
 

 
Outcome and Cost-Savings Data for Selected Types of Family Support Services1 

- A Summary for Orange County Social Services  -  
 
Overview 
Family resource centers are community-based, flexible, family-focused, and culturally sensitive facilities that 
provide programs and services based on the needs of families. Family resource centers, sometimes called 
family support centers, family centers, parent-child resource centers, family resource schools, or parent 
education centers, serve diverse populations and are located in a variety of community settings, including 
restored buildings, new buildings, school buildings, hospitals, housing projects, or churches,. Family resource 
centers promote both the strengthening of families through formal and informal support, and the restoration of 
a strong sense of community. i

Family Resource Centers are more than just a place but also represent a different philosophy and process 
than traditional approaches to providing services for families.2 They are proactive, accessible and 
parent/community informed; they do not require that families falter to offer them help. (See State and local 
examples.) Services provided by these “incubators for innovation”3 may include: 

• Access to resources 
• Assistance with basic economic needs 
• Child development activities 
• Childcare 
• Community development activities 
• Drop-in centers 
• Home visiting 
• Housing 
• Job training 

• Literacy training 
• Mental health or family counseling 
• Parent leadership development  
• Parent support, including skills training 
• Respite and crisis care services 
• Services for children with special needs 
• Substance abuse prevention 
• Violence prevention 

 
Do Family Support Strategies Make a Difference? 
In Table 1, we highlight some of the outcome data we have been able to find to date.4 Note that we have not 
included large-scale and effective home-visiting programs such as Nurse Family Partnership and Family 
Connects® (which is based on the Durham Connects model). 
 
In reviewing the family resource center and other family support data, it is clear that many of these kinds of 
services have much to offer child welfare and broader community efforts that are interested in strengthening 
families so they do not need child welfare services or use them for a shorter period of time. While more 
studies are needed, it appears that some family resource centers have been able to reduce family 
poverty, parent isolation, deficits in parenting skills, child maltreatment re-occurrence, and use of out-
of-home placements, as well as help children achieve permanency. 
 
Cost Savings 
There have been relatively few cost-savings studies completed for these kinds of services. Examples are listed 
below: 

Ø Alabama Family Resource Network: For every $1 invested in Family Resource Centers, the State of 
Alabama received $4.93 in immediate and long-term financial benefits.5 The Network’s parenting 
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programs, including parenting education and support, fatherhood programs, and home visitation 
services, saw the largest fiscal impact, with a return of almost $29 million after initial program delivery 
costs just over $2.1 million.6 

Ø Vermont Parent Child Center Network: By providing services to prevent Adverse Childhood 
Experiences, the 15 Centers save the State of Vermont $210,000 (2010 dollars) per family that would 
otherwise would have been spent on addressing profound health effects, in addition to child abuse and 
neglect.7 Using 2015 data, they estimated that every year Vermont saves $2,131,041 when each of 
Vermont’s 15 Parent Child Centers prevents these events from happening in their network: (a) One 
woman from entering a correctional facility; (b) One teen pregnancy resulting in birth; (c) One child from 
needing foster care placement; and (d) One mother and child from requiring public assistance.8 

 
Conclusions 
One of the major limitations for some of these programs is that they lack the capacity to track the outcomes of 
their services, and instead report primarily who was served and what they received. Many of the programs 
reporting outcomes data do not use a comparison group, a longitudinal approach, or a randomized control 
group design; so we are not sure if other families that were not served could also achieve the same results. 
Greater investments in rigorous evaluation studies are needed. 
 
The success of many of the programs seems to be dependent upon how early they can reach families who 
might be experiencing a challenge. A wide range of funders are already supporting many of these projects – 
with technical assistance and in some cases financial investments. We need to enhance not only investments 
in the “outcomes measurement’” tasks, but also in stabilizing those components of the model that we believe 
will drive more family resource centers towards success.  
 
