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Executive Summary 

The Colorado General Assembly established Family Resource Centers (FRCs) in 1993 as a pilot 

public-private initiative. The mission of the centers is to provide comprehensive community-based 

supports for vulnerable families and children with a focus on prevention. In 1998, the Family 

Resource Center Association (FRCA) was created and it serves as the Family Resource Center 

State Intermediary. FRCs provide multiple services and supports to families through a philosophy 

of strengths-based family development. One of the primary goals of FRCA is to support its 

members to provide effective family support services through program implementation and 

evaluation support, including advanced analysis of family support data. 

 

KEY FEATURES OF FAMILY RESOURCE CENTERS IN COLORADO 

As promoted by the National Network of Family Support, Colorado FRCs follow the Standards of 

Quality for Family Strengthening and Support1  to ensure demonstration of high-quality, family- 

support practices that are aligned with the Principals of Family Support and the Center for the 

Study of Social Policy’s Strengthening Families Protective Factors Framework.2 In addition, 

Colorado FRCs follow the Family Pathways Framework, which outlines three distinct paths of 

support and associated assessments and data tracking. The Family Pathways Framework is 

designed to promote responsive service delivery that is appropriately tied to evaluation efforts. 

Colorado FRCs also implement core components of family development service provision that is 

aligned with the Family Pathways Framework to ensure best practices are followed consistently 

across centers. Finally, Colorado FRCs use a common family assessment to track family progress 

and outcomes, the Colorado Family Support Assessment, Version 2.0 (CFSA 2.0). 

In collaboration with its evaluation partner, OMNI Institute (OMNI), FRCA made significant 

advancements to strengthen the rigor of its outcome evaluation through a collaborative process 

to revise and test its primary assessment tool, the CFSA 2.0. OMNI led a study examining the 

consistency of family support workers’ ratings on the tool and each domain was determined to 

have high interrater reliability.3 The tool assesses (a) family well-being across several areas (e.g., 

employment, housing) that are rated on a scale from 1 (in crisis) to 5 (thriving); (b) five factors that 

protect against child abuse and neglect (e.g., Family Functioning/Resiliency) using the Protective 

Factors Survey;4 and (c) readiness to change. 

This executive summary contains highlights from evaluation findings for families served between 

July 1st 2017 to June 30th 2018. 

 
 

 

 

1 https://nationalfamilysupportnetwork.org/standards/ 
2 http://www.cssp.org/reform/strengtheningfamilies 
3 Richmond, M. K., Pampel, F. C., Zarcula, Z., Howey, V., & McChesney, B. (2015). Reliability of the Colorado Family 
Support Assessment: A self-sufficiency matrix for families. Research on Social Work Practice. 
4  https://friendsnrc.org/protective-factors-survey 

1 

https://nationalfamilysupportnetwork.org/standards/
http://www.cssp.org/reform/strengtheningfamilies
https://friendsnrc.org/protective-factors-survey


 

FRCS SERVED THOUSANDS OF FAMILIES ACROSS COLORADO 

 Over 26,600 individuals in just over 13,400 families were served by 27 FRCA-member FRCs. 

 FRCs provided over 187,000 services –over 59,100 parenting and over 67,200 basic needs 

services. 

 3,357 families (25% of families served by FRCs) received Family Development services, 

including CFSA 2.0 assessment, family support, and goal-setting services. 

 2,054 families (61% of families with a baseline CFSA 2.0 assessment) completed at least one 

follow-up assessment; 983 (29% of families with 

a baseline CFSA 2.0 assessment) had more than 

one follow-up assessment. 
 

FRCS SERVED FAMILIES STRUGGLING 

WITH ECONOMIC SECURITY 

 At center entry, 78% of families screened with at 

least one unmet need on the Common Screening 

tool.5 About 47% screened with unmet needs in 

more than one area. 

 On the baseline CFSA 2.0, 60% of families had 

incomes at or below 100% of poverty, which in 

2018 equates to $24,600 for a family of four. 

Families were also struggling with cash savings, 

lack of education, lack of employment, increasing 

debt, and inadequate housing (see side bar). 

 Over 30% of families identified housing, 

employment, income, cash savings and parenting 

as areas for change. They also indicated high 

readiness to make changes in these areas. 

