPP) in Oakland and die ; 
Teenage Parent Program (TAP) in PiiKllas County, 
Florida, use this strategy. 

• The Pregnant Adolescent Ccmtinuing Education (PACE) 
program (a segregated program for pregnant students) in 
Miimeapblis, operating on a trimester schedule, also 
awards partial credits based on a combinatitm of 
attendance and work cbmpleted. 

Partial Credits 
Some of the programs visited offer partial credits, reflect­
ing work completed for a portion of the school year. This 
strategy is generally used to ensure that girls do not lose 
credit for an entire semester or year of work when they 
miss part of a semester for the birth of a child. 

Schools have typically implemented this strategy by di­
viding the school year into six-week components, permit­
ting students to enroll in classes at any point during the 
year and to receive partial credit for each six-week rota­
tion completed. (See Figure 11.2.) 

Creative Use of Summers 
The development of summer programs provides an addi­
tional opportunity to accumulate credits. W^en available, 
students can use summer courses to move toward gradu­
ation by making up for courses missed or failed during the 
regular school year. An advantage for some students who 
are behind grade is the opportunity to "catch up," at least 
partially, in a short but intensive session. (See Figure 
II.3.) 

Although the primary motivation for developing summer 
programs is to provide an oppiortunity for students to stay 
on-track for graduation, summer programs offer other po­
tential benefits as well. There is considerable evidence 
that many students lose ground during the summer months 
when they are not attending school, but that good summer 
programming can prevent these summer learning losses 
(Heyns 1978; Sipe et al. 1988). Witii students who are at 
risk of dropping out of school, such as adolescent parents, 
devising ways to keep them connected to school over the 
summer is particularly important. Finally, students in­
volved in a summer program also stay connected to other 
services potentially offered by school-based programs, 
such as child care and support services, during the sum­
mer months. 

Although summers can play an important role in meeting 
the educational needs of adolescent parents, too often pro­
grams have insufficient stable funding to supprort summer 
classes. Witii the current budget consfraints experienced 
by many school districts, summer school programs are 
among the first services to be cut. Thus, programs typi­
cally rely on non-school funding to support summer com­
ponents. 
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RGURE 11.3 . 
SUMMER PROGRAMS 

Q One of the most interesting summer programs observed 
was developed by Albuquerque's New Futures School. 
New Futures has experimented with an innovative ; v; 
summer program that allows students to earn up to two 
academic credits during a one-month summer term.. 
Students electing to attend this summer school program 
take one or two intensive classes, each of which meets:: 
for three hours a day and covers a lull year's wcnlh of 
material over the month: The New Futures summer 
program was extremely successful during its initial.: 
nnplemcntatioii —8 5% to 90% of the students who 
enrolled completed the classes and earned credits. The 
operational costs of the summer program are covered 
primarily with foundation grant money. 

• The Portiand Teen Parent Program has developed a 
sumnter component (offering :1/2 day of classes and 1/2 : : 
day of work) that operates in conjunction with JTPA. v , 
StudOTts (who must m«k< JTPA eligibility requireme^ 
participating initiie program can earh'credits needed to 
fiilfill gniduation requirements in matit, govermnent, 
language arts and health;: in addition, students earn 
elective credit for the time they spend in wOTk 
experience. Altiiough the ti»n parent summer program 
in Portiand isioperated by tiie school distiict, JTPA pays 
for studentsr wages and Adult and Family Sariccs (tiie 
local welfare depattment) subsidizes child care. 

When outside fimding sources are used to support these 
programs, however, experience suggests that several is­
sues need to be considered. First, some sources, such as 
one-time foundation grants, are unstable, limiting the pos­
sibility of institutionalizing this program component. Sec­
ond, some sources (e.g., JTPA) carry eligibility 
requirements that restrict access to this program compo­
nent. Finally, the potential for summer programs to main­
tain a connection to a student's regular school-year 
program appears to decrease when the summer program is 
funded by an extemal agency. Although students may 

'This problem is best illustrated by the experience of sites 
participating in the Sununer Training and Education Program (STEP) 
demonstration, which was partially fiinded by local JTPA programs and 
on which the Portland teen parent summer program is modeled. In these 
programs, "continuity and coordination between schools and 
employment and training agencies, between summer and school-year 
programming ... were almost non-existent" (Walker and Vilella-Velez 
1992:33). StafTaffiliated with the demonstration believe that this lack of 
coordination may actually have worked against the program's goal of 
keeping students connected with school. 

eam some needed credits in such a summer program, their 
participation may do little to help keep them connected to 
school in general.' 

Home Instruction 
Home instmction programs (often referred to as home tu­
toring or home study) are available in most school dis­
tticts for any students, including pregnant girls around the 
time of deUvery, who are unable to attend a regular school 
program for an extended period of time. These educa­
tional options are intended to help students keep up with 
classwork during their "matemity" leave period, keep 
them connected to school, and in some cases, keep them 
connected with other supportive services. (See Figure 
11.4.) 

Although home instmction is an important short-term 
mechanism for keeping girls from falling behind, schools 
have grappled with several issues in determining the opti­
mum length of time for students to spend in home instmc­
tion. In the interest of maintaining students' connection to 
school, some experts believe that giris should retum to 
regular classes as quickly as possible, often as soon as two 
weeks, after delivery. Others argue that allowing girls a 
longer leave period provides more time for them to re­
cover from delivery and to bond with their babies — an 
important factor in the child's development — prior to 
placing them in fiiU-time care. In looking at these pro­
grams we found considerable variation in district policies 
regarding the length of time girls are assigned to home in­
stmction, ranging from less than two weeks to up to 12 
weeks. 

Aside from the confroversy regarding the optimal length 
of the leave period, some programs have found that dis­
trict policies are not consistent with local child care regu­
lations. State licensing regulations often require infants to 
be at least six weeks old before they can be accepted in a 
licensed child care facility. In these states, disttict policies 
requiring students to retum to fiiU-time school attendance 
prior to six weeks following delivery create problems for 
students without altemative child care arrangements. 

Altering the School Day 
Several programs have found that simply altering regular 
school hours helps improve the attendance of adolescent 
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HGURE 11.4 
HOME INSTRUCTION 

O Students assigned to home tutoring at Soutii High School 
in Columbus, OH are visited once or twice a week for ,, 
the duration of their absence from school. A tutor, in 
coordination with regular ciassrocHn teachers, assigns; 
work, provides assistance and checks work completed 
the previous week. 

Q Oirls attending tiie Cyesis program in Sarasota retuni to V 
; school within two weeks of delivery. However, these : 

smdents are eased back into then-regular schedule 
gjiijiduallyl spending considerable time in the nw 
then-babies when they first return to school This [... \ • • 
gradual return to a fulli-time academic schedule is : -
possible because of the sch(ral's competency^based :i ̂ ^^^^ 
educaticmal program, its orientati<m (as a segregated ! 
program) toward addressing the special needs of 
parenting students and the availability of on-site child 

.. care-•...i:-,;.;.-'.'.- y- y' T-'-y -y- K:- \' 

Q In contrast to Cyesis, when parenting stodents return to 
ccanprehensive high schools in Columbus tiiey are :v ; *; 
eiqxicted to resume fiill-time class participation and toibe: 
on pace witii their peers. These students are not 
permitted to return to school until they have seen their 
doctor for tiieff six-week post-parbim:check-iq> and have . 
medical approval. In tiie interim, students receive home : 
visits by theff GRADS (Ohio's support iffogram for : 
pregnantand parenting students) teacher once or twice ; 
duringitiieir teave, to ensure tiiat tiiey are completing > 
homework assignments, to see that they are connected to , 
health and suppon services and to discus tiieir plans for 

: reniming tb school, " 

Q The PACE program in Minneapolis developed an 
optional titmsitional program to help keep students-̂  '; 
connecteid to school during tiieir six-week postrdeliveiy ; ; 
leave. Students, witii their babies, cikne to ti» school 
two mornings a week, providmg an opportumty to get ; 
hands-on parenting instnK;tion, interâ  new ; 
mothers and maintain tiieir connection to school while . < 
bbndmg with tiieir: babies and recuperating from#eir :̂::; 
delivery. • ' y y : . ;;̂ ;.'l'-;',;>:"%H;S:iJŷ ^ 

• The home snidy program used by CTAPPP in OaJdaiid 
also requires students to come to school weekly to pick:. 
up and drop off assignments. 

FIGURE 11.5 
ALTERING THE SCHOOL DAY 

O At tiie New Vistas School in Minneapolis, students arrive 
• between 9:00 and 9:30 a.m., inDviding time for students 
and their children to have breakfast rogether prior to the 
beginning of classes at 10:00. Glasses end at 4:00 pjn. 

'.'-each day.' :•• • . • 

• In Portland, Oregon, many adolescent parents attending 
comprehensive hiĝ  schools have schedules that do not 

• include a first-period class; «iabling them to arrive at 
; : school-Uter than the typical stadent:̂ : -

O ' Pregnant aixi pareiiting students in the QRADS fnognun in 
i Worthington, Ohio are offered scheduling options tiiat 

: " include early release aiui late iuriv 

parents. This can include any of several possible changes: 
beginning the day later in the moming, either for the entire 

school or on an individual basis; ending the school day 
later in the aftemoon (often in conjunction with a later 
start); and ending the school day earlier in the aftemoon. 
(See Figure II.5.) 

All of these scheduling options are intended to facilitate 
students' ability to attend school on a regular basis. While 
the majority of students easily manage to get themselves 
to school by 7:30 each moming, adolescent parents, who 
have to feed, bathe and clothe their children as well as 
themselves and then get their children to child care, often 
fmd it nearly in^ossible to arrive at school so early on a 
daily basis. Beginning the school day later in the moming 
increases the probability that students will arrive on time 
and ready to put in a ftill day's work. 

A schedule that allows students to leave early extends the 
amount of time available for scheduling health and social 
service appointments (reducing the need for students to be 
absent to keep such appointments). Early release pro­
grams also provide opportunities for students to obtain 
part-time jobs (which many have) that do not require them 
to work late into the evening. 

Changing school hours may be difficult for a school for 
several reasons. In many locations, school hours and the 
availability of transportation are integrally connected. 
Staff at one stand-alone program indicated they would like 
to start their school day later in the moming, but because 
their program buses are shared with another program they 
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are not fi-ee to change their hours Similarly, individual 
students cannot take advantage of policies permitting 
them not to schedule a first-period class if they must rely 
on district-provided transportation to get to school. 

Even if transportation is not an issue, late arrival and early 
release options do not work for all students. Parenting 
students are frequently already behind schedule for gradu­
ation; shortening their school day and therefore the num­
ber of classes they take reduces their opportunity to 
accumulate credits and lengthens the time required to 
graduate. 

Changing Attendance Policies 
Receipt of a high school diploma is nearly always depend­
ent upon accumulation of a specified number of credits; in 
traditional high school programs, receiving credit for a 
specific course is partially dependant upon attendance. As 
noted previously, pregnant and parenting students often 
fail to receive credit for some classes because they exceed 
the number of absences allowed. The traditional atten­
dance policies in place in many schools do not take into 
account these students' legitimate need to miss school for 
medical and social service appointments or because of a 
child's illness. 

A number of programs have addressed this issue by alter­
ing their attendance policies to include these reasons for 
missing school as excused absences. With excused ab­
sences, students have an opportunity to make up work that 
was missed and are not precluded from receiving credit 
for classes due to a higher-than-allowed number of ab-
sences'' 

P̂rograms with exclusive use of buses or vans, of course, are 
free to establish their own school hours. 

'However, even if school policy allows students to miss 
additional days of school and still receive credit, some students who are 
frequently absent will have difficulty mastering course material and 
acquiring needed skills. Therefore, many school-based programs for 
teen parents directly address the need to make access to health care and 
other services for themselves and their children easier and more 
convenient. These strategies are discussed later in this chapter. 

*Title IX regulations; see Brake 1994. 

Offering Quality Educational 
Opportunities 
While offering students access to core academic classes is 
sufficient for them to meet a district's graduation require­
ments and obtain a diploma, such a limited curriculum 
also limits students' future educational opportunities. In 
addition, for reasons of equity, pregnant and parenting stu­
dents should have access to the same range of options as 
other students within the same school district. 

As discussed earlier, comprehensive high schools and 
stand-alone programs tend to differ in terms of the educa­
tional offerings available to pregnant and parenting stu­
dents. Comprehensive high schools are most likely to 
offer the widest range of class options, primarily because 
of their relatively large size. Larger schools are able to of­
fer multiple sections of some classes, a range of academic 
classes including foreign languages and advanced science 
and math classes, and vocational classes. In spite of par­
ticipating in special classes related to parenting and child 
development, pregnant and parenting adolescents attend­
ing comprehensive high schools tend to have access to the 
fiill range of classes offered within these schools. Multi­
ple sections of parenting classes are often available and 
most programs are somewhat flexible about scheduling 
time for students to work in on-site child care centers. 
Thus, rarely are students unable to enroll in a particular 
class because of a conflict with participation in a teen-par­
ent program. 

In conttast, stand-alone programs tend to be more limited 
in their range of class offerings, primarily because they 
are generally much smaller than comprehensive high 
schools. However, we have seen several strategies used 
by these programs to increase the range of quality educa­
tional options for pregnant and parenting students. These 
sfrategies include: increasing the scale of the stand-alone 
program, developing links with other institutions and 
broadening opportunities through creative course develop­
ment. Each of these strategies is discussed below. 

Increased Scale 
Simply by virtue of having more teachers, larger schools 
are able to offer more classes. In addition, having a larger 
student body increases the likelihood that some threshold 
number of students will be interested in taking specific 
classes. That is, a school is unlikely to offer a foreign lan-
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guage for one or two students, but may be more willing to 
teach this class for 15 students. As noted above, the size 
threshold is more easily met in comprehensive schools. 
However, the larger the stand-alone program, the more 
likely it is to be able to offer a wide variety of courses and 
educational options. 

The best example of how a large program can expand its 
educational offerings is the Teenage Parent Program 
(TAPP) in Louisville. TAPP serves nearly 1,000 pregnant 
and parenting students annually with a teaching staff of 42 
across three stand-alone schools. Course offerings in­
clude a range of science and math classes (algebra I & II, 
geometry, pre-calculus, biology, chemistry, environmental 
science), social studies, health and physical education, art, 
chorus, foreign language, computer science, health care 
services and medical transcription. 

While larger stand-alone programs are better able to pro­
vide a range of class offerings, increasing program scale is 
not an easy task. For programs to expand their scale, they 
need to demonsfrate additional demand for their services, 
and acquire additional resources in terms of space, fiind­
ing, staff and support services. Programs as large as 
TAPP have grown gradually over a period of about 20 
years. 

For students attending stand-alone programs who would 
like to enroll in "low-incidence" or specialized classes, 
these arrangements are often the only viable strategy 
available. Although these arrangements can go a long 
way toward expanding the educational offerings available 
to students, programs have encountered a number of diffi­
culties in trying to implement this strategy. Transpxjrta-
tion between the two programs, for example, is often 
problematic. Conflicting schedules between the teen-par­
ent program and the other school often present a barrier 
for students wishing to take some classes at another 
school. And students accustomed to the flexibility that 
often characterizes stand-alone programs may have diffi­
culty readjusting to the rigidity of most comprehensive 
high schools. 

Programs that have their own buses or that are located 
within walking distance of another school are able to 
solve transportation problems relatively easily. Programs 
without these advantages have found that students rarely 
take advantage of linkage arrangements because they have 
no way to travel between the two institutions. Resolving 
issues related to conflicting schedules often depends upon 
the willingness of the stand-alone program to accommo­
date individual student needs, something many are able to 
do. 

Since increasing scale is not easily accomplished in a 
short period of time, small stand-alone programs often im­
plement altemative strategies to expand program offer­
ings. 

Links with Other Schools 
Programs have developed links with other schools as a 
way to increase the range of class offerings available to 
their students. These links allow individual students to 
take courses, particularly specialized or advanced courses, 
that are offered at other schools within the district. This 
may allow these students to accumulate credits in courses 
necessary for college admission or to meet their voca­
tional goals. (See Figure II.6.) 

Resolving these issues is critical, not only for students 
who wish to take courses at another school while remain-

In most districts, stand-alone programs serve only a very 
small portion of the pregnant and parenting students. It is likely, then, 
that additional demand for services exists. 

RGURE 11.6 
UNKS WITH OTHER SCHOOLS 

O ; In spite of tiierelativelyl^e scale of TAPP, school staff 
have found tiiat they still are unable to offer some classes 

; tiwt tiieir smdents arc interested in takmg; For; example, 
: dthbugh TAPP offcre chemistrysand biology, they do not 

have enough demand to offer a physics course. School 
stafr have 8iTBnged.for students to oke somei of their 
classes at a neaiby comprehensive high school for 

/ courses not offered by:TAPP.:, i^ ^ -

Q The:Cyesis pn>gram:in Sarasotii is quite anall uid able to 
offer its students only core academic classes. In addition 
to arrangiiig for some students to take classes ata neaiby 
hi£^ school, they have 8l«> developed a relatitnship with 

. t̂ ^ vocatiomlAechnical school. This anv^ 
allows qualified snidents to spend tiieir mornings at 
Cyesis (taking child developnient aiid a couple of 
requh-ed courses) and tiieir afternoons at the vocational 
school. • •.• 
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ing enrolled in a stand-alone program, but for many par­
enting teens. Strategies to resolve transportation difficul­
ties and to help students make the transition from one type 
of educational environment to another are discussed more 
fully later in this chapter. 

Creative Course Development 
A third strategy that has helped stand-alone programs ex­
pand their educational offerings is creative course devel­
opment. For example, schools have developed 
interdisciplinary classes that combine two academic 
classes or that combine material typically included in elec­
tive or vocational classes with a core academic class. 

By combining material that typically would be taught in 
two separate courses, a small cadre of teachers is able to 
offer a wider range of classes. And combining, for exam­
ple, parenting and science within the stmcture of one class 
frees an extra class period for students to enroll in a 
course that would not otherwise be available to them. In 
addition, some interdisciplinary classes have been stmc­
tured so that students eam credit for two classes simulta­
neously. (See Figure II.7.) 

Multiple Program Options as a 
Strategy for Balancing Flexibility 
with Access to Educational 
Opportunities 
The sections above illustrate how school programs for 
pregnant and parenting teens, whether stand-alone or 
within comprehensive schools have been able, through 
various strategies, to provide flexibility in their educa­
tional programs or offer a range of courses. We have seen 
a variety of strategies for incorporating flexibility into 
education so that these students are able to both meet their 
parenting obligations and maintain progress in school. 
We have also observed several strategies for ensuring that 
a range of educational offerings is widely available to 
pregnant and parenting students attending district schools. 

The most difficult challenge, however, is to combine 
flexibility with a diverse educational program so that 
benefits for teen parents witii different skills and interests 
are maximized. In general, single-site programs, whether 
stand-alone or within con^rehensive high schools, have 

FIGURE 11.7 
CREATIVE COURSE DEVELOPMENT 

01 The New Fumres School in Albuquerque has developed 
some interdisciplinary classes, such as a combined 

: : English and history block: ; 

• jSilver Springs High School in Grass Valley, Galifomia 
. ,has developed several interdisdplinary:classes. ,Ŝ  

:ô^ combines pre-natal health tnaterials 
typically covered in parentmg classes with basic science 

V :inf 
i organized into two "academy" tracks (business and 

technology, and health and human services) that combine 
academic: and vocational materials, 

been unable to achieve both flexibility and access to var­
ied educational opportunities. 

The programs that have achieved the best balance between 
flexibility and educational opportunities are district-wide 
rather than single-site programs. Disfrict-wide programs 
tend to offer students a choice of program sites that in­
clude stand-alone schools, programming in comprehen­
sive high schools and programs in altemative and 
vocational schools. Individual school sites in these dis­
tricts offer differing degrees of flexibility and ranges of 
classes available in their respective educational programs. 
(See Figure 11.8.) 

District-wide programs with multiple options provide stu­
dents with choices. In a well-designed system of pro­
grams, students can consider the various programmatic 
altematives available and select the program that seems 
best suited to their particular needs. By locating some 
programs in comprehensive high schools with a wide 
range of courses, including advanced academic classes, 
students in good academic standing who intend to enroll 
in college can continue with their established high school 
curriculum. Other students, who may have been unsuc-
cessfiil in the traditional high school, may feel more com­
fortable in a stand-alone school that offers them more 
flexibility at the expense of a varied curriculum. And stu­
dents with an interest in combining vocational training 
with their regular high school program might opt for a 
program located in a vocational school. 

While this distiict-wide approach has many advantages, in 
practice some are less well coordinated than might be op­
timal, often because the programs have been developed 
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piecemeal over time. Individual programs that operate 
relatively independently rather than as parts of an inte­
grated system are less efficient. Information, resources 
and staff skills are not maximized when the individual 
programs are not part of a coordinated system. Lack of 
coordination between program options also makes it diffi­
cult for individual students to fully understand their op­
tions and select the best option for their situation. 

Key Findings and Implications: 
Overcoming Barriers to 
Providing Flexible Quality 
Educational Opportunities for 
Teen Parents 

• Programs, particularly stand-alone programs, 
recognize the barriers to credit accumulation and 
graduation associated with more frequent ab­
sences among parenting students. 

• 

RGUREIi.8 
DISTRICT-WIDE PROGRAMS 

OFFERING MULTIPLE OPTIONS 

The Minneapolis Public Schools (MPS) provides a good:;; 
example of a system of programs that incorporates a 
variety of optimis for pregnant and paroiting studetits. 
MPS has two stand-alone programs -—one (PACE) tiiat ; 
serves pregnant students and on̂  (New Vistas) that 
serves primuily parentiiig studenh. Support services -y'. 
and child care (either on-site or in family day care homes 
near each school) are available in comprehensive high i 
schools, alternative hi^ school programs and one 
middle-school prograin. .Older students for whom a 
regular high school pn̂ ram is inaî opriate (i.e., older 
students who have accumulated few or no credits toward' 
graduation) can enroll in a OED program (Options). 

Similarly, Pinellas Public Schools offers pregnant and 
parenting students several options.: The Harris School -
serves pregnant and parmting middle school girls; 
pregnant students can attend Project Help (tiie local : 
YWCA operates two centers in collaboration with tiic v 
schools); and educational and support services are 
available in itine of the district's IS comprehensivehigh 
schools as well as two vocatitmal schools. On-site child 
care is available at tiie Harris School and die vocational 
schools; the {»ognun helps parenting students attending 
comprehensive hi^ schools locate family day care 
hcnnes. • 

0̂  Various strategies to provide more flexibility in 
how credits are eamed toward graduation 
(while maintaining educational quality) are 
available, ranging from offering additional op­
portunities to cover material and accumulate 
credits (home schooling, summer sessions), 
changing policies with regard to absences and 
school hours, and converting to a different edu­
cational approach (competency-based educa­
tion). 

••• No single strategy is suitable for all students, 
and each poses implementation issues and po­
tential tradeoffs. Furthermore, all strategies 
need to be monitored to ensure that students are 
acquiring skills, not simply accumulating cred­
its toward graduation. 

•0- Programs need to simultaneously address 
both the effects of absences among teen par­
ents on their chances of school success and 
the factors associated with absenteeism. 
Many of the support services discussed in 
this chapter have as a goal helping teen par­
ents attend school more regularly. 

An equally important issue is providing a full ar­
ray of educational opfiortunities to pregnant and 
parenting teens. This issue has not received 
much attention until recently. 

• Legally, districts are obliged to offer pregnant 
and parenting students the same educational op­
portunities that are available to other students. 
However, program size is a major determinant 
in the range of options that are practicably ac­
cessible. 

Thus, comprehensive high schools are best able 
to offer pregnant and parenting teens access to 
the full range of courses and educational pro­
grams. 

•» There are a number of strategies used by 
smaller stand-alone programs to expand the 
course offerings available to their students. 

-•• The most difficult challenge, then, is maximizing 
both flexibility and equity in access to a fiill 
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range of educational opportunities for pregnant 
and parenting teens. 

District-wide programs have been able to 
achieve this by offering students a mix of educa­
tional settings and options from which to 
choose. 

• The next step in these programs is to increase in­
tegration and ensure that students actually have 
the information and counseling to make the best 
choice among the options available. 

4- In such a system, some students will move be­
tween educational settings. Specific types of 
services need to be in place to support those 
transitions; these are discussed later in this chap­
ter. 

HOW TO PROVIDE PARENTING 
AND CHILD DEVELOPMENT 
EDUCATION AND SUPPORT 
A critical component of school-based programs serving 
pregnant and parenting students is the parenting and/or 
child development instmction and support offered. Ado­
lescent parents, like many other new parents, lack knowl­
edge about what their babies should be able to do at 
different ages and how to stimulate development building 
upon milestones at different ages. Young parents often 
need information about the health care needs of their 
young children and about the importance of preventive 
care, both pre-natally and for their babies. This lack of 
knowledge is complicated by the fact that adolescent par­
ents are themselves still developing and may not be fiilly 
prepared to take responsibility for themselves and their 
children. Providing child development information and 
practice in parenting skills helps students understand what 
to expect and how to respond as their babies grow and de­
velop. In addition, because there is considerable evidence 

*In programs that require students to spend time in the child 
care cemers, the danger that students will be used to make up required 
caregiver-to-children ratios also exists. Over-reliance on students as 
caregivers in school-based centers can potentially affect the quality of 
care babies receive. 

'This presumes that parenting instructors and center staff 
have appropriate training and experience working with adolescents so 
that they can serve as effective role models. Training for child care 
providers is discussed in Chapter III. 

that young parents are at risk of abusing and neglecting 
their children, these classes focus on the development of 
good parenting skills, including appropriate discipline 
techniques, and the importance of play. Finally, the par­
enting education component provides an excellent setting 
in which program staff can facilitate these young parents' 
own growth and development to the extent that instmctors 
have an awareness of adolescent development as well as 
early childhood development. 

While it is generally recognized that parenting education 
should be an important part of school-based programs for 
pregnant and parenting teens, programs encounter two 
major issues in designing this program component: 

••• how to get the most out of parenting education 
by coordinating classroom work with time spent 
practicing what was leamed in actual child care 
settings; and 

• how to ensure that teen parents have access to 
high-quality parenting education while not inter­
fering with their academic progress and access to 
other educational options. 

Providing Parenting Instruction and 
Support 
Parenting and child development instmction is typically 
taught either as a class or as a combination of classroom 
work supplemented with practical, hands-on experience, 
in a school-based child care center. Many programs com­
bine classroom and hands-on experience in child care cen­
ters to help sttidents leam good parenting skills as well as 
develop a better understanding of child development. 

While the information provided in classes is important, 
the time students spend working in the child care centers, 
either interacting with their own children or singly help­
ing to care for all the children enrolled, provides several 
additional beneflts: ^ 

•f students gain practical parenting experience 
within a conttolled environment monitored by 
program staff; 

• instmctors and caregivers can model appropriate 
behavior or demonsttate activities that parents 
and children can enjoy together; and 
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4- "students gain the opportunity to strengthen 
bonds between mothers and their children as they 
interact with each other in positive ways. 

To the extent that material covered in the classroom is co­
ordinated with practical exercises or activities in the child 
care center, the potential for students to develop good par­
enting skills is increased. A major barrier to coordinating 
classroom work with supervised hands-on experience with 
the teen's own child is, of course, the lack or limited ca­
pacity of on-site child care centers. Chapter III discusses 
how school-based programs can build a network of on-site 
and off-site care arrangements that can provide many of 
the supports and services most often available only for the 
parents of children who are able to be served on-site. 

Balancing Parenting Education with 
Other Aspects of the Student's 
Schedule 
While parenting instmction is a cmcial part of any adoles­
cent parent program, the possibility exists that this compo­
nent will absorb a significant portion of a student's 
schedule, limiting access to other course opportunities as a 
result. 

Scheduling of parenting education, including time spent 
working in child care centers, depends on both how fre­
quently students are required to be in class or in the child 
care center and over what period of time students are ex­
pected to be enrolled in parenting education. Schools can 
achieve a balance between these requirements and the re­
mainder of the student's schedule by reducing the amount 
of time students are required to spend in parenting activi­
ties, but more commonly schools expand the content of 
parenting classes to include other material. (See Figure 
II.9.) 

There are several benefits to be gained by expanding the 
content of parenting and child development instmction. 
First, expanded course content provides a way to incorpo­
rate material that students typically would get through tak­
ing other elective courses while still leaming important 
material on parenting and child development. Adding 
academic material to a parenting class so that students are 
able to eam core, rather than elective, credit frees a spot 
on a student's schedule for taking an additional class. Ex-

RGURE 11.9 
BALANCING PARENTING EDUCATION 
WITH OTHER EDUCATIONAL GOALS 

Students attending Cyesis in Sarasota are required to 
enroll in parenting classes each year they attend the 

i school. Because many students attend the school for 
several years, staff have developed a sequence of classes 
beyond basic :parenting and child development to include 

y. life skills (e.g.,:sewing;< cooking, household budgeting). 
To help reduce the burikn of taking parenting classes 

i eveiy year,:stidents can earn additional credit for 
: completing some courses and one class helps fulfill the 

i i disbict's health class requirement in addit^^ 
L studetits woric in the child care centers for one moming 
or afternoon every two weeks; for which tiiey receive no 

y. y ''^cttd^;;.-y:.y y 

• Stiulents attending Silver.Springs High School in 
Califoriuarecdve science credit for the prernatal 
parentingliclass offered-In addition, all students who 
graduate from Silver Springs complete a career academy 
track, one of which ̂ Healtii and Human Services-̂ ^̂ ^̂  

. focuses on child deyeiopment/N<A 
students leam infonnation tiiat will help them in their 
roles as parents, tfaey also acquire skills that will help 
them {Hirsue pbî -secondaiy educatitm or careers 1̂  
child development field. 

O Ohio's GRADS program addresses selfrdeveloimient and: 
emptoyiibility in addition to parenting and child 

'^• 'y ;;;;;develoiimrat^^^ ' •': --yy 

• Studim̂  panidpitfing in Minneapolis' MICE p^ 
are required to take only one yeairofparentingi: 

i. : instruction. -However̂  tfaese students also work one 
:: :period a day in the on-site child care centers (for which 

tiiey receive elective credit) for as long as tiiey have a 
child attending the center. 

panding the content of parenting classes also facilitates 
adolescents' development by making connections between 
parenting responsibilities and other aspects of the teen 
parent's life. And programs that require only one year of 
parenting class free considerable time for students to en­
roll in other classes over their high school years. 

Limiting the number of required parenting classes permits 
students more access to other academic offerings, but not 
all programs are able to implement this strategy because 
of funding requirements. Florida's Teenage Parent Pro­
gram (TAP), which provides the funding for Cyesis, re­
quires that students enroll in a parenting class for the 
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duration of their participation in TAP. In addition, some 
program staff would argue that students need more than 
one year of parenting and child development classes to ac­
tually benefit from the material presented. Ultimately, 
programs have to weigh the importance of the parenting 
component with other aspects of these students' educa­
tions in determining how to stmcture parenting classes. 

Key Findings and Implications: 
Providing Parenting and Child 
Development Education and 
Support 

••• Programs recognize the importance of providing 
teen parents with parent education and informa­
tion on child development. 

Parenting education programs can be en­
hanced by integrating them with the regular 
academic or core curriculum. 

Parenting education programs that include practi­
cal experience as well as classroom work offer a 
number of advantages for teen parents, and con­
siderably strengthen the ability of programs to 
ensure the development of strong parenting skills 
and the health and well-being of the child. 

• In their ability to include direct interaction be­
tween the teen parent and her child as part of 
the parenting education curriculum, programs 
are limited by the availability and quality of on-
site child care. 

•0- Efforts to build a network of child care arrange­
ments, described in Chapter III, should consider 

*Very few evaluations of parenting programs have been 
conducted; those that have are characterized by methodological 
problems. However, there is some evidence that the benefits of 
parenting classes can be enhanced by offering them in conjunction with 
the provision of child care (Brooks-Gunn, in press). 

'o f course, the children of adolescent parents also need 
health care, including preventive care, health and development screening, 
and diagnosis and treatment of chronic and acute conditions or illnesses. 
Strategies to create access to health care for the children of teen parents 
are discussed in Chapter III. 

how to provide experiential leaming for teen 
parents as well as how to provide other services 
to the children in off-site child care settings. 

HOW TO ENSURE ADEQUATE 
HEALTH CARE FOR PREGNANT 
AND PARENTING 
ADOLESCENTS 
Receipt of pre-natal care is essential for reducing the risk 
of having a low-birth-weight baby, diagnosing any prob­
lems that do occur and generally ensuring a healtiiy preg­
nancy. Family planning services are necessary to help 
teen parents avoid subsequent pregnancies; it is often the 
second or third baby that makes the critical difference in 
the long-term outcomes for teen parents and their chil­
dren. In addition to pre-natal care and family planning 
services, parenting adolescents need a source of basic pre­
ventive and acute health care as well as health education. 

A number of programs offer students at least some of 
these services on-site, through school-based clinics (oper­
ated by either the school district or an outside entity), 
through limited service clinics operated by outside enti­
ties, or by school nurses. While full-practice clinics may 
offer all of these services on-site, most programs offer stu­
dents a more limited set of services. 