In summary, the small corpus of research indicates that these strategies fill a crucial but under-funded and 
under-evaluated niche in the services continuum. Title II of the federal Child Abuse and Prevention Treatment 
Act (CAPTA) is intended to fund these programs but congressional appropriations have been meager. So 
unless we want to depend on state or local county sources, greater and more stable sources of funding must 
be established because the use of local donations or grants from philanthropy is not sustainable. The 
programs hold much promise, but deserve to be funded in a more stable manner and evaluated rigorously. 
 

Table 1. Outcome and Cost-Savings Data for Various Kinds of Family Support Services 

Program Outcomes 
Research 
Methods 

CRISIS NURSERIES 

Cleveland 
Providence 
House 

• Reduced Foster Care Placements: When parents engage in Providence House 
services and complete recommended Providence House services (case 
management, parent education, and aftercare), their children are less likely to be 
placed in foster care after they leave Providence House.  

• Certain ethnic minority groups are more successful: African American and Bi-
racial families are the most successful (in comparison with Caucasian families), 
with more engagement in Providence House services and less foster care 
involvement after their child’s stay.  

• Multiple placements is not a risk factor: 26% of children at Providence House 
in this study had multiple placements. Families that used Providence House 
multiple times were found to be no more likely to become involved with the foster 
care system than families that only used Providence House once.9 

Longitudinal 
data analysis 
with no 
comparison 
group10 
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Program Outcomes 
Research 
Methods 

Oregon Relief 
Nurseries 

Child abuse reports: 48% of families coming into the Relief Nursery have a 
history with Child Protective Services. After one year at the Relief Nursery, fewer 
than 5% of all families served receive any reports of abuse or neglect. 

Child literacy and school readiness: The percentage of parents reading to their 
children at least three times per week increased from 32% before enrollment to 
52% after six months of Relief Nursery support.  

Child placement prevention: Nearly all (98.5%) of the children enrolled in Relief 
Nurseries between 2008 and 2010 avoided foster care and continued living safely 
with their families. A 2011 Portland State University study found that Relief 
Nurseries reduce foster care placements.11 

Emergency room use: Relief Nurseries link families to health care resources, as 
evidenced by decreased use of emergency room services for routine care. 

Family economic stability: By providing assistance connecting with job training, 
education, employment assistance and other community resources such as WIC, 
TANF and child care subsidies, family employment increased from 18% at intake 
to 32% after 24 months. 

Family risk factors associated with child abuse and neglect: Average number 
of mutable risk factors dropped from 9-7 in the 12 months after intake. (2011 
study) 

Healthy child development: 90% of the children attending the Relief Nursery are 
at age-appropriate levels.12 

Permanency achievement: Relief Nurseries helped children exit the foster care 
system twice as quickly as those not receiving services.13  

Substance abuse reduction: 85% of parents with a history of substance abuse 
who participate in the Relief Nursery Alcohol and Drug Recovery Support Program 
are still clean and sober 17 months after treatment.14 

Pre and post 
assessment, 
with no 
comparison 
group  

 

  

 

 

 

 

 

 

 

 

 

 

Comparison 
group study 

Longitudinal 
data analysis 
with no 
comparison 
group 

FAMILY RESOURCE NETWORKS 

Alachua County 
(4 centers) 

Substantiated reports of child maltreatment: In comparing FY 08/09 and FY 
16/17, the Alachua County showed a 62% overall decrease in counts of verified 
child maltreatment. It should also be noted that in the five zip codes served by the 
Resource Centers, there was a 67% reduction, compared with a 59% reduction in 
areas not served by the three Alachua Resource Centers.15 

Geographic 
comparison 
group 

Allegheny 
County Family 
Support Centers 
(26 centers) 

Rates of child abuse and neglect investigations: Neighborhoods with the 25 
Family Support Centers included in the evaluation had significantly lower rates of 
child abuse and neglect investigations than similar neighborhoods without them 
(30.5 investigations per 1,000 children versus 41.5 per 1,000 children).16  

Geographic 
comparison 
group 

California Family 
Support Network 
Study (25 
collaborative 
networks  - not 
centers) 

Using the Family Development Matrix (FDM)17 these networks significantly 
improved parent functioning in the following areas: 

Clothing: 10.6% percentage point increase 

Community resource knowledge: 33 percentage point increase from baseline 
assessment 

Emotional well-being: 10.4% percentage point increase 

Family budgeting: 13 percentage point increase from baseline assessment 

Risk of emotional or sexual abuse: 0.6% percentage decrease 

Support system: 12.5 percentage point increase18 

 

 

Pre and post 
assessment, 
with no 
comparison 
group 
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Program Outcomes 
Research 
Methods 

Colorado Family 
Resource Center 
Association (30 
centers)  

Family economic situation: Family economic situations improved, with families 
served by Family Resource Centers moving closer to self-sufficiency.19   

Parent employment: Showed significant changes from baseline to each follow-up 
time period assessed. 