 

76% of families had no cash 
savings 

 

In 50% of families, no adult had 
beyond a high school education 

 

In 49% of families, no adult was 
employed 

 

46% of families had increasing 
debt 

 

42% of families did not have 
safe, stable or affordable 

housing 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

5 The Common Screening Tool is administered to families at center entry. It includes eight yes/no items that assess 
family need in: employment, housing, transportation, food, adult education, health insurance, child care, and children’s 

education. 
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Baseline Assessment 
(n= 3,027 to 3,279) 
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FAMILIES IMPROVED IN NEARLY ALL CFSA 2.0 DOMAINS 

At their most recent follow-up, families showed statistically significant gains in income, cash 

savings, debt management, housing, employment, food security, child care, children’s education, 

physical health, mental health and transportation. Increases were seen for all families assessed 

(see figure below, left side) and for those indicating readiness to change in the area (see figure 

below, right side). This suggests that not only do families targeting areas for change see 

improvement, but benefits in targeted areas may extend to other domains. 
 

All Families 

Baseline Follow-up 

Families Ready to Change 

Baseline Follow-up 

 
 

Income (n=1980)** 
 

 
Cash Saving (n=1896)** 

 

 
Adult Education (n=1980)* 

 

 
Debt Mgmt. (n=1878)** 

 

 
Housing (n=1999)** 

 

 
Employment (n=1787)** 

 

 
Health Coverage (n=2023) 

 

 
Food Security (n=2030)** 

1.66 

1.77 

 
1.92 

2.11 

 
 
 
 
 
 

 
2.90 

2.94 

 
2.91 

3.09 

 
2.99 

3.21 

 
3.03 

3.26 

 
3.12 

3.13 

 
3.29 

3.43 

 

Income (n=478)** 
 

 
Cash Saving (n=494)** 

 

 
Adult Education (n=432) 

 

 
Debt Mgmt. (n=345)** 

 

 
Housing (n=595)** 

 

 
Employment (n=537)** 

 

 
Health Coverage (n=180)** 

 

 
Food Security (n=316)** 

1.36 

1.46 

 
1.88 

2.01 

 
2.58 

2.60 

 
2.15 

2.57 

 
2.37 

2.88 

 
2.24 

2.85 

 
2.62 

3.05 

 
2.69 

3.08 
 

 

Child Care (n=718)** 
 

 
Children's Ed. (n=1085)** 

 

 
Physical Health (n=1974)** 

3.50 

3.78 

 
3.88 

3.98 

 
3.96 

4.07 

 

Child Care (n=154)** 
 

 
Children's Ed. (n=175)** 

 

 
Physical Health (n=294)** 

2.54  
3.38 

 
3.35 

3.62 

 
3.34 

3.64 
 

 

Mental Health (n=1899)** 
4.10 

4.22 

 

Mental Health (n=321)** 
3.12 

3.67 
 

 

Transportation (n=2023)** 
4.23 

4.43 

 

Transportation (n=323)** 
3.29  

3.93 

 
 

Note. Higher scores indicate higher levels of well-being. Paired samples t-tests.*p<.05, **p<.01. 
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MORE FAMILIES WERE SAFE, STABLE, OR THRIVING AT FOLLOW-UP 

At their most recent follow-up, the percentage of families who indicated a safe, stable, or  

thriving situation (3 or higher on the CFSA 2.0) was significantly higher in the areas of cash 

savings, employment, debt management, housing, child care, food security, physical health, health 

coverage, children’s education, mental health, and transportation. Gains in these areas were seen 

for all families assessed (see figure below, left side) and for those indicating readiness to change in 

the area (see figure below, right side). This shows that there was significant movement from below 

to above the prevention line (i.e., movement out of an in-crisis or vulnerable situation to one that 

is more safe and stable). 
 