Because the issues related to providing each of these 
groups of services are somewhat different, barriers and 
strategies for them are discussed separately below. 

How to Provide Basic Health Care 
and Health Education 
The primary benefit of providing some basic health serv­
ices, including health education, is ensuring that students 
are healthier in general. Students in poor health miss 
more days of school; thus helping these students maintain 
good healtii increases the likelihood that tiiey will attend 
school on a regular basis. Basic health services include 
regular check-ups, information about nutiition and hy­
giene, current immunizations, and diagnosis and treatment 
or referral for treatment of acute conditions or illnesses. 
Nearly every school visited provides some level of basic 
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health care and health education either through a school 
nurse or within a school-based health clinic. 

Most school-based clinics are able to provide health edu­
cation services and some acute care to all students regard­
less of their insurance status. However, students enrolled 
in managed care plans are often restricted in the services 
that they can receive through a school-based clinic or 
school nurse. Without agreements with local managed 
care plans that make school-based clinics or individual 
practitioners approved providers under the managed care 
plan, these providers cannot be reimbursed for the serv­
ices to students enrolled in managed care plans. This is­
sue is discussed in more detail in Chapter IV. 

link with the provider and setting may be difficult, al­
though this can be accomplished in some special circum­
stances. 

One of the major limitations faced by school-based clin­
ics, which also applies to on-site pre-natal care, is the in­
ability to provide access to care for all students 
(depending on their insurance status) and the funding 
available to pay for these services. In many cases, stu­
dents who receive their primary health care through man­
aged care plans may not be able to take advantage of 
on-site pre-natal health care.'° Chapter IV addresses the 
issue of fimding health services for adolescent parents and 
their children in managed care environments. 

How to Provide Pre-Natal Health 
Care 
Appropriate pre-natal care includes such things as taking a 
general healtii history, conducting periodic physical ex­
aminations, providing appropriate laboratory tests and 
services to assess and manage high-risk pregnancies and 
providing education and counseling about such issues as 
nutrition, physical activity and exercise, toxins that affect 
fetus development (such as cigarettes, dmgs and alcohol) 
and preparation for delivery and post-partum care. (See 
Figure 11.10.) 

The primary advantage of providing pre-natal services on-
site is the ease of accessibility for students and the ability 
to monitor receipt of care directly. Students do not always 
keep appointments that are scheduled and many private 
physicians drop patients who have missed a certain num­
ber of appointments. When services are provided on-site, 
program staff can become more aware when appointments 
are being missed and can more easily intervene. Monitor­
ing receipt of pre-natal care with off-site providers is often 
difficult, unless program staff have established a relation­
ship with the relevant providers and have overcome pa­
tient-data confidentiality issues. At the same time, when 
pre-natal care is provided at the school, maintaining conti­
nuity of care throughout the pregnancy and providing a 

'""The New Vistas program in Minneapolis offered on-site 
pre-natal care when the program began, but later dropped these services 
when they discovered that most students were already receiving pre-natal 
care when they enrolled in the program and wanted to continue with their 
own obstetricians. 

How to Provide Family Planning 
Services 
Comprehensive family planning services include informa­
tion, education and counseling about family planning, in­
cluding various contraceptive methods and their use, 
physical examinations, provision of contraceptives and 

FIGURE 11.10 
PROVIDING PRE-NATAL CARE 

Students attending oneof the TAPP schools in Louisville 
have access to pre-natal care through the full-service 
school-based clink:s operating at eadi site. The schools 
have contracted witii a private physician to provide 
pre-natal care at two schools and witii the University of 
Louisville medical ischool to provide care (by ob-gyn 
residents) at tiie tiurd school. To ensure continuity of 
care, the school-based clinics contmue to operate during 
the summer months; students using these clinics fpr tiieir 
care deli ver at Uiiiversity Hospital. 

A local hospital is piloting use of a mobile medical van 
to provide pre-natal care to students attendmg South 
High School to Cblitmtaia, Ohio. Throu^ tiie van, 
staffed by two nurses,<a dietician, a social worker and 
rotating physicians, studenis can receive alliaspects of 
their pre-natal care on school igrounds. Students are 
olferedtiie <:q>tion of delivering at tiie sponsoring 
hospital or selecting aaottor facility, in which case staff 
toward tfaeir medical records to the appropriate facility. 

The majority of students attending Cyesis in Sarasota use 
the local health department clinic for pre-n^l care. The 
school employs a nurse who has responsibility for 
ensuring ̂ at students are actually receiving care. ; 
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pregnancy testing. Nearly all programs for pregnant and 
parenting teens provide information and education about 
family planning, including contraceptive information. 
There is more variability in whether programs offer gyne­
cological examinations, pregnancy testing or contracep­
tives on-site. (See Figure II. 11.) 

Programs face a number of obstacles, however, in devel­
oping a strategy to ensure that students receive adequate 
family planning services. More than other health care 
services, provision of family planning is likely to meet 
with resistance on the part of the local community. While 
some programs, as noted in Figure ll.l 1, are able to dis­
pense contraceptives on-site, many others are not. 

Many programs have found that school-based clinics op­
erated by private contractors (rather than directly by the 
school district) are more likely to be able to provide politi­
cally sensitive services such as dispensation of contracep­
tives. While district policies often preclude school 
employees from dispensing conU-aceptives, clinic staff 
employed by a private contiactor may be exempt from 
such a policy.'' 

Key Findings and Implications: 
Ensuring Adequate Health Care 
for Pregnant and Parenting 
Adolescents 

••• On-site provision of healtii care has some clear 
advantages in terms of accessibility for students. 

O Various models of delivering pre-natal care, 
family planning services and preventive and 
acute health care on-site are available. Many in­
volve the provision of these services by entities 
other than the school. 

• Not only is it not necessary for the school to op­
erate clinics or provide health services directiy; 
there can be advantages to having an outside en­
tity do so. 

The expense of health care services makes the 
issue of reimbursement from third-party payors 
particularly important to the ability of programs 
to provide these services. Managed care ar­
rangements are recognized as a major factor in 
the funding of health services, and are discussed 
further in Chapter IV. Outside entities are often 
perceived as more successful in negotiating rela­
tionships with managed care providers to allow 
reimbursement for services delivered at the 
school. 

'' There are other advantages to school-based clinics 
administered by a private contractor that schools need to consider as 
well. For example, as discussed in Chapter IV, private contractors may 
fmd it easier to negotiate agreements with managed care plans. 

m 

• 

RGURE 11.11 
PROVIDING FAMILY PLANNING 

SERVICES ON-SITE 

Comprehensive family planning services, inclulmg 
. dispensiation of conttaceptives, are available onrsite to 
students enrolled in one of the TAPP schools in : 
Louisville.' 

School-basedicUnics m Minneapolis, St. Paul and the 
{Albuquerque New Funires School all provide family > 
iplanmng services to studeiits attending these schcrals. 
All of thesie clinics provide pregnancy testing, counseling 
aiid prescriptions for contraceirtiyes; only one of these 
programs, however, is able to dispense contraceptives 

':ori-site;:::.;'^-. ''-:.-f:.yyy.-y.:'yyyy--y . 

[3 yAHhoiigh any student witii parental pennission can 
:A (obtain a iTOgiuuwyt̂  

.. f ̂ at Soulh High School in Columbus, only parenting 
students are eligible to ireceive contraceptives through the 
on-site vaa : Contraceptive information and educational 

: services are provided tfarou^ the GRADS program at 
^y.y thissch<»Lp^:--fyy:i::'y 

Q iThe New VisW program in Miniieapolis h^ 
'a '̂positive fanuly.planiimg'Vprô  

yy / Students volunteering for tilts iHtigram meet withitfie 
: s school's pubUC'healft 
; ; ĉurrent birtii control and whetiier they are cxperienctog 

; : vany jaoWer^ 
niontfas (eiic^t for stutbnts m Norplant or 

_ ; Dcpo^Piovera);:|mairhKWJ^ awarded to stiKlents 
witii negative tests.^ ' 

; il. > 'AltfamigbKMtudcy geDeraliy pndubits dispensing 
contraceptiveB on schod grounds, ike program director successftilly 
lobbied Ate state legislature to add an exceptitn to that law that allows 

; sdiool-based programs specifically for parenting adolescents to -
dispense contraceptives on-site. 

:; ÛnfiwtuMtislyv prograin staff were not able to provide any 
data on the effectiveness of this program in preventing repeat 
prê iancies. 
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4- There are significant trade-offs in providing on-
site healtii care for teen parents. 

•0- Providing a regular source of care that is avail­
able when the school is not open (evenings, 
weekends, on school holidays) and ensuring 
continuity of care across providers is important 
to the quality of care. 

If the children of students are not able to re­
ceive care on-site, this may also pose some is­
sues for teen parents to coordinate care 

The principal barriers to providing health serv­
ices to teen parents are political and financial, not 
technical or organizational. 

The provision of certain services in schools — 
primarily family planning services and espe­
cially the distribution of contraceptives — are 
hotly debated in many communities. 

•» While strategies have been successfiilly imple­
mented to provide these services (for example, 
by having an outside agent contract with the 
school to provide them on- site), this remains a 
politically sensitive issue in many places and 
may be a barrier to expansion of teen-parent pro­
grams into comprehensive high schools. 

HOW TO PROVIDE PREGNANT 
AND PARENTING 
ADOLESCENTS WITH 
SUPPORT SERVICES 
In addition to direct education and health services, preg­
nant and parenting adolescents need access to a variety of 
support services to help them continue their education and 
prepare for gainfiil employment. These support services 
include case management, counseling, transportation as­
sistance, and assistance with transitions between school 
settings (including re-enrollment assistance for students 

'^In addition to working directly with students, most case 
managers spend considerable time developing contacts with other service 
providers to facilitate students' access to these extemal services. 

"in a number of programs case managers also provide some 
counseling; see the next section for a discussion of counseling services. 

who previously dropped out of school). Because teen par­
ents are embedded in a social network of family and 
friends, whose supports, needs and demands affect their 
ability to attend and succeed in school, some programs for 
pregnant and parenting adolescents provide services to the 
fathers of the teens' babies and if possible to other family 
members as well. 

Programs have devised various strategies for providing 
support, although few programs have been able to provide 
a fiill array. These strategies, discussed in tiiis chapter, in­
dicate the range of options available to programs and 
some of the tradeoffs tiiat need to be considered when 
adopting a particular strategy. One of the major barriers 
to providing support services to all teens who need them is 
lack of sufficient quantity of good-quality services in the 
community due to insufficient fiinding. Issues related to 
funding are addressed in Chapters IV and V. 

Providing Case Management 
Services 
Being a parent is often only one impediment to a student's 
ability to remain in school and continue progressing to­
ward graduation. Case managers are expected to identify 
other barriers faced by students and assist them in over-
conung these barriers. Thus, good case management serv­
ices should result in more students remaining in school 
and graduating. Well-trained, effective case managers 
also have the potential to facilitate adolescent parents' de­
velopment into mature and responsible adults. For pro­
grams "to facilitate growth that will yield positive 
outcomes, the single most critical source of support ado­
lescents must have is stable, caring relationships with 
adults" (Gambone 1993). Although otiier program staff 
also provide support, case managers are in an optimal po­
sition to fulfill tills need for a caring, stable relationship. 

Case management includes assessment of students' needs 
and the development of individualized service plans, re­
ferral and assistance in accessing non-school-based serv­
ices, monitoring that services are actually received, 
periodic reassessment and helping students leam to nego­
tiate the system tiiemselves.' Some of the services that 
case managers typically assist students in accessing in­
clude WIC, appropriate child care, housing assistance, in­
come support such as food stamps and AFDC and 
counseling not provided by the school-based program 
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Case management can be provided by a range of school 
personnel, including parenting instmctors, school counsel­
ors and social workers. Altematively, programs can con­
tract with extemal agencies (community-based 
organizations, local health clinics) to provide case man­
agement services. (See Figure 11.12.) 

The ability of case managers to assist students, however, 
depends upon a number of factors. To be effective, case 
managers need to be skilled at establishing a rapport with 
students, assessing their needs and developing appropriate 
service plans. Case managers are more likely to be able to 
establish rapport and provide adequate support and guid­
ance if they have received training related to working with 
adolescents and have a basic understanding of adolescent 
development, including teens' need for a balance of sup­
port and challenges. However, even the most skilled and 
best trained case managers cannot be effective when their 
caseloads are too large to establish relationships with each 
of their clients. 

Equally important is case managers' knowledge of com­
munity resources and their ability to facilitate students' 
access to these services. Case managers based at the 
school generally find it easier to develop relationships 
with other school staff and have more in-depth knowledge 
of students' service needs than off-site case managers be­
cause of their more frequent contact with and easy access 
to students. School employees, however, often have lim­
ited time for, or experience with, developing contacts with 
community service providers. In contrast, case managers 
who work for community-based organizations are likely 
to have extensive knowledge of and connections with 
other service providers. 

A critical barrier to providing effective case management 
is the lack or scarcity of some services within the local 
community. For example, many case managers find that 
students need housing, but most communities have a 
shortage of appropriate, affordable housing available for 
this population. Even effective case managers will be un­
able to overcome such a limitation. 

Providing Counseling Services 
Counseling is an important mechanism for enabling stu­
dents to address and overcome issues that affect their abil­
ity to attend and progress in school. Students who are 

involved in destmctive or abusive relationships, or who 
have substance abuse problems (or who live with a family 
member with abuse problems) are unlikely to succeed in 
school unless these problems are addressed. Students 
need access to a variety of coimseling services including: 
academic, vocational/career, personal, family and relation­
ships, substance abuse and mental health. 

Programs often provide some counseling directly, but 
many counseling services are provided through referrals 
to other community agencies. Direct counseling provided 

RGURE 11.12 
CASE MANAGEMENT SERVICES 

• California's AdolescOTt Family 
, providra case management services to pregnant and 

p̂arenting adolescents in many kx»tions across the state. 

: departments (health,'social servtces)̂  by ctanmunity 
; based OTganizatioias, by heahh centers, and in two 

locations, by school districts. In Oakland, for example,: 
tiie program is administered by East Bay Perinatal 
Councili but to hn|Ht>ve their accessibility to clients, case 
managers have establishedm-site offices in two schools. 

I State pn îam requurnnents that AFLP agencies 
; participate in local service networks and establish 

agreemoDts with various entities fbr services help ensure 
>jv clients'access to a wide range of support services. 

• Ohio's GRADS program includes case management as 
i : partpftiie sery^ of 
•; : whom are vocational home econcHnics teachers). To 
fr̂ iiKrease QRADS teachen̂ ^̂  of community 
}resources, state requirements for local programs include 

^̂ i;:r : t ^ 
;; representatives of local service providers) and areduced 

1 IS ; teaciung load to^p^ tiime fbr GRADS teachers to 
devel<̂  connecti<ms witii service providers to whom ; 
they can refer students. 

• In St Paul, STRIDE (Minnesota's JOBS program) 
" : w^ 

management services to adqlesciHit parents on AFDC. 
STRIDE workers coordinate their efforts with school 

^ nurses and social workers who also have case r : : 
,; management responsibilitieŝ  

Q : In Mianea{)olis,;case worker & ^ 
: AdolescentParent Unit offer case management services 
to all adolescent parents; soine of their time is spent in 
the schools to ensure that students are receiving services. 
Stu<tents also have access to school counselors and social 
workers who provide case management. 
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by school-based programs includes home visits, individual 
counseling and support groups. In most programs aca­
demic and vocational counseling is provided by school 
guidance counselors, similar to the counseling available to 
all high school students. Case managers or school coun­
selors often facilitate support groups and may provide lim­
ited individual counseling; most case managers' job 
responsibilities include periodic home visits. (See Figure 
11.13.) 

Students requiring in-depth counseling for mental health 
issues, physical or sexual abuse or substance abuse are 
nearly always referted to extemal providers for service. 
Case managers typically have responsibility for determin­
ing students' needs for such counseling, making the ai>-
propriate referrals and following up to ensure that students 
are receiving the required services. Unformnately, many 
communities have a paucity of counseling programs, par­
ticularly those appropriate for treating adolescent clients. 

Providing Transportation Assistance 
Providing transportation assistance removes one of the 
critical barriers faced by adolescent parents and increases 
the likelihood that students will attend school more regu­
larly and on time. Because very few of these students 
have their own means of transportation and students are 
generally not permitted to transport their babies on regular 
district school buses, getting their babies to child care and 
themselves to school is a critical issue for many adoles­
cent parents. 

Transportation assistance includes helping students travel 
between home, school and, if necessary, child care. Two 
strategies tend to be used for providing ttansportation as­
sistance: providing students with passes or vouchers for 
public transportation or actually ttansporting students and 
their children on distiict-owned buses. (See Figure II. 14.) 

Assisting stiidents witii tt^sportation by providing 
vouchers for local public transportation requires fust tiiat 
a program is located in a community with adequate public 
transportation. Even where public transportation exists, 
bus routes and stops may not be convenient for some stu­
dents. Obtaining buses specifically for use with adoles­
cent parents and their children is preferable to providing 
students with bus passes; however, purchasing this equip-

FiGURE 11.13 
COUNSEUNG SERVICES 

• The live counselors at the New Futures School in 
Albuquerque provide academic counseling, conduct 
individual counseling on personal issues and facilitate 
support groups on issues such as relationships, sexual 
abuse, self-esteem and commumcatiffli. In addition, an 
outside counselor visits the school once a week to help 
facilitate the wxual abuse support group, to see students 
individually and to ctmfer with tiie school's counselors 

- on dading with:paiticitiw,Btudeiits.̂ ; 

Q In addition to providing academic and career counseling 
to students. Silver Springs Hi^ School in California 

: employs a therapist to provide individual, crisis..ciwples, 
family and group counseling. ; These counseling servi^ 
are funded by Child Abuse Prevehtibn/Intervention 
ThOTpyXCAWT) fimds and by SSHŜ s Jrtate Healtiiy 
Start grant 

RGURE 11.14 
TRANSPpi^TATlpN ASSISTANCE 

• In botti Portland and Oakland, school-based programs 
for pregnantand parenting adolescents provide students 
with bus tokens for the local public transportation system. 

Q The Cyrais program in Sarasota t^^ students and 
theb babies to school and back home e{u:ĥ d̂ ^ 
district-owned buses shared with anotiier district 
piogrant To meet tiie requhements of the district's 

: ' liability coverage; ttie buses are equipped wiÂ  
safety seats and must cany a child care aide when babies 
are bemg traispcnted. 

• i The St Paul Public Schools use a combination of direct 
. transportation and vouchers for public transportatiOT̂  

: depending on a student's sp«^ 
: Stiidents (and ti» 

neighbcrtood Wgji sdwol are tra^^ 
• district's special daycare bu8e& Sttidents attending the 
V district's stand-alonii program receive door-to-door 

8er\ice between (heir homes and the school. Studetits 
who Uve outside a school's normal bus routes 
.provided with passes for jHiblic transjportatioa 

• In Pinellas Cwinb̂  parents and their children are 
transported to school and the child care facility oh school 
district buseSj Whetiitt the child care is school-based or 
ina family child care home. Parents must be on tiie bus 
^ witii their children and are required to bring and use car 

,, / / ysKtici...':- yyy'-:'^^^^^^ --^-^y^^y y." • 
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ment can be expensive.''' Further, to meet safety stand­
ards, and to comply with liability requirements, buses 
need to be equipped with child safety seats, adding to the 
expense of the equipment and reducing the overall capac­
ity of individual buses. Large programs may require sev­
eral buses to provide transportation to all students who 
need assistance. In a few districts, parents and babies are 
transported on regular school buses; to comply with liabil­
ity requirements, parents also bring appropriate child 
safety seats. 

Programs with limited resources located in communities 
with good public transpiortation may find that offering stu­
dents vouchers provides a good solution to the transporta­
tion problem. For programs or districts with sufficient 
resources, however, having their own buses offers other 
advantages as well: 

••• conttol over students' transportation affords pro­
grams greater freedom to establish flexible hours 
of operation that may differ from other schools 
within a district; and 

••• buses can be used by the program for additional 
purposes including transporting students and 
children to medical and social service appoint­
ments, to other district schools (for students tak­
ing some classes elsewhere), to and from off-site 
child care settings, and on field trips. 

Assisting Students in the Transition 
Between School Settings 
In a number of school districts, programming for pregnant 
and/or parenting students is only available in segregated 
schools or limited to a few comprehensive high schools. 
Students who wish to take advantage ofthe services avail­
able through these programs must transfer to the appropri­
ate school. In addition, a number of stand-alone programs 
are designed to serve pregnant and parenting students for 
only a limited time after delivery (for example, three to six 
months or the balance of the semester). Students attend­

ing these short-term programs are expected to transfer 
back to a comprehensive high school (or an altemative 
educational program) at some point (usually at the conclu­
sion of the semester or school year) foUowing delivery. 
Transition between schools poses challenges for all stu­
dents, but particularly for parenting students. Transition 
services help ease sttidents' anxiety about entering a new 
situation and ensure that the services and supports they 
need are in place in the new setting. This assistance in­
creases the likelihood that sttidents in transition will re­
main in school and be successfiil there. 

Transition services generally include contact between staff 
at the sending program (usually a social worker or case 
manager) and someone — a counselor, program coordina­
tor or social worker — at the receiving school. All of the 
programs described in Figure II. 15 have gone beyond sim­
ply dealing with the paperwork involved in school trans­
fers to helping ensure that parenting students are 
connected with a support person in their new school. The 
key to making this process work is the existence of a sup­
port mechanism in the receiving school. Very often, un­
less there is a teen parent program at the receiving school, 
schools are likely to designate already overburdened 
school counselors as the contact person for in-coming stu­
dents. It is unlikely that these counselors will be able to 
provide the support that many teen parents need to remain 
in school. 

'^Not only is the equipment expensive, but districts are often 
concemed that they will incur greater liabilities in the case of an accident 
if babies are allowed on district buses. To mitigate this possibility, most 
districts require such precautions as the use of car seats, having monitors 
on board, and the presence of parents when their children are being 
transported. 

FIGURE II. 15 
TRANSITION ASSISTANCE 

i In St Paid; c ^ 
receiving school and introduce ̂ t̂  or 
prbgram coordinator located in that school. This 

i ' i : ĉounselor hdpsisnidijnts w reqtiired by 
: :i t̂ ^̂  the school and, 

if the student will be attendingthe school for the first 
time, arranges a tour of tiie buildmg! 

: Q iStaff inMinneiqiolisprovidesimilâ ^̂ ^ services. 
In additim, however, program coordmators at the 

' comprehensive hilh schools:!̂ ^̂ ^ new student 
w <;witii ancrther student in tiie program who can show her 

. around, eat lun<̂  witti ĥ ^ 
"i i serwces available timwigh the program. : 

Q Social workers at tiie sending and rieceivmg schools in 
: Pinellas County, noritia, where manŷ^̂ ŝ  

y-yy family day care homes for ttieir child care, work together 
: : to ensure that students havê  
i r place prior to the actiial schooi tram 
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Providing Re-entry Services for 
Dropouts 
The majority of school-based programs for pregnant and 
parenting adolescents primarily serve students who were 

FIGURE 11.16 
SERVICES TO RE-ENTERING STUDENTS] 

• The most extensive re-entry program we observed is the 
three-week Project Success administered by the Portiand . , 
(OR) Public Schools in conjunction with tiic local welfare 
department The project coordiiiiatcH' tc^hes a life-skills 

, class and completes acadenuc and psycho-social 
assessments of participants. Smdents are also assigned a 
case maiMger who continues to work with them oiKC they ' 
transfer.to an educational program. :Fiiially,:Studente tend^:: : : 
to make connections with each other while anending 
Projwt Success, enabling theintote 

: support netWOTk that ending beyojiHl the tiiree 
program;' yy 

'it is uiteresting to note that very few of the studetits 
participatiBg in Prq'ect Success enroll is cxnuprehensive Ugh schools at' 
theconclusipn of this reentry program. ; Many of them gravitote toward 
alternative school programs because they offer students more flexibility, 
are smaller and are perceived to be more understanding of these; 
students' needs than coniprdiensive high schools; In addition, a number 
of students opt to attend night school, enabling them to rdy on care by 
reUtives.fbr their childireti: 

HGUREII.17 
SERVICES TO FATHERS 

Q A few schools offer fatheis tiie same set of program 
components that are available to mothers. Both Cyesis , 
uid Silver Springs High School accept adolescent fatiiers 
in their progiams. These fatiiers take tiie same classes, 
spend time working in child care centers and have access 
to the same support services as the adolescent mothers 

•-enrolled at these schools.: •: ::;r̂ :- -

• T APP in Louisville has made a concerted e f f o r t t o . ; 
engage fathers through an evening support program. 
TAPP hired a male social.worker to conduct outreach to 
these primarily older, out-of-school fathers and to help i 
facilitate the support group meetings. Activities inchide 
group and individual counseling; some fun activities 
involving mothers and fathers together, and food.* 
Program social workers also make home visits to fatiiers 
to discuss the types of assistance .tiiey need including: . y 
employment assistance, schooling options and referrals 
to drug and alcohol programs. ' 

' Program staff noted that a key factor in attracting fathers to 
attend an evening program is the provision of food. 

enrolled in school at the time they became pregnant. In 
order to achieve the greatest benefit from such programs, 
however, it will be necessary to make a concerted effort to 
identify out-of-school adolescent parents and encourage 
them to re-enroll in school. 

Because most of these students have been out of school 
for some time, they are unlikely to successfully re-enroll 
in a high school program without considerable support 
and assistance in making the transition back to school. In­
cluding assessment as part of a program's transition serv­
ices can help ensure that students are placed in an 
appropriate educational setting. (See Figure I I . 16.) 

Probably the biggest barrier programs face in trying to im­
plement re-entry services is a lack of resources. Very few 
programs have sufficient resources to serve all the parent­
ing students already enrolled in school. Many programs 
are unwilling to take on the difficult task of assisting dropi-
outs to return to school, when their attachment to school is 
likely to be more tenuous and their needs for remedial 
education and other support services greater than those of 
enrolled students. 

Providing Services for Young Fathers 
Providing services for young fathers is likely to produce a 
number of benefits. For the fathers themselves, these 
services are intended to help them become self-sufficient, 
able to provide for themselves and help support their chil­
dren. Helping young fathers may also produce benefits 
for their children by improving their economic well-being, 
but also hopefiilly by facilitating positive relationships 
with their fathers and fostering their development. In ad­
dition, these services may reduce the incidence of abuse of 
both the teen mothers and their children. 

Services for fathers can range from support groups to the 
fiill gamut of services offered to adolescent mothers. (See 
Figure 11.17.) However, very few school-based programs 
have systematically developed services for the fathers of 
the children being served in the program. 

In spite of the potential benefits, there are a number of 
factors that limit school-based programs' ability and/or 
desire to provide services to fathers. Many program staff 
express considerable ambivalence about providing serv­
ices to fathers through these programs. While they ac-
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knowledge the need to engage fathers and the potential 
benefits to children that could result, staff tend to focus on 
helping adolescent mothers become self-sufficient, en­
couraging them not to depend upon the fathers of their ba­
bies to support them or their children. 

Further, many of the fathers that programs might consider 
serving are older and already out-of-school (Males 1993). 
Thus, it is often difficult for schooK-based programs to 
identify and engage these fathers. And not surprisingly, 
staff question whether a school-based program is an ap­
propriate setting for serving this population. 

While there are examples of programs that at­
tempt to serve fathers and other family members, 
many programs have not placed a priority on 
these groups. 

Financial and other resource constraints are 
only one reason for this simation. Program 
staff are often ambivalent about appearing to 
encourage a teen mother to remain in a de­
pendent status or in an abusive relationship 
(whether with the father of her children or 
within her family of origin). 

Programs also confront a potential conflict between meet­
ing the needs of the adolescent mothers they are serving 
and addressing the needs of young fathers. In many cases 
adolescent mothers are no longer involved with the fathers 
of their children, and there is evidence that a substantial 
percentage of adolescent mothers have been abused by the 
fathers of their children (Boyer and Fine 1992). Thus, 
staff are often concemed about whether the interests of the 
mother and child are better served by encouraging them to 
cut all ties to the father or by providing services to the fa­
ther that would foster a more positive relationship be­
tween them. 

Finally, setting priorities for limited resources may force 
programs to focus their efforts on adolescent mothers and 
their children. 

Key Findings and Implications: 
Providing Support Services to 
Pregnant and Parenting 
Adolescents 

••• Many programs have found creative ways to pro­
vide snme of these services. But few offer a vide some of these services, 
comprehensive array. 

Many of the supports offered by or at schools 
must be supplemented by other services in 
the community. But in many communities 
critical services (such as housing, mental 
health services, dmg counseling or treat­
ment) are in short supply. 

HOW TO ASSIST GRADUATING 
STUDENTS TO SUCCESS­
FULLY MAKE THE TRANSITION 
TO EMPLOYMENT OR POST-
SECONDARY EDUCATION 
While completion of high school is an important step to 
achieving self-sufficiency, the support needs of adolescent 
parents do not disappear when they graduate. Most face 
the prospect of leaving a very supportive environment that 
has helped them complete high school and entering one in 
which the supports upon which they have come to rely are 
suddenly removed. As a result, the short-term positive 
benefits produced by school-based programs for adoles­
cent parents may quickly evaporate unless systematic ef­
forts are made to help students make this transition 
smoothly. To help ensure that students will continue their 
progress, programs need to build mechanisms to facilitate 
follow-up of these young parents once they have left the 
program. 

Mature programs with several years' experience providing 
school-based services for adolescent parents have recently 
begun to develop post-graduation transition services. 
These services include employability preparation (career 
awareness, resume writing, interviewing, etc.), job devel­
opment activities, information about post-secondary edu­
cation (community colleges, four-year institutions, 
technical schools) and how to apply for admission and fi­
nancial aid, and follow-up support services. Adolescent 
parents also need assistance finding child care when mak­
ing the move to work or post-secondary education. Help­
ing a teen parent fmd on-going child care reduces the risk 
of breaks in service and facilitates the parent's ability to 
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fiirther her education or begin employment. Strategies for 
providing this assistance range from providing them with 
contact information on local CCR&Rs to taking a more 
direct role of helping the parent enroll her child in a pro­
gram. (See Figure 11.18.) 

In spite of the importance of these services, very few pro­
grams have well-developed transition components. Al­
though classroom pre-employment work provides 
important information, the potentially more beneficial fol­
low-up services are the most difficult to provide. Staff as­
signed to conduct follow-up generally have 
responsibilities for serving curtent students as well; meet­
ing current students' immediate needs is often more press­
ing and given higher priority. Further, without good 
tracking systems in place, many former students are diffi­
cult to locate following graduation, so contacting them to 
check on progress and offer services becomes difficult and 
time consuming. 

Key Findings and Implications: 
Assisting Graduates To 
Successfully Make the 
Transition to Employment or 
Post-Secondary Education 

••• There are few examples of strong efforts to help 
students move from one program to another or to 
move successftilly from school into post-secon­
dary experiences, although it may be support in 
these transitions that is critical to long-term suc­
cess. 

4- Lack of resources associated with an absence of 
an overall district or community-wide commit­
ment to improving long-term outcomes for teen 
parents is a critical factor in this common pro­
gram gap. 

SUMMARY 
This chapter has illustrated that there are many strategies 
possible to provide flexible quality educational opportuni­
ties and to provide supports that help pregnant and parent­
ing adolescents take best advantage of those opportunities. 
Most important are the examples of programs that are able 

FIGURE 11.18 
SERVICESTO SUPPORT TRANSITION 

TO WORK OR POST-SECONDARY 
EDUCATION 

• Ohio's GRADS curriculum includes employability 
information (i:e., career exploration and job search 
skills); information not typically cbveoid in ; 

— pre-employment classes related to economic resources, 
(e.g., public; assitaance, budgeting, credit, insurance, 
housing); and work and fiamily issues (e.g., child care 
optionsiiwork sttess, time managemient). 

Q The school districts in Lwiisville and Portiand have 
career planners (Louisville) or transition specialists 
(Portland) in all high schools to work with seniors (not 
just adolescent parents) on post-graduation plans. Staff 
work on employability skills. provide career awareness 
information, and arrange for speakers and field trips. 
And in LtHiisvillie, career planners spend time working 
with local businesses to identify possible job openings 

•. . for'giaduates. :•. 

: Ql Vocational suiqiort workers in Minneapolis have 
: developed their transitional services for adolescent 

parents with a primary focus on placing graduates in 
post-seconda;ry education in a variety of institutional 

: settings, including communitycolleges, technical 
colleges and four-year colleges and universities."; These 

: counselors take students on tours of local campuses and 
help them complete admission and fmancial aid 
applications. Following;graduation; counMlors at̂  
to c(mtact students who have eiirplled in post-secondary 
education to eiisurel that they are receiving the supfiort 
they need to remain m school. ; 

Q : Portiand's TPP provides gradiiatiai students with an 
"exit packet" on child care. The packet includes 
: guidance on steps to identify child care programs as well 

' as d^iled checklists for assessmg the quality of chiki 
care staff and facilities.'In addition, the school-based 
child care staffadvise case manageis for students 

i participating in JOBS when teen parents are about to lose 
: their eligibility for school-based or linked programs to 

facilitate a timely transitim to a new provider. 