Parenting skills: Showed significant changes from baseline to each follow-up 
time period assessed. 

Other outcomes: Children’s education, health care access, legal, and 
transportation also showed significant changes from baseline to each follow-up 
time period assessed.  

Through FRCA’s Frontiers of Innovation Project with the Center on the 
Developing Child at Harvard University, FRCA conducted two cohorts to 
disentangle not only which families engage at a deeper level, but why. Families 
with four or more ACES (Adverse Childhood Experiences Score) made gains in 
family functioning/resiliency, social support, nurturing and attachment at 
comparable rates to families with fewer ACES, suggesting family development 
services benefit all families.20 

Pre and post 
assessment, 
with no 
comparison 
group 

 

 

 

 

Pre and post 
assessment 
with two 
groups: those 
with a low and 
high number 
of ACES 

Florida (6 centers 
plus 20 partner 
agencies) 

In FY 2018: 

Accessed developmental screening services for early identification of 
developmental: 91% of children birth to 5 years of age 

Children read or were read to at home at least 4 times per week: 86%  

Concrete supports: 98% of individuals increased 

Knowledge of appropriate health and safety measures: 100% of individuals 
increased 

Parent/caregiver social supports: 96% of individuals increased 

Parent/caregiver support of healthy child development: 91% 

 

Of the 3,000 participants surveyed the percentage that said that the Family 
Resource Centers: 

Helped them reach their family goals: 96.8% 

Helped meet their family’s needs: 96.3% 

Provided support to their family: 97%21 
 

Post 
assessment, 
with no 
comparison 
group 

Kentucky (854 
school-based 
centers) 

Education system quality and results: Kentucky developed Family Resource 
Centers 28 years ago as part of a statewide education reform legislation. Thanks 
in part to its 854 school-based Family Resource Centers, it has moved from 45th 
place in 1990 to being in the top 25 school systems in the country.22 Local FRYSCs 
are demonstrating gains in areas such as Kindergarten readiness, school 
attendance, reading and math scores, behavior, and parent involvement.23  

Pre and post 
assessment, 
with no 
comparison 
group 

Los Angeles 
Neighborhood 
Action Councils 

Social connections: Benefits cited by parents included greater involvement in 
their community, more desire to engage in community activities, and feeling less 
lonely or isolated.24 

 

Retrospective 
pre and post 
assessment, 
with no 
comparison 
group 
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Program Outcomes 
Research 
Methods 

Los Angeles 
Prevention 
Initiative 
Demonstration 
Project (PIDP) (8 
networks) 

Employment: From 2008-10, the SPA 6 ASK, Seek, Knock (ASK) Centers trained 
and placed nearly 300 local residents in the workforce. 

 

 

Permanency: In the Pomona and El Monte Family Reunification (FR) cases the 
PIDP FR children were more likely to leave foster care during the study period and 
more likely to experience positive “permanency exits” (reunification, adoption, 
legal guardianship), and Family Maintenance children were more likely to have 
closed cases compared with those in randomly selected comparison groups.  

The Faith-Based Family Visitation Centers in South County and Torrance also 
showed better results in helping children find permanency. The 79 children with 
open FR cases who had access to the visitation centers were more likely to leave 
foster care and more likely to exit through a positive “permanency exit” than were 
members of the randomly selected comparison group.  Seventy-one percent of the 
PIDP sample left foster care during the study period versus 55% of the 
comparison group, and 69% of the PIDP children experienced “permanency exits” 
compared with 50% of the comparison group. 
Re-referrals for child maltreatment: In Compton between June 2008 and July 
2010 Emergency Response families who accessed the ASK Centers in Compton 
were significantly less likely to be re-referred to DCFS; about 12% had re-referrals 
compared with 23% of the randomly-selected comparison group.  