All Families 

Baseline Follow-up 

Families Ready to Change 

Baseline Follow-up 

 
 

Income (n=1980)* 
 

 
Cash Savings (n=1896)** 

 

 
Adult Education (n=1980) 

 

 
Employment (n=1787)** 

 

 
Debt Mgmt. (n=1878)** 

 

 
Housing (n=1999)** 

 

 
Child Care (n=718)** 

 

 
Food Security (n=2030)** 

 

 
Physical Health (n=1974)** 

 

 
Health Coverage (n=2023)** 

 

 
Children's Ed. (n=1085)** 

 

 
Mental Health (n=1899)** 

 

 
Transportation (n=2023)** 

14% 

15% 

 
25% 

33% 

 
51% 

52% 

 
56% 

64% 

 
58% 

64% 

 
60% 

71% 

 
73% 

83% 

 
79% 

87% 

 
80% 

84% 

 
81% 

84% 

 
82% 

87% 

 
86% 

91% 

 
89% 

93% 

 

Income (n=478) 
 

 
Cash Savings (n=494)** 

 

 
Adult Education (n=432) 

 

 
Employment (n=537)** 

 

 
Debt Mgmt. (n=345)** 

 

 
Housing (n=595)** 

 

 
Child Care (n=154)** 

 

 
Food Security (n=316)** 

 

 
Physical Health (n=294)** 

 

 
Health Coverage (n=180)** 

 

 
Children's Ed. (n=175)** 

 

 
Mental Health (n=321)** 

 

 
Transportation (n=323)** 

6% 

8% 

 
21% 

28% 

 
43% 

43% 

 
34% 

53% 

 
37% 

51% 

 
40% 

64% 

 
41% 

73% 

 
55% 

75% 

 
65% 

74% 

 
58% 

77% 

 
67% 

78% 

 
65% 

82% 

 
69% 

83% 

 

Note. Percentage of families scoring above the prevention line on each CFSA 2.0 domain (i.e., a 3 or higher). McNemar’s 

Test. *p<.05, **p<.01. 
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FAMILIES IMPROVED IN ECONOMIC SELF-SUFFICIENCY AND HEALTH 

Based on a multiple domain analysis of the CFSA 2.0 assessment, the following subscales were 

created: Economic Self-Sufficiency (8 items) and Health (2 items). Information on the multiple 

domain analysis is included in Appendix D of the full report. Overall, families demonstrated 

statistically significant gains in Economic Self-Sufficiency and Health, indicating that families 

served by Family Resource Centers were moving towards greater self-sufficiency. 
 

Baseline Follow-up 

5 

4.01 
4 

 
 

4.13 

 

3 

 

2 

 

1 

Economic Self-Sufficiency 
(n=2019)** 

 
Health 

(n=1993)** 

 
 

ECONOMIC GROWTH WAS GREATEST FOR FAMILIES IN NEED 

A conditional growth model examined changes in Economic Self-Sufficiency for families who 

screened positive for one or more unmet need at center entry compared to families who did not.6 

 

No Unmet Need Unmet Need 
 

5 
 

4 3.52 3.64 3.76
 

 

3.88 

 

3 

 

2 2.65 

 
 

2.89 

 
3.14 

3.38 

 

1 

Baseline 4 months 8 months 12 months 

 
 
 
 
 
 
 
 

 

 

6 Unmet need defined as any need identified on the Common Screening Tool administered at center entry. 

2.89 3.03 

Ec
o

n
o

m
ic

 S
el

f-
Su

ff
ic

ie
n

cy
 



 

Families with unmet needs had significantly lower Economic 

Self-Sufficiency at baseline but grew at twice the rate of those 

who screened without unmet needs. 
 

Conditional growth models also examined whether growth in Economic Self-Sufficiency was 

different based on whether families received services in the areas of Parenting, Basic Needs, and 

Adult Education. In these models, families who received at least one service of that type were 

compared to families who did not receive any services of that type (e.g., families who received one 

or more service in Basic Needs were compared to families who did not receive any Basic Needs 

services). 

Results showed that in general families grew similarly in Economic Self-Sufficiency regardless of 

whether they received parenting, basic needs, or adult education services. However, families who 

received basic needs and adult education services scored significantly lower at baseline on 

Economic Self-Sufficiency than their counterparts who did not receive these services. In contrast, 

families who received parenting services scored significantly higher at baseline in Economic 

Self-Sufficiency than did families who did not receive parenting services. 

 

FAMILIES INCREASED PROTECTIVE FACTORS OVER TIME 

Families had significantly higher scores at follow-up than at baseline on three protective factors 

–Concrete Support, Family Functioning/Resiliency, and Social Support. After receiving services, 

parents reported increased access to material supports in times of crisis or need; improvements in 

family problem solving and resiliency; and increased informal, emotional supports. Families scored 

high at baseline and at follow-up on Nurturing and Attachment, indicating this is a key family 

strength. 
 