• School-based social workers at TAP in Pinellas County 
assist graduating students with finding child care. Often 
tills includes helping young mothers enroll then- children 
in Head Start prograins. ; 

. 'Program data suggest that diese MTvices have l)een very 
: successful; nearly 80 percent of stiidents participating in one of the 
district's programs for pregiiant and parenting studenis—Options, 
MICE, New Vistas or PACE—who graduated or received a OED 
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to provide an array of such opportunities and supports and 
offer them broadly to a large number of students. These 
are by and large district-wide efforts that are able to mobi­
lize resources and create options that can meet the many 
different needs and circumstances among parenting stu­
dents. While most of these programs have developed 
gradually over time, often begirming with a much more 
limited array of options and services, their existence and 
lessons leamed from their current experiences are a valu­
able resource to the field. 

Chapter 111 examines strategies to overcome barriers to 
provide essential elements of a comprehensive strategy to 
ensure the healtii, well-being and development ofthe chil­
dren of teen parents. Part 2 of the report focuses on ftmd­
ing strategies that have the potential to permit 
implementation of a flill array of core services for a large 
number of pregnant and parenting teens and their children. 
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CHAPTER III: Services To Children 

Comprehensive programs that seek to improve the well-
being and long-term outcomes of adolescent parents in­
clude key services for their children. This chapter 
discusses the model elements that such programs should 
include and strategies to provide critical services to this 
high-risk population. 

CRITICAL PROGRAM 
ELEMENTS AND BARRIERS TO 
PROVIDING SERVICES TO 
CHILDREN OF TEEN PARENTS 
School-based prograins for teen parents have the potential 
to facilitate positive outcomes for the young children of 
teen parents as part of an overall strategy to affect the life 
course of both generations. To obtain positive outcomes 
for the children of teen parents, research and analysis of 
best practice indicate that specific program elements or 
services should be provided. These include: 

••• quality child development programming at or 
near schools provided by staff trained to work 
with adolescent parents; 

••• parenting education and child development edu­
cation (these issues are discussed primarily in 
Chapter 11); and 

••• the direct provision of, or links to, preventive 
health care, developmental screens and follow-up 
medical services for children. 

However, programs that attempt to provide these types of 
services for teen parents and their children often face three 
barriers: 

'child development is defined as programs, solely or jointly, 
that facilitate cognitive, social and emotional development. In some 
instances we refer to child care for teen parents; however, all programs 
for this population should include appropriate developmental activities. 

••• lack of an adequate and consistent supply of 
quality child development programming at or 
near schools or where teen parents live; 

• difficulties in trying to link children in these vari­
ous arrangements to a broad array of health and 
preventive services; and 

4- need to provide the young mother with child care 
counseling, education and guidance so that she is 
aware of her options when choosing care for her 
child and is knowledgeable about factors that de­
note quality child care. 

The remainder of this chapter discusses solutions to these 
challenges that have been implemented by school-based 
programs for teen parents. Included in this discussion are 
key lessons leamed about how to overcome barriers and 
implications for expansion and enhancement of school-
based programming for adolescent parents and their chil­
dren. A fourth, perhaps the largest, barrier to providing 
child care, the scarcity of subsidies for teen parents, is dis­
cussed in Chapter IV. 

HOW TO DEVELOP AN 
ADEOUATE SUPPLY OF 
OUALITY CHILD CARE AT OR 
NEAR SCHOOL 
A major barrier to providing quality child care to children 
of teen parents is developing an adequate supply of qual­
ity care at or near schools. There are three ways in which 
teen parents can have access to child care: center-based 
care (school-based or off-site), family child care homes, 
and care provided by relatives. 

School-based care has a number of important advantages 
for this population (as noted in Table 111.2). However, 
most school-based programs have not been able to meet 
the demand for child care through on-site child care cen­
ters alone. Most of these centers serve only 20 to 30 chil 
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dren due to space limitations on school grounds (Marx et 
al. 1988).̂  Programs that provide child care for large 
numbers of teen parents tend to use a range of options to 
meet the child care needs of teen parents, most often rely­
ing on family child care homes to supplement school-
based centers.̂  

In addition to the issue of the supply of child care provid­
ers, in itself a difficuh issue, there is-a critical need for at­
tention to be paid to issues of quality in child care. While 
quality of care is an issue that affects the child care field 
generally, it is particularly critical to the provision of care 
to children of teen parents for a number of reasons. The 
children of teen parents are more at risk for health and de­
velopmental problems, while their parents need more supv 
port in parenting. Further, many teens have misgivings 
about non-relative care for their children, conUibuting to 
their tenuous commitment to school if child care seems in­
adequate or unsatisfactory. Table l l l . l summarizes the 
currently accepted dimensions of child care quality, noting 
how they apply across child care settings. 

Programs often face a dilemma in determining how to ex­
pand the supply of care while ensuring the programs are 
of high quality. We often see approaches that focus on one 
or the other; however, it is important to identify strategies 
that both increase supply and enhance quality in order to 
best meet the needs of children and families. 

Prior to discussing ways to expand child care supply for 
teen parents, it is important to discuss how payment 
mechanisms affect the availability of child care. States 
have the option of using a variety of payment mechanisms 
to administer child care programs — most states elect to 
administer programs through contracts or vouchers (or a 
combination of the two). Both systems have their 
strengths and weaknesses for serving teen parents. Con­
tracted programs, when providers are paid for a certain 
amount of slots, guarantee that the supply of and subsidy 
for child care is available for teen parents. However, con-

^Altemative or stand-alone schools for teen parents often 
have larger child care centers than those found in comprehensive high 
schools. The largest on-site capacity we observed was TAPP in 
Louisville, which has child care centers in three locations ranging from 
30 to 122 slots. 

•'Programs serving large numbers of teen parents often have 
many students who rely on relative care; however this form of care is not 
provided or monitored by the school in any way, even if the children 
receive subsidies. 

tract programs do not allow the subsidy to follow the child 
— when a teen parent leaves a program (transfers or 
graduates) she must find a slot and subsidy elsewhere. On 
the other hand, voucher programs attach the subsidy to the 
child — a teen mother can use her voucher in the program 
of her choice. However, voucher programs do not ensure 
that slots will be available for teen parents like contract 
programs do. Ideally, states should use a combination of 
vouchers and contracts when establishing child care sub­
sidy programs for teen parents: contracts to help promote 
supply, encourage quality, and offer some financial stabil­
ity to providers; vouchers to ensure that providers outside 
of the contract system may be used when they offer the 
most appropriate form of care, and to ensure continuity of 
care when a teen parent graduates or relocates. 

Developing and Supporting an 
Adequate Supply of Quality 
School-Based Child Care Centers 
As noted above, school-based child care centers offer a 
number of advantages to a comprehensive approach to 
meeting the needs and improving the outcomes of teen 
parents and their children. These advantages, as well as 
limitations, are summarized in Table 111.2. Programs at­
tempting to expand and supfwrt quality school-based cen­
ters for teens often face the following types of barriers: 

-•• the lack of space in overcrowded schools; 

4- the lack of resources to renovate available space 
for child care purposes; 

••• the lack of experience in and focus on providing 
quality early childhood development programs. 

The discussion below describes strategies used by school-
based teen parent programs to address these barriers. 

Lack of Space In Schools 

Many public schools are overcrowded; setting aside 
scarce space for child care is not a top priority for many 
school administrators. Some programs have met their 
space needs on the school grounds, if not in the school 
building itself, by installing portable classrooms. While 
these facilities are not specifically designed for child care, 
portables have been used to provide a safe, sanitary child 
care facility of sufficient size to house a small child care 
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TABLE lll.l 
DIMENSIONS OF QUALITY IN CHILD CARE ARRANGEMENTS 

In Who Cares for America's Children?, the iauthors identify several factors tiiat affect quality in 
child care programs. These factors, listed below, draw fipm a combination of research on early 
childhood programs and child develqpment as weU as professional judgment on what affects 
quality (Hayes, Palmer and Zaslow 1990). . Research cited by the authors on staff/child ratios 
and: group-size gmerally appUes to ceiiter-based 'cju'iE!.;;'Staiidards f care are en­
dorsed by flie Children's Foundation, the American Academy of Pediatiics and the American 
Public Health Association. 

4- Appropriate staf&chfld ratios — The number of children an aduh interacts with de­
termines tiie level of individual attention each child receives and tiierefore affects the 

, developmentofthechild. 

Professional standards for child care centers suggest a ;ratid that varies by age of the 
children and ranges from no more than il:4 forinfahts, 1:3 to 1:6 for toddlers, and 1:7 
to 1.10 for pr^choolers. In family child care, pirbfessional standards suggest that ac­
ceptable staff/child ratios for nuxed age groups; are 1:6 including the providers' own 
children, with nomtnre than two children underthe age of two. 

• Appropriate group size — Research suggests that the total number of children in a 
group affects interaction between the child and caregiver, which in turn affects devel-

•̂ opment:" • - y ' - ' - ' ' - \ -:-y-:y-/ : : • 

Professional standards for centers suggest ranges fot* group sizes for children of (differ­
ent ages that range fircnn 6 to 8 for infantŝ  6 to 12;for toddlers, aiid 16 to 20 for pre­
schoolers. Groî ) size; in family child carci which serves mixed age groups, is 
synonymous with staff/child ratios: no more; than isix children, with no more than two 
children under the age of two. 

4̂  ProfessionaUy trained staff - There is wide consensus that caregivers should be 
trained in child development, to facilitate developmental experience for childreit 

Many states do not require child care staff, particuliarly family child care providers, to 
receive specialized training. 

4- Organized, safe space -— Facility layout and design affects child growth and develop­
ment by providing appropriate levels of stimulation as well as periods of rest. 

Child care centers that are judged of high quality are spacious^ well equipped, and have 
well^fferentiated ar^ for different activities and age groiq)s, as well as meeting ba­
sic fire and :safety standards. Family child care;hbnies that provide quality care also 
have space, layout and equipment that meet developmental needs of the children they 
serve, in addition tomeeting basic health and safety standards associated with licen-

.sure.- • • y-y y.y' 
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TABLE ll l. l, con't 
DIMENSIONS OF QUALITY IN CHILD CARE ARRANGEMENTSTable 

> Good health, nuttition and safety practices — QuaUty child care, whetiier in caiters or 
family child care homes, employ sound healtii, safety and nuuition practices that pror 
mote good health, and reduce the risk of injury or the spread of communicable dis-

•••.:̂ '̂ eases. . 

• Developmentally appropriate activities — Research points to the importance of 
some daily learning activities complemented by unstructured time for young children. 

Leaming activities that permit children some choice, initiation of activities and pacing 
of activities are also beneficial. Infant stimulation can be an important component of 
programs that serve the youngest of children.; Such activities are an important compo-

: nent of quality center-based and family child care. 

4 Parental choice and Involvement — Research, generally on older children, suggests 
the effectiveness of parent-teacher collaboration on development and performance. 

While tiie relationship between parental involvement and the quality of early childhood 
develqjment prograins has not been the subject of research, professional organizations 
and experts view it as an important component. 

4--r Cultural sensitivity-— The process of group identity and self-esteem begins searly in a 
child's Ufe. 

Quality child care e;q>eriences facilitate positive grojiq) identity by promoting and posi­
tively portiaying a diversity of groups, particularly those of the chUdren being served. 

-r- Professionals agree that child care programs should respect cultural diversity. 
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• TABLE III.2 
POTENTIAL ADVANTAGES AND LIMITATIONS 

OF CENTER-BASED CARE 

School-lMsed center child care — Whether operated by school staff or under conttact to an outside group, is 
convenient for teen parents and provides them with easy access to their-cWldrê  

ADVANTAGES LIMITATIONS 
The ability to closely monitor a chUd's growth and 
development— On-site care allows school-based staff to see the 
chikl on a daily basis! Such access allows school staff to conduct 
(6r oversee) fi-equent developmental and health screens on-site in 
the child care center. •' 

The ability for teen parents and their children to travel 
together to the same destination — This is critical due to the 
problems that transportation issues can pose for students when 
attempting to drop a child off at an off-site facility and make it to 
class on time. 

The ability to supervise and model parent/child interactions — 
Child care centers often serve as laboratories to model such 
activities as feedinglidiapering, infaiit stimulation and parent/child 
play. However.programs must be of high quality to perforai this 
function. 

The ability to benefit from access to school resources:— On-site 
centers often receive excess supplies fhjm fte school (paper, 
materials to make toys, etc.)„and use outdoor space for play areas. 
In addition, most on-site centers are located in donated school 
space, which decreases the program's overhead cost 

Being more visible to school administrators than off-stte 
programs — Administrators, teachers ahd other school staff may 
feel more ownership of an on-site program and be more likely to 
support the program in times of budget constraints. 

Access to otiier school-liased services —̂  In some programs, 
children in on-site child care centers receive medical services 
through school-based health clinics. 

The llltelihood of higher-paid staff with less tumover— : 
Typically, school-based programs employ certified teachers who 
command higher salaries than staff of other programs. Higher 
salaries decrease the mcidence of staff turnover̂ —a problem that 
plagues the larger child care field today. 

The ability to facilitate coordination between the school and 
the cliild care program — Joint planning and coordiiiation is 
necessary to ensure that students in need of care for theirchildren 
receive it and that progiam services and resources are used : 
efficiently. This is more Ukely to occur in a school-based fecility. 

Space limitations on school grounds and cost of renovation — 
School space is at a premium, particularly hi overcrowded urban 
areas:-Tn addition, JtSis often expensive to renovate existmg space 
for child care purposes. 

Hours of operation and inflexible schedules — Most on-site 
centers provide care only during school hours and many teens have 
after-school jobs. Relying on school-based care may mean that 
young parents mustfrad additional child care so they can work 
aftersch6ol.̂ ••̂  •} •• 

Eligibility tied to school attendance —On-site child care centers 
are typically available only to children of teen parents attending 
that schools A transfer to another school due to a change in 
resideni;e, moving back to a home school from an altemative 
prograni, or graduation often means that there is less than optimal 
COTtinuity of care for the child.' 

Extremely high cost of operation — School-based care is 
extremely expensive, given the cost of providing infant care, high 
absences of teen parents and shorter days. 

Appropriateness of serving very yoimg children-^ Many 
believe that child care centers aie inappropriate for infants. 

'Catholic Ctiarities USA is administering a fliree-year 
demonstratibn project to build comprehensive child development programs 
for chiklren of teen parents in the neight>orboods in which children live. 
The Children of Children project fiirther addresses the twnefits of 
neî borbood-based child care versus school-based care for teen parents. 
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TABLE III.2, cont. 
POTENTIAL ADVANTAGES AND LIMITATIONS 

OF CENTER-BASED CARE 

Off-site child care centers in the community are an option if it is not possible to develop school-based center care. 

ADVANTAGES UMITATIONS 
Decreased start-up time and costs—-Coordinating with 
established child care centers in the conununity allows schools to 
offer additional child care widiout the start-up costs and time that 
are associated with building and/or expanding school-based care. 
This is an option if there are vacancies in existing centers. 

Mixing children of teen parents with other, non-high-risk 
children — Oflf-site care allows children of teen parents to attend 
the same child care centers with children of older parents; : j 
school-based centers typically do not serve such a broad clientele. 

Dispersion of children through the community and consequent 
difficulty in coordinating vrith providers of a broader array of 
services, i':.' 

^ere are some school-based centois that serve children of teen parents as wdl as other children 
community children tb offset the poor attendance pattems of teen parents. In other cases, sharing slots between the community and the school (either of 
teen parents or school stafO helped schools generate support to build on-site care; 

center while a more permanent facility is being considered 
or constructed. Some programs have found ways to or­
ganize these units to provide safe, long-term space for 
child care. (See Figure III. 1.) 

FIGURE III.1 
USE OF PORTABLE CLASSROOMS 

TO PROVIDE CHILD CARE 
ON SCHOOL GROUNDS 

• TAP in Pinellas County uses portable classrooms 
at several facilities. At one of the two Pinellas 
Technical Education Center (PTEC) sites; which 
offers TAP services, portables proivide care for up ; ; 
to 36 infants and toddlers.: The school system is 
currently building a new facility wi school grounds j 
to house tbe program. 

Lack of Resources for Child Care 
Renovations In Schools 

Facility layout and design are critical to a safe and healthy 
leaming environment. For these reasons, renovation may 
be necessary to transform existing school space into a 
suitable child care facility; these renovations may be 
costly. Schools may seek the advice of an architect to 
help design the center, which will add to the cost of reno­
vation. Generally, basic school funding does not include 
costs of capital improvements to the extent required to 
renovate school space or construct on-site centers, and 
many communities have difficulty in passing school bond 
issues even for basic education services. 

Thus, to assist with renovation expenses, many school 
programs have turned, often successfiilly, to state educa­
tion, corporate and foundation grant programs. Because 
tiiese fiinds are often time-limited, they are seen as par­
ticularly appropriate for a one-time renovation expense 
rather than to support operations. One issue for most pro­
grams is staying abreast of these fiinding opportunities. 
(See Figure 111.2.) 
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Lack of Experience In and Focus on 
Providing Quality Early Childhood 
Development Programs 

Schools are in the business of serving children. However, 
their focus is on children three years of age and older. As 
a result, there are often differences in child care programs 
administered by or located in schools and private not-for-
profit programs that generally serve pre-school children. 
For example, many school-based centers are exempt from 
child care regulations that apply to non-school-based cen­
ters; these regulations are designed to help ensure some 
dimensions of quality. For instance, we observed several 
on-site programs that are exempt from licensing using stu­
dents to make up professionaUy accepted staff/child ratios. 

School-based programs must make efforts to focus on as­
pects of quality necessary to serve pre-school age children 
— this means paying attention to professional standards 
for staff/child ratios, group size, space and developmental 
activities, among other quality indicators discussed in Ta­
ble l l l . l . Using professional staff trained in early child­
hood development is particularly important when 
school-based centers are used as parenting labs for young 
mothers to model appropriate behavior (e.g., appropriate 
discipline, feeding techniques, etc.). Some school-based 
centers do make attempts to include these elements in 
their programs. (See Figure III.3). 

Developing an Adequate Supply of 
Quality Famiiy Child Care 
Programs have effectively expanded their child care ca­
pacity for teen parents by utilizing family child care. 
Family child care has a number of advantages, particularly 
in serving teen parents; however, there are limitations to 
its use as well (see Table 111.3). 

Programs that use family child care face critical barriers in 
attempting to create an adequate supply of quality home 
caregivers: 

• how to initiate and develop an adequate supply 
of quality family child care homes near schools 
or where teen parents live; 

• how to develop family child care in low-income 
neighborhoods; and 

••• how to support home caregivers to facilitate 
quality programming. 

The discussion below highlights strategies that have been 
used to overcome these barriers and develop and support a 
nerwork of family child care providers as part of a com­
prehensive school-based program. A fourth bamer con-

RGURE 111.2 
FUNDING FOR 

CONSTRUCTION/RENOVATION OF 
SPACE FOR ON-SITE CENTERS 

Q Oakland's Comprehensive Teenage Pregnancy and 
Parenting Program (CTAPPP) successfully used funds ' 
fixim the AT&T Foundation to renovate space and 

, purchase start-up materials for two on-site child care 
centers. A local foundation is currently financing the 
renovation of space at a third high school to serve 
CTAPPP participants. 

• The State of Florida {R-ovided school districts with 
one-time start-up grants to develop school-based child 
care for its statewide TAP. These grants were allocated 
to school districts using a formula based on the number 
of births to teens in their service area. 

RGURE III.3 
FOCUSING ON QUAUTY 

PROGRAMMING 
IN SCHOOL-BASED CENTERS 

:Q The Sarasota School District, which administers the 
Cyesis Program, has decided that all caregivers who 
work with children: of teen parents must be GDA-trained; 
; Cyesis child care staff are currently-WOTking to complete 
their certificatiicHi: At the same time, Cyesis has • 

• experienced consicterable staff turnover—many staff 
left because they did not want to go diough the CDA 

-training. One reascm maybe that staff were expected to 
pay a S3S0 assessment fee themselves. In addition, 
many kaff may have been reluctant to expend die time, 
effort and resources on such an extensive training effort 
thatwas not guaranteed to result in hi^cr salaries. 

Q i School-based centers in Portland Public Schools are 
exempt from child care licensing standards that govern 

: privatenot-foTrprofitcare. However,thelnfantand 
Toddler Development Centers actually exceed licensing 
standards for private centers in the state. 
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TABLE III.3 
ADVANTAGES AND LIMITATIONS OF FAMILY CHILD CARE 

ADVANTAGES LIMITATIONS 
Appropriateness for infants — Small groups and 
homelilce settings are especially suitable for children 
under three years of age. 

Decreasied start up time and resources-^The time 
it takes to recruit, license and begin a ftmily child 
care business varies from region to region; the 
quickest and least expensive way to expand child care 
slots using family chikl care is to use existing, legally 
operating providers. Increasing capacity by 
coordinating with existing family child care homes 
takes less time and resources than expanding a 
center-based operation (particularly if renovation is 
necessary). 

Culturally relevant programming— 
Neighborhood-based family child care provides 
culturally relevant programming for children and then-
families. Whether family child care is nested around 
the school or closer to the parent's home, the provider 
is likely to be of the same ethnic/racial background of 
the parent and the program is more likely to reflect 
the client's values, beliefs and strengths.' 

Flexibility — Family child care offers the flexibihty 
that teen parents heed. Teen parents who are in 
school have schedules that are different from those of 
older parents who are employed - tticy tend to have 
shorter days, and more time bffXdue to school 
holidays). Smaller settings, in which the provider 
knows each parent intimately, are more likely to adapt 
to each individual parent's circumstances than a 
larger, center-based progriim.: 

Provider mentorship and parent/provider 
coUaboration —' Family child care providers can 
serve as mentors for teen parents. Programs that 
serve teen parents in family child care suggest that the 
provider has rwo clients-— the teen parent and her 
child. The provider is ablis to assist the teen parent hi 
many ways, primarily by modelling appropriate 
behavior. The parent/provider relationship and 
collaboration between the two is critical to the child's 
well-being and development in the child care setting. 
This relationship is even more important when the 
parent is a teenager in need of guidance in child 
rearing. Such collaborations and mentorship are more 
likely to happen in a smaller, home-like setting. 

Greater difTicnlty in ushig the child care setting as 
a link to health services—^ Family child care serves 
only a small number of children and hemes may be 
dispersed throughout a community! which makes it 
dtfficult to efficiently bring iserrices to children. 

' In one case, a program detertnined that 
family child care providera located near the school 
were not of die saiiK ethnic twckground of teen parents 
and decided to nicreasc the ability of care in the teen's 
neighboriwod. In this instance, teen parents travelled 
out of &eir immediate neighborhood to attend on 
alternative program , 
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FIGURE III.4 
DEVELOPMENT OF FAMILY CHILD 

CARE PROVIDERS LINKED TO 
SCHOOL-BASED PROGRAMS 

FOR TEEN PARENTS 

Q The Teenage Pregnancy and Parenting (TAPP) Project in 
San Francisco has Imked with the Children's Council of 
San Francisco taHdminister the-Young Teen Parent \ 
Consortium (YTPC). The program is designed to address 
the special child care needs of middle school-age teen 
parents. ;The council, a CCR&R, is responsible for 
identifying family childcare homes to participate in the 
project, training homeiproviders and providing general 
assistance to participating homes. The Children's Council . 
also co-facilitates a bi-monthly support group for teen 
parents to discuss child care issues. To date, 23 homes ; 
participate in the program. 

Q The Mother and tofant Care and Education (MICE) 
program in Minneapolis coOTdinates with the Hennepin 
Coimty Department of Social Services to administer 
Neighborhood MICE —the school district's family child -
care program for teeii parents.. The county is responsible : 
for recruiting homes and providing general support to 
participating providers. Approximately 34 homes 
participate in the program, serving approxim^ly 60 
students.;: 

\ ^ TAP in Pinellas County works vriA Coordinated Child ' 
Care, also a CCR&R, to fiiid hoine-bas^ care for 
parenting students.' Coordimted Child Cve jdentifies ; 
ftmily child care hranes in the area thsit are willing to , 
serve teen parients; children of teen ptirentB are served in ^ 
family child care with other children. The agency'B 
Provider Services Unit offers home caregivers training and 
hosts provider support groups. Family child care 
providers supported by Coordmated Child Care serve 
approximately 200 TAP students. , 

'Home-based csre is used synonymously with faniily 
childcare. 

ceming difTiculties related to excessive absences in 
voucher-fiinded family child care programs is discussed in 
Chapter IV. 

Stimulating and Developing a Supply of 
Family Child Care Homes Near Schools or 
Where Teens Live 

Developing a family child care system for teen parents 
can be accomplished through a partnership — many 
schools have linked with community child care agencies 
that have a history of developing and supfiorting family 
child care to carry out this function. (See Figure 111.4.) In 
these cases, a child care resource and referral (CCR&R) 
agency or a county agency has taken on the role of admin­
istering and supporting the network and serves as the hub 
or sponsor for participating family child care homes. 
Sponsors can also be other types of community organiza­
tions including YWCAs, settlement houses or child care 
centers. In general, sponsoring agencies are responsible 
for recruiting homes, orienting new providers, training 
and ongoing support, and possibly monitoring homes for 
licensing compliance. 

School-based programs aiming to expand child care for 
teen parents have the option of using existing family child 
care providers or developing new ones. I f developing new 
homes, several steps must be employed, including recruit­
ment, selection and training of home-based caregivers. 

Recruittnent is the first critical step. Components of suc­
cessful recruitment campaigns include: 

•f targeting specific populations who are likely to 
be successful in the family child care profession 
(women with young children, women new to the 
job market);' 

4- conducting market analyses to determine the 
need for child care in certain areas by surveying 
existing child care providers, parents, employers, 
schools and govemment agencies and focusing 
on recmiting homes in areas where there is high 
demand; 

••• screening parent calls to CCR&Rs and govem­
ment agencies for child care assistance to iden­
tify people interested in becoming home 
providers; and 

Adapted from Shuster et al. 1990. 

'other experts suggest that women in low-income 
communities with teenage, rather than young, children are more likely to 
be interested in family child care. 

••• posting flyers in social service agencies, medical 
offices, laundromats, churches and local newspa­
pers. 
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FIGURE III.5 
TRAINING FOR FAMILY 

CHILD CARE PROVIDERS 

The Family Day Care Connection Project (FDCC) in ,; 
Chicago is a collaborative effort that builds and supports 
infant and toddler care using family child care in 
low-income areas. FDCC provides participating family 
child care homes with 160 hours of paid training in die 
areas of child development,-small-businessmanagementy 
and personal development prior to receivmg children. 
Providers also participate in ah intemship where they 
observe an experienced provider during his/her work 
day. The project also offers ongoing tiaining. 

YTPC in San Francisco offers iftnUly child care 
providers paid traming in infant and toddler development 
using an accredited child care curriculum. The project; 

. also provides caregivers with education about the issues:. 
of teenage parenthood and how they may best serve die 
needs of teen motiiere. 

Once family child care providers have been recruited and 
selected, most would benefit from specialized training in 
child development, health and safety, as well as small 
business management training. While most states do not 
require any pre-service or ongoing specialized training for 
faniily child care providers,* sponsoring agencies, 
CCR&Rs and other community-based organizations often 
organize training opportunities for home providers. (See 
Figure 111.5) 

Developing Family Child Care In 
Low-Income Areas 

There are special issues to consider when recmiting fam­
ily child care providers in low-income areas — a concem 
that schools may have to address when developing care in 

'Morgan etal. 1993 

^Training resources for family child care providers include 
The Familv Day Tare Handbook. California Child Care Initiative; Louisc 
Child Care Family Day Care Series. Louise Child Care Center; El 
rnmiffnya/r.ptting Staned Kit. California Child Care Resource and 
Referral Network; Open Your Dncr in Children: How to Start a Familv 
Day Care Prngram National Association for the Education of Young 
Children. 

'Resources that discuss strategies to build family child care in 
low-income areas include The Low-Income Familv Day Care Home 
Demonstration. Food and Nutrition Service 1993; nirwtnry nf Familv 
Hay Care t>rngrams with a l ow-Income Focus. National Center for 
Children in Poverty 1993. 

areas that have high teen pregnancy rates. Bringing 
homes up to licensing standards and cultural, language 
and educational barriers often make it difficult to recmit 
and license homes in poor neighborhoods. Home-based 
providers in poor neighborhoods are also affected by 
families' inability to pay for quality child care — which 
coupled with the low wages they receive to provide care 
in their homes makes family child care an unattractive ca­
reer option for poor people in poor neighborhoods. How­
ever, the field is beginning to develop successful 
strategies to recmit low-income homes, which include: 

• offering start-up assistance in the form of small 
grants and/or loans to help new providers pur­
chase equipment (cribs, toys, fire extinguishers), 
pay for small- scale home renovations and cover 
the cost of licensing and inspection fees; 

•f offering extensive one-on-one technical assis­
tance to potential providers who are going 
through a tedious and conftising licensing proc­
ess; 

• tailoring outreach strategies to the neighborhood 
of interest by translating materials and forms into 
the native language of the target population; 

••• providing competitive or enhanced reimburse­
ment rates that acknowledge the economic cir­
cumstances of clients in the area as well as the 
provider. Low-income parents often make diff i ­
cult choices between paying for child care and 
other necessities. While it is not good business 
practice, home providers, who are neighbors to 
many of their clients, will accept what the parent 
can afford instead of the full cost of care. En­
hanced reimbursement rates may help low-in­
come providers in poor neighborhoods 
successfiilly operate their business; and 

••• linking providers who serve low-income families 
to tiie Child and Adult Care Food Program 
(CACFP). CACFP provides family child care 
providers (as well as centers) reimbursements for 
meals and snacks. 

The Family Day Care Connection Project in Chicago is 
one example of an effort to expand family child care in 
low-income areas. This effort is substantially funded by 
foundation funds — for examples of other family child 
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care programs in low-income areas that rely on hard dol­
lars, see Directory of Family Day Care Programs with a 
I.ow-Income Focus. National Center for Children in Pov­
erty 1993. (See Figure 111.6.) 

Supporting Family Child Care Homes to 
Enhance Quality 

Schools and other programs serving teen parents and their 
children agree that this group poses certain challenges — 
challenges that may overburden a new family child care 
provider. This is because children of teen parents tend to 
be more at risk and in need of more attention, especially 
conceming nutrition and health issues. As a result, most 
teen parent prograins using family child care recruit 
providers who have been in the business for quite some 
time. Although seasoned providers are used, many of 
these programs further screen existing homes to identify 
which providers are best suited to work with this popula­
tion. (See Figure 111.7.) 

Even existing family child care providers can benefit from 
supports. Emerging research on what constitutes quality 
in family child care suggests that being a part of a network 
of family child care providers may be beneficial to 
caregivers because networks alleviate isolation In addi­
tion, the frequency of individual supervision and training 
that a family child care provider receives affects the qual­
ity of caregiver-child interactions (Hayes and Pahner 
1990). These issues highlight the importance of support­
ing family child care providers through traiiung and net­
working activities to facilitate quality programming. 

There are many ways to stmcture supports for family 
child care providers — provider associations, community 
development corporations, churches and social service 
agencies offer various supports to providers in the field. 
We observed three different models in the prograins we 
visited for supporting family child care. They include 
support provided by an affiliated child care center, a 
CCR&R and a county govemment agency.' (See Table 
1II.4.) 

RGURE III.6 
EXPANDING FAMILY CHILD CARE 

CAPACITY IN LOW-INCOME 
NEIGHBORHOODS 

Q The Family Day Care Connection Project has 
successfully expanded family child care m poor 
neighboiiioods m Chicago. Participating home 
caregivers are provided start-up grants to pay for minor 
home repairs to meet licensing requirements. Providers 
also receive fimds to help purchase liability insurance 
and are awarded bonuses for participating in training. 

It should be noted that the use of centers as hubs has both 
advantages and disadvantages — it has failed as often as it has 
succeeded, in part because center staff treat providers with less respect 

RGURE ill.7 
RECRUITING FAMILY CHILD CARE 
PROVIDERS TO SUPPORT TEEN 
PARENTS AND THEIR CHILDREN 

Q YTPC in San Francisco identifies existing home 
. i providere to participate in the project through the 

Chiklren's Council resource and referral switchboanL 
.Program staff also recruit homes through presentations at 

provider woricshops and naining sessions. The project 
originally sought to klentify homes near the Hilltop 
School, an alternative school for pregnant and parenting 
teens, to accommodate nursing mothere and fm 

^ cMivcmraicc. However, a year into the project, tiiey 
changed this policy to identify homes around the teen's 
: home because provideis near tiie school were often of a 
different ietfanic Indcground fixsn the parent (this may be 
an issue when a teen parent travels out of her 
neî borfaood to attend an altemative school). Home 
providers are screened over the phone and tiien visited 

: by the propam's family chiki care specialist to discuss 
issues regarding adolescent parenting. However, staff 
report tiiat tiie prinuay recruitment mechanism is word of 

• tncHith. ':'y-y-: 

• : Neighboifaood MICE {ffograms also identify existing 
providers to participate in the {sogram. To'be eligible for 
' the progninci, proriden niust luive been licensed for more 
than a year uid have a good record of service. Providers 

: miBt complete a screening foim that collects information 
on such siibjecis as discipline poUcies. A small 
committee then selects, providers, All providers are 

^ V kicated near schools --- hasthree orfour 
.provider8 in its area. If all slots are full, the county is 

" Tiesponsilile for recruiting additional providers. 