In Lancaster families served by the PIDP network compared with a random 
sample of comparison families suggests that families receiving PIDP services 
were less likely to be re-referred to DCFS. Only 23% of families who had received 
PIDP services were re-referred to DCFS during the study period versus 31% of 
the comparison group. 
Social connections: Benefits cited by parents included greater involvement in 
their community, more desire to engage in community activities, and feeling less 
lonely or isolated.25 

Pre and post 
assessment, 
with no 
comparison 
group 

Randomly 
selected 
comparison 
groups 

Comparison 
group 

 

 

 

 

 

Randomly 
selected 
comparison 
groups 

Randomly 
selected 
comparison 
groups 

Pre and post 
assessment, 
with no 
comparison 
group 

Maryland Family 
Network (25 
family support 
centers and 12 
child care 
resource centers) 

Family self-sufficiency: Gains in family self-sufficiency were found, most notably 
around parent employment status. Almost twice as many parents (43%) were 
employed one year after participating in services from Maryland Family Resource 
Centers than at their initial enrollment in programs (27%).26 

Pre and post 
assessment, 
with no 
comparison 
group 

Massachusetts 
Family Support 
Programs  
(22 FRCs through 
Dept. Children 
and Families 

88 Coordinated 
Family and 
Community 
Engagement 
Programs through 
Early Education 
and Care  

Parent satisfaction: Satisfaction survey from FRCs funded through the 
Department of Children and Families show that families’ satisfaction with both 
FRC services and programming is very high. In addition, success stories from 
each FRC provide qualitative evidence of the programs’ positive impacts on 
families.27 

Post-test data 
with no 
comparison 
group 
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Program Outcomes 
Research 
Methods 

7 Family Centers 
through Children’s 
Trust) 

New York State 
Family Resource 
Center Network 
(18 agencies) 

Overall improvements in parenting aspects that protect against child abuse and 
neglect after engaging in services, including: 

Accessing concrete support services 
Family functioning increased 
Nurturing and attachment increased 
Social supports increased28 

Post-test data 
with no 
comparison 
group 

Orange County 
Network (15 
centers) 

Parent knowledge of parenting:  Families participating in Parenting Education 
had a 10% improvement to the question “There are many times when I don’t know 
what to do as a parent”, a 16% improvement to “In my family, we talk about 
problems”, and a 17% improvement to “My family pulls together when things are 
stressful.” 

Parent knowledge of how to keep the children in my care safe from abuse: 
Families participating in the Personal Empowerment Program (PEP) were asked “I 
feel able to keep myself and the children in my care safe from abuse.” While only 
72% responded yes on the pre-test; 97% responded yes on the post-test. 

Knowledge and use of community resources to be safe or stable: Of those 
that received support from a family support specialist, only 24% were assessed as 
“Safe” or “Stable” in the domain “Community Resources and Knowledge.” Upon 
the second assessment, 92% were rated as “Safe” or “Stable” 

Increase in friends among youth: Youth participating in Out-of-School Time 
programs and activities have a 11% improvement in the question “I have friends in 
this youth program” and a 17% improvement for this item: “there is at least one 
adult at this program that I feel comfortable talking to.”29 

Pre and post 
assessment, 
with no 
comparison 
group 

San Francisco 
Family Resource 
Centers (25 
centers) 

These Centers show beginning evidence of effectiveness for child abuse 
prevention and for working with families who are screened out of the child welfare 
system through differential response (sometimes called "alternative response" in 
other states).   

Children involved in the child welfare system: 15% drop in the last 15 years. 

Child re-entry into the system: Decreased by more than half - from 23% to 11% 
in the last 15 years. 