 

 
7 

 
6 

5.09 

5 

 
 
 

 
5.57 

 
 
 

 
5.55 

Baseline Follow-up 

 
6.40 

5.74 

 

 
6.43 

 
 
 

 
5.62 

 
 
 

5.82 

 

4 
 

3 
 

2 
 

1 

Concrete Support 
(n=1441) ** 

 
Family Functioning/ 
Resiliency (n=1436) 

** 

 
Nurturing/ 
Attachment 
(n=1389) 

 
Social Support 

(n=1441) ** 

 

Note. Higher scores indicate stronger protective factors. Paired samples t-tests. *p<.05, **p<.01. 
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Families also demonstrated greater knowledge on 4 of 5 parenting and child development 

protective factor items from baseline to follow-up, and families maintained high use of praise. 

 

Baseline Follow-up 

7 
 

6 
 

5 
 

4 
 

3 
 

2 
 

1 
There are many times 

when I don't know 
what to do as a parent 

(n=1370) ** 

 

I know how to 
help my child 

learn 
(n=1378) ** 

 

My child 
misbehaves just 

to upset me 
(n=1374) ** 

 

I praise my child 
when he/she 
behaves well 

(n=1377) 

 

When I discipline 
my child, I 

lose control 
(n=1379) * 

Note. Higher scores indicate stronger protective factors.*p<.05, **p<.01. 

 

CONCLUSIONS 

FRCs provided thousands of services to families in Colorado who were experiencing economic 

hardships and struggling to make ends meet. Results from the 2017-18 evaluation indicated that 

families served by FRCs through the Family Development path demonstrated improved family 

well-being. 

From baseline to a family’s most recent follow-up, families reported better self-sufficiency 

outcomes. Increases were generally seen among all families assessed as well as in a subsample of 

families who indicated readiness to change in the area, suggesting that not only do families 

targeting areas for change see improvement, but benefits in targeted areas may extend to other 

areas. Further, not only is there incremental change along the continuum in the domains, there is 

significant movement from below to above the prevention line. 

Growth models revealed that families who screened positive in one or more areas of need on the 

Common Screening tool were lower in Economic Self-Sufficiency at baseline but demonstrated 

greater growth in Economic Self-Sufficiency over the year than families who did not screen with 

an unmet need, suggesting that families experiencing unmet needs at center entry may be 

especially benefitting from Family Development services. Service type was associated with 

families’ Economic Security at center entry but was not associated with growth in Economic 

Security over the year. 

Finally, families increased their protective factors indicating that after receiving services, parents 

are demonstrating more positive parenting behaviors; strengthened family problem solving and 

resiliency; increased informal and emotional supports; and increased access to material supports 

in times of crisis or need. 

5.70 
5.93 

6.18 6.19 6.02 6.13 

5.63 
5.12 

5.42 

4.68 
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Introduction 

The Colorado General Assembly established family resource centers (FRCs) in 1993 as a five-year 

pilot project, a public-private initiative, to establish FRCs in local communities to serve as a “single 

point of entry for providing comprehensive, intensive, integrated, and collaborative community- 

based services for vulnerable families, individuals, children, and youth.” 

In 1998, after the pilot initiative concluded, the Family Resource Center Association (FRCA) was 

established as a strategic statewide network for Family Resource Center advocacy and funding. 

Since that time, FRCA has worked to improve systems, capacity, and outcomes for family support 

and Colorado FRCs. Providing public advocacy, capacity building, and resource development to 

strengthen its statewide network of FRCs, the FRCA’s vision is for a Colorado in which every 

family is thriving and self-sufficient. Today, headquartered in Denver, 
 

FRCA supports 30 Family Resource Center members that 

collectively serve 45 of the 64 Colorado counties. The FRCs 

continue to meet the original statutory requirement by 

providing multiple services and supports to families through a 

philosophy of strengths-based family development services. 
 

Using a collective impact model (see Appendix C), FRCA strengthens and expands Colorado FRCs 

through program fidelity standards; program quality monitoring; outcome measurement and 

reporting; state and national level advocacy; resource development; and organizational technical 

assistance and trainings, including capacity building for all its members. This includes promoting a 

common agenda; continuous communication within and outside of its network to break down silos 

and share best practices; shared database and measurement systems; and fostering collaboration 

and system-level supports and strategies for partnerships across public, private and nonprofit 

sectors. 