Q Cocffdinated Child Care identifies existing providers who 
: are located near school-busKnites to serve TAP students 

in Pinellas County. 
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TABLE III.4 
MODELS FOR SUPPORTING 

FAMILY CHILD CARE 

Chfld care centers may effectively serve as resources for support for family child care 
homes. Often referred to as "satellite systems," centers serve as a hub for creating and re-

-taining-family child .care homesJocated in theit service area-r—.these homes become ex­
tensions of the center-based program. The Chicago-based FDCC uses a support model in 
which four child care centers, through the efforts of a center-based coordinator, serve as a 
hub for up to 10 famiiy child care homes each (staff suggest that 10 is the maximum one 
C(x>rdinator can handle). Each center is responsible for providing a menu of siqjports to 
family child care homes in their network, i 

CCRi&Rs typiically are closely coniiecteid to family child care;homes in their service area, 
These agencies must stay abreast of the status and location of home caregivers in order to 
be responsive to families interested in using this option. Their knowledge of, aiid close 
relationships with, family child care providers make CCR&Rs a natural resoiu'ce to sup­
port home providers. An example of this model is YTPC in San'Francisco.v; Children's 
Council staff, the partner CCR&R, are responsible fw finding and supporting: family 
child care homes to serve very young teen motheis. 

Altiiough not as prevalent, government agencies may provide supportive services to 
family child care: providers. Ageiicies responsible for licensing and/or monitoringxhild 
care providers also have relationshiiK with the field and inay effectively provide supports 
to retain providers and enhance the quality of their prpgranuning. Hennepin County, 
Minnesota, provide staff to support family child care providers >yho serve MICE partici­
pants in Minneapolis. 

There are a range of supporting activities that agencies 
may provide to family child care providers. Activities 
most frequently provided by sponsoring agencies in pro­
grams we observed include support group meetings, ongo­
ing training and technical assistance (provided through a 
variety of methods), and access to toys and equipment:'" 

• family child care provider support group meet­
ings. 

We observed examples of such support groups 
under each model; they are useful in reducing 

An important support provided to family child care 
providers that we did not observe in these programs is liability insurance. 
The costs of purchasing insurance for a home business is often 
insurmountable for a provider to handle him/herself. 

isolation among caregivers. Programs differ in 
the frequency with which they bring providers 
together, but all must address a number of logis­
tical issues to make these groups successftil. 
Group meetings must be arranged so all 
caregivers can get to them. For example, pro­
gram staff must pay particular attention to the 
time group meetings are held so they do not con­
flict with child care activities and must ensure 
that home providers have the means to travel to 
meeting sites. (See Figure 111.8.) 

• training and technical assistance. 

Most sponsoring agencies also provide training 
and technical assistance to family child care 
providers. This assistance may be provided in a 
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number of ways, including group instmction and 
one-on-one training during home visits. (See 
Figure I1I.9) In addition to using existing 
providers, programs sometimes take additional 
steps to prepare home caregivers for the chal­
lenges of serving high-risk children and parents. 
Many child care programs agree that basic train­
ing programs must be augmented by guidance 
and instmction in adolescent development and is­
sues regarding adolescent parenting. However, 
few programs have access to such information 
and/or include these issues in training for child 
care providers. It is important to note that this is 
not an issue specific to family child care provid­
ers. However, we did find examples of family 
child care programs that had a specific training 
component on serving adolescent parents. This 
type of specialized training would be helpful to 
all child care providers serving teen parents. 
(See Figure 111.10.) 

• access to equipment, toys and other materials. 

Many sponsoring agencies enhance their family 
child care prograins by providing them with the 
essential tools necessary to mn a quality child 
care business. (SeeFigurellI.il.) 

RGURE III.8 
FAMILY CHILD CARE PROVIDER 

SUPPORT MEETINGS 

Hub centers in the FDCC froject coiiduct support gr<«ip 
meetings twice a montii for providers in tiieir network so ; 
that participating providera can discuss issues facing 
them in theffjobs. The four sites differ in approaches to 
host these events. Some hub sites bring their providers 
and the children in their care together during the day, : 
which allows provideis to taUc amongst themselves while , 
the children participate in structured activities. Other 
sites have held support meetings in the evenings OT on 
weekends. ' ;- V-•• v..;-̂  

Children's Council staff in the YTPC project cMivene 
provider support meetmgs eveiy eight weeks. Meetings 
are held for approxinuitely one and a half hours. General 
program issues are discussed, followed by a short 
training session. • ; 

Q Hennepin County officials conduct monthly support 
group meetings for providera participating in tiie 
Neighorhood MICE program. 

• 

It is also helpfiil to provide family child care providers 
with respite and substitute care-givers. However, this 
rarely occurs in early childhood development programs. 

Relative Care 
Many teen parents choose relatives or friends to care for 
their children while they are in school. These relative care 
arrangements are often exen^t from licensing (as are fam­
ily child care homes that serve small numbers of children). 
There are many reasons why a teen may choose to leave 
her child with relatives or friends, altiiough there are 
drawbacks as well, particularly as related to the assurance 
of quality. (See Table III.5.) 

A number of advocates, provider associations and child 
care subsidy administrators have raised concems about the 
quality of care in subsidized homes that are legally ex­
empt from regulation. Federal regulations for the four 
major child care ftinding streams all allow informal, ex-

RGUREIII.9 
TRAINING AND TECHNICAL 

ASSISTANCE FOR FAMILY CHILD 
CARE PROVIDERS 

O FDCC provides sulstamialtraming and technical 
assistance to participating providere. Site coordinatora 
housed at sp<»isbriiig centers are respcmsible for 

: ; designing an individualized training plan for each 
provider. Coordinators furnish providere wifli training 

- geared to individual needs tiirough educational materials, 
technical assistance and identifying o*cr resources. 
Much of tills one-on-<Hie training happens during the 

5 required home visits twice a month- In addition, FDCC 
providera receive bonuses upoii completion of training 

::-): and as a result of participating in group provider 
meetings. Home caregivers suggested titat the bonuses 
made them feel apjmciated. 

• :YTPG also offere participating providers training and 
technical assistance. The project offers home providere 
free braining in infant and toddler develĉ ment and care 
using an accredited child care curriculum. One-on-one 
training occure during monthly hcsne visits to each 
provider and covers health procedures, room 

i arrangement, infant activities, infant observation, issues 
regarding parents, licensing issues, attendance, safety 
concerns and recordkeeping. In addition, providers have 

-y access to a resource library of books and videos on 
: intot'toddler care and teenage parendiood. 
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RGURE 111.10 
TRAINING FAMILYCHILD CARE PROVIDERS 

TO SUPPORT TEEN PARENTS AND THEIR CHILDREN' 

• YTPC in San Francisco provides ttaining for child care staff in issues regarding teen parenting and adolescence. Previous YTPC 
training in teen parenting for child care providere has focused on: 

-Adolescence - The ttainers facilitated a discussion about adolescent development focusing on how teens think, teen behavior pattems, 
what motivates teens and current pressures that teeiB deal with (familial, societal, cultural). 

-Teen parents - This discussion focused on specific stressore affecting teen parents.; Topics discussed included the frustrations, hopes, 
and fears surrounding teenage parenthood; how the needs of teen parents differ from the needs of older parents; and the typical day in 
the life of a teen parent 

-What caregivers can do - Trainere offered caregivera suggestions on serving teen parents. Issues discussed included the importance 
of respecting tiie teen as a parent; effective communication strategies for working witii teens; building parent/provider relationships; 
tailoring expectations to tire mamrity of tiie parent; how to be responsible to the needs of teen parents (flexible scheduling, consistency 
of contact, being culturally and generationally sensitive); and awareness of cultural and generational differences between parents and 
providers. 

' Even though this training was designed for family day care homes, it can be applied to center-based stafTas well. 

Source. Serving At-Risk Families; Training for Family Day Oû  Providers (YTPC ouUinê  

empt providers to receive funds, although they differ 
somewhat in the extent to which these providers must 
meet basic health and safety requirements." As a result, 
most states have instituted policies to oversee children in 
license-exempt care that receives public subsidies; how­
ever, many states have differing policies for different pro­
grams (Blank 1994). (See Table 111.6.) 

Provision of support services to exempt providers, includ­
ing relative care, can also facilitate quality. (See Figure 
II I . 12) Supports offered to relative caretakers for children 
of teen parents may be similar to those provided to exempt 
caregivers by organizations like Bemanas (a resource and 
referral agency in Oakland, CA) and the Steuben County 
(New York) Child Care Project, which include access to 
training and technical assistance on child development 
and aspects of quality care as well as access to materials, 
toys and equipment. Relatives may benefit from leaming 
about existing resources in the community, including or­
ganized play groups and story hours sponsored by local 
organizations such as the public library. 

Organized grandparent support groups may be a way to 
link relative caregivers to supports in the community. 
Some school-based programs, like TAPP in Louisville, 
have grandparent support groups that facilitate peer sup­

port and serve as a forum for parenting instmction. 
Schools may initiate similar programs targeting those 
grandparents who are primary caregivers and invite child 
care agencies to make presentations on health and safety 
issues and child development. When grandparents are 
caring for the child, issues of "who is the real mother" 
often come up. Support groups provide a way to work 
with grandparents to develop their understanding of how 
to support their child's parenting role. 

These strategies are generally only potentialities. Relative 
care remains a largely untapped, and unsupported, poten­
tial component of a comprehensive child care strategy for 
teen parents. 

Key Findings and Implications: 
Overcoming Barriers to 
Providing an Adequate Supply 
of Quality Child Care Services 
for Teen Parents 
School-based programs for teen parents have identified 
solutions to barriers that inhibit the expansion of quality 
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TABLE ill.5 
ADVANTAGES AND LIMrTATIONS OF RELATIVE CARE 

ADVANTAGES 
Eariy childhood professionals suggest that the preference for 
relative care is especially sttong during infancy; 

Staff of teen parent programs suggest that young motiiers, not ;. 
unlike older parents, are often leery of leaving their child witii a; 
stranger;.. 

Relatives, particularly grandparents, are often involved m the 
child's life and tiiey become namral child care providere when a: 
teen parent returns to school; 

The time and sttess associated witii having to dress and transport 
the child to a child care center and arrive at class on time is 
reduced; 

Culmral preferences come into play; Hispanic families are less 
likely than White or African American families to choose ,: • 
preschools or day care centere and seem to prefer relative care or 
a family child care business owned by a relative (The Childrra's 
Foundation 1994). 

LIMITATIONS 
It requires a new way of working with providere to facilitate and 
monitor quality. Programs that seek to achieve developmental 
outcoines for children in addition to educational outcomes for 
teen parents express frustration over tiie lack of conttol ova-
quality of care provided by relatives and other license-exempt 
providere. Few child care OTganizations have successfully 
reached out to support exempt care providere. 

InfiHmal relative-care arrangements also often break down. 
Research suggests that some relatives may take on this role to 
help mothera ratiier tiian as tiieir "chosen job" (Galinsky etal. 
1994). There is also concem that teens choose exempt care so 
that relatives or friends can receive the reimburaement. As a 
result, programs must identify ways to encourage teen parents to 
choose child care tiiat is in the best interest of tiie child and to 
weigh the pros and cons of relative care over other child care 
arrangements. This is most effectively done by counseling 
young mothere on child care options and issues of quality. 

child care. Several key findings and implications for pro­
gram development emerge based on their experiences: 

4- On-site child care centers have several advan­
tages for teen parents and their children and 
should be included in comprehensive strategies. 
There is extensive literature on designing and 
implementing quality center-based programs. 
Programs may want to refer to this literature and 
seek advice from the larger child care commu­
nity prior to developing or expanding center 

. 12 
services. 

' 'The CCDBG program requires all providers receiving 
funds, including those exempt from state licensing or registration, to 
meet a minimum set of health and safety requirements. However, there 
are no such federal requirements for the At Risk Child Care Program and 
the programs supported by the Family Support Act (JOBS/AFDCn"CC). 

'̂ Resources providing guidance on developing quality child 
care centers include Who Cares For America's Children. Hayes et al. 
1990; Why Child Care Matters. Committee for Economic Development 
1993; In School Together. Cahill et al. 1987 (special focus on teen 
parents and school based care). Those interested in building quality child 
care centers should also consult professional associations (e.g.. National 
Association for the Education of Young Children) for acceptable 
standards on staff/child ratio, professional staff, health and safety, and 
issues of layout and design. 

•0- When no space is available in school buildings, 
programs should explore using portable class­
rooms on school grounds to expand on-site 
child care. 

RGURE IIL11 
PROVISION OF EQUIPMENT, 

SUPPUES AND SPACE TO FAMILY 
CHILDCARE PROVIDERS 

• FDCC home providere benefit in a number of ways from 
their sponsoring site. Hub centere provide space for 

; j : home pniridcre when tiie centcr̂ î in use (one class 
may be on a trip), allow providere to have access to 
major equipment like copymg machines and computere 
and include home caregivera and their children in special 

, ' • events like field trips and holiday parties. In addition, 
home caregivere have access to old equipment when hub 

i centere nuike new purchases (cots, books, kitchen 
appliances). Sponsoring centere also share 5iq>plies like 
toys, crayons and paper with jwovidere for their program. 
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TABLE III.6 
STRATEGIES TO FACILITATE QUALITY OF CHILD CARE IN 
ARRANGEMENTS EXEMPT FROM LICENSING, INCLUDING 

RELATIVE CARE 

Implementation of poUcies requiring minimal health, safety and training stwdards for exempt 
providers can begin to enhance the quality of care iii exeinpt arrangements. The Urban Child 
Care Administrators Exchange, a bulletin of the National Center for Children in Poverty, re­
cently reported the foUowing strategies, which combine state poUcies ami eff̂  outreach 
and support activities to facilitate quaUty in eikempt care anBngemeiits (National Ceiiter for 
Children m Poverty 1994): 

••• Nineteen states require providers who provide care in the child's (in-home care) or in 
the provider's home, who receive CCDBG funds and who are exenq)t from regulation 

, to tmdergo crinund background checks. ; ;Oiie of the most ; publici 
. Califomia's "Trusdine" clearance procediire, which involves fingerprinting, a crimi-

nal background check and a child abuse record check conducted by the state's Depart-
.ment:pfJiisticei_ 

: • The Bureau bf Policy and Standards in the New Jersey Division of Family Develop­
ment takes an active approach to worldng with Jicense-exen t̂ providers. Providers 
receive iiifonimti(m packets that explain the: nuiiimum heidth and safety req^ 
they must meeLv Gonimimity-based organ̂ ations (mostly resource and;^ 
cies) then visit the providers' homes to monitor health and safetyiconqjliance and to,: 
offer limited equipment (fire extinguishers.-sinoke alarms, toys) to help them meet the 

'y..,.-- :reqiui«ineiits^-VV'.. -.'\y:y. 'y- 'y\: /'--y-yy^^^^ y y -y^y^^^ 

4- Providing iiifoniiation along with payment checks is an effective basic ô  
mechanisni Soth parents andproviders can benefit firom receiving-itifoniiatioii about 
what coiistitutes quality care and: its iinportance for childrens'development, arî  
provider traiiiing and other siq>port services avaUable to the community.'; 

• OfTering orientation and siqiport groujK for exempt providCTS can have a great impact 
on their understanding of quality and its iinportance. However; finding finaiicial-re­
sources for these activities can be difficdt for nwny subsidy adnunistrators. In a few 
cities, resource and referral agencies provide linaited versioiis of this kitui of service, 
in the form of support groups for ; grandpar^ts ; who care for 

•: dren. ' ''.: •'- •% ----yyy :. - '.. -'- ''y • 

.-• > 'This does not apply to grandparents, aunts and uncles. In addition, Trusdine does not extend to providers 
receiving subsidy from JOBS, TCC and Title rV-ATAt-Risk" programs ; 
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• One-time grants from foundations, corporations 
and state educational agencies to start up or ex­
pand on-site child care centers have been effec­
tive in helping renovate school space. School 
programs should build coalitions and partners 
in the community to facilitate public- and pri­
vate-sector support to help build school-based 
care. 

-» School-based programs that are exempt from 
licensing standards do not have to provide 
low-quality care. Programs serving children 
of teen parents should meet professionally ac­
cepted standards on critical factors such as 
staff/child ratio and group size. 

••• It is highly likely that on-site centers alone will 
not meet the need in certain areas; programs 
should augment center services with other child 
care arrangements. 

There are several advantages to using family 
child care to expand the capacity of school-
based programs for teen parents — these ar­
rangements may also be most appropriate for 
infants. Programs should explore ways to fur­
ther enhance family child care systems and en­
rich off-site arrangements by including those 
components of on-site care that make it advanta­
geous for parents and their children (e.g., find-

FIGURE 111.12 
SUPPORT SERVICES FOR 
EXEMPT PROVIDERS 

Q Bananas, a resource and referral agency : in Oakland, 
invites legaUy exenipt providere to participate in most: L ; 
training offered to Ucensed providere: They also keep a 
roster of babysitters who are legally exempt fiom 
licensing and invite them to training and other sessions 
for licensed fajnily child care providere^ ^ -yy-

• The Steuben Ckiunty Child Care Project, a child care 
resource and referral community action agency in New , 
York, also invites informal providere to participate in 
formal training in addition to offering them technical 
assistance. The agency has aniobile TOQ thatyisits ; 
licensed family child care homes to loan diem eqiiiprnent 
and materials and provide technical assistance. Funding 
reshictions limit the agency from risiting informal 
providere; however, they are welcome to ctnne to thb 
agency to borrow materials while the van is not in use. 

ing ways to facilitate supervised parent/child in­
teraction in off-site centers and family child 
care homes). 

<> School-based programs have effectively ex­
panded child care for teen parents by work­
ing with existing child care agencies, namely 
CCR&Rs, to build and support family child 
care networks. Programs interested in ex­
panding child care supply should coordinate 
with community agencies, including 
CCR&Rs, child care centers, and other com­
munity based child-serving organizations. 
CCR&Rs not only can work with schools to 
identity and support family child care homes 
but also can advise programs about the extent 
of center-based child care in the area. In ad­
dition, if schools are interested in contracting 
child care services, CCR&Rs may provide 
them with a list of agencies in the area that 
may be interested in working with adolescent 
parents. 

Serving teen parents and their children poses 
specific challenges. As a result, many programs 
choose to use existing family child care provid­
ers. Family child care providers also should be 
supported to enhance the quality of their pro­
gramming. 

• School-based programs that use family child 
care effectively have developed strategies to 
support participating providers. Programs wish­
ing to expand child care by using family child 
care should support providers by coordinating 
support group meetings, training and technical 
assistance. 

The family child care coordinator has the impor­
tant responsibility of providing supports to the 
family child care network. According to the 
FDCC Project Director in Chicago, good coordi­
nators must possess several skills that allow 
him or her to fulfill a number of roles: namely 
teacher, mentor, facilitator, social worker and 
child development expert. Previous home 
providers, home visitors and trainers are good 
candidates for coordinators — it also may be 
useful to contact a local family child care asso­
ciation to find people who have the necessary 
skills. 
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• It may be of benefit to experiment with home-
based intervention models like Home-Based 
Head Start in designing off-site systems for 
teen parents. Such a model already includes 
links to health and preventive services. 

• All child care providers serving teen parents 
would benefit from training geared to addressing 
the special needs of this population. 

• Experienced child care providers would also 
benefit from special training in serving adoles­
cent parents due to the challenges posed by this 
population. However many do not receive such 
guidance. Training should focus on adolescent 
development and the special needs of teen par­
ents. 

• Many participants of school-based programs rely 
on jelative care arrangements while they are in 
school. However, most of these programs do not 
attempt to support these arrangements to facili­
tate the healthy growth and development of chil­
dren. 

School-based programs often do not have up-to-
date information on relative caretakers. These 
programs must first develop systems to identity 
relative and exempt care arrangements used by 
teen parents. 

• School programs can compile contact informa­
tion on the relatives and friends who are caring 
for children of a teen parent.'̂  This informa­
tion can (and usually is) collected from the teen 
mother when she enters the program and also 
may be collected by the program that adminis­
ters the child care subsidy. It may be necessary 
to update these records periodically since these 
arrangements often change. 

<• School programs may adapt ways to contact le­
gally exempt providers by providing informa­
tion on child development and available 
community resources through mass mailings to 
relatives (with the teen's approval). However, 
programs can also engage relative caretakers 

through social and other special events that are 
a part of the larger program. Methods of con­
tact should respect the natural role and concems 
that relatives or close farnily friends have for 
the children. It may be helpful to be introduced 
to the relative caretaker by the teen mother; 
again this may be done at a social family event 
or through a home visit at the caretaker's home 
for a structured parent/child interaction session. 

• Ultimately, programs want to build relation­
ships with relative caregivers to offer them sup­
port, guide them to resources and link children 
in their care to health and social services. 
School programs for teen parents can peri­
odically reach out to relative caregivers and of­
fer support. These contacts should carry the 
message that the children of teen parents are 
also considered participants in the program and 
should have access to the same services that 
other children in on- and off-site licensed child 
care do. Rejjeated opportunities for the 
caregiver to observe positive interactions be­
tween program staff, the teen mother and the 
child may help develop trust and facilitate ac­
ceptance of assisunce by the caregiver. 

Several states and local programs have devel­
oped strategies to support exempt-care arrange­
ments. School-based programs should work 
with existing public and private child-serving 
agencies to apply these lessons to relative care 
arrangements for teen parents. 

Once program staff have made a contact with 
relative caregivers and laid a foundation to 
develop a relationship, there is a range of sup­
ports that programs can provide. First, pro­
grams must decide whether or not school 
staff or other agencies will provide support. 
While schools may be in a better position to 
make the initial contact with family mem­
bers, community child-development agencies 
that provide technical assistance to licensed 
child care providers may be best suited to 
provide supportive services to relative 
caregivers. 

"Community-based organizations collaborating with the 
school (CCR&Rs, hub child care centers, etc.) that traditionally have 
relationships with families may fare better than schools in working with 
relatives in this regard. 
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HOW TO LINK CHILDREN TO 
HEALTH AND PREVENTIVE 
SERVICES 
Research indicates that, even more than other children, 
children of teen parents are especially likely to experience 
problems in their physical, emotional and intellectual de­
velopment and not receive preventive health care, devel­
opmental screens and follow-up medical services. Many 
school-based or -linked programs have recognized that 
children of teen parents — many of whom are low income 
— can benefit developmentally from a range of compre­
hensive services and have taken steps to expand program­
ming in this regard. Child care is in a particularly 
advantageous position to serve as a window of opportu­
nity, ensuring that these children receive comprehensive 
health and social services. 

This section discusses strategies used by school-based 
programs to link children in child care programs to a 
broad array of services. We discuss ways to link both 
school-based care and off-site care to comprehensive serv­
ices. We also discuss ways in which children in relative 
care arrangements may be linked to critical services. 

It is important to note that the payment mechanism used to 
support teen parent programs may affect the extent to 
which the child care program is linked to health and pre­
ventive services. Programs designed specifically for teen 
parents may include links to services; however, giving a 
teen parent a voucher to find the care of her choice may or 
may not mean that these critical links are included. 

Linking Children in School-Based 
Centers to Services 
School-based child care centers have developed strategies 
to link children in their care to a variety of services, in­
cluding developmental screens and assessments, well-
baby care and acute medical services. Methods used to 
link children to these services include using center-based 
staff, travelling clinics or professionals and accessing 
school clinics and nursing staff. 

Developmental Screening and 
Assessments by Center Staff 

Most school-based centers visited provide health and de­
velopmental screenings and assessment services for chil­
dren in on-site centers. The purpose of these activities is 
to identity development or health issues and concems to 
feed into the teen's service plan for follow-up. (See Fig­
ure 111.13.) In most cases, however, only children in the 
center receive these services; the children of teens in the 
program who are in other child care arrangements do not. 

RGURE 111.13 
USING CENTER STAFF TO CONDUCT 

DEVELOPMENTAL SCREENS AND 
HEALTH ASSESSMENTS 

• TPP in Portland administeis the Scre«iing Kids and 
Informing Parents (SKIP) Project at two of its , 
school-based child care centere. SKIP provides infants 
and toddlers with.screenings in the areas of general and 
dental health, hearing, vision, speech/language and motor 
skill development.:.lmiminizaticxis are available at some . 
screenings. SKIP provides paoents with information and 
connects them with services, programs and other 
resources.appro{niate to their children's identified needs 
and family income Piuents are also jmividcd w 
at-h<xne activities to Wild their children's skill leveland 
confidence. In addition to SKIP, child care staff conduct 
monthly observations in all four school-based child care 
centere to identify progress or concerns regarding 
development,'behavior changes imd other issues. Mondity 
observations are discussed with all child care staff, die 
coordinator from Parent Child Services, Inc., and the 
Portland Public Schools' child care coordinator' 

• . lOakland's CTAPPFassesses each child witiiin one month 
:: i :6f entry into the program, y In addittbn, the program ' ' 

conducts developmental screenings twice a semester TOT 
: children under 18 months and twice a year for older 

in&nts and toddlen inithe two on-site, child care centers. 
.:. The two oehteis are bpnated through contract by the 

yy ConimiiiiityCMd dare Coordinating (Council of Alameda 
CtHinty. Program staff use a checklist of developmental 
skills to conduct die screenings. Conferences are held 
with parents once a siemester to review the assessments. 

. These conferences are miuttiatoiy and arei used to identify 
; i issues or concerns and to. hetp.fmrents see and understand 
; : their cWW's progress from year to year. 

: 'Portland's TPP empkiys a paitrtiine school district staff 
penoh to coonlinatB child care assistancx for pailicqMting studaits. 

»On-site child care is provided in two ooinprehensive high schools (the 
program is in six liigh schools), one ahenntive school and a central 
school district builifoig. AU centets are operated tiirough c<niti»:t by 
Parent Child Services, which has a oooniinator to manage the 
: school-based program. \ 
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Accessing School-based Health Clinics 
and Nursing Services 
Schools that have both on-site child care for teen parents 
as well as health clinics for their students often provide 
well-baby and/or acute care for children. In addition, 
school districts often provide nurses to assess babies in 
on-site care when school-based clinics are not available. 
(See Figure 111.14.) 

However, the presence of a school-based clinic or a school 
nurse does not mean that these services will always or 

RGURE 111.14 
PROVIDING SERVICES THROUGH 

SCHOOL-BASED HEALTH CLINICS OR 
SCHOOL NURSES FOR CHILDREN IN 

ON-SITE CENTERS 

• TAPP hi Jefferson Coimty, Kentucky, has heahh clinics 
at each of the three alternative school sites. . All tiiree sites 
also have onnsite child icaie; chiklren in the centers have 
access to the health clinics for well-baby care' The clinic : 
nurse conducts basic ̂ screens on-site, including 
anticipatory jgiudance; Denver developmental screens and : 
EPSDT screens. Tbe prpifpaa also has a conti^ with the ; 
UnivOTity of Louisville Medical School Pediatrics 
Department to provide cbiisultation, take refcrrab^ 
develop protocols and conduct m-service classes for child 
carestaff.^ ''-yyyyyy'i 

• St Paul Public Schools provides on-site child care fbr teen 
parents at three comprehensive high schools and one :: 
alternative school. Each school also has a student healtii : 
clinic. Children in on-site centers receive mmimal services!̂  
in the health clinic but policies vary from site to site. At 
one school, if the parent is receiving primaiy care through ? 
the clinic, they vyill see the l»by for acute needs; the 
second site will provide acute bare for all babies, and the 
third will see babies only in an emergency. On-site 
centers also receive sciVtces from school district nurses . 
who have responsibility for monitoring and providing ty.-y 
immunizations, conducting general assessments and : 
helping students with medical refenals for their children. 

• Children in the StJhool Age Parent and Infant 
Development Center (SAPID) at David Starr Jordan High 
School in Los Angeles have access to its school-based 
healtii clinic. The on-site medical team receives referrals 
for children in need of medical:attentioh from a school . 
nurse who checks the babies in the centere daily. The 
clinic primarily provides emergency and acute care for 
children. 

'Babies who were delivered tiirough die clinic, but who are 
not in on-site child care, also can be seen by the well-baby nurse. : 

automatically be available for children of teen parents. 
Teen parent programs often must make the effort to en­
sure that on-site facilities are accessible to young children. 
Schools differed in their approach or reasoning for serving 
the children of teen parents in school-based health clinics. 
Some staff suggested that access to on-site health care 
may discourage the young mother from seeing her child's 
primary care provider. 

Providing Well-baby Care by Visiting 
Professionals 
Many programs also provide well-baby care to children in 
on-site centers. Examples we observed include the use of 
visiting professionals from state and/or county health 
agencies. Access to on-site well-baby care reduces the 
times a young parent must miss school to make mediceil 
appointments for her child. One program official indi­
cated that their request to initiate on-site services was 
greatly enhanced by the county's emphasis on and belief 
in outreach. (See Figure 111.15.) 

RGURE 111.15 
PROVIDING WELL-BABY CARE IN 
ON-SITE CENTERS BY VISITING 

• The Pinellas Gounty School EKstiict has linked witii the 
county iheahh department to implement a bevelling 
well-baby cUnic for the children of TAP students. The 
county heahh department, supported in part by die March 

- y ofDimes, pays foristaffand prevention specialists to 
jroride scrwces twice a nMnth in three schools that have 

•yy.. -. m-site child care. Young motheis sign iq> for clmic days 
; and nurse practitioners conduct immunizaticms and health 

screens on-site; 
" re^nsible for coordinating services for parenting teens 
.: in nine comprehensive high schools, two vocational 
schools and three alternative sites, are responsible for 

: trackihg ehild immunizations. At one site, unmunization 
schedules are posted on the door of the parenting 

.- classroom to renimd young mothers.; Nurses in the 
: well-baby care program also can prescribe antibiotics for 

V commonly seen problems such as ear infections. 

• The Minno^lis Heahh pepartmait provides New Visuis 
: with a part-tinie public healtii nurse who coordinates 

well-baby clinics twice a month for children in the on-site 
child care center. The public health nurse monitors 

> immunization status monthly and notifies mothers when 
tiieir babies are due for a shot The clinics are staffed by 
nurse prectiticmers fiom Children's Hospital who provide 
all medical care.-Students who are participants of 
Children's Hospital's managed-care plan u« eligible for 
cMc services. •• - \ . " W i • • 
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Linking Children in Family Child 
Care to Services 
Using family child care homes to access other services for 
children is more difficult than arranging for these services 
to be available for children in an on-site center. Neverthe­
less, schools and other child-serving organizations have 
developed strategies to make this possible. Generally, all 
these strategies involve someone who is responsible for 
coordinating health services for children in family child 
care homes. 

Bringing Babies to a Central Location 

Many programs that do not have on-site child care arrange 
to bring the children of teen parents to a central location 
periodically to receive routine health and developmental 
assessments. This requires a mechanism to transport chil­
dren to and from the off-site child care facility to receive 
services. This function is often conducted by school staff. 
(See Figure 111.16). 

Using Visiting Nurses and Other Medical 
Professionals ^ 

Similar to Unveiling well-baby clinics that "set up shop" at 
on-site child care centers, in some programs medical pro-

RQURE 111.16 
BRINGING CHILDREN TO A 

CENTRAL LOCATION 
• Teen parems m Portiand's TPP who tto not use on-site 

xhild care bring their chikiren to school on a designated 
; day to receive SKIP serrices for their children. 

• Nursing staff in Pinelias County will transport TAP teetBi 
and their babies in off-site care who need healtii services 
to <me of the tinvelling well-baby clinics. 

fessionals visit off-site child care facilities, including fam­
ily child care homes, to provide health and screening serv­
ices. (See Figure 111.17.) 

Linking Chiidren in Relative Care to 
Services 
Supporting relative caretakers would allow school pro­
grams to see the children in exempt care on a periodic ba­
sis and potentially link them to needed health and 
preventive services. However, there are few exan l̂es of 
programs linking children in relative care to such pro­
grams. As we describe below, it may be possible to apply 
strategies used to link children in family child care to a 
broad set of services to relative care arrangements. 

Key Findings and Implications: 
Linking Children to Health and 
Preventive Services 
Based on the experiences of several programs, the follow­
ing conclusions and implications for action are identified: 

••• It is possible to link children in center-based pro­
grams to health and preventive services using a 
number of strategies. However, it takes a con­
certed effort by school-based staff, in partnership 
with other service providers, to ensure that pro­
grams are coordinated to make this happen. 