Longitudinal 
data analysis 
with no 
comparison 
group 

Seattle Family 
Support 
Network. (14 
centers) 

2017 data on the percentage of individuals and families improving in these areas: 

Access to needed information and services: 97 

Connection to community: 99% 

Overall physical and behavioral health: 95% 

Skills related to education, life skills, employment or technology: 95%30 

Post 
assessment, 
with no 
comparison 
group 

Vermont Parent 
Child Center 
Network (15 
centers) 

Child placement: Strengthening Families provides intensive family services to 
families who have open family support cases with the Family Services Division of 
the Department for Children and Families. These families have been assessed at 
“high” or “very high” risk of maltreating their children in the future. Seventy percent 
(70%) of all DCF open cases have a child under the age of 3. Historically (without 
Strengthening Families), 30% of children with open family support cases come 
into state custody. With Strengthening Families, only 7% of children with open 
cases have come into custody, and the children are safe.31 

Longitudinal 
data analysis 
with no 
comparison 
group 
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Program Outcomes 
Research 
Methods 

MULTI-PURPOSE FAMILY SUPPORT CENTERS (Including school-based centers or supports) 

Communities in 
Schools32  

National data across multiple schools reveals these outcomes: 

Attendance: 78% of the students met or made progress toward their attendance 
goals. 

Behavior: 90% of the students met or made progress towards their behavior 
goals. 

Educational achievement: 88% of the students met or made progress toward 
their academic improvement goals. 94% of the students were promoted to the 
next grade and 84% of high school seniors graduate on time. 93% of the seniors 
graduated or received a GED. 33 

Pre and post 
assessment, 
with no 
comparison 
group 

Family Support 
Services of 
North Florida, 
Inc. 

Child placements: Placements have decreased by 41% -- from 1,750 children 
(2006) to 724 children (2017).34 

 

Pre and post 
assessment, 
with no 
comparison 
group 

Hagerstown Social Connections: Over the course of services, parent ratings of their social 
connections increased from moderate to high levels for those parents in the 
Strengthening Ties and Empowering Parents (STEPS) program.35 

Pre and post 
assessment, 
with no 
comparison 
group 

Magnolia 
Community 
Initiative in Los 
Angeles 

Families reading:  With multiple initiatives underway, from FY2014-15 to 2017-18 
the proportion of families reading daily increased from 63% to 73%.36 

 

 

Parent concrete and emotional support: Parents are reporting that they can get 
childcare for the hours they need it (44.1%), and someone can watch their child if 
they need to run an errand (53.9%).37 

Family resilience:  My family pulls together when things are stressful (63.8%) 

Longitudinal 
assessment, 
with no 
comparison 
group  

Community 
survey with no 
comparison 
group 

San Jose Somos 
Mayfair 
Resource Center 

School readiness: Trained in the internationally practiced Promotor Model, 
Promotores impart lessons and support families to adopt practices that foster 
successful students and healthy families. Since the initiatives’ launch, Somos-
served children have experienced a 43% gain in school readiness and a 50% gain 
in 3rd grade reading proficiency -- key indicators for educational success.38 

Pre and post 
assessment, 
with no 
comparison 
group 

Sunset Park in 
Brooklyn 

Child placements: In the 2017 program year, out of a total of 1,012 children 
served in the maltreatment prevention program, no child entered foster care. In 
2016, out of 1,189 children served, only 1 child entered foster care.39 

No 
comparison 
group 

POPULATION-LEVEL STRATEGIES 

Triple-P in South 
Carolina 

Behavioral and emotional problems: In communities where Triple P is widely 
available, children have fewer behavioral and emotional problems.40 

Child abuse rates: Decreased in a South Carolina study.41 

Child placements: Decreased in a South Carolina study.42  

Child problem behavior: Triple P reduces problem behavior in children and 
improves parents' wellbeing and parenting skills.43 

Hospitalizations from child abuse injuries: Decreased in a South Carolina 
study.44 

Geographic 
comparison 
group 
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Program Outcomes 
Research 
Methods 

Parent stress and discipline: Parents using Triple P say they are less stressed, 
less depressed, and don't use harsh discipline.45 Parents of children with Autism 
Spectrum Disorders using Stepping Stones Triple P report they are more satisfied 
as parents, their children's behavior has improved and their relationship with their 
partner is better.46 
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