One of the primary goals of FRCA is to support its members to provide effective family support 

services through program implementation and evaluation support, including advanced analysis of 

family support data that is tracked in a common data system. In 2015, FRCA, in collaboration with 

its evaluation partner, OMNI Institute (OMNI), made significant advancements in its family 

development service model and evaluation efforts by 1) further defining Colorado’s approach to 

family services through implementation of Colorado FRCs – Family Pathways (Family Pathways) 

and 2) strengthening the rigor of its outcome evaluation through a collaborative process to revise 

and test its primary assessment tool, the Colorado Family Support Assessment, Version 2.0 (CFSA 

2.0). A reliability study of the revised assessment confirmed that the CFSA 2.0 is highly reliable. 



9 

 

The study was published in the journal Research on Social Work Practice in July 2015 (Richmond, 

Pampel, Zarcula, Howey & McChesney, 2015; see below for more information on The CFSA 2.0). 

In 2016, FRCA began two initiatives to further define the family development service model and 

support its implementation with fidelity across its network members. The first initiative is to  

follow the National Implementation Research Network’s Implementation Science Framework to 

guide the development of Intermediary- and Practice-Level Implementation Drivers. An aggregate 

assessment of center-level fidelity by FRCA indicates that for the majority of indicators, data- 

entry practice aligns with FRCA guidance regarding the Family Pathways Framework. Goal setting 

with each family on their specific areas of indicated change and the data-entry of goal progress are 

areas needing additional implementation support for the 2018-19 year. All centers are finalizing 

their respective implementation plans, which will guide their implementation focus this year. 

Second, a partnership was forged with the Center on the Developing Child at Harvard University 

and the University of Oregon to integrate their Frontiers of Innovation’s (FOI) rapid-cycle learning 

to test for effective intermediary- and practice-level strategies that improve long-term family and 

child outcomes through caregiver support and engagement. FRCA is interested in understanding 

which families engage in more intensive family development services and which families do not, 

and why, as well as which families engage at baseline but not at follow-up intervals, and why. At 

the one-year point of this initiative, the project completed pilot testing family engagement 

strategies through the Rapid-cycle Learning Cohort #1 using five data collectors at three centers. 

Part of rapid-cycle learning is to apply lessons learned to future decision making. Lessons learned 

from FRCA’s FOI Cohort #1 included: 

 Perceptions that help is not needed, time commitment to engage in services, and lack of 

correct service matching to family needs were common reasons identified for why families 

opt out of deeper engagement in service delivery; 

 Motivational Interviewing strategies, a core component of FRCA’s model of family 

development service delivery, facilitated the development of trusted relationships with 

families; and 

 Family progress in self-sufficiency appeared unrelated to parent/caregivers’ level of 

executive functioning and past adverse childhood experiences, suggesting that services 

similarly help those with high and low levels of executive functioning and those who have and 

have not experienced multiple traumas during childhood 

Additional rapid-cycle testing will continue through 2018 and progress on this initiative, as well as 

FRCA’s work assessing intermediary and practice-level implementation can be found at  

www.cofamilycenters.org. 

The purpose of this evaluation report is to present information on: 

 Families served by FRCs through the Family Pathways, including their demographic 

characteristics and services received; and 

http://www.cofamilycenters.org/
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 Family outcomes following family development services, including gains in areas vital for safe, 

stable and thriving families and that protect children from child abuse and neglect. 

Before presenting evaluation findings, we briefly describe key features of FRCs in Colorado. First, 

as promoted by the National Network of Family Support, Colorado FRCs follow the Standards of 

Quality for Family Strengthening and Support7  to ensure demonstration of high-quality, family- 

support practices that are aligned with the Principals of Family Support and the Center for the 

Study of Social Policy’s Strengthening Families Protective Factors Framework.8  Second, Colorado 

FRCs follow the Family Pathways Framework, which outlines three distinct paths of support and 

associated assessments and data tracking. The Family Pathways Framework is designed to 

promote responsive service delivery that is appropriately tied to evaluation efforts. Third, 

Colorado FRCs implement core components of family development service provision that is 

aligned with the Family Pathways Framework to ensure best practices are followed consistently 

across centers. Fourth, Colorado FRCs use a common family assessment to track family progress 

and outcomes, the Colorado Family Support Assessment, Version 2.0 (CFSA 2.0). Finally, FRCA 

provides a training model to support FRCs in strong implementation. Each of these areas is briefly 

outlined below. For more information on any component, please contact FRCA. 