4̂  Attempts to link children in child care to critical 
services seem easiest to implement for center-
based programs. Centers offer a captive audi­
ence, in that large numbers of children are in 
one spacious location, whereas children in fam­
ily child care or various oflF-site centers may be 
dispersed throughout a large community. 

RGURE 111.17 

USING VISITING NURSES 
The Neighborhood MICE Program in Minneapolis uses a, 
public healtii nurse who visits participating fiamily day 
care providere twice a year to observe die babies, track 
immunizations and discuss child sbiise issues. Nurses are 
also available upon request to hone providere to conduct 
developmental screens and for oDe<on-one consultation on 
child health and develq>ment issues, r-

School-based programs with on-site centers 
have a number of options to "bring services 
to children," including center-based staff, ro­
tating professionals or accessing school-
based health clinics and nurses. 

••• School-based programs using family child care 
for teen parents have identified ways to link chil-
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dren to health services. 

Programs using family child care have a num­
ber of options potentially available for linking 
children to services, including utilizing visiting 
professionals or periodically bringing children 
into a central location to access services. 

It is possible to address the health needs of 
children in family child care (as well as other 
child care arrangements) by linking providers 
with the medical community to receive spe­
cialized training and technical assistance. 

While there are no specific examples of ways to 
link children in relative care arrangements to 
health services, strategies used by CCR&Rs to 
support and enhance the quality of exempt care 
could be modified to provide caretakers with in­
formation about community health services and 
to train them to assist parents in accessing these 
services. In addition, programs may want to ex­
plore ways to apply strategies used to link chil­
dren in family child care to relative care 
arrangements. For example, prograins could: 

periodically bring children in relative care into a 
central location to receive routine health and de­
velopmental assessments. This location may be 
a school health clinic that offers services to chil­
dren of teen parents attending that school, or a 
location in which the school district sets up a 
travelling well-baby clinic for schools that do 
not have on-site clinics or child care centers. 

• employ visiting or rotating professionals to pro­
vide limited services in the caretaker's home. 
Visiting medical professionals could track im­
munizations, conduct developmental and health 
screens and assessments, and provide one-on-
one consultation to the caretaker on child health 
and development issues. 

• offer training, resources and technical assis­
tance to interested relative caretakers about gen­
eral health issues and ways to access health 
services. Relative caretakers could benefit from 
collaborations between the eariy childhood and 
health fields to improve the quality of group 
care. Such efforts would pair caretakers with 
health consultants who are trained to work with 
child care providers to help them link children 

in their care to services and to ensure that all 
children have a medical home. 

Typically, school-based programs cannot provide 
comprehensive child development programming 
with school resources only. Other commumty 
providers must be enlisted to supplement what 
the school may be able to provide for the chil­
dren of teen parents. 

• For this reason, it is important to have someone 
at the district or school level responsible for 
linking with community health, social and child-
serving agencies. In school-administered child 
care programs, this liaison may be the person 
who is responsible for coordinating these serv­
ices for teen parents. 

•0- Comprehensive child development services 
require a team approach — services that are 
provided in the child care setting must be co­
ordinated with other services provided to the 
teen parent and her family. To facilitate coor­
dination, some school-based programs have 
formed linkage teams that meet at least 
monthly to discuss a teen parent's case, in­
cluding the growth and health of her child. 

HOW TO PROVIDE TEEN 
PARENTS WITH CHILD CARE 
COUNSELING AND EDUCATION 
Educating parents on child care options and characteristics 
of quality care helps them make informed choices about 
programs for their children — this is extremely important 
given the parental choice policies of federal subsidy pro­
grams. Guidance in this area is just as, i f not more, im­
portant for adolescent parents as for adults, given their 
youth and the special circumstances of their children. 
Therefore, programs for adolescent parents should include 
efforts to counsel young mothers on choosing quality care. 

We observed two ways in which school-based programs 
instruct young mothers about quality care. Some pro­
grams take a more traditional approach of counseling/edu­
cating teen parents on these issues. However, one 
program "teaches by doing;" it restricts a teen parent's 
choice to caregivers who are regulated and receive special 
training on serving adolescent parents. While these pro-
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RGURE 111.18 
PROVIDING CHILD CARE 

COUNSELING AND EDUCATION 

• The Youtii and Family Center in Inglewood, 
California, administers several programs for pregnant 
and parenting teens in coordination witii the Inglewood 

; Unified School District. In addition to a child care , 
center kicBted in« schosl district building, tii&centsr: 
operates a family child care networic that provides an 
ad(̂ tional 14 to 16 child care slots fbr teens : K 
participating in the program; i Eacb̂ t 
assigned a case manager who assists her with obtaining 
needed services including child care. The case 
manager proridcs the teen who usra family child care 
with a questionnaire to help her in the seleiction ; ; 
process: The questionnah'e covers a series of topics, 
including: 

-regulatory compliance and license inqpectiixi; 

: .rdaily schedtiles, including sleep times, feeding times, 
and timetables for play and other activities; and 

-health and safety issues covering areas such as 
fencing, placement of animals, blocking of heaters, 
gates, and staire. 

The case manager accbn̂ anies the teen parent on her 
firet visit to the child care provi<ter; the teen parent 
makes subsequent visits on her own.: Using the toob ; 
provided by tiie prognKm, fte.parent, in consul̂ ^̂  
withtiie case maimĝ andihehcnie provider, mâ  
the appropriate choice.. 

• YTPC in San Francisco prorides teenpinTOts witĥ ; ; 
counseling and guidance in choosing a family child 

••••care provider.: Prior to visiting and interviewing : 
potential providers, tiie parent discusses what her : : 
priorities are for child care andi what she is lookiiig for , 
witii a child Deyelopment Speculist aiid a Family ' 
Child Care Specialist She is provided with materials / : 
designed to help her choose care; She then \irits tibr^ 
hOTiies, on average. Each visit is foUowed by a 
discussion with die two staff on tfaerelatiyestiengtiis 
and weaknesses of each provider yisitsd i Teens are 
often accompanied on tiiese visits by a peer educator, a 
teen parent who abvady has a chikl in ftmily child : 

•• '^^y''0y'y'- -pM 'y. - y-' 'fy% y- 'y'y-

Q When choosing family child care providere, , 
school-based social woricere in die Teenage Parentmg 
Proigram in PitieHas Cbtmty Î blic-Schbolsii Etorida, i,; 
accompany itiie teen pawat to visit potential providers 
and help her decide which program is best for her 
child 

grams aim to provide young parents with the tools they 
need to choose programs for their children, they do in­
clude some element of control (e.g., counselors help par­
ents decide which programs are best). There is 
considerable debate about the extent to which very young 
mothers are able to choose quality care on their own. 

Providing Child Care Counseling and 
Education 
Programs provide guidance to young mothers in choosing 
child care in several ways, primarily by providing coun­
seling and direct assistance with selecting providers. The 
examples we identified focused primarily on programs 
that help young mothers choose family child care provid­
ers. However, the same type of counseling and education 
is necessary even if on-site child care is available. Check­
lists and other tools to evaluate centers are helpfiil in as­
sisting parents to make choices about their children's care. 
(See Figure 111.18.) 

Teaching Young Mothers About 
Quality Care by Restricting Choice 
to High-Quality Programming 
The major issue regarding a parent's choice to use relative 
or license-exempt subsidized care is the lack of control 
that fimding programs have over the quality of care pro­
vided. There is debate about whether or not teen parents 
should have the right to choose a subsidized caregiver, 
given her youth and the special circumstances of the child. 
Some school-based programs have developed strategies to 
ensiue that participating teens use providers who offer 
quality programming while still providing them with the 
ability to choose. (See Figure III. 19.) 

Key Findings and Implications: 
Counseling Teen Parents on 
Child Care Options and Quality 

••• Program staff indicate that there are several 
benefits to providing child care counseling and 
education. This education empowers the young 
mother, respects her role as a parent regardless of 
her age (if done genuinely) and helps her in the 
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RGURE 111.19 
RESTRICTING CHOICES TO 

HIGH-QUALITY PROGRAMMING 

Q During the first year of participation, young school-age 
mothere m YTPC in San Francisco receive a child care 
subsidy that may be used only for care in certain family 
child care homes. These homes receive special training in 
providing ciuld caie fui adulesLcnt parents. During tiie 
second year, students are traiMfened to anotber source of 
funding/which allows for parental choice. At this time, 
students are able to transfer their children to relative or 
license-exempt care. However, most teems continue with 
their original provider. Program staff believe that once 
teens leam what constitutes quality child care fliey choose 
to stay with their original providere. 

When working with very young mothers (mid­
dle-school age), programs may wish to explore 
ways to restrict the parent's choice of care to a 
pool of highly trained providers. This strategy 
still allows the teen parent to choose among a 
pool of providers while learning what quality 
child care entails. 

long term as she makes fiiture decisions about 
child care and preschool programming for her 
child. Counseling also helps allay fears about 
using non-relative care, ensures that decisions 
are not made solely to financially benefit a rela­
tive or friend, and addresses the role of grandpar­
ents or other relatives involved with the teen and 
her baby in making child care decisions. 

• School-based programs for teen parents have 
successfully provided teen parents with the in­
formation and skills necessary to chcxjse the ap­
propriate choice of care and to determine 
quality programming. Based on the experience 
of several programs, young mothers can leam 
how to choose quality child care for their chil­
dren and use these skills to appropriately 
choose arrangements for their children. How­
ever, we found more examples of child care 
counseling and education when on-site centers 
were not an option. Even if on-site care is avail­
able, young parents should be counseled on 
what their options are and educated about qual­
ity indicators. 

<• Programs need to do more than direct teen 
parents to available child care; staff should 
work with young mothers to help them under­
stand their options and assist them in choos­
ing appropriate airangements for their 
children by providing them with the neces­
saiy tools, information and skills to make in-
foimed choices. 
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CHAPTER IV: Overcoming Barriers To Funding 
Elements Of Comprehensive 
School-based Programs 

The previous two chapters discussed strategies for over­
coming barriers to the implementation of model elements 
in comprehensive school-based programs for adolescent 
parents and their children. Two of the major barriers 
faced by these programs, however, are: 1) how to fund 
each of the essential program components; and 2) ulti­
mately, how to coordinate multiple fimding streams to 
support a comprehensive program that can serve all teens. 
This chapter presents a discussion of barriers (and how to 
overcome them) to funding individual program compo­
nents including: the provision of quality child care for the 
children of adolescent parents, the provision of health care 
services for adolescent parents and their children and the 
provision of educational and support services for adoles­
cent parents. 

As we discuss in this chapter, there are many sources of 
funding for services to pregnant and parenting teens and 
their children.' However, most are focused on specific 
types of services (such as health care, child care, educa­
tion and training) and are available only for individuals 
who meet eligibility criteria, usually based on income. 
Enhanced average daily attendance (ADA) or full-time 
equivalent (FTE) formulas that provide state education 

' Primary funding sources observed for providing child care 
include the Job Opportunities and Basic Skills (JOBS) Training Program, 
the Child Care and Development Block Grant (CCDBG) and the 
Community Development Block Grant (CDBG). Educational and 
support services can be funded through a variety of sources; major 
funding streams include: school district general operating funds, 
enhanced average daily attendance (ADA) or fUll-time equivalent (FTE) 
educational funding, JOBS, Job Training Parmership Act (JTPA) fiands. 
Social Service Block Grant (Title XX) and Medicaid. Major sources of 
funds for health care include Matemal and Child Health (MCH) Block 
Grants, Medicaid and private health insurers. 

This list of funding sources includes those most often used by 
the programs investigated in this study. Other funding sources are listed 
in Tables V. 1 and V.2 in Chapter V. 

Although much of the discussion here focuses on federal 
funding streams, some states have invested substantial amounts of state 
funds for various services (e.g., child care) that may be available to 
school-based programs for adolescent parents and their children. 

ftinds to local districts based on the number of pregnant 
and parenting teens served represent a potentially power­
ful way to finance a broad range of services to this group 
regardless of income or other eligibility status. Therefore, 
before discussing issues related to funding specific types 
of services, we briefly describe the enhanced ADA option 
as a strategy to provide a flexible funding stream for com­
prehensive school-based programs. 

ENHANCED ADA FORMULA 
FUNDING 
A few states have passed legislation that brings additional 
state education aid into school districts based on the num­
ber of pregnant and parenting students and sometimes 
their children. These enhanced average daily attendance 
(ADA) or full-time equivalent (FTE) formulas generate 
considerable additional revenues for local school districts 
that are very flexible. Funds can be used to pay for educa­
tion, summer programs, case management, counseling, 
transportation, outreach for dropout redneval, child care, 
health care services, and so on, and are not bound by any 
eligibility criteria related to the student's or her family's 
income. Three examples of this approach are in Florida, 
Oregon and Califomia. 

School-based programs operating in Florida are fimded al­
most exclusively through the statewide Teenage Parent 
Program (TAP). TAP is a subcomponent of the state De­
partment of Education's dropout prevention program 
funding. Disfricts typically receive state educational mo­
nies through a formula that allocates a specific dollar 
amount for each FTE student enrolled in school. For each 
student enrolled in an approved district TAP program, the 
disttict receives 1.6 FTE. In addition, the children of 
these teen parents are also "enrolled" as students in a 
dropout prevention program, assigned student ID numbers 
and included in the district's FTE count. These ftinds are 
used to pay not only for basic educational services, but 
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also for support services (such as case management, coun­
seling and transportation) and child care. The two Florida 
programs visited — Cyesis in Sarasota and Pinellas 
County — paid for virtually all program components with 
TAP funds. Oregon's approach is similar to that of Flor­
ida's in providing school districts with additional funds 
for pregnant and parenting students through its state edu­
cation aid formula. 

The program in Florida has two other characteristics that 
make it a particularly powerful funding strategy. It was 
created as an entitlement for adolescent parents; TAP pro­
grams are required by the state to offer students a mini­
mum set of services (parenting education, subsidized child 
care, transportation and other support services). How­
ever, although TAP is an entitlement program, like many 
entitlements it is not fully funded. Thus, in most districts 
TAP programs are not able to serve all eligible students. 

Neither Florida nor Oregon specifically requires that dis­
tricts use these fiinds to pay for services for pregnant and 
parenting students. In Oregon, no restrictions are placed 
on the use of funds generated through teen parent program 
enrollment; funds may simply be added to a district's op­
erating budget. In Florida, schools are restricted to using 
the funds to pay for any dropout prevention services, only 
one of which is TAP.̂  As a result, not all the additional 
fiinds generated through the formula, potentially none in 
the case of Oregon, are used to enhance services for preg­
nant and parenting teens. 

Califomia's Pregnant Minor (PM) program, which pro­
vides enhanced reimbursement to county Offices of Edu­
cation that operate programs for pregnant and parenting 
students, requires that funds be expended on services for 
these specific students. However, these fiinds are only 
available to county-run programs and the total amount of 

'On the other hand, the existence of the entitlement often 
makes it difTicult for these programs to pull in other sources of funds, 
such as AFDC child care, which could be used to fimd services for 
eligible participants while freeing the TAP funds for students who do not 
qualify for other support. That is, JOBS administrators are reluctant to 
expend scarce resources on in-school teen parents who are entitled to 
services, including child care, through TAP, even though TAP funds are 
insufficient to serve all parenting students desiring services. 

^In Florida, there is a requirement that subsidized child care 
must be made available. However, districts do not have to provide 
on-site care and are free to negotiate whatever rates they can for off-site 
care. Money saved on child care subsidies is typically used for other 
dropout prevention programs. 

funds is limited. Counties have the option of contracting 
with local school districts to opierate PM programs with 
county funds, but other school district PM programs re­
ceive no additional funds from the state for providing ex­
tra services to these students. Furthermore, only a small 
number of counties are actually receiving PM funds and it 
is unclear whether Califomia's education code provides 
for expansion of pregnant minor programs (Loomis and 
Simpson-Brown 1990) to other counties across the state. 

These examples point to the potential for creating flexible 
funds available to fund a wide variety of services for all 
adolescent parents and their children. The enhanced ADA 
strategy is one that could offer school districts a stable 
stream of funds, administered under a single program, un­
restricted in ways unlike most other fimding sources. At 
the same time, the examples highlight important issues — 
how to maintain full fiinding for such streams and how to 
ensure that the funds generated are dedicated to paying for 
services for the target population. 

HOW TO FUND CHILD CARE 
FOR CHILDREN OF 
ADOLESCENT PARENTS 
Providing quality child care for children of adolescent par­
ents requires sufficient fimds to support several activities. 
Funds are needed to help young mothers pay for care, sup­
port child care providers through networking and training 
activities and fund other critical elements of the system, 
including resource and referral services and program coor­
dination. 

Among the school-based programs studied, most tended 
to rely most heavily on two federal programs to subsidize 
child care for teen parents: the Job Opportunities and Ba­
sic Skills (JOBS) Training Program and the Child Care 
and Development Block Grant (CCDBG). Other sources 
of fiinds used by school programs to subsidize child care 
include Head Start, the Community Development Block 
Grant (CDBG), the Carl Perkins Single Parent/Displaced 
Homemaker Program, state and local funds and founda­
tion fimding. 

Programs are faced with a number of barriers when using 
these fiinds to subsidize child care for parenting teens. 
They include: 
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4- how to fimd child care for young non-welfare 
mothers; 

4- how to ensure that yoimg mothers are a priority 
for funding; 

••• how to cover breaks in child care service to en­
sure that young mothers do not lose their slots; 

••• how to maintain adequate reimbursement levels 
when teen parents and their children are fre­
quently absent; 

••• how to pay for supports to child care providers to 
enhance the quality of their programming; and 

4 how to fund the development or renovation of 
child care facilities to serve teen parents. 

This section describes potential solutions to these barriers 
through use of the fiinding sources listed above. The 
funding sources discussed in this section are asA an ex­
haustive list of resources that may be used to support child 
development programs but represent sources used by pro­
grams we visited. For more information on how to use 
public and private funds to pay for child care, see Euildi 
ing Early Childhood Systems: A Resource Handbook. 
Sugarman 1991; and Investing in the Futtire: Child Care 
Options for the Public and Private Sectors. Child Care Ac­
tion Campaign 1992. Child care fimding opportunities 
discussed in this section primarily focus on federal funds; 
some states invest substantial amounts of state money in 
child care. Possibly the largest barrier — how to maxi­
mize resources and increase the total impact of available 
child care funds — is discussed in Chapter V. 

How to Fund Child Care for 
Non-Welfare Teen Parents 

Many young mothers and their children are entitled to 
child care assistance. This includes families that receive 
Aid to Families with Dependent Children (AFDC), the 
countty's cash assistance program for low-income fami-

^As a result, teen parents may be persuaded to move out on 
their own in order to establish their own household and qualify for 
AFDC benefits, including child care assistance. 

lies. Teen parents on AFDC may also participate in 
JOBS, which guarantees child care and other support serv­
ices. However, many young mothers are not income-eli­
gible for AFDC; many are ineligible for the program 
because they live with their parents and/or other people 
whose income pushes the household above the income eli­
gibility cut-off'' However, given the eligibility criteria for 
AFDC, many teen parents (and their families) who do not 
quality are still poor with incomes below the federal pov­
erty level. 

We observed three ways in which programs fund child 
care for non-welfare-eligible teens. They include 
CCDBG funds, CDBG ftinds and other local, state and 
federal non-means-tested programs. 

Using CCDBG Funds to Subsidize 
Child Care for Non-Welfare Teens 
Unlike federal funds under the Family Support Act 
(AFDC, JOBS, Transitional Child Care, At-Risk Child 
Care), state, instead of federal, regulations define what 
constitutes a family in determining family income for eli­
gibility for CCDBG funds. Many states define family as 
the teen parent and her child, not the total household. In 
these instances, teen parents who live with their parents 
are likely to meet income eligibility requirements for 
block grant funds. Many of the programs we visited are in 
states that use this definition and rely on CCDBG funds to 
help teen mothers pay for care. 

Using CDBG Funds to Subsidize Child Care 
for Non-Welfare Teens 

Another source used to fiind child care for young mothers 
not eligible for welfare is CDBG funds. Program regula­
tions require that 51 percent of the families receiving an 
approved public service fiinded by CDBG, like child care, 
be low-to-moderate income. This flexibility allows pro­
gram operators to serve some children who are not from 
welfare-eligible households. CTAPPP in Oakland has 
been successfiil in obtaining city CDBG funds to subsi­
dize child care for participating students. 

Using Non-Means-Tested Funds to Subsidize 
Child Care for Non-Welfare Teens 

A third altemative to subsidizing child care for teen moth­
ers not on welfare is to use fiinding sources that are not 
means-tested. This may include the use of federal, state 
and/or locally funded prograins for teen parents as well as 
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other federal funds that subsidize care regardless of the 
parent's income. (See Figure IV.1.) 

How to Ensure that Young Mothers 
are a Priority for Funding 
Families in need of child care assistance must compete for 
scarce subsidy resources. As a result, many federal, state 
and local programs identity priorities for program spend-

RGURE IV.1 
USING NON-MEANS-TESTED 

FUNDS TO PAY FOR CHILD CARE 

Q California's School-Age Parent and Infant Development 
(SAPID) Program provides child development services to 
teen parents regardless of income. This state-funded 
program serves middle and secondary school-age (grades 
7-12) parents by providing child care at or near the sciiool 
site and transportation for teen parents and their children 
to school and the child care center. Additionally, teen 
mothers must participate in a parenting education course 
consisting of theory and practicum. 

Ql 'Florida's Teenage Parent Program, supported by state 
dropout prevention fiinds, subsidizes various services for 
teen parents, including child care. School districts receive 
a weighted reimbursement from the state for tbe children 
of teen parents enrolled in a program; these monies can be 
used to support child care regardless of the income status 
of the young mother. 

Ql Hennepin County Minnesota uses local dollars to help all 
young mothers pay for child care services. Since these 
resources are locally generated, the county has the ability 
to determine eligibility reqiurements to fit the needs of the 
community. 

Q Several school districts use the non-means-tested federal 
Single Parents/Displaced Homemaker Program to fiind 
child care for teen parents. The program, created by the 
Carl D. Perkins Vocational Education Act, promotes the 
economic self-sufficiency of females, including single 
pregnant adolescents, single teen parents and JOBS 
participants. Priorities for spending and allocation of 
grants to school districts are usually deteimined at the 
state level. The Los Angeles Unified School District and 
the Columbus School District use Displaced Homemaker 
grants from the Perkms Act Program to suteidize child 
care for teen parents enrolled in school-based programs. 

'Blank, 1993 

ing in order to target limited resources to those most in 
need. We observed several ways to help teen parents re­
ceive priority for a number of fiinding streams to help 
them pay for child care. They include participating in the 
CCDBG planning process, working with city officials to 
obtain local CDBG funds for child care and dedicating 
state and local child care resources to adolescent parents. 
In this section, we also discuss issues related to priorities 
on teen parents in the JOBS program. 

Making Teen Parents a Priority for CCDBG 
Funds 
CCDBG funds are divided into two portions: 75 percent 
of block grant fiinds must be used to help low-income par­
ents cover the cost of child care; the remaining 25 percent 
may be used on early childhood development, school-age 
child care and quality improvement initiatives. Federal 
regulations require states to give priority for the 75 per­
cent portion to low-income families and children with spe­
cial needs. Programs funded by the 25 percent portion 
must be located in low-income areas. States can establish 
eligibility and priority rules in addition to these and may 
decide to identify young parents as a focus. Approxi­
mately 19 states have chosen to expend 25 percent monies 
on child care programs for teen parents.̂  In addition, fed­
eral regulations require states to consult with local govem­
ments when developing plans for block grant funding; this 
provides an opportunity for local authorities to secure 
funds for teen parents for either the 75 percent or 25 per­
cent portions. Some states, like Califomia, defer decision­
making to local governments giving these officials a 
greater opportunity to channel resources to very young 
families. 

The result of the CCDBG planning process in Alameda 
County California illustrates how teen parent advocates 
were able to obtain additional child care funding for 
young mothers. A major community-based organization 
active in teen-parent issues and a partner in a collaborative 
supporting Oakland's CTAPPP program was able to per­
suade local officials to identify teens as a high-priority 
group. The presentation of data on the county's growing 
teen birth-rate, the lack of child care funding for teen par­
ents and the advantages of providing school-based care for 
teen parents based on CTAPPP's early experiences made 
a compelling argument for prioritizing this population. As 
a result, teen parents were identified as the county's sec­
ond priority (behind infants and toddlers) and approxi­
mately 33 percent of the county CCDBG allocation was 
set aside for the children of young mothers. CTAPPP was 
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able to fund two school-based centers with new CCDBG 
funds. CCDBG funds were also awarded to several 
CCR&R agencies to provide child care vouchers to teen 
parents so they could select their own arrangements. 

Ongoing coordination between adolescent parent and 
child care service providers is necessary in order for 
young mothers to receive care for their children — not 
just during the eariy stages of service planning and prior­
ity setting. One county in Califomia was successftil in se­
curing CCDBG funds for adolescent parents but recently 
requested permission from the state to lift the priority due 
to the lack of young mothers requesting child care assis­
tance. One child care administrator suggested that dollars 
go unspent for two reasons: young mothers are unaware of 
the available funding, which suggests that more should be 
done to connect teen parent and child care programs; and 
teen parents who take advantage of child care dollars 
often lack other supportive services that they need (case 
management, counseling, transportation) and stop bring­
ing their children to child care. 

Making Teen Parents a Priority for CDBG 

CDBG funds are allocated to units of local govemment 
(cities or counties) annually on a formula basis. Fifteen 
percent of grant funds may be expended on public serv­
ices, including child care. Local officials are required to 
hold public hearings to determine how to spend grant 

•"A recent study in 16 states by the GAO, Wi-lfarc to Wnrk: 
Stales Move Dnevenly to Serve Teen Parents in JOBS (1993), suggests 
that 22% of AFDC teen parents were attending high school full-time 
upon enrollment in JOBS. 

'when retrieving teen mothers who have dropped out, one 
school-based program emphasizes that girls enroll in JOBS first before 
enrolling in school. As a result, they do not have fiill-time school stattis 
at the time of JOBS enrollment and fall into a target group. There is 
some evidence lhal school staff in one program go as far as encouraging 
girls to withdraw from school to facilitate their chances of receiving 
JOBS funding for child care and other supportive services when they 
re-enroll. 

' JOBS and child care are two separate fiinding streams under 
the Family Support Act. Target group expenditure requirements concem 
JOBS spending, not child care spending. Therefore, providing child care 
assistance to non-target group members does not affect the state's ability 
to meet target group requirements. However, states may not be able to 
draw enough child care money to subsidize care for non-target group 
members. In addition, federal regulations allow states to approve AFDC 
recipients who are already involved in an education or training activity 
for JOBS participation. Once a JOBS participant, the student is entitled 
to child care. Therefore, officials should not have to drop teen mothers 
out of school to facilitate JOBS participation unless the state has a 
restrictive policy and/or mechanism for approving self-initiated activities 
(Greenberg 1992). 

funds and must also notify the public on categories of 
grant spending. In addition, local govemments must in­
clude activities funded by the grant in a statement to the 
federal govemment. Teen parent advocates and service 
providers have been successful in obtaining CDBG funds 
to support child care for teen parents by working with lo­
cal officials to recognize the special needs of teen parents. 
CTAPPP in Oakland is an example of this. 

Making Teen Parents a Priority for State and 
Local Funding 
As mentioned above, many state and local govemments 
have set aside funding specifically to subsidize child care 
for teen parents. Califomia's SAPID program and Flor­
ida's Dropout Prevention Program for Teen Parents are 
examples of state-funded programs that solely serve teen 
parents. In New Mexico, the state has assured the New 
Futures School that all giris will be eligible for child care 
subsidy regardless of their welfare status. Hennepin 
County, Minnesota, is an example of a local govemment 
that sets aside locally generated revenue for teen parents. 

Priorities on Teen Parents In JOBS 

Although child care is guaranteed to JOBS program par­
ticipants, the program does not place a high priority on in-
school teen parents.* AFDC teen parents who have not 
lost ftill-time school status are exempt from participation 
in JOBS but may volunteer for the program. Custodial 
parents under the age of 24 who have not completed high 
school or who are not enrolled in high school or its 
equivalent are JOBS target group members. 

States and local govemments may choose to serve target 
group members first because federal regulations stipulate 
that states must spend the majority (55%) of their JOBS 
expenditures on target group members or receive a fiscal 
penalty.̂  These policies affect the extent to which state 
and local govemments serve in-school teen parents in 
JOBS. Serving in-school girls often depends on the fiscal 
condition of the state and/or local area — often state and 
local govemments do not have sufficient resources to pro­
vide the state matching funds required to serve mandated 
or targeted group members. 

How to Pay for Breaks in Service 

Program providers must identify ways to ensure that 
young mothers do not lose their child care subsidies or 
slots during school vacations. The two major sources of 
federal ftmds used by programs we visited differ on poli-
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cies for breaks in service: JOBS provides some flexibility 
for covering vacations; CCDBG does not. When school-
based programs are not able to secure child care slots and 
subsidies over school breaks, they must ensure that stu­
dents remain active in an approved education, training or 
employment activity to ensure the receipt of services. 

Developing Flexible "Breaks In Service" 
Policies In JOBS 

Federal JOBS regulations provide states the option to pay 
for breaks in service, particularly if the parent is in danger 
of losing the child care slot.' In addition, to assist teen 
parents in making the transition from school to employ­
ment, JOBS regulations permit child care reimbursement 
for up to two weeks prior to the date employment is 
scheduled to begin. However, states differ on whether or 
not they cover breaks and, if they do, the restrictiveness of 
their policies. States with restrictive policies may use 

them to control costs and/or to reduce the risk of program 
abuse. Restrictive policies may also result from a lack of 
clarity of program regulations. 

There are examples of JOBS programs that provide flexi­
bility in this area — the Alameda GAFN program (JOBS 
in Califomia) is an example. (See Figure 1V.2.) 

Using Foundation Funds to Cover 
Breaks In Service 
While less likely, it is possible to use foundation ftmds to 
keep children in child care settings during school breaks 
when the parent is not participating in an education (or 
employment) program. Program officials of the Family 
Day Care Connection Project in Chicago were interested 
in the continuity of care for children of teen parents and 
successftilly developed a strategy to cover summer 
months with foundation fimds. (See Figure IV.2.) 

RGURE IV.2 
COVERING BREAKS IN SERVICE 

GAIN (JOBS) in Alameda County, Califomia, will pay 
for child care during school breaks for up to two weeks 
and longer if the teen parent is in danger of losing her 
child care slot This must first be authorized by the GAIN 
administrator. The program will also pay for holidays if 
the provider requires private-paying parents to do so. 
However, cmly licensed providers are reimbursed for care 
during school breaks. 

The Family Day Care Cmnection Project in Chicago uses 
Social Services Block Grant (SSBG) fUnds to subsidize : 
child care for teen parents during the school year. Some 
teen parents receive summer jobs through the city 's ^ 
summer youth employment program and are eligible for 
public child care subsidy. Project staff developed a ' 
summer work program for those teens who did not obtain 
city summer jobs, not only to provide them with a small 
income but also to facilitate continuity of care for their 
children during the summer break. The program pairs 
teen parents with project providers, other than their own, 
to work as child care assistants. Foundation fimds are 
used to keep children with the same family child care 
provider while their parents participate in the summer 
program. ... .. 

Federal regulations provide states the option of providing 
child care for a period not to exceed two weeks or no longer than one 
month if the mother is in danger of losing the child care slot. Proposed 
regulations extend this policy to all child care subsidy programs. 

How to Maintain Adequate 
Reimbursement Levels to Providers 
When Teen Parents are Absent 
Burdens of teen parenthood often cause young mothers 
and/or their children to miss school (or child care). Fed­
eral ftinding streams provide states with flexibility in re­
imbursing providers when a child and/or student is not in 
attendance. States (and, in some instances, local govem­
ments or subsidy administrators) determine the number of 
absences they will cover — these decisions can adversely 
affect providers that care for children of teen parents. 
However, authorities have the ability to establish absence 
policies that are different from those established for other 
eligible low-income families. 

The payment mechanism used by a state also affects the 
way in which child care providers are reimbursed for ab­
sences. Contracted programs typically reimburse provid­
ers for a certain number of slots; providers are required to 
maintain a certain average daily attendance or their con­
tract may be reduced. Voucher programs reimburse 
providers for a specific child and typically allow for a cer­
tain number of absences. With the exception of these ap­
proved "absence days" the provider is reimbursed only 
when the child is in attendance. Some voucher programs 
also fail to reimburse the child care provider i f the parent 
is not in attendance at school even i f the child is in care 
for the day. In the end, teen absences affect both voucher 
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and contracted programs; however, the most important 
factor on how providers are affected are state absence 
policies. It is not uncommon for a state to have different 
absence policies for different fiinding streams. 

We did find examples of flexible absence policies in teen 
parent child care programs funded by JOBS and CCDBG. 
In addition, some sites were able to cover absences with 
less restrictive funding streams, namely county funds, 
when major funding streams could not be used to reim­
burse providers for days when the teen parent missed 
school. 