 

STANDARDS OF QUALITY 
FRCs provide family-centered services that are strengths-based; coordinated to meet families’ 

unique needs; and focused on prevention and long-term growth. FRCs serve diverse populations; 

are family-friendly and inclusive; develop strong collaborative relationships between families and 

staff; and involve peers, neighbors and community members in service provision (Pampel & OMNI 

Institute, 2013). FRCs create environments that offer family-friendly, family-centered, and 

culturally diverse programs and services. To ensure strong practice, Colorado FRCA-member 

FRCs follow the Standards of Quality for Family Strengthening and Support. There are 17 

standards, with minimum and high-quality indicators, grouped into five areas of practice as 

described in the Quality Standards: 

 Family Centeredness - Working with a family-centered approach that values and recognizes 

families as integral to the Program; 

 Family Strengthening - Utilizing a family strengthening approach to support families to be 

strong, healthy, and safe, thereby promoting their optimal development; 

 Embracing Diversity - Acknowledging and respecting families’ diversity, supporting their 

participation in a diverse society, as well as engaging in ongoing learning and adaptation to 

diversity; 

 

 

 
 

 

7 https://nationalfamilysupportnetwork.org/standards/ 
8 http://www.cssp.org/reform/strengtheningfamilies 

https://nationalfamilysupportnetwork.org/standards/
http://www.cssp.org/reform/strengtheningfamilies


11 

 

 Community Building - Contributing to building a strong and healthy community by facilitating 

families’ social connections, developing their leadership skills, and by collaborating with other 

Programs; and 

 Evaluation - Looking at areas of Program strength, as well as areas for further development, in 

order to guide continuous quality improvement and achieve positive results for families. 

Family surveys and program and staff assessments are used to measure quality of services; results 

from assessments are used to improve program strategies and service delivery. 

 

FAMILY PATHWAYS FRAMEWORK 

In Colorado, FRCs also follow the Colorado Family Resource Center Pathways Framework to 

guide family service provision and consistent tracking of information. The Family Pathways 

outlines three primary paths through which families receive services from FRCs, each with 

increasing intensity of service provision and required data tracking. Figure 1 provides a visual of 

the three paths and is followed by a brief description of each path. For more information on 

Family Pathways, please contact FRCA. 

Family Pathways 
 

 
 

Individuals in the General Services path receive ‘light touches’ from FRCs. For example, 

individuals in this path may call a center for a referral to another organization or receive brief, 

non-cash assistance, such as clothing or food. The number of individuals served in the General 

Services path is tallied by FRC staff and reported at the aggregate level. As such, counts of 

General Services 

•Referrals 

•Brief emergency assistance 

•Aggregate tracking 

Center Services 

•Financial emergency assistance 

•Center services or program 
participation 

•(may also include general 
services) 

•Participant-level tracking 

Family Development 

•Family development work 

•Goal setting & assessment 

•(may also include general and 
center services) 

•Participant-level tracking 
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individuals served through the General Services path are likely duplicated and provide a broad, 

albeit imprecise, estimate of reach. 

Individuals in the Center Services path are participating in FRC programs and services. For 

example, individuals participating in parenting education programs, life skills and other job 

training or education classes, health insurance enrollment, etc., are in the Center Services path. 

Some individuals in the Center Services path may be receiving financial emergency assistance, 

such as housing, utility, or medical aid. Individuals in the Center Services path are tracked at the 

participant level in the data tracking system, and program attendance and amount of services 

received are recorded for each participant. Individuals in the Center Services path also may 

receive General Services (e.g., referrals to other organizations or brief non-cash assistance). 

Families in the Family Development path are actively working with a family development worker, 

setting goals, and using assessments to track family progress towards goals. Families in the Family 

Development path may also be receiving some or all of the services in the other paths. What 

distinguishes families in the Family Development path is participation in family development work 

or coordinated case management with a family support worker. Data tracking for individuals and 

families in this pathway includes CFSA 2.0 baseline and follow-up assessments (see below), 

tracking goal areas and progress towards goals, and other services and referrals. Families may 

begin services in this path or they may enter this path after receiving assistance or services in the 

General or Center Services paths. 

 

FAMILY DEVELOPMENT CORE SERVICE COMPONENTS 

Colorado FRCs apply the following core components when providing family development services. 

Family-centered approach: Colorado FRCs solicit input from families to shape and plan services 

and programs that are family-friendly, family-centered and meet the cultural diversity of local 

populations. Family-centered practices that are responsive to family needs, flexible, and involve 

family choice are associated with higher levels of participant satisfaction with programs and staff; 

increased self-efficacy beliefs, such as a sense of control over the help provided by the program; 

and improved parent, child, and family outcomes (Dunst, Trivette, & Hamby, 2007). Furthermore, 

research shows that organizational factors, such as its culture and climate, shape the nature of 

interactions between those who provide and receive services, and the way that services are 

delivered (Hemmelgarn, Glisson, & James, 2006). FRCs in Colorado create environments that are 

positive, inclusive, participatory and welcoming for staff and families. To effectively engage 

families, FRCs create an outreach plan and intentional strategies to reach all populations in the 

community. Services are offered in safe, welcoming environments at accessible locations and 

times to meet family’s needs. 

Common screening at FRC-entry: Colorado FRCs implement a brief screening to identify family 

needs during initial contact. The tool asks yes/no questions about a family’s current situation (e.g., 

Do you have stable housing?). It also includes a question about family interest in speaking with 
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someone to learn more about family support services. Responses are used to help staff quickly 

understand the level of family need; direct families to needed services; and identify families who 

may be ready to set goals and benefit from meeting with a family development worker. 

Concrete/emergency services to meet immediate needs: Colorado FRCs provide referrals and 

basic services to meet families’ immediate needs. FRCs play a crucial role in ensuring that families 

have access to resources and financial supports for which they are eligible and that can help them 

in times of crisis and beyond. Programs that provide financial and in-kind support are critical to 

support fragile families (Kalil & Ryan, 2010) and have been linked to improved child health and 

wellbeing (Berger & Font, 2015). 

Assessment, goal setting, and matching services to families: Family development workers 

administer a comprehensive family assessment to identify family strengths and needs to set 

family-driven goals. FRCs use the CFSA 2.0 tool, which includes objective indicators of family well- 

being in 14 areas; an assessment of family protective factors based on the Strengthening Families 

Protective Factors Framework,9 and family readiness to change (for more information on the 

CFSA 2.0, please see below). As part of the process, families create and set SMART goals – goals 

that are specific, measurable, attainable, realistic and time-based. SMART goals lead to the 

identification of referral or direct service delivery opportunities that meet families’ unique, and 

often complex, needs, and are tied to specific family goals. “Right matching of services” is 

considered one of the six indicators of quality in case management practices seeking to end 

homelessness, and includes the use of “consistent and relevant” assessments (Milaney, 2012).  FRC 

staff use motivational interviewing, an effective strategy to change behavior (Hettema, Steele, & 

Miller, 2005; Ruback et al., 2005), to initiate strength-based relationships that facilitate trust and 

elicit readiness to set goals that address priorities identified through the interview. Programs that 

include client-choice and personal goal-setting; ongoing, motivational meetings with program 

staff; and services and referrals can lead to increased self-sufficiency and improved outcomes 

(Dunst et al., 2007; Martin, Wu, Wolff, Colantonio, & Grady, 2013). 

Follow-up and Evaluation (required within 30-90 days and approximately every 90 days 

thereafter): For clients with identified need, FRC staff provide ongoing family-goal meetings to 

assess goal progress, identify and address barriers to goal progress, affirm strengths and set new 

goals based on family readiness to change. 

 

COLORADO FAMILY SUPPORT ASSESSMENT, V. 2.0 
The CFSA 2.0 is a family-level index of family functioning used by FRCA-member FRCs.10  Its 

purpose is to obtain an objective assessment of family well-being in multiple areas. Family 

development workers administer the tool using an interview format to identify family strengths 

 
 

 

 

9 http://www.cssp.org/reform/strengtheningfamilies/about 
10 For more information on or permission to use the CFSA 2.0, please contact FRCA at info@cofamilycenters.org. 

http://www.cssp.org/reform/strengtheningfamilies/about
mailto:info@cofamilycenters.org
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and areas for growth and change. Development of the CFSA 2.0 involved reviewing the research 

literature and other publicly available self-sufficiency outcome matrices; obtaining feedback from 

FRC staff on strengths and challenges with the prior version of the CFSA; utilizing national 

organizations’ materials to help guide definitions in certain categories (e.g., USDA definitions of 

food security); and a vetting and collaborative review process with FRC Directors, family 

advocates, and other family support stakeholders. 