Absence Policies In JOBS 

JOBS regulations state that child care provided or claimed 
for reimbursement must be reasonably related to hours of 
JOBS participation or employment, However, there are 
no written interpretations of this regulation. TAPP in 
Louisville provides an example of how local programs set 
child care absence policies for teen parents. (See Figure 
IV.3.) 

Absence Policies In CCDBG 

FIGURE IV.3 
ADDRESSING ABSENCES 

• Hennepin County, Minnesota, uses CCDBG in addition to 
JOBS and county funds to help MICE teen parents pay for 
care. The county funds are not restrictive — they are 
designed to serve all teen parents regardless of income 
and do not have strict absence policies. As a result, local 
officials are able to reimburse providers for days when the 
child is not in attendance by using county funds. 

• TAPP in Louisville bills the local IV-A Agency for an 
entire month of child care as long as the parent is in 
attendance 75 percent of the time. This coincides with the 
federal JOBS regulation that requires an AFDC recipient 
to participate in JOBS activhy 75 percent of the time in 
order for the state to be reimbursed for his or her 
participation. 

• YTPC uses CCDBG funds to reimburse providers 
including days when the child is absent. Excuses are 
granted for days missed due to parent or child ilhiess and 
family emergencies. Doctor's notes are not required for 
absences due to illness, since teen parents often do not 
make it to a doctor's office on the first or only day of an 
ilhiess. 

CCDBG regulations do not mention absences. As a re­
sult, states and/or local govemments develop their own 
policies. YTPC in San Francisco has a generous policy 
that protects providers, paid for by block grant funds, 
from excessive absences. (See Figure 1V.3.) 

Covering Absences with Less Restrictive 
Funding Streams 

Using less restrictive fijnds, such as local or private foun­
dation funding, is one way to cover breaks in service 
when major funding streams are less flexible in this area. 
We observed one example in Minneapolis in which 
county funds are used to "f i l l the gap" to cover absences. 
(See Figure IV.3.) 

How to Fund Support Services for 
Child Care Providers to Enhance 
Quality 
Child care providers must be supported in their efforts to 
provide quality care to children in their programs. Such 
activities as training, technical assistance for all types of 
providers, and networking and support groups specifically 
for family child care providers are examples of the types 
of support that have an effect on program quality. 

Child care funds under the Family Support Act cannot 
fund these types of activities. However, a percentage of a 
state's CCDBG allocation can support activities to im­
prove the quality of child care. CCDBG has recently be­
come the major child care ftinding stream that provides 
resources for training, technical assistance and other sup­
portive services (e.g., small facility improvements) to 
child care providers. Other federal child care programs 
that provide for training include the Social Services Block 
Grant (if the activity supports block grant goals). Head 
Start, the Individuals with Disabilities Education Act 
(IDEA), and CDA Scholarship Assistance. Many pro­
grams also use the USDA Child and Adult Care Food Pro­
gram as a source for training child care providers. 

In our review, we identified three different funding 
streams that school-based programs use to support child 
care providers serving teen parents. They include founda­
tion funds, county revenues and state education fimds. 
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Using Foundation Funds to Support 
Child Care Programs 
Due to the dearth of federal funding to support child care 
professionals, many programs tum to private funding to 
help pay for critical training and technical assistance ac­
tivities. For example, YTPC in San Francisco relies on 
foundation support to provide training, technical assis­
tance and support activities to participating family child 
care homes. A small portion of the Family Child Care 
Coordinator's salaty is paid for by CCDBG administrative 
funds. 

Using County Funds to Support 
Child Care Programs 
Hennepin County relies on county revenues to support 
family child care providers participating in Minneapolis' 
MICE program. The county pays for a coordinator to 
work with school officials, identify, screen and recruit 
home providers and coordinate periodic support group 
meetings and training activities for participating 
caregivers. 

Using State Educational Funds to 
Support Child Care Programs 
Alameda County Califomia uses enhanced ADA state 
education funds allocated to their Pregnant Minor Pro­
gram to pay for a Child Development Specialist who coor­
dinates CTAPPP's child care component. These state 
fiinds, channelled through the county, also pay for three 
child care aides and miscellaneous supplies for the two 
school-based centers. 

Child care advocates in the state of Califomia have devel­
oped a unique partnership to finance the development and 
support of family child care homes. The statewide Child 
Care and Resource and Referral Network coordinates 
funding from different public and private partners and 
funds CCR&R agencies to employ a five-part model: as­
sess child care in specific areas; recmit potential provid­
ers; train them; provide technical assistance in the 
licensing process; and provide ongoing support to help 
them stay in business. The state Department of Education 
contributes $250,000 per year based on a 2:1 match of 
dollars raised from the private sector and the federal and 
local govemments. The CCR&R agencies compete for 
grants and must provide a 1:1 match. Local CCR&Rs use 
project funds to build and provide continuous support to 
family child care homes in their area. 

How to Fund the Development or 
Renovation of Child Care Facilities 
Renovation of space for child care purposes can be costly; 
such work is often necessary when trying to develop or 
expand school-based child care centers. JOBS funds can­
not be used to renovate, build or purchase facilities. 
CCDBG funds can be used to make small improvements 
to family child care homes to help them meet licensing 
standards and to improve the quality of the program. In 
addition, CDBG funds can be used to renovate day care 
centers. We also identified programs that have success­
ftilly used foundation funds as well as state education 
funds to finance the renovation of space. While we did 
not find any examples. Head Start funds can be used to 
develop and/or renovate facilities for early childhood de­
velopment programs. 

Using Foundation Funds to 
Develop/Renovate Child Care Space 

School-based programs have found that foundation and 
other private fiinds are useftil for a one-time expense such 
as renovation of space. Seeking assistance from philan­
thropic organizations that are concemed with child care, 
adolescent parents or other related community needs has 
proven to be effective. CTAPPP in Oakland has success­
fully developed three on-site child care centers with foun­
dation funding. The renovation of space for child care 
purposes at two high schools was fiinded by the AT&T 
Foundation. A local foundation is currently funding the 
renovation at a third high school in Oakland for CTAPPP 
participants. 

Using State Education Funds to 
Develop/Renovate Child Care Space 

The Pinellas School District Teenage Parenting Program, 
fiinded by state dropout prevention funds, received addi­
tional state funds to develop child care for teen parents. 
The state allocated one-time start-up grants for child care 
facilities to school districts interested in developing a teen 
parent program. Grants were awarded to school districts 
based on the teen birth-rate in their area. 
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HOW TO FUND EDUCATIONAL 
AND SUPPORT SERVICES FOR 
ADOLESCENT PARENTS 
The primaty issue for programs around funding educa­
tional and support services is identifying sufficient fund­
ing to support the fiill range of services for a large number 
of students. Not only do programs require money to pro­
vide educational services (including the regular academic 
program, parenting and child development education and 
summer school), but for support services including case 
management, counseling, transportation assistance, assis­
tance with making the transition between schools, in re­
turning to school for dropouts and in making the transition 
from high school to post-secondary education or employ­
ment. In addition, programs that provide services for fa­
thers and/or other family members need to locate funds 
that can support these services as well. 

Because educational services for pregnant and parenting 
adolescents are similar to those provided for all students, 
this program component is generally paid for by a dis­
trict's general operating funds. Smdents attending com­
prehensive high schools are indistinguishable from other 
students with respect to the funding of their education. 
Stand-alone schools typically receive an allocation based 

.••RGURE1V.4: y^yy^y-y - y : ' 

COMBINING FUNDS 
FOR COMPREHENSIVE 
SUPPORT SERVICES 

• The Teenage Pregnancy and Parenting; Project (TAPP) in 
San Francisco relies on several sources to fiiiid 
educational and supjxirt services. School district funds : 
support students'educational prograins; vocational 
education funds are used to provide vocational education, 
pre-employment counseling and assessment, life-skills 
education and sex-equity cultural activities. Case 
management is supported by Adolescent Family Life 
Program (AFLP) fimds; Teen Greater Avenues to 
Independence (GAIN) funds support an after-school 
program focused on life skills. The program also has a 
small grant from the Smithsonian Institute to support 
Reading is Fundamental child development education. 
Small ]»ivate donations are placed in a "client . : 
contingency fiind" used for emergency necessities and to 
fiind on-rite support groui» for students, : • 

on the number of students being served, based on the 
same reimbursement as other high schools within the dis­
trict. While these funds are sufficient to cover educational 
services (including parenting education) and support serv­
ices that are available for all students (e.g., school coun­
selors, school nurses, possibly transportation), the 
additional support services are not covered. 

There is a wide variety of funding sources available to pay 
for some or all of the needed support services. However, 
some funding sources (e.g., JOBS, JTPA, and some edu­
cational funds) carry income or other eligibility require­
ments that restrict their use to only a portion of the 
students typically being served by school-based programs. 
Other sources may be used to pay for services for any pro­
gram participants, but the amount of funds available are 
small and cover very few students (e.g., Carl Perkins Sex 
Equity grants). 

Programs that have successfully built a comprehensive 
system of services tend to rely on one of two strategies for 
putting in place the fimding for educational and support 
services. Programs in some states have access to flexible 
educational funds for school-based adolescent parent pro­
grams. These funds, available through enhanced ADA 
formulas for the allocation of state education aid, are de­
scribed earlier in this chapter. They can pay not only for 
education and support services of the kinds mentioned 
here, but for health care and child care as well. Most pro­
grams, however, fund support services by combining 
fimds drawn from several sources. (See Figure IV.4.) 

Because so few programs exist within a funding environ­
ment that provides a single, flexible pot of money specifi­
cally tied to school-based programs for pregnant and 
parenting adolescents, a more commonly used strategy for 
ftinding educational and support services is to combine 
funds from several sources. In addition to basic educa­
tional allotments, programs variously draw upon educa­
tional dollars designated for specific populations (e.g., 
special education and Chapter 1) or for specific services 
(e.g., vocational education and dmg, alcohol and tobacco 
education). 

Programs also seek ftinding through non-educational 
sources, some of which are quite flexible (e.g., HHS So­
cial Service Block Grant [Title XX] funds), while others 
pay for services for eligible participants (e.g., JOBS, 
JTPA and Medicaid), hi addition to these federal dollars. 
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many states have specific fiinding sources that can be used 
to pay for services for adolescent parents. Califomia has 
several special programs including: the Adolescent Fam­
ily Life Program (AFLP), which supports case manage­
ment services; the School Age Parent and Infant 
Development (SAPID) program, which supports parenting 
education and child care; and Healthy Start which funds 
school-linked health and social services. Ohio funds sup­
port services for adolescent parents through the Gradu­
ation, Reality and Dual Role Skills (GRADS) program; 
Minnesota's Early Childhood and Family Education 
(ECFE) program funds parenting and child development 
education. Finally, programs often rely on small founda­
tion grants or private donations to cover gaps in funding 
or to provide emergency assistance to students. 

Educational Funding Streams 
Most districts have access to a variety of educational dol­
lars that are allocated on an ADA, FTE or lump-sum basis 
for specific populations of students, often at higher rates 
than "regular" educational funds. Programs enrolling 
pregnant and parenting students who fit into these "spe­
cial" populations often draw on these educational sources 
to supplement their basic education allotment. These spe­
cial educational sources include Chapter 1, Special Educa­
tion and Vocational Education funds. 

For each of these sources, the ADA or FTE rate is gener­
ally higher than a district's regular allocation per student. 
Although the use of these funds is restricted to qualified 
students, programs using them are able to stretch their 
regular funding allocation fiirther when services for some 
students are covered through these supplemental sources. 
In addition, use of these flmding sources may allow a pro­
gram to offer some support services, such as remedial as­
sistance, skills training and school-to-work services, that 
otherwise would not be available. State drop-out preven­
tion grants are another possible source of flexible educa­
tional ftinds. 

States determine priorities for expending these funds as well 
as the size of individual grants. Programs visited in Califomia using 
these funds have grants ranging from $10,000 to about $20,000; the 
Cyesis program in Sarasota, Florida, has a grant of about $25,000. 

"Medicaid case management funds can be used for assisting 
students to access medical care and for managing students with 
disabilities. 

In addition to basic vocational education funds, these pro­
grams can access vocational education dollars that are set 
aside for "programs for single parents, displaced home-
makers and single pregnant women and for activities to 
eliminate gender bias and stereotyping in vocational edu­
cation programs" (Reingold and Frank 1993). Priorities 
for allocation of these funds as well as individual grant 
amounts vary by state, but they can be used for a variety 
of services for pregnant and parenting students including: 
vocational assessment, guidance and counseling; support 
services including case management, child care and trans­
portation; and pre-employment and school-to-work transi­
tion services. Although these fimds are very flexible and 
are not restricted to sfiecific students based on income or 
special needs, most programs using these fiinds have very 
small grants."* The other major disadvantage of using 
these grants is that they are not targeted at services for 
pregnant and parenting students. Thus, many programs 
that receive some funds through these grants have access 
to only a small portion of a larger grant awarded to the 
school district. 

Non-Educational Funding Streams 
In addition to educational sources of fiinds for educational 
and support services, school-based programs for adoles­
cent parents and their children have access to various 
other ftmding streams for the provision of these services. 
Among the most commonly used sources are JOBS (dis­
cussed under child care) and the Social Services Block 
Grant Program (Title XX). A potentially major source of 
fimds, but one that is seldom used by school-based pro­
grams for adolescent parents, is the Job Training Partner­
ship Act (JTPA). Similarly, Medicaid is a potential 
source of fimding for case management in certain circum­
stances" and other support services; it is infrequently util­
ized by these programs. 

Title XX. Among these sources. Title XX ftmds, which 
can be used to provide such services as counseling and 
case management, health education and child care subsi­
dies, are the most flexible. However, priorities for the use 
of these block grant funds are decided at the state level, so 
their availability for use by school-based programs for 
adolescent parents varies depending on the priorities es­
tablished in a given location. And similar to other block 
grant programs, states also determine eligibility criteria 
for receipt of services funded through Title XX. Thus, 
while some programs have been able to depend on Title 
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XX funds to pay for some support services, other pro­
grams may find that service priorities and eligibility crite­
ria for expending these funds in their state make it 
difficult to access these funds. 

JOBS. The federal JOBS program is a source of ftinds for 
providing case management and transportation assistance, 
in addition to subsidizing child care for students who 
qualify for AFDC. (See Figure IV.5.) 

However, because eligible in-school parents are not man­
dated to participate in JOBS, the availability of these 
ftinds for school-based programs is often limited. Pro­
grams located in areas that have established teen parents 
as a priority for services are most likely to be able to ac­
cess these fiinds to pay for support services. 

Job Training Partnership Act (JTPA) Funds. The De­
partment of Labor-administered Job Training Partnership 
Act funds work-related training and support services for 
economically disadvantaged individuals, including stu­
dents. Both Titles ll-B (the Summer Youth Employment 

RGURE IV.5 
USE OF JOBS TO FUND 
SUPPORT SERVICES 

• The St. P&ui Schools rely on STRIDE (JOBS) woricers, 
located within the schdols, to provide case-management 
services to eligible pregnant and parenting students. 
STRIDE also pays for bus passes for eligible students 
enrolled m a school outside their normal attendance area 
who are unable tb use the district's transportation services. 

HGURE IV.6 
USING JTPA TO FUND SUPPORT 

SERVICES 

• The Teen Parent Summer Program operated by the 
Portland Public Schools is partially fimded through JTPA 
Students participating in this program spend half then-
time in classes and half in job placements, offering them 
an opportuhity to earn high school credits during the 
summer months. Participants arc also provided with 
parenting-skills classes, support groups and gang 
intervention activities.' 

and Training Program) and Il-C (the Year-Round Youth 
Program) provide ftinds that can be used to support serv­
ices for pregnant and parenting adolescents. Although 
these funds can be used for a variety of services, they are 
most frequently allocated to pre-employment and school-
to-work transition services. For example, the New Fu­
tures School in Albuquerque has a JTPA grant to provide 
students with a pre-employment class, and students at­
tending TAPP-schools in Louisville receive career aware­
ness training, assessment, pre-employment training and 
job search assistance through a career planner funded with 
JTPA ftinds. 

Priorities for the allocation of Title ll-C funds are estab­
lished by local Private Indusdy Councils (PlCs). Federal 
regulations require that in addition to meeting income eli­
gibility criteria, a substantial portion of the youth served 
through JTPA face one of several barriers, including being 
pregnant or parenting. 

In addition to Title ll-C ftinds. Title II-B offers a good 
soiu-ce of support for summer programming, including 
work experience, basic and remedial education, employ­
ment counseling, job search assistance and "life skills" 
classes. (See Figure IV.6.) 

Historically, eligibility determination for JTPA has been 
so daunting that very few school-based programs have at­
tempted to access these ftinds. With the 1992 amend­
ments that created Title ll-C, however, youth who receive 
Chapter 1 services or who are eligible for free lunch under 
the federal school-lunch program are considered eligible 
for JTPA services. 

Although the eligibility criteria limits the use of JTPA 
funds by school-based programs for adolescent parents, 
accessing these funds to cover services for a portion of 
participants enables programs to maximize the use of less 
restricted funding sources. Because priorities for spend­
ing JTPA funds are established at the local level, pro­
grams wishing to access these funds need to engage their 
local PIC in discussions about the needs of these students 
and possible collaborations. 

Medicaid. Many programs, or affiliated school-based 
clinics, routinely bill state Medicaid programs for health 
services provided to pregnant and parenting students and 
their children, but these programs may also be able to 
claim Medicaid reimbursement for case management serv-
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ices provided by various staff ' ' States deciding to imple­
ment administrative claiming for health-related case man­
agement activities can authorize localities to submit 
claims for reimbursement of these services. This funding 
mechanism has the potential to provide schools and other 
entities providing case management with substantial funds 
to reinvest in supportive services. (See Figure 1V.7.) 

FIGURE IV.7 
USING MEDICAID TO FUND SUPPORT 

SERVICES 

03 California has authorized counties to contract with the 
state to submit claims for Medi-Cal (Califomia's version 
of Medicaid) administrative activities. School districts 
wishing to participate must develop agreements widi and 
submit claims through their county department of heahh. 
School district staff in San Diego County, which recently 
began administrative claiming, have estimated that use of 
this fmancing option could potentially generate substantial 
reimbursements for services that district staff are akeady 
providing. 

RGURE IV.8 
STATE FUNDS FOR SUPPORT 

SERVICES 

• California's Healthy Start program, administered by the 
state Department of Education, provides fimds to pay for 
school-linked services. Silver Springs High School is 
using its Healthy Start gnmt to expand on-site services for 
students, includmg additional child care slots, health care 
services and counseling. In Oakland, fimds are being used 
tb expand services in several ways, including: developing 
a mentoring program for pregnant and parenting students, 
starting a support group for grandparents, begnming a 
siblings program aimed at pregnancy prevention, 
determining services needed by teen fathers and 
expanding health services for participants in CTAPPP. 

• Florida's Healthy Start program is focused on assisting 
at-risk individuals in having a healthy pregnancy and 
during the first year of their child's life. Although many 
of the services are related to health care, the program also 
connects participants to other supportive services. 
Pregnant women, adult as well as adolescent, qualify on 
the basis of their risk of having a poor pregnancy 
outcome. 

'̂ Medicaid reimbursement can be claimed for; I) helping 
smdents arrange health care and 2) managing children with special needs. 

One of the drawbacks of this funding mechanism, at least 
as it is being implemented in some states, is that the funds 
generated go to the local health department with no re­
quirement that they be passed along to the school districts 
or to programs for pregnant and parenting students to be 
reinvested in services for these populations. Although 
health departments may invest these funds in programs 
that benefit pregnant and parenting adolescents and their 
children, without some provision for channeling funds 
back to school-based programs. Medicaid administrative 
claiming will not be a viable ftinding source for these pro­
grams. 

State and Local Funding Streams 
Many states have developed funding streams that either 
specifically support services for pregnant and parenting 
adolescents and their children or include these groups as 
allowable recipients. Several states, including Califomia 
and Florida, have state programs that help provide serv­
ices to adolescent parents and their children. (See Figure 
IV.8.) 

These funding programs, and similar programs in other 
states, are vety flexible both in terms of the services that 
can be supported and in terms of the clients who are eligi­
ble for services supported by these funds. At the same 
time, however, because the funds are so flexible and not 
specifically targeted at adolescent parents, local grantees 
or program administrators may elect not to prioritize ado­
lescent parents and/or their children for services. In Cali­
fomia, for example, the overwhehning majority of 
Healthy Start grants have been awarded to elementary 
schools; only two or three grants have specifically tar­
geted services for adolescent parents. 

In contrast to these more general state funding sources, 
programs such as Califomia's Adolescent Family Life 
Program (AFLP) are designed specifically to fund serv­
ices for pregnant and parenting adolescents. AFLP fimds 
case management for pregnant and parenting adolescents 
with an overall goal of ensuring that they are receiving all 
the services they need. Several of the programs visited de­
pend on AFLP for case management services. These serv­
ices are not restricted to in-school adolescents, however, 
and only two local programs are actually administered by 
school districts. Thus, school-based programs need to col­
laborate with the local AFLP contractor to ensure that 
services provided by each are not duplicated. 
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Finally, localities that have made adolescent parents a pri­
ority are likely to supplement federal and state sources of 
fiinds with local revenues. Both Ramsey (St. Paul) and 
Hennepin (Minneapolis) counties in Minnesota contribute 
county revenues to help provide services for adolescent 
parents. These funds are primarily used to ensure that 
adolescent parents receive subsidized child care, but some 
ftinds in Minneapolis also support transportation assis­
tance and administrative costs. In general, local fiinds 
tend to be used by school-based programs to fill funding 
gaps. 

HOW TO FUND HEALTH CARE 
SERVICES FOR ADOLESCENT 
PARENTS AND THEIR 
CHILDREN 
In many school-based programs, health services available 
on-site are quite limited, often provided by a school nurse 
who is funded through the district's general operating 
budget. In these programs, pregnant and parenting adoles­
cents are generally referred to off-site providers for pre­
natal care, family planning services and well-baby care, 
and how to fund these services is not an issue for the 
school-based program. 

Schools that offer more extensive on-site health care serv­
ices, however, either through a ftill-practice or special-

practice clinic'^ need to locate fiinds to support these addi­
tional services. Critical health care services for adolescent 
parents and their children include: pre-natal care; nutri­
tion services; family planning services; general preventive 
and acute care and health education for adolescent par­
ents; preventive well-baby care, including immunizations, 
health and developmental screenings; treatment of child­
hood illnesses; and specialized treatment (if indicated) for 
their children. 

For students and children who qualify, the primary fund­
ing source for all of these services is Medicaid. In order 
to receive reimbursement for Medicaid, the school-based 
clinic must be an approved Medicaid provider or a satel­
lite of an approved provider.'"* And all of the clients for 
whom the clinic wishes to bill Medicaid — both adoles­
cents and their children — need valid Medicaid identifica­
tion numbers. Under traditional Medicaid systems, billing 
Medicaid for services provided is relatively straightfor­
ward. As discussed below, however, obtaining reimburse­
ment even for students who are covered by Medicaid is 
becoming increasingly difficult with the rise of managed-
care plans. 

In addition to Medicaid, school-based clinics tend to rely 
on two major sources of funds for providing health care. 
Some students and their children are covered through fee-
for-service billing of private insurers. Some specific 
health services can be paid for with Title V Matemal and 
Child Health Block Grant ftinds.'^ 

"The terms "full practice" and "special practice" refer to the 
range of services that a clinic can legally provide. Full-practice clinics, 
which include physicians on staff, can legally provide any medical 
service. Special-practice clinics essentially provide only nursing 
services, which are defined somewhat differently from state to state, but 
exclude diagnosis and treatment of illness and injury. Pre-natal care (in 
most states), primary family planning services and preventive well-baby 
care are all allowable services for special-practice clinics to provide 
without having a doctor on-site. 

'''Because private health organizations have more experience 
not only with the provision of medical care, but also with the intricacies 
of fee-for-service billing for both Medicaid and private insurers, many 
districts contract with an external agency to administer their school-tjased 
clinics rather than operating them directly. 

1 SWhile Medicaid, private insurance and MCH block grants 
are the primary health care funding sources, programs visited also tapped 
several other sources including: Title XX; the federal Victims of Crime 
Program; and drug, alcohol and tobacco education funds. And a number 
of programs rely on small foundation grants to supplement larger fiinding 

School-based services programs face two primary barriers 
in attempting to pay for medical services for pregnant and 
parenting students and their children: 

4- how to fund health services for non-Medicaid-
eligible students and their children; and 

••• how to pay for medical care in a school-based 
setting when a health care system is increasingly 
dominated by managed-care plans. 

While some school-based programs have opted out of pro­
viding direct health services on-site because of the diffi­
culty of overcoming these barriers, other programs are 
developing strategies to address both of these problems. 
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How to Fund Health Services for 
Non-Medicaid-Eligible Students and 
Their Children 
Students and their children who are not eligible for Medi­
caid fall into two groups:'* those students who are cov­
ered by private insurance (either traditional health 
insurance plans or managed care) and those students who 
have no insurance coverage.' For those students covered 
by traditional health insurance plans, school-based clinics 
typically bill individual insurers for services provided 
through the clinic. Reimbursement for services provided 
to students enrolled in managed-care plans is more com­
plicated as discussed in the following section. 

For students and their children who have no insurance 
coverage, programs rely largely on matemal and child 
health (MCH) block grant fiinds. MCH funds are flexible 
dollars that support services for maintaining and improv­
ing the health of mothers and children. (See Figure IV.9.) 

Federal regulations permit MCH fiinds to be used for a va­
riety of health services, including preventive well-baby 
care, pre-natal care, family planning, health assessments 
for children and children's rehabilitative services, with no 
restrictions in terms of client eligibility. Thus, these fiinds 
can be used to provide the majority of health services with 
which programs for adolescent parents and their children 
are most concemed. And because there are no eligibility 
requirements, they can be used to pay for services for all 
students and their children participating in a program. 

Although federal regulations place few restrictions on the 
use of these funds and client eligibility, states determine 
priorities for services that will be funded and distribute 
funds to local programs. The extent to which school-
based programs for adolescent parents are able to tap into 
MCH ftmds depends upon the priority placed on serving 

'*It is important lo note that some children are eligible for 
Medicaid and also have private coverage. In addition, some children 
with no coverage are in fact eligible for Medicaid. Prior to applying 
altemative sources of funds, clinics need to ensure that all eligible 
students are actually enrolled in Medicaid. 

"while the percentage of students who fall within each of 
these groups varies across program sites, one program visited estimated 
that about 25 percent of students are covered by private insurance, 25 
percent have no insurance and the remaining 50 percent are eligible for 
Medicaid. 

this population by the state. In setting priorities, states 
often develop specific programs through which MCH 
funds are ftmneled (e.g., the three programs in Kentucky 
through which TAPP receives MCH funds). These spe­
cific programs often include client eligibility criteria, 
which may include income restrictions or priorities for 
specific groups of clients, in addition to setting service 
priorities. As a result, programs relying on MCH funds 
often find that students may be eligible for some services, 
but not others, depending on program eligibility criteria. 

States may also impose service standards (which are then 
used to determine ftinding allocations to local clinics) that 
are difficult for programs serving adolescent parents to 
meet. For example, at one program, staff were concemed 
about their ability to provide quality family planning serv­
ices. The state has set standards for the number and 
length of visits providers were expected to follow when 
providing family planning services based on the needs of 
an average adult population. Because staff feel that these 
standards do not allow enough time for educating, coun­
seling adolescents on appropriate contraceptive methods 
and monitoring their subsequent use, the program is not 
able to meet the established standards, thus jeopardizing 
their ftmding. 

Confronted with this type of barrier, programs have a cou­
ple of options. First, programs can decide to adhere to 
service standards established by the specific MCH pro­
gram. Or, programs can try to negotiate with the state for 
adolescent-specific standards. If such negotiations are not 
successful and no supplemental source of fimds for pro­
viding these services can be located, a program may have 
no other choice than to adhere to program standards. But 

FIGURE IV.9 
USING MCH FUNDS 

Q Health Start, a non-fnofit organization m St Paul, began 
: as a cc»nmiiiiity-bas«d matemal and infant care project 

; ; funded by MCH block grants and later began operating 
the schboUbased clinics established by the school district. 
MCH fimds still constitute about two-thntls of Health 
Start's budget for the: school-based clinics. 

Q TAPP in Louisville receives MCH fiinds through three 
: separate state-run programs, One program fiinds pre-natal 

care, another, fiinds well-baby care and a diird pays for 
family planning services. 
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in most cases, programs are likely to tty to supplement 
MCH funds with other dollars. In the above example, the 
program relies on small local grants (from March of 
Dimes and a local women's club) to supplement their 
MCH ftinds. 

bill the state for reimbursement of these services. States 
also allow school-based clinics and other "non-plan" 
providers to bill managed-care plans for these specific 
services. In practice, however, school-based clinics rarely 
receive any reimbursement from managed-care plans for 
these services. 

How to Pay for School-Based Health 
Care Services within a 
Managed-Care Environment 
Although many school-based programs receive MCH 
funds that help support health services, most school-based 
clinics attempt to recover third-party payments, either 
through Medicaid or private insurance, prior to applying 
MCH funds toward service provision. Such a strategy 
maximizes health care dollars by using the most flexible 
funds to pay for services only after more restrictive dollars 
have been expended. 

Historically, school-based clinics have billed both Medi­
caid and private insurers on a fee-for-service basis for a 
range of health care services provided through the clinic. 
Increasingly, however, both students who are eligible for 
Medicaid and those covered by private insurance are en­
rolled in managed-care plans. In general, school-based 
clinics are not reimbursed for health care services pro­
vided to students enrolled in managed care. 

The ability of school-based clinics to serve Medicaid-eli­
gible students varies depending on state health profession 
practice laws. State law determines whether Medicaid 
will pay for services provided by nurses as well as by phy­
sicians, and also whether schools can be designated as 
Medicaid providers. For example, federal Medicaid law 
requires that agencies cover pediatric nurse-practitioner 
services, but only to the extent that nurse practice is legal 
in the state. States requiring Medicaid patients to receive 
health services through managed-care plans, however, 
have further complicated the administration of school-
based clinics by restricting the clinics' abiUty to be reim­
bursed for services. 

A few services, such as family planning, designated as 
"out-of-plan" services, can be provided regardless of a 
student's enrolhnent in a managed-care plan. In some 
states, any participating Medicaid provider can directly 

In order to maximize the availability of school-based 
health services for all students and their children, pro­
grams need to develop relationships with managed-care 
plans that allow them to recover the cost of providing 
services to students enrolled in these plans. 

School-based clinics can negotiate essentially two types of 
agreements with managed-care plans. The first option is 
for the school-based clinic to become primary providers 
for a plan. Altematively, school-based clinics can become 
satellites to other primary-care clinics, which are partici­
pating managed-care providers; with this arrangement stu­
dents can be referred by the primary-care clinic to the 
school-based clinic for services. 

Without negotiating such agreements with managed-care 
plans, school-based clinics will find it increasingly diffi­
cult to obtain Medicaid payment for services they are 
qualified to provide and, in fact, are providing. However, 
negotiating agreements with plans is difficult because: 1) 
there may be multiple plans providing coverage to stu­
dents who attend a particular school; and 2) the agree-
ment(s) is meaningless unless the plan agrees to pay on a 
"self-referral" basis (i.e., does not require a gatekeeper 
who approves receipt of service at the school-based 
clinic). 

Negotiating contracts with managed-care plans, tracking 
services provided and submitting claims to multiple enti­
ties greatly complicates the management of school-based 
clinics. Although school districts that operate their own 
clinics retain control over staffing, clinic hours and serv­
ices provided, few schools have the expertise to deal with 
the intricacies of funding health services. By contracting 
with a private health agency to operate school-based clin­
ics, schools and programs for pregnant and parenting ado­
lescents need not be concemed with how to ftmd these 
services, but only whether appropriate services are being 
provided. 
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KEY FINDINGS AND 
IMPLICATIONS 
Many funding sources exist that can be used to fund ele­
ments of comprehensive school-based programs for ado­
lescent parents and their children. In using these sources, 
however, programs need to recognize several important 
characteristics: 

••• Most sources are highly categorical in nature, 
with restrictive eligibility criteria and may only 
pay for specific sets of services. 

4- Most, particularly those that are more flexible, 
are not entitlements and thus are limited in the 
total amount of funds available. 

••• Most are not targeted to pregnant and parenting 
teens or their children; programs for this group 
must compete with others for available funds. 

••• New emerging approaches to structuring health 
care financing (i.e., managed care) make access 
to Medicaid and other health insurance far more 
difficult for school-based programs. 

children. One approach, variants of which are used in 
several states, is to use enhanced state education aid for­
mulas that give districts a higher reimbursement for each 
pregnant or parenting student (and potentially for the child 
as well). Another, sometimes linked to enhanced ADA 
funding as in Florida, is to utilize state dropout-prevention 
funds for services to pregnant and parenting teens. While 
making the most of these funds for adolescent parents and 
their children might require additional specifications about 
how the funds are expended within the district, they repre­
sent one potentially powerfiil funding source. 

Finally, practitioners and policy makers in this field need 
to look for opportunities in new federal initiatives for in­
creased funding for programs for adolescent parents and 
their children. One such opportunity might be in the ef­
forts to implement welfare reform. Stronger arguments 
need to be put forward to include early intervention 
through school-based programs for teen parents as a 
worthwhile investment in welfare prevention. If this argu­
ment can be made successfully, programs might have ac­
cess to additional, flexible federal grant funds. 

Even so, we found many examples of successful strategies 
to overcome barriers to the use of individual funding 
streams among the programs we studied. However, it is a 
challenge for a single program to identify and secure 
funding from the large number of potential sources. Infor­
mation and experience on innovative use of various fiind­
ing streams would be helpful to programs as they try to 
craft their own strategies. 

Very often, successful funding strategies have involved 
collaborations and negotiations involving schools and 
other community agencies and organizations. Estab­
lishing teen parents and their children as a priority popula­
tion for funding is a major achievement of such work. 
This is because, in some cases, program regulations and 
standards point to other groups (for example, in JOBS), 
while in others, there is considerable demand on the same 
funds among many programs (for example, for MCH 
funds). 

It is also possible to create a source of less categorical, 
more flexible funds for schools that can be used to fund a 
wide range of services for all parenting students and their 
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CHAPTER V: Creating A Comprehensive School-
Based Program Through The 
Coordination Of Funds 

As described in Chapter IV, accessing different funding 
sources provides many programs with the flexibility to 
serve students who do not meet eligibility criteria for 
some funding sources. Often a new source of funds al­
lows programs to add a specific service that was pre­
viously unavailable or to serve individuals who do not 
meet the eligibility criteria of other sources. Thus, pro­
grams have been able to expand the scope of their services 
and the scale of their programs by tapping into multiple 
funds. 

To use this strategy, however, programs have to be adept 
at coordinating a mixture of funds with their different eli­
gibility criteria, authorized services and reporting require­
ments. Most programs are not able to take advantage of 
the ftiU array of funding available because they do not 
have the administrative staff needed to manage such a 
conglomeration. 

The programs that have been successftil in combining and 
coordinating several funding sources have accomplished 
this over a period of several years, often with the help of a 
community planning process. This chapter presents sev­
eral examples of programs that coordinate multiple fund­
ing streams in order to provide a comprehensive set of 
services to adolescent parents and their children. 

SOURCES OF FUNDS TO 
SUPPORT PROGRAMMING 
AND BARRIERS TO 
COORDINATION 
Chapter IV focused on strategies that programs have im­
plemented to make use of a number of key ftmding 

The tables do not present all possible funding sources that 
may exist or may be used by other programs. 

sources to support specific types of services. Tables V . l 
and V.2 present a fiill list of sources of funds used by the 
programs we visited to support services for adolescent 
parents and their children.' The tables illustrate the serv­
ices these ftuids may cover, even i f programs we visited 
did not use them in this manner. Implementing a fiilly 
comprehensive service strategy and providing these serv­
ices to a broad range of adolescent parents and their chil­
dren will require that funding be pieced together from 
many different sources. To be most efficient in the use of 
these sources means not only that programs must deal 
with the specific barriers inherent in each but also that a 
coordinated strategy be put in place to stretch available re­
sources to the maximum. 

Achieving this coordination is no easy task. Programs 
must address several issues or barriers when planning a 
strategy for coordinating funds. These include: 

••• different eligibility criteria for funding streams. 

Funding streams for key components of compre­
hensive programs often have different eligibility 
criteria. This may be the case in instances where 
different sources of money are used to support 
one kind of service (e.g., child care) as well as 
when using more than one ftmding stream for 
different types of services. Categorical funding 
makes it difficult to coordinate funding both 
within and across service areas. 

4- the lack of funding to support comprehensive 
services. 

Some fimding streams do not support multiple 
services. In the absence of block grants and state 
education funds that may pay for multiple serv­
ices, programs must find ways to coordinate dif­
ferent funds to provide comprehensive 
programming. Often this means working with 
multiple partners, programs and agencies. 
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TABLE V.1 
FEDERAL PROGRAMS THAT SUPPORT 

SERVICES FOR PREGNANT AND PARENTING TEENS 

FUNDING SOURCE 
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Regular Education Funds X X X X •, X X : • X 

Vocational Education X X - X X X 

'Adult Education ; •••JX---

Special Education X -yx:'. ^yX'-y 

Chapter I X 

K':xl-'y :-yy,y. ^y'P:y- -f'yy-^ 

Single Pafent'Displaced ; : 
Homemaker/Sex Equity; 

y:^'P -f-Xh'- yXy. 

Drug Free School 2tone . '^]:x;y 

Drug, Alcohol & Tobacco Education X 

JOBS/AFDC Ixv.;;;- y-Xyy, 

CCDBG 

Title XX • •' X :;-:x;i:-

Medicaid :v'x.::;.; •'r':'^y -^--x-y •••;:X:t 

MCH (Title V) ••"•••X;|; 

Private Insurance V '-: ; • ;ii;;-X:̂ ^ 

•JTPA • /^''i y-y--}y X X :--:-Xy .yX y X ;•• X • • 

Job Corps '- • • ' • '^•yyy X ,-.:x;--̂  

Victims of Criine x :'-x'--

WIC . • ':'-"'^yy'- -.- X 

CACFP 

School Meal Programs 

'other education incoudes nutrition education, health education, substance alMise education and GEDiprograms. . 
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STATE AND OTHER RESOURCES USED TO SUPPORT 
SERVICES FOR PREGNANT AND PARENTING TEENS 

FUNDING SOURCE 
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FL, OR, GA —Enhanced ADA/FTE 
for PregnanfParenting Students „ y - \ . y ;^Xl- ;?X;: \W--y J••X;'^ | . X . ' | 'ZM'y Ix---! 

; C A C o n t i n u a t i o n Education 

MM Early Childhood & Family; 
Education 

V a;. 
X • 

MN, OR — County Revenues ;̂ *xf:l V-.X:/\ • 
CA — Healthy Start vvx-/-: •-:X-;;:.: X 

CA —SAPID 

• •• ^•GA--;-^AiFLP V 'yy \yyy -yry iix;;:-; \;S-yy% y'-H:--' 

CA —Family Life Education '•yfy<v :: 'y,yyii. 
'-yy-y^ 

• ;CA--^;ENABL-;:M---;ri.'-N^ '^yy{0\y--::. "•"•;x;̂ 1 ''Pi?M:}:. 
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4 the burdensome process of applying for multiple 
services. 

When programs are made up of different compo­
nents administered by various entities, students 
are often left to navigate a fragmented system to 
apply for and receive services they need. Often 
this means missing school or sacrificing services 
for the teen parent and/or her child. 

STRATEGIES TO COORDINATE 
FUNDS 
Chapters II and III discuss ways school-based programs 
may coordinate their efforts with other services to expand 
the scope and scale of services to adolescent parents and 
their children. Here we focus on strategies to coordinate 
fiinds and how programs have addressed the six issues 
mentioned above. 

••• duplication in services. 

Even the most well-intentioned programs dupli­
cate efforts — it is not unusual to find teen par­
ents in one program who have multiple case 
managers and others who do not have one. Pro­
grams for teen parents struggle with ways to re­
duce duplication and make the best use of scarce 
resources. 

4- the lacic of priority on teen parents. 

Many of the fiinds used to pay for teen parent 
programs are not targeted to this population. Of­
ficials and advocates of teen parent programs 
must compete with other interests in making 
young families a priority for existing resources. 
This often requires a well-coordinated strategy to 
develop a unified, powerful voice for young 
families. When this does not occur, programs 
suffer from the lack of fiinds needed to suffi­
ciently serve participants. 

4- difficulty in changing roles and responsibilities. 

Programs that work together to create a compre­
hensive service system often struggle with differ­
ences in management, philosophy and culture. 
Bringing services together in a new and different 
way often requires new govemance structures to 
facilitate and maintain program collaboration. 

These issues pose significant barriers to coordinating 
funds, but experience shows that they are not insurmount­
able. We observed two mechanisms that school-based 
programs use to facilitate the coordination of funds. They 
are: 

• developing collaboratives made up of agencies 
that administer core services to support teen par­
ents. 

These groups generally are responsible for mak­
ing policy and program decisions and/or advising 
school-based staff on program operations. Rep­
resentation on these groups vary; they are typi­
cally made up of programs that provide key 
services to teen parents. This includes repre­
sentatives from health, social service, child care, 
education and employment programs and/or 
agencies. 

4- centralizing funding responsibility for core serv­
ices. 

This entails placing major fiinding sources under 
one entity. This strategy goes beyond co-locat­
ing services and places the responsibility for ad­
ministering key funding streams for teen parents 
in one central authority. We have only seen this 
strategy used at the school-level; altemative or 
stand-alone schools often have responsibility for 
administering several ftinding streams to support 
programming for young families. 

These two strategies can address the funding barriers out­
lined above to a greater or lesser degree. 
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Developing Collaboratives to 
Coordinate Funds for Teen Parents 
and Their Children 
Developing collaboratives of agencies that administer or 
fund core services to support teen parents is one strategy 
that has been successful in coordinating multiple funding 
streams. This strategy calls for schools to partner with 
other service providers that have resources that can target 
the population. The Comprehensive Teenage Pregnancy 
and Parenting Program (CTAPPP) in Oakland is one ex­
ample of how a school-based program joined with others 
in the community to coordinate funds and began to ex­
pand the comprehensiveness of education and support 
services to teen parents in three comprehensive high 
schools. (See Figure V.l . ) 

case management, education and pre-employ­
ment services to participants. 

• The collaborative serves as a mechanism to en­
sure that teen parents are a priority for funding. 
As discussed in an earlier chapter, CTAPPP rep­
resentatives were instmmental in identifying teen 
parents as a priority for CCDBG funds in the 
county. In addition, the group was successfiil in 
obtaining a state grant to fiind school-linked 
services, which expands CTAPPP's health com­
ponent. 

Table V.3 indicates the full range of funding streams used 
by CTAPPP. 

The collaboration, currently led by the Oakland Unified 
School District (OUSD), represents a strong group of 
community institutions that jointly create a substantial 
pool of resources for pregnant and parenting teens and 
their children. Financing strategies developed by the col­
laborative include the strategic coordination of county 
education and OUSD funds to jointly support education, 
support and child development activities for pregnant and 
parenting teens. The Alameda County Office of Educa­
tion (ACOE) receives a higher ADA than OUSD for its 
state-fimded Pregnant Minor Program. Therefore, the col­
laborative decided that ACOE would support the more ex­
pensive program component — academic services for teen 
parents and child development services for their children. 
ACOE pays for the academic program (i.e., teachers' sala­
ries and materials) for parenting teens. In addition, ACOE 
pays for instmctional aides to staff on-site child care cen­
ters as well as materials for the centers. OUSD finances 
the educational component for pregnant teenagers. In ad­
dition, OUSD pays for CTAPPP facilities and mainte­
nance, an academic counselor, parenting education, 
vocational education and nursing services for both preg­
nant and parenting students. 

CTAPPP, through collaborative efforts, has been success-
fill in pooling resources and using them to overcome at 
least two of the funding barriers identified above: 

• By engaging different agencies, all of which are 
responsible for funding that supports teen par­
ents, CTAPPP is able to provide comprehensive 
services. The program offers child care, health, 

FIGURE V 1 
COLLABORATION SUPPORTING 

THE CTAPPP PROGRAM 

• i The Oakland Unified School District (OUSD) has a ; 
V histoiy of serving teen mothers and their children since; 
; the 1970s. OUSD partnered with sevraral:educators and 

teen parent service providers and community advocates 
to lobby the school board for a larger, more 

;' "comprehensive program that would later become 
CTAPPP:' The collaborators were able to identify a 

• : school board membCT to advocate for e 
; program and eventually secure school space for an • 

• expanded educational program for pregnant and 
parenting teens and on-site child care for their children, 

O Early on; OUSD partnered with two other community : 
agencies that have a strong interest in and substantial 

, fimding for teen parents: the East Bay Perinatal Council, 
iwhich administers the county's share of the state's case; 

s management program for teen parents (AFLP); and the 
• ;s Alameda County Office of Education (ACOE), which 
.- administers the county's staterflinded education and 

• support program for pregnant and parenting teens. 
; ACOE receives an enhanced Average Daily Attendance 

(ADA) allotoient for its Pregnant Minor Program that is; 
almost double die amount OUSD receives. Also • 

• refffesented ill (he collaborative are two community ; 
V health centers and a hospital, whicĥ provide health 

ii education and care; a local child care agency that ; : 

intermediary organization with strong planning, : 
leadership and research capabilities! 

Cenrer for Assesmenr (jnd Policy Deudopment 



Page 90 

TABLE V.3 
COMPREHENSIVE TEENAGE PREGNANCY AND PARENTING PROGRAM (CTAPPP) 

OAKLAND, CALIFORNIA 

SOURCE RESPONSIBILITY/PURPOSE WHATFUNDS PAYFOR 

Oakland Unified School v ; V : 
(OUSD) 
(general funds unless 
otherwide noted) 

OUSD provides the educational program for 
pregnant teens; parenting education; . 
employability educatioitfor pregnant and 
parenting teens; health referral and : : 
monitoring for pregnant teens and children 
of teen parents. 

Program Manager :: 
Classroom Teachers: 
School Nurses 
Counselor 
Program Secretory 

Operational: Expenses 
i Instructional Assistant i 
Parenting Education 
Parenting Education 

. Employability Education 

Alameda County Office of 
Educatio (ACOE) 
(state Preganat Minor. Program , 
— Enhanced Reimbursement) 

ACOE provides the education program for 
parenting teens; supervisory support for 
child development program;.supplies and . 
materials for child development program;: . 

Program Administration 
Classroom Teacher k 
Child Development; 
Coordinator 

Child Care Aides 

Program Secretary • 
Operational Expenses -. -
Instructional Supplies 

State Adolescent Family Life 
Program 

i East Bay Perinatal Council provides case 
manageinent services and support groups 
for CTAPPP students. 

Case Managers 

Federal Child Care and 
Development Block Grant 

4Cs of Alameda County provides the child 
care program at two schools, including 
administration of subsidies. 

Child Care Program Administration 
Child Care Aides ,, 
Child Care Teachers 
Operating Expenses 

Oakland Community 
Development Block Grant 

City of Oakland funds are used to subsidies 
child care in on-site centers for small 
number of parents. 

Child Care T- ' ^ K ' ''u r-y;^^ P''' P'.y 

Federal Child and Adult Care 
Food Program 

4Cs participates in nutrition program to ; 
support nutrition component in on-site center 

Program Administration Meals 

State Healty Start Grant ACOE administers the Healthy Start 
Program to further coordinate CTAPP with; ' 
existing health and social services. ^ 
Currently provides for additional school : 
nursing time to coordinate with area health 
centers and conduct individual health < ^ / 
assessments and outreach activities at health 
centers. Coordinates the provision of key ; 

: matemal and child health services by East 
Oakland Health Center. 

Project Coordinator 
Additional Niirsing Time 

In-Kind Contribution West Oakland Health Center provides 
health education to CTAPPP students, 

Health Educ^r 

• Chapter I funds ,•* Drug Free School Zone Funds •*'̂ ;Carl Perkins Vocational Educatioh Funds 
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The Teen Parent Program (TPP) of Portland Public 
Schools also relies on a collaborative of agencies that sup­
port teen parents to coordinate and expand funds. (See 
Figure V.2.) The level of coordination and the priority 
placed on pregnant and parenting teens leads to a number 
of innovative fiinding strategies used by TPP, including: 

••• the coordination of child care funds to subsidize 
care for teen parents. 

Close coordination between participating agen­
cies allows TPP to stretch available child care 
dollars by using the most advantageous resource 
for each teen parent. Program staff use JOBS to 
subsidize care for eligible participants; those not 
eligible for JOBS are paid for by CCDBG, or if 
not low-income, by county dollars. 

••• the coordination of case management funds. 

JOBS subsidizes case management services for 

FIGURE V.2 
COLLABORATIVE SUPPORTING THE 

TEEN PARENT PROGRAM 

• The goal of TPP is to network school district sen'ices 
with existing services to support a full continuum of care 
for pregnant and parenting teens both; in and out of ',-y 
school. TPP's advisory group includes representatives 

i of organizations like the county Health Department, the: 
; county Aduh and Family Services (JOBS/AFDC), a ^ 

: local JOBS contractor, the Privateilndustry Council, a 
local child care/Head Start agency, a CCRRA and ;; ; ;; 

: various community based organizations that provide i yy. 
case management and other support services to teen; * 

-yy - parents. The advisory council mectsibi-monthly and̂ ;̂:/ ; ; 
; also convenes case management team meetings. 

Q Collaboration among agencies serving teen parents in v : 
Portland may be faciliteted by the county's focus on this 
population. In addition to hosting its own advisoiy -
group, TPP is 8 mismber ofthe MultnomahiCpunty Teen 
Parent Network. This groi^ is made up of agencies and • 
organizations working towards the integration of ̂  
multirageiKjy services for this populaticm.* Otiier ; 
examples of the county's emphasis on teen parents: 
include the designation of county funds to support child 

: care for teen parents and dedicated staff within the 
; county's JOBS office to work with the public schools to: ; 
provide child care, transportation, case management,: , 
school re-entry and welfare-torworic transition services 
to JOBS teen parents through the school system. i 

eligible participants. However, school district 
funds pay for case management services for non-
welfare teen parents through contracts with sev­
eral community-based organizations. 

••• the coordination of child care and education 
funds to enhance programming. 

State educational dollars are used to expand serv­
ices provided in TPP school-based child care 
centers by funding health and developmental 
screenings. These funds "wrap around" other 
child care dollars to support professional dental, 
health, hearing, speech and motor skill screen­
ings for children of teen parents. 

TPP's collaborative has provided solutions to at least two 
of the five major issues discussed above: 

• The program successfully provides comprehen­
sive services by coordinating different fiinding 
streams. This is done by engaging agencies in a 
planning and advisory process. As a result, TPP 
offers child care, case management, some health, 
education and school-to-work transition activities 
to participating students and their children. 

••• The program maximizes funds by reducing du­
plication of effort. JOBS is a major funder for 
two key services — child care and case manage­
ment. Program officials ensure that case man­
agement and child care activities for JOBS TPP 
students are fiinded by JOBS, which frees other 
funds to support these services for non-JOBS 
participants. 

The funding sources used by TPP are shown in Table V.4. 

Coordinating Funds by Centralizing 
Funding Responsibility 
Another mechanism used by school-based programs to co­
ordinate and expand resources is centralizing responsibil­
ity for key funding streams under one umbrella. Silver 
Springs High School in Grass Valley, Califomia, uses this 
approach. 
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TABLE V.4 
TEEN PARENT PROGRAM 
PORTLAND, OREGON 

SOURCE RESPONSIBILITY/PURPOSE WHAT FUNDS PAY FOR 

Portland Public Schools 
General Fund : : 

Portland Public Schools provide thC: educational : 
program for pregnant and parentmg teens in 
comprehensive high schools and altemative 
settings. District funds also support school -y.. 
liaisons, parenting education, summer school,;h 
outreach and case management services for ; 
students. School district funds also support ; : ; ; 
PIVOT, a job training program. 

Two Program Coordinators : 
School Liaisons & Curriculum : 
Classroom Teachers , 
Administrative Support 
Maintenance Utilities 
Operational Expenses 
Case Managers 
Summer Program 

Mt. Hood Coinmunity 
College JOBS Program 

Mt. Hood community CoUege, the prime ; ! 
contractor for JOBS in the Portland area, 
supports Project Success, the school re-entry 
.program... 

School Liaison • 
Case Management 
Child Care Coordination : 
Operating Materials and Supplies ^ .: 

Mulmomah County • 
Youth Program Office 

Parent Child Services administers on-site child : : 
care programs at three locations.. 

Child Care Program Administration 
Child Care Subsidy 

Federal Child Care and 
Development Block 
Grant -7-iy:y.-:,:--yy'^': 

Parent Child Services administers on-site child 
care programs at three locations. 

Child Care Program AdministratioriV : : ^ 
Child Care Subsidy 

Federal/State JOBS 
Funds.. 

Parent Child Services administers on-site child 
care programs at three locations. 

Child Care Subsidy 

Private Industry 
Chouncil (PIC) 

The PIC spports the Teen Parent Summer 
Program jointiy with Portland Public Schools. 

Employment Activities 
Program Administration 

Job Corps Job Corps jointiy fimds PIVOT; a job training 
program for AFDC teen parents with the public ; 

•:schobl.^":.|:";:'.;;:'^'--y-'^'.--'y.y\y-}yy ^"y,:,-iyy-y: 

Teachers and Program Administi-ation 
^;GED.-ftep«Mi^ yyy-J\-
Vocational Training . 

:(MliiCaic-0yf^0yyPp'^^^^^ 
Comprehensive Health Sen'ices (Well Women/Baby Care) 
Family Planning 
Case Management 

US Health & Human 
Services Administration 
for Children and ; 
Families 

HHS demonstration funds help support the 
PIVOT program. 

Support Services 
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Silver Springs High School (SSHS) provides educational 
and support services to pregnant and parenting teen moth­
ers and fathers. The provision of comprehensive services 
is facilitated by the networking of 40 county agencies and 
organizations dedicated to supporting pregnant and par­
enting teens. SSHS not only coordinates services admin­
istered by different agencies but has received contracts to 
administer major fiinding sources that support teen parent 
programs. Table V.S indicates the funding sources used 
by SSHS. 

••• SSHS administers the state-funded AFLP pro­
gram in its area. State regulations require con­
tractors to network with community agencies that 
support teen parents in order to create a contin­
uum of services. Most AFLP contractors in the 
state are community-based organizations or pub­
lic health departments. Locating the program at 
the school clearly facilitates community/school 
relationships and the coordination of educational 
resources with other fiinds. 

used for those that qualify (to the extent avail­
able); SAPID funds can serve those who do not 
meet CCDBG eligibility requirements. 

••• Unlike the two examples discussed above, SSHS 
has reduced some of the burden on students by 
centralizing intake for key services. Since sev­
eral programs are administered by the same en­
tity, program staff can collect the infonnation 
needed for various programs at one time. This 
one-stop-shopping approach saves both staff and 
student time. 

• Unlike CTAPPP and TPP, SHSS has developed 
a govemance stmcture that supports collabora­
tion at the program level. By administering all 
programs through one central authority, school 
staff have addressed issues of authority and con­
trol and can better ensure that each program 
component is consistent in vision and approach. 

••• The Nevada County Office of Education has 
contracted with SSHS to administer the county's 
state-ftmded Pregnant Minor Program. As a re­
sult, the school can coordinate general education 
dollars with the higher reimbursement received 
from the state for this education and support pro­
gram for pregnant and parenting teens. 

4- SHSS has two child care contracts with the state. 
The school administers an on-site child care cen­
ter funded by CCDBG and also operates a state-
funded SAPID program on school grounds. 

By centralizing the responsibility for major funding 
streams within one school, SSHS can address several of 
the issues raised above: 

• As with CTAPPP and TPP, SSHS is able to ad­
minister comprehensive services to students. 
Since the school controls funds for key services, 
it does not have to rely on other agencies to pro­
vide services over which it has control. 

••• Like TPP, SSHS is in the position to maximize 
ftinds that are within its control. For instance, 
school administrators can choose between two 
child care funds to provide for on-site services. 
The more restrictive program, CCDBG, may be 

Key Findings and Implications: 
Coordinating Funds to Support 
Comprehensive Services 
Staff of teen parent programs have been successful in ma­
nipulating different funds to support comprehensive serv­
ices. Some have had to coordinate as many as 12 different 
funding streams in order to provide programs of sufficient 
scope and scale to meet the needs of their population. 
This level of coordination is a substantial task, yet school-
based programs often lack the resources to oversee this 
massive effort. The act of coordination itself requires 
ftinding. 

In many instances, school-based programs do not draw 
from the universe of potential ftinding streams that could 
be used in a coordinated manner to finance services for 
teen parents. There are several reasons why this may be 
the case — program staff may not be aware of different fi­
nancing options, programs lack the time and manpower to 
pursue these funds (e.g., writing grant proposals, etc.) 
and/or there are barriers that stand in the way of using dif­
ferent funding streams that are beyond an individual pro­
gram's ability to solve. The latter may include a lack of 
priority for teen parents. 
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TABLE V.5 
SILVER SPRINGS HIGH SCHOOL 

GRASS VALLEY, CALIFORNIA 

SOURCES RESPONSIBIUTY/PURPOSE WHAT FUNDS PAY FOR 

Nevada Joint Union High 
School District - i • -

; (Enhanced Reimbursement -.— 
ContinuatioujSchool).: . 

Provides educatinoal program for parenting 
and other studenta., 

Program Administration. 
Classroom Teachers ̂  : 
Secretarial Support: . 
Maintenance and Utilities .-
OperatipnalExpenses* 
instructional: Supplies 
Gareer Exploration*; : . 
Case Management* 

Nevada County Office of ,i 
Education (NCOE) 
(State PregnantMinpr 
Program—t Enhanced: • 
Reimbursement) • 

NCOE contiw:ts with NJUHSD toprovide 
educational program for pregnant students 
(6 months postpartum). 

Program Administration : 
Classroom Teachers ̂  
Secretarial Support 
^Maintenance and Utilities : : 
Operational Expenses ; 
Instructional Supplies 

; Career. Exploration* 
Case/Management*:-:- .. 

State Adolescent Family Life 
Program 

School staff provide casermanagement: / 
services, transportation (if necessary); :7:;. : v • 

Case Mahaigers ' . . 

State School Age Parent and; --y 
Infant development (SAPID) 

School staff provide child care for on-site ,; 
infant center; [parenting and child : 
development classes to participating students. 

Child Care Program Admiiiistration 
Infant Lab Supervisory 
Parenting & Child Development Instructor 
Child Care Aides ' 
Operating Expenses 
'Diapers'••?!̂ ;-:rrt':'̂ ^ Vy:}^^'':-^:^: 
Formula 

Federal Child Care and 
Development Block Grant 

i School staff administers on-site infant center. : i;ChildCare Aides• %l''0-y- 'P:, 

Federal'State JOBS Funds v State GAIN subsidizes child care for some :: : 
participating students. 

Child Care Subsidy 

State Healthy Start Grant Staff use these funds to subsidize child care; 
for 2- 3-year-olds,;siipport case manageinent ' 
services and facilitate spuport groups. =; 

Child Care Aide; 
• Counselor •'-'•^y y.-'i^^^^ 
Case Manager yy-y-i- ..• 
Resource Coordinator. ̂  ; 

;. Recpnls.GlCTki.:-:;i:;-
- Supplies y-yy^^'.yy -
Utilities 
jpacility Renovation Child Care Center 
Lease/Purchase Portable Healdi Clinic 
Computer Equipment 
Training Consultants 
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TABLE V.5, cont. 
SILVER SPRINGS HIGH SCHOOL 

GRASS VALLEY, CALIFORNIA 

SOURCES RESPONSIBILITY/PURPOSE WHAT FUNDS PAY FOR 

Federal Job Training 
Partnership Act f • 
(JTPA) 

School CMitracts with local JTPA agency to fiind schbol-to-work : 
transition activities. 

Intake Technician Counselor 

Federal Child and 
Adult Care Food ; 
Program 

School administers nutrition component in onrsite child care center. Program Administration Meals 

State Pregnant and ; 
Lactating Student 

••;Pix)gnun ;L!?V#^^1^ 

School administers special nutrition supplements to pregnant and lactating 
/-stiidents:' 'y'-y' J. y- y'-'^'y-h'"•'y'^'^^^y -l 

Program Administration 
Sî iplements 

State Child Abuse 
Prevention/In­
tervention Treatment 
(CAPIT) Propwn : 

School provides mbntal health counseling for students. , . : Counselor 

Silver Springs H i ^ : 
School Foundation " 

School adminiisteni local iundraismg program. / ' Post-Secodary Scholarships " y 

In-Kind Nevada County Health Department provides Child Health; and Disability : 
Services in on-site health clinic. Services also provided to students and ,y 
other family members. Also dispenses WIC vouchers on-site 

Nurse Practitioner 
':mc'^t£^ 

In-Kind Domestic Violence coalition/Rape Interventon Program to, provide; 
; counseling services to sduems; facilitates upport groups oil domestic : > 
violence and sexual assault. , -

: Crisis Intervention Counselor ? 
GTOD̂ ) Facilitator 

In-Kind Nevada County Mental hMlth I)epartme« administers suicide • : 
; intervention trainingi screening wid mental health serviccsi suppbits ; : " 
druga nd alcohol preyenticm activities: 

Staff Hours i'%-p.. :s:/f • y 
Diiig and Alcohol Activities 

In-Kmd Placer Community Action Council operates Head Start Program on 
school grounds; priority given to Silver Springs students Imd thek 
families. -•y^y:.---!'^^ \0':hy.yyy-:y y---y 

, Head Start Program 

In-Kind Nevada county Department of Social Services GAINprogram provides; 
case management for GAIN teen parents: > 

•;-.Case-Mahagers -

In-Kind My Docs FoothilliPediatiics provides soncultetive services on-site i S ̂  
monthly to children of Silver Springs stiidents to facilitate well and sick ^ 
child care (covers surhmer inonths). 

Physician 
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Collaboratives provide school-based programs with a 
mechanism to coordinate funds to support comprehensive 
services, develop a cadre of local leaders to make teen 
parents a priority for funding and help reduce duplication 
and maximize funds. However, collaboratives do not 
automatically solve issues of control and authority that 
arise when drawing on funds administered by difTcrent 
agencies. While they provide forums for working on these 
issues, many long-standing collaboratives continue to 
struggle with developing govemance strategies that facili­
tate coordination. 

Central authorities that administer different funding 
streams are also effective in funding comprehensive serv­
ices. These bodies may address issues of govemance and 
streamlining intake better than collaboratives. A major 
drawback of central authorities may be the lack of pro­
gram and teen parent advocates who act independently 
and effectively and together represent a strong, unified 
voice for this population. It is difficult to tell whether or 
not teen parents and their children are better served by a 
strong, unified system made up of several key funders and 
leaders in the community that may advocate on their be­
half 
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CHAPTER VI: Lessons Learned And Implications 
For Next Steps 

The School-Based Initiative for Adolescent Parents and 
Their Young Children began with the goal of developing a 
model for improving the life chances and long-range out­
comes for both teen parents and their children. Research 
on effective efforts to improve the school achievement 
and eventual economic self-sufficiency of teen parents 
and the health and development of young children sug­
gests that a comprehensive set of core services is critical 
to two-generation success. 

While schools and programs based at schools have tre­
mendous potential to reach and serve teen parents and 
their children, this resource has not been widely tapped. 
Implementing school-based programs faces many barriers; 
the knowledge of how to overcome these barriers has been 
scarce and beyond the resources of any one school to de­
velop. Successful experiences are not widely dissemi­
nated. 

In the first phase of the Initiative, we identified programs 
that provide examples of how barriers have been over­
come and elements of a comprehensive set of services im­
plemented. Our analysis of the strategies developed by 
these programs provides a base for thinking about how to 
put a fully comprehensive approach in place at scale. The 
findings from our analysis are summarized in each of the 
preceding chapters. In this summary, we highlight the 
major lessons leamed and draw some implications for 
next steps. 

MAKING TEEN PARENTS AND 
THEIR CHILDREN A 
COMMUNITY RESPONSIBILITY 
Our search for effective programs made it clear that, in 
many districts and communities, teen parents are largely 
invisible unless they encounter the welfare system. That 
is, the need to support them in their efforts to parent their 
children, complete their education and enter adulthood 
ready to be independent and self-sustaining economically 
is not a high priority for many schools and other critical 

community agencies. Their special needs and the oppor­
tunities to help them successftilly take on the responsibili­
ties of adulthood and parenthood are not generally 
attended to except when these young families apply for 
welfare benefits. While at that point resources are avail­
able to provide job training, support child care and pro­
vide other services, there is evidence that waiting to 
intervene until young parents become welfare recipients, 
even with strong interventions, is not a promising strategy 
to reverse the pattem of poverty and welfare dependency 
and its negative effects on both parents and children. We 
believe that it may be possible to improve outcomes for 
both teens and their children, avert welfare dependency 
and strengthen young families through early intervention 
through school-based programs. Early intervention may 
increase the likelihood that teen parents will become in­
creasingly responsible for themselves and their children. 

There are examples of communities in which serving teen 
parents and their children early, using school-based pro­
grams, has become a shared responsibility. These com­
munities have developed collaborations across agencies 
and providers to focus attention on the needs of these 
young families and to pull together resources to serve 
them. However, to facilitate a broad policy shift toward 
supporting such programs rather than waiting until young 
families begin to rely on welfare, it will be necessary to 
demonstrate that it is possible to implement comprehen­
sive programs, engage and serve not just a few teen par­
ents and their children, but all within the community, and 
eventually show improvements in measurable outcomes. 

Because programs for teen parents and their children must 
compete with programs for other potential target groups 
for scarce resources, it will be important for communities 
to understand and be willing to act on the unique opportu­
nities for averting substantial future public expenditures 
that may result from school-based, two-generational, early 
intervention efforts. At the same time that advocates for 
these programs make such arguments, they should also 
seek sources of support that are more closely targeted to 
adolescent parents and their children as well as develop 
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evidence of program effectiveness that supports making 
this group a funding priority. 

INSTILLING AN OUTCOMES 
ORIENTATION 
Many programs have been unable to implement an out­
comes orientation, which we define as: 

••• there is a clear understanding of the outcomes the 
program seeks to affect; 

4- the necessary elements to achieve these out­
comes are included in the program's service 
strategy; 

• information on services received and outcomes 
are collected and monitored; and 

4- the program uses these data to assess implemen­
tation and to modify the service strategy. 

Programs tend to be oriented toward meeting the immedi­
ate needs of individual parents and their children, helping 
them cope with day-to-day responsibilities and issues. 
Their approach tends to be less systematically oriented to­
ward the fiill range of long-term outcomes — enabling 
both parents and eventually their children to become pro­
ductive members of their families and communities with 
the skills to be not only economically self-sufficient but 
good parents and citizens as well. 

Without an orientation toward both short-term and long-
term outcomes, programs often miss the opportunity to 
put in place a system of services and supports that en­
hance the potential to achieve these goals. For example, 
many efforts, both school-based programs and welfare re­
form initiatives, focus attention primarily on teen parents 
and do not take advantage of their work with these young 
mothers to reach out and serve their children as well. Fur­
ther, many school programs offer assistance to teen par­
ents in attending and completing high school but do not 
have a well-developed educational component that pro­
vides graduates with the skills they need to be economi­
cally self-sufficient. 

Further, most prograins have little data on the experiences 
of individual participants, either while in the program or 

after they leave it (whether to go to another school or pro­
gram or to drop out). They lack information on critical 
short-term outcomes (for example, grade progression or 
credit accumulation, graduation, or repeat pregnancies for 
the parents; and receipt of appropriate preventive care and 
screens, or achievement of development milestones for 
their children) for the full set of current and past partici­
pants. Even more, they lack information about longer-
term outcomes (such as completion of further education 
after high school, success in the job market, or ability to 
eam a living above the poverty level among teen parents; 
and school readiness and school achievement for their 
children). Without such data it is difficult for programs to 
assess how effective the services and supports they pro­
vide have been or to craft strategies or services to improve 
their effectiveness. 

This finding suggests that school-based programs would 
benefit from assistance in several areas. An explicit defi­
nition of outcomes, both short- and long-term, that pro­
grams hope to help teen parents and their children achieve 
could be facilitated by more systematic exposure to re­
search and evaluation results, as well as by assistance in 
developing a broad consensus on those outcome goals 
across the community. Programs also need assistance in 
translating outcomes goals into specific service strategies 
and in implementing these strategies. Programs often lack 
the technical expertise and resources to set up systems to 
collect data on participants and to track outcomes. Tech­
nical assistance, staff training and grants for acquisition 
and installation of hardware and software would help pro­
grams implement necessary information systems. Finally, 
since most programs have not had access to data in the 
past, assistance in analyzing and interpreting data as input 
to ongoing efforts for program improvement would also 
be beneficial. 

DISSEMINATING CREATIVE 
STRATEGIES TO PROVIDE 
INDIVIDUAL SERVICES 
Our work found many examples of programs that have 
overcome barriers to implementing particular services for 
adolescent parents and their children. This report has 
documented many creative strategies used by one or more 
individual programs. Of particular importance are those 
strategies that allow school-based programs to provide 
flexible quality educational opportunities, make preven-
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tive health care (including family planning services) avail­
able to teens and their young children, build greater capac­
ity to provide quality child care for the children of teen 
parents, and link children in care with other services. 

While innovative solutions have been tried and found suc­
cessfiil in particular programs, very often these experi­
ences are not known to the field in general. Most 
programs do not have the capacity to find models from 
other communities around the country or even within their 
own states. Nor is there a forum through which these ex­
periences can be shared and accessed. 

The field needs to develop mechanisms to disseminate the 
experiences of individual programs so that the effort of 
developing services and overcoming barriers to their suc­
cessftil implementation can be reduced. As programs 
adopt some of the strategies, we also need to leam more 
about how well they work in new settings and what might 
be necessary to tailor them to different circumstances. 

CREATING A FUNDING 
STRATEGY 
Many sites have crafted creative solutions to funding ele­
ments of a comprehensive strategy. Still, ftinding presents 
tremendous challenges. There remains a large unserved 
group of teen parents and their children in most communi­
ties. Further, many funding sources are capped or have 
limited fiinds, while many services are in limited supply. 

Creative approaches have been implemented in various 
programs, overcoming barriers to using specific funding 
streams to ftmd particular types of services. Thus, there 
are interesting strategies that need to be shared more 
broadly. At the same time, we found that most programs 
know of only a few of the potential fimding options that 
exist and that frequent changes in funding opportunities 
and funding source regulations make it difficult for pro­
grams to keep abreast in this area. Technical assistance 
and dissemination of information about funding sources 
and strategies would be of help to many programs seeking 
to expand both services offered and individuals served. 

There are some examples of communities that have suc­
cessfiilly coordinated funding streams to build more com­
prehensive programs. In most cases, these have been 

successftil because they have worked to make teen parents 
a high priority across agencies and funders and established 
some kind of collaborative mechanism to make more re­
sources available for coordination. These efforts have 
continued to rely on a wide array of categorical funding 
streams, but by coordination have been able to make more 
services available to a wider group of teens. 

Another strategy that provides more flexible funds, able to 
be used for many different services for all parenting stu­
dents and their children, is an enhanced formula for the 
distribution of state education ftinds. Under this approach, 
school districts receive state ftmds for pregnant and par­
enting teens (and sometimes for their children) greater 
than are provided for most other students. These ftmds 
are generally unrestricted and thus are available to pay for 
not just educational but other services provided through 
the school as well. This approach requires state legislative 
action as well as efforts at the district level to ensure that 
the funds remain invested in services for teen parents. 

We need to support schools and communities in develop­
ing strategies to coordinate available separate funding 
streams, that make teens a priority across agencies and 
that focus on a school-based strategy as at least one way 
to serve this population. At the same time, we need to 
continue to work at the state and federal levels to develop 
options for more flexible ftinding. 

IMPLEMENTING A 
COMPREHENSIVE SERVICE 
STRATEGY AT SCALE 
Even among programs that have successftilly put in place 
some of the critical services for adolescent parents and 
their children, the majority do not have a fully comprehen­
sive service strategy. Nor are they able to serve most or 
even many parenting teens in their communities. 

Where programs come closest to a comprehensive ap­
proach, the effort has involved extensive collaboration. In 
order to put such an approach into practice, the school 
must draw on services available from other providers and 
service systems in the community. Many programs have 
found that it is just as effective and often more practical to 
arrange for services to be provided on school grounds by 
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another agency or organization (school-based health clin­
ics are one common example). 

Furthermore, in order to meet the needs of the whole 
population of adolescent parents and their children, pro­
grams need to develop multiple options. No single ap­
proach — be it a stand-alone educational program, on-site 
child care, or a single strategy for meeting health care 
needs — is likely to be able to serve all teen parents and 
children or to meet their individual needs and goals. 
Thus, district-wide approaches and those involving 
schools along with other community providers have gen­
erally been more successfiil in moving toward providing a 
wide range of services to a broader set of teens. 

Building comprehensive strategies able to meet demand is 
a difficult task, one that has taken some programs a long 
time to achieve, even partially. Programs would benefit 
from technical assistance in designing and implementing 
such strategies, to leam from the experience of efforts that 
are fiirther along and to allow them to move forward more 
quickly. At the same time, the field needs to amass more 
knowledge about how to put all the pieces together in a 
single effort and to build additional evidence of feasibil­
ity. To do this, programs that are further along in having 
comprehensive strategies need to be strengthened and sup­
ported in efforts to expand, while assistance is made avail­
able to augment programs with some of the elements of a 
comprehensive approach. 

In 1982, Gail Zellman reviewed the response of schools to 
adolescent pregnancy and parenting. Her conclusions 
closely parallel those of this study: 

••• While more teenagers are becoming pregnant 
while unmarried and are choosing to bear and 
raise their children, these parents are largely in­
visible to the school system. 

'One implication is that, while the ultiinate test of 
comprehensive school-based strategies will be their ability to improve 
outcomes for teen parents and their children, few, if any, programs are 
ready for evaluation. Model strengthening and expansion must occur 
first so that strong, well-implemented programs exist that would support 
outcomes evaluation. 

••• At the same time, schools represent a valuable 
option to intervene early with these young par­
ents (and, we argue, with their children). 

Individual school-based programs exist that meet 
some of the needs of pregnant and parenting 
teens (and, as we found, some of the needs of 
their children), but none offers a comprehensive 
program and there is considerable variability in 
program quality. 

••• Teenage parents have a variety of educational 
and other goals. A single program option — an 
inclusive or stand-alone program — will not 
meet all teen parents' needs. 

••• Few programs collect or use data to allow them 
to assess even short-term impacts and modify or 
add strategies to improve outcomes. 

Schools cannot take on the leadership responsi­
bilities and service delivery alone; other commu­
nity organizations and agencies can and should 
be involved. 

Given that our findings and those of Zellman more than a 
decade ago are so similar, what can we say has changed? 
We observed several school-based prograins that have 
many elements of a comprehensive strategy, provide a 
range of options as far as educational settings, reach sub­
stantial numbers of teen parents, and draw on the re­
sources of the broader community. Further, more 
programs than a decade ago appear to recognize the po­
tential to reach and provide services to the children of teen 
parents. However, most current programs share many of 
the limitations that Zellman observed, and none reach 
their ftill potential in scope of services or scale of effort. 

The need for intervention and the potential of schools are 
increasingly evident. Our work recognizes the many bar­
riers and challenges school-based programs for parenting 
teens and their children still face. By demonsfrating that 
more comprehensive and broader-scale programs can and 
do exist, and by documenting successful approaches for 
overcoming common barriers and meeting shared chal­
lenges, we can begin to offer programs the technical infor­
mation, models, and potential strategies they need to help 
young parents and their children lead healthy, productive 
and responsible lives. 
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SITE DESCRIPTIONS 

New Futures School, 
Albuquerque, NM 
Contact: Sandy Dixon, Principal:; -: 
(508)883-5680 

A segregated school forpregnant and parenting adoliescents serving about 500 girls each year. JOG 
child care slots on-site: Health care (pre-natal, family planning, developmental screens) is provided 
to students and children tlû ough schooljiurses, health assistants an̂  ; 
various community agencies': Traditional a(;ademic progrm partial credits and operates 
unique summer program. 

Portland PubUc Schools Teen 
ParentProgram (TPP),Portland, 
OR 
Contact: Mary Bromel, 
Co-Coordinator 
(503) 280-5840 ext 205 or 
Mary Karter, Co-Coordinator (503) 

• 280-5858 

Disttict-wide program served more than 700 smdents during the 1992/93 school year across several 
sites including: a segregated school.(Monroe):f6rpregnant students; siipport services in nine 
comprehensive high schools and a joint school district Job Corps program (Rvot) for old^^ 
students. Three on-site childcare centers with 70 slots. Limited health care available for smdents in 
schools vifith county-run school-based healdi clinics. Transportadon assistance (bus passes), r 
Academic program varies by site; Summer prbgram operates in conjunction with JTPA. 

Pinellas County Teenage Parent 
Program (TAP), Pinellas County, 

V FL • 
Contact: Susan Todd, Teen Parent ; 
Resource Teacher (813) 588-6070. 

Disttict-wide program serves more than 500 smdents across sieveral programs including: : t̂ yo 
segregated programs for preignant students; a segregated projgram̂  
^ ices in nine of 15 comprehensive high schools; and support services in two vocational schools. 
Three on-site child care centersiwith 1 lO slots; family day care homes serving 230 students. Limited 
healtii care on-site. Acadeinic prograiri variesiby site: 

Cyesis Program for School-Age i -
Parents, Sarasota, FL ; 
Contact: Adele Rainone, Assistant 
Principal (813)361-6240 

Segregated program for pregnant and parenting smdents (male and female) serves about 150 smdents 
::eiich year. 64 child care slbts in on-site centers!. Academic progiam is completely ; 
competency-based; limited course offerings; School nurse helps students access community care; 
physical therapist does onrsite'assessments of b^ support services including social:; 
workers and school couiiselorSi transportation. 

Teenage Parent Program ; 
(TAPP), Louisville, KY 
Contact: Georgia Chaffee, 
Principal: (502) 473̂ 8748 (South 
Park School) 

System of three segregated schools serving about 1,000 smdents each year. 252 child care slots are 
available through on-site centers at each school. On-site health clinics iit each school provide care to 
both smdents and babies:(preinatal,,family: planning, welUbaby). Academic program follows 
traditional scheduling; includes wide range of and elective courses including some ; ; 
interdisciplinary classes: Program buses provide transportation formothers and babies. Evening 
support programs for fathers, grandparems and siblings. 

Minneapolis Public Schools Teen 
Parent Programs, Minneapolis, 
MN . 
Contact: Anne St Germaine, 
Coordinator (612) 627-3083 

District-wide program serving about 500 students a year across several programs including: a s 
segregated program for pregjiant students (PAGE); a segregated program for pregnant and parenting 
smdents (New Vistas); three comprehensive high school programs (MICE); a GED program for 
older stiicknts (Options); and support services and assistance with ichild care for smdents in 
remaihirig high schoolsi(Neighborhobd ivIICE); Ori-s at six sites (3 high schools, the 
segregated programs and Options) with approximately 250;5lots; extensive family day care network 
for; studerits attending other comprehensive high schools and alternative schook.' Limited 
available tb students through schotol-based iriihi-clinics;-Academic program V 
School-provided support services supplemented by county Adolescent Parent Unit Caseworkers. 
Transportation provided formost programsites, including to fanily day care homes if necessary 
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St. Paul Schools, St Paul, MN 
Contact: Wanda Miller, 
Administrator (612) 228-3651 

About 200 smdents each year are served through the district's segregated school (Agape) for 
pregnant students; services are also available to students attending comprehensive high schools. 
On-site child care available in four schools (Agape and 3 comprehensive high schools) with a total of 
117 slotS; Extensive health care is available to smdents through school-based clinics located at: 
Agape and five of the district's six comprehensive high schools. Academic program varies by site. 
Transportation provided (directly or with bus passes for public transportation) for all students and for 
children in on-site care. Support services provided by school and day care nurses, supplemented by 
STRIDE workers (the state's JOBS progiam) placed in the schools. 

Silver Springs High School, Grass 
: Valley, CA -̂-J.:-• 
Contact: Marilynn Keeble," 
:Principar(916) 272-2632 

Segregated program for pregnant and parenting smdents (male and: female, plus some non-parenting 
continuing education students) serves about 120 each year. Thirty child care slots available on-site. 
Limited health services jjrovided to students and babies through on-site public health nurse. Support 
services coordinated through-Adolescent Family Life Program (AFLP) case managers located 
on-site; numerous county agencies provide on-site: services.; 

Comprehensive Teenage 
Pregnancy and Parenting ; 
Program (CTAPPP), Oakland, 
CA 
Contact: Shirley McDonald, 
Program Manager (510) 836-8260 

CTAPPP serves pregnant and parenting teens enrolled in schools within die Oakland Unified School 
District. Using a school-within-a-schpol model, CTAPPP serves approximately 300 smdents 
annually in self-contained classrooms in three comprehensive high schools: On-site child care is 
provided at two sites for a total of 42 slots; a center is opening at the third site in the near fumre. 
Some d-ansportation assistance (bus tokens). Academic program fulfills basic.high school 
graduation requirements, however GED is an option through adult education. Links to health care : . 
provided through participating community health providers.: 

Graduation, Reality and Dual 
Role SkUis Program (GRADS), 
Ohio 
Contact; Sharon Herold, Project 
Director (614)466-3046 

GRADS is an instructional and intervention program for pregnant and parenting students operating 
in more than 400 school districts in Ohio. All GRADS programs include participation in a GRADS 
class covering selfrdevelopment, pregnancy, parenting and economic independence GRADS 
teachers also conduct home visits and do community outreach to develop a service network for 
referrals: Three GRADS programs were visited: 

South High School, Columbus Public Schools 
Barbara Neely, GRADS Teacher— Fifty-four students enrolled in the GRADS class during the . 
1992/93 school year; Smdents are fully mainstreamed in this comprehensive high school; no on-site 
child care is available. Limited healthcare is available to pregnant students (pre-natal, poist-partum 
and foUow-upfamily planning) tiirough a mobile medical van operated by a local bospital. Support 
services provided by the GRADS instructor include home visits and service referral; The school also 
has a program to bring community agency representatives on campus. 

Worthington PubHc Schools 
Susan Scott! GRADS Teacher—This relatively new program is serving30 to 35 students each year. 
Students are mainstreamed in this comprehensive high school, but have considerable scheduling 

i flexibility (individualized plans, late arrival,: early release, mid-year graduations, etc.). No on-site 
child care. Limited health services provided by school nurse. Support services include home visits 
by GRADS teacher plus access to school support personnel including: psychologist, intervention 
specialist, counselors and mtors;. 

Delaware County Schools 
Bonnie Rogers, GRADS Teacher— P̂rogram served 108 students (including 29fathers) across four 
high schools and one vocational school during the 1992/93 school year. Participating smdents are 
mainstreamed in their high school or vocational school program; GRADS insttuction offered 
through individual and small group meetings on weekly basis; Limited on-site child care (6 slots) 
available at the vocational school. Limited health care provided by visiting public health nurse. 
Extensive support services provided by GRADS teachers through home visits, individual counseling 
and refertals to other community agencies. Stt-ong links between schools and various community 
service agencies. 
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San: Dtego Unified School District^: 
San Diego, CA 
Contact: Luis Villegas, 
1 nstructional Team Leader (619) ;; 
293-8224 

The schopl district operates 6 SAPID prograras and two pregnant minor programs and also 
administere the Adolescent Family Life IVognuri (AFLP) fd^ • -

School Age Parent and infant Dewlopment (SAPID) programs — Parenting smdents enrolled in 
SAPID prbgranis participate in parentiiig ê  on-site child 
care.; Three.of the program&are.located on comprehensive high sdioolcampuses; students are 
mainstreamed in the regiilar high school educational program. The;remaining three programs are 
located on indiependent smdy schools in which students have individualized educational programs. 
Case miiariagement services are provided by AFLP staff jEach program can accommodate about 25 
students and their children; r Nursihg services are provided on-site by a: school nurse. ; 

Pregnant Minor Programs — The two pregnant minor programs are conducted-ih self-contained 
classrooms located on two school campuses. Each site can accommodate about 40 smdents; classes 
are taught by two teachera at each location; Students can attend a PM program through the semester 
in which they give birth and then must transfer to a program to continue receiving services. , 
These programs are staffed by a school nurse, in addition to the teachers. :̂̂  1 : 

Adolescent Family Life Program (AFLP) 
Contact:: Hazel Woods-Welbome, Coordinator (619) 525-7471:—The San Diego County AFLP 
program,:, which is administered by Sai Die'go Unified School Disttict, provides case management 
services for pregnant and parenting adolescent across the county. Clients include botii in-school and 
out-of-school adolescents. yyiS^H-iyif-iyy- 'yH:r- J: y.,S'':?::-S'%y.:t. '• 7;..yy.\yy:y/:':^' 

Vista High School Teen Parent 
Program, Vista, CA .: 
Contact: Marty Ullrich, : 
Coordinator (619) 726;̂ 56U 

Pregnant and parenting students attending Vista High are primarily mainstreamed in the school si:: 
educational program (a few pregnant and recehdy delivered students are on independent study). The 
entire school uses block scheduling (witii three blocks each day of onehpur and 35 minutes).: 
SAPID and GAIN f\mds provide on-site child care for up to 30 children each year. Students take a 
parenting class and spend an hour each day working in the child care center. Health services are 
provided by aschool nurse for babies as well as smdents. Case management services tu* available. 

MontebeDo:Scho6! District̂  
Montebello, C A 
Contact . Mary Lou Williamsj 
Coordinator 
(213) 726̂ 1225 ext 2273 

Pregnant students can enroll in one of two Pregnant Minor programs operated by the district. These 
are self-contained programs, serving about 150 students each yearvjocated on the campiiises of 
district comprehensive high schools. Following deliveiy, smdents transfer to die teen parent 
prop-Sim and remm to a mainstreain siducatioM program iii dieihigh schools. On-site child care is 
available at both high schoojs with a total capacity of 64 slots.: Smdents spend an hour a day in tiie 
child care centers and take a parenting class after school every day. Botii motiiers and fatiiers are 
eligible to participate (about five fatiiers were enrolled at the time of tiie visit). The program has also 
developed a mentoring component connecting students witii individuals in tiie coinmunity. A local 
foundation works closely with the program; providing valuable fundraising assistance. 

Los Angeles High School, Los r : 
Angeles, CA 
Contact: Marsha Haskins, Assistant;: 
Principal (213)937-3210 ' 

LA High School:has a;relatively small ($17,000) Carl; PerkinsiSex Equity grant to provide child care, ^ 
vocational education training andtransportation services for parenting; smdents; At the tirne of tiie 
visit 16:students were enrolledi birt child̂ ĉ  day care home):was being subsidized for 
only four smdents, Stiidents meet cmce a week after school to discuss self-esteem, career awareness,: 
ncBi-traditional careers for women, etc; : In addition, students can participate in a weekly support, : 
group thatmeets during.schoolhoiirs. LA High has a schoolrbased health clipic that students can 

:; acce«s^fbr:healft:'caieJ3 
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Family Day Care Connection ; 
Project (FDCC), Chicago, IL 
Contact: Elaine Glasser, Director 
(312)372-6600. 

Five-year demonstt-ation project to test strategies for increasing the quality, quantity,;accessibility ; 
and continuity of care for infants and toddlers in low-income communities of Chicago. A related \ 
goal is to support community economic development by providing eiihanced oppormnities for 
employment for potential family day care providers and parents.̂  ;T 
Chicago is the lead agency; :five participating child care centers serve as a hub to recruit and support 
up to 10 family day care homes; Participating providers receive substantial nistwbrkirig and training 
supports;'.. • . [}-\ . ••' .i ---^yy ^ " "' 

Teenage Pregnancy and 
Parenting (TAPP) Program, San 

: Francisco, CA i^^; 
; Contact: Chariene Clemens, 
Project Director (415)695-8300 

• TAPP is an Adolescent Family Life Program that provides continuous case management services to 
pregnantand parentingteens; This interagency city-wide comprehensive case, management service : 
network is coordinated by thc:San?Francisc6;Unified Schools and the Family Service Agency of San 
Francisco. Services are provided to in and out-of-sclioot teens at several locations iiictuding schools 
and health centers...-• 

:• Young Teen Parent Consortium 
(YTPC); San Francisco^ CA : 
Contact; Kathryn-Burroughs, 
Coordinator (415) 243^0700 

YTPC is a coordinated effort between the San Francisco Unified School District, The Children's 
Council of San Francisco and the Teenage Pregnancy and Parenting (TAPP) Project to address the 
special needs of teenparents underthe age of 15: Teen mothers in the project i w 
education, education in choosing child care; subsidized child care in a family child care home and 
support group activities. ;Participating family child care providers receive paid training on infant and 
toddler care, special training on the needs of teen;parents;-and;infant equipment and toys and ; . 
participate in provider support group meetings. 

Vooth and Family Center,; 
Inglewood, CA 
Contact: Gayle Nathanson, . 
Director (310)671-1222 

The Youth and Family Center provides comprehensive services for.pregnant and parenting teens and 
their children in the Inglewood area. Programs include case management and support group services 
through the Adolescent Family Life Program, child care (both centerr-based and family child care 
homes); pregnancy and AIDS prevention services and vocatioial;servic»s:;:Programs^ provided in : 
conjunction with the Inglewood as well as other area schoolidistricts.̂  -̂̂̂  -̂̂̂ ^ ._; ;; • . 

Bananas, Oakland, CA 
Contact: Betty Cohen,; Executive 
Director Oakland, CA (415) 
658-6177 

Bananas provides child care information and referral services to families in the Oakland area. In 
addition:the agency provides training and other supportive services to child care providers, including! :' 
providers exempt from licensure. Bananas contracts with the Califomia Department of Education to 
provide a CCDBG vendor program for Oakland teen parents completing high school; Teen parents 
may choose to place tiieir child in a licensed family child care home or child care center or with a 
provider who is exempt from licensure; Bananas also conttxicts with the Alameda County GAIN . 
(JOBS) Program to help participants find child care. Staff counsel GAIN participants on child care 
options and make referrals to providers of their choice. 
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Building Capacity for System Reform. Susan A. Stephens, Sally A. Leiderman, Wendy C. Wolf and 
Patrick T. McCarthy. Presented at APPAM Conference, Chicago, IL: 1994. 34 pages. 
($5.00). 

After arguing the need for system reform, distills the lessons learned f rom The Children's Initiative for building capacity 

for system reform. Closes wi th a discussion of the role external agents can play in st imulating system change. 

A Framework for Using Assessment to Strengthen Grantmaking. Bernard J. McMullan, Wendy C. Wolf 
and Sally A. Leiderman. 1994. 34 pages. ($5.00 for full report or executive summary). 

Considers the role of assessment as a tool to strengthen grantmaking. Considers ways in which assessment 
strategies, including program evaluation, can be used to ensure models have appropriate elements based on research 
and foster Innovation where solutions are not known . Addresses implications of infusing assessment through the 
grantmaking process for foundation operations. 

Violence Prevention: A Strategic Approach to Investment. Sally Leiderman, Susan A. Stephens and 
Patrick McCarthy. 1994. 28 pages. (No charge for single copy; $5.00 for additional copies). 

Presented before The Conference Board Contributions Council, seeks to help grantmakers focus their thinking about 
investment in violence prevention. 

Adolescent Pregnancy Prevention: What We Know and Next Steps - A Briefing Paper. Susan A. 
Stephens and Sally Leiderman. 1994. 68 pages. (No charge for single copy; $5.00 for 
additional copies). 

Wri t ten primarily for foundations and communit ies developing plans in this area, summarizes key issues, data, programs 
and strategies. 

Strengthening Young Families: Lessons Learned from the A T&T Family Strengthening Initiative. Sally 
Leiderman, Cheryl Smith Garrett and Wendy C. Wolf. 1994. 140 pages. (No charge for single 
copy or executive summary; $10.00 for additional copies). 

A strategic review of the Family Strengthening Initiative, examining the experiences of ten programs supported by the 

AT&T Foundation. It provides valuable operational lessons that apply broadly to the field of adolescent pregnancy and 

parent ing. 

Charters and Student Achievement: Early Evidence from School Restructuring in Philadelphia. Bernard 
J. McMullan, Cynthia L. Sipe and Wendy C. Wolf. 1994. 68 pages. (No charge for single 
copy; $5 for additional copies). 

Assesses the impact on student performance of the restructuring of the comprehensive high schools in the School 

District of Philadelphia. It provides statistical evidence of the net benefits that restructuring has had for improved 

outcomes of students. 

An Introduction to Medicaid Managed Care. 21 pages (plus appendices). 
Medicaid Coverage of Benefits, Providers and Service Settings. 39 pages (plus appendices). 
Medicaid Eligibility for Pregnant Women and Children. 10 pages (plus appendices). 

Each by Sara Rosenbaum and Roger Schwartz. 1993. ($5.00 each). 

Technical assistance papers for The Children's Initiative, reviewing Medicaid policy ef fects on development and 
f inancing of expanded comprehensive health care programs for children and famil ies. Extensive appendices offer 
detailed informat ion and official guidance on selected topics. 



Streamlining Intake and Eligibility Systems: A Review of the Practice and the Possible. Allen Kraus and 
Jolie Bain Pillsbury, with Ajay Chaudry and Carol Finney. 1993. 64 pages. ($5.00). 

A technical assistance paper for The Children's Initiative, identifies approaches to streamlining intake and eligibility 
determination wi th in efforts to provide comprehensive services to children and famil ies. It reviews current practice and 
recent developments within each approach, drawing from research on a large number of existing ef for ts . Discusses 
issues that must be confronted in building support and overcoming barriers to broad scale streamlining ef for ts . 

A Framework for Developing an Effective Service Strategy (Working Draft). Charles Bruner, Judy 
Langford Carter, Wendy Deutelbaum, and Karen Kelley-Ariwoola. 1993. I l l pages (plus 
appendices). ($10.00). 

Prepared as a technical assistance document for states and communit ies planning for The Children's Initiative, contains 
several papers focusing on issues of frontline practice relevant to other ef forts to provide comprehensive services to 
children and famil ies. The papers cover communi ty resource assessment, outreach to famil ies, fami ly centers, 
assessment of family strengths and needs, and issues of staff recruitment, training and development. 

A Guide to Planning and Development, Stage 2: Development Planning. Sally A. Leiderman, Patrick 
T. McCarthy, Susan A. Stephens and Wendy C. Wolf. 1993. 150 pages. (No charge for 
single copy; $10.00 for additional copies). 

Developed to guide states and communit ies planning for The Children's Initiative, this document covers critical 
developmental tasks in implementing comprehensive services for children and famil ies. These tasks include designing 
and implementing a comprehensive service strategy; identifying and implementing system changes to support the 
service strategy; engaging and sustaining consumer and communi ty participation and adapting the service strategy to 
meet local needs; creating and maintaining state and local investments in the service strategy; and developing 
governance mechanisms that ensure sustained commitment to implementing the service strategy statewide over t ime. 

Evaluation Challenges in the Assessment of Long-Term Saturation Initiatives: The Children's Initiative. 
Wendy C. Wolf and Susan A. Stephens. Presented at APPAM Conference, Washington, DC: 
1993. 18 pages. (No charge for single copy; $5.00 for additional copies). 

This paper describes the evaluation challenges associated w i th long-term saturation issues. It addresses the di lemmas 

and diff icult ies of implementing an outcomes orientation in these ef for ts . 

A Shared Responsibility: College/School Partnerships Serving Minority Youth. Bernard J. McMullan, 
Cheryl Smith Garrett, Jennifer Sidler, Marian Watts and Wendy C. Wolf. 1992. 55 pages. 
($5.00). 

Drawing upon the experiences of scores of partnerships between colleges and schools designed to increase 

minori ty students ' preparation for and access to post-secondary education, this report explores the eff icacy, 

core elements and operational challenges of these strategies. 

READY: Program Experiences 1989/90 and 1990/91. Sally Leiderman, Cheryl Smith Garrett, Susan 
A. Stephens, Marian Watts and Wendy C. Wolf. 1992. 122 pages. ($10.00). 

An evaluation of READY, a privately-sponsored, multi-year comprehensive whole chi ld/whole family tu i t ion 
guarantee initiative designed to serve 1,000 elementary school children in Newark. 

Governance Options for The Children's Initiative: Making Systems Work. Elizabeth C. Reveal. 1991. 
39 pages. (No charge for single copy; $5.00 for additional copies). 

A technical assistance paper for The Children's Initiative, explores necessary state-level capacities (scope 
of authority, mandated integration of administration and service delivery, mandated interagency collaboration 
and voluntary collaborations) needed to implement comprehensive system reform init iat ives. Examines range 
of roles and responsibilities of private, not-for-profit and governmental agencies in implementing such e f for ts . 



The Children's Initiative: Making Systems Work. A Design Document for the Pew Charitable Trusts. 
Sally Leiderman, Elizabeth C. Reveal, Ann Rosewater, Susan A. Stephens and Wendy C. Wolf. 
1991. 128 pages. (No charge for single copy; $10.00 for additional copies). 

Summarizes key features of an initiative to improve children's health and development on a broad scale 
through creation of a system of inclusion of young children; strategies to support famil ies; and reconfiguring 
service systems to reflect best practices-based research and experiences. 

The Philadelphia Schools Collaborative: An Assessment of its First Three Years. Bernard J. McMullan 
and Wendy C. Wolf. 1991. 129 pages. (No charge for single copy; $10.00 for additional 
copies). 

Assesses efforts of a multi-year initiative to revitalize the twen ty - two comprehensive (neighborhood) high 

schools in the School District of Philadelphia between 1988 and 1 9 9 1 . 

SPAN: Strategic Plan for the 1990/91 School Year. Sally Leiderman. 1990. 60 pages. ($5.00). 

Describes a plan to develop effective collaborations between parents living in public housing developments 
and elementary schools that serve their children. Summarizes findings f rom focused group interviews wi th 
s tudents ' parents and grandparents and wi th staff in schools. Assesses perceptual and behavioral barriers 
on both sides that inhibit effective collaborations, as well as possible solutions developed by part icipants. 

Reclaiming the Future: A Framework for Improving Student Success and Dropout Rates in Philadelphia. 
Bernard J. McMullan, Sally Leiderman and Wendy C. Wolf. 1988. 110 pages. ($10.00). 

Assesses a range of dropout prevention initiatives across the nation and within Philadelphia and develops a 
set of research-based principles to guide a school-based restructuring of comprehensive high schools to 
improve the academic persistence and success of all students. 

Reports may be ordered (pre-paid only, please) from: 
The Center for Assessment and Policy Development 

111 Presidential Boulevard, Suite 234 
Bala Cynwyd, PA 19004 
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