The CFSA 2.0 includes the following three sections: 

 Part A, the domain matrix, assesses family stability in 14 categories critical to family self- 

reliance (income, employment, housing, transportation, food security, child care, child 

education, adult education, cash savings, debt management, health coverage, physical health, 

mental health, and substance abuse). Each domain is rated on a scale of 1 to 5 using domain- 

specific indicators. OMNI led a study examining the consistency of family support workers’ 

ratings on the tool and each domain was determined to have high interrater reliability 

(Richmond, Pampel, Zarcula, Howey, & McChesney, 2015). Furthermore, in spring 2017, 

OMNI conducted a multiple domain analysis examining the factor structure of the tool. Using 

confirmatory factor analytic techniques, a two-factor structure was identified: 1) Economic 

Self-Sufficiency is comprised of the income, employment, housing, transportation, food 

security, adult education, cash savings, and health coverage domains; and 2) Health is 

comprised of physical health and mental health domains. Three domains, debt management, 

child education, and child care, did not consistently load onto a factor and are thus analyzed 

separately. The substance abuse domain displayed very little variability; 88% of participants 

with valid responses indicated the highest level of functioning (i.e., a score of 5). This indicates 

that the domain is not meaningfully differentiating between respondents, and therefore the 

substance use domain was excluded from analyses due to insufficient variability in responses 

across families. As a result, factor analyses were conducted with a maximum of 13 (rather 

than 14) domains. A full report of the findings is included in Appendix D. 

 Part B, the Protective Factors Survey (PFS), assesses five factors that protect against child 

abuse and neglect (Family Functioning/Resiliency, Social Support, Concrete Support, 

Nurturing and Attachment, and child development/knowledge of parenting). The PFS is a 

product of the FRIENDS Network in collaboration with the University of Kansas Institute for 

Educational Research and Public Service. The instrument was developed with the advice and 

assistance of researchers, administrators, workers, and experts specializing in family support 

and maltreatment and psychological measurement. The survey has undergone three national 

field tests. Content validity, construct validity, and criterion validity were also examined and 

provide evidence that the PFS is a valid measure of multiple protective factors against child 

maltreatment (Counts, Buffington, Chang-Rios, Rasmussen, & Preacher, 2010). 

 Part C, family readiness to change, assesses areas in which families would like to change and 

how ready, on a scale of 1 to 10, they are to make a change in the identified areas. Specifically, 

families are asked to identify the areas in which they would MOST like to make a change 
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(ideally no more than three or four) and then rate each selected area on a scale of 1 to 10, with 

1 indicating ‘not at all ready’ and 10 indicating ‘extremely ready’. 

The CFSA 2.0 is typically administered within the first two weeks of working with a family 

(baseline assessment) and at three to six month intervals thereafter (follow-up assessments). FRC 

staff began administering the CFSA 2.0 in July 2015. 

 

FRCA TRAINING MODEL 
FRCA offers an interactive, in-person family-development training package that includes the 

following trainings: 

 Quality Standards for Family Strengthening and Support Programs (8 hrs), 

 Motivational Interviewing Skills (12 hrs) and 

 CFSA 2.0 (4 hrs). 

These trainings are the minimum required to ensure consistent implementation of the core 

components of family development work. A brief description of each training is provided below. 

The Quality Standards training covers the outreach and initial engagement core component by 

training from the family support principles, one of the pillars of FRCA’s foundation. Motivational 

Interviewing (MI) skills training covers the research behind MI, introduction and role-play  

practice of the MI skills, and practice support exercises. MI training covers the core components 

of change focused intervention. CFSA 2.0 training has four modules for FRC direct service staff: 1) 

Creation and administration of the assessment; 2) Domain scoring (Part A); 3) Protective Factor 

Survey (Part B) and Readiness to Change (Part C); and 4) Family Pathways document. CFSA 2.0 

modules 1, 2, and 3 provide training on these core components: assessment and case planning and 

case plan evaluation/follow-up. The Pathways training is an encompassed module within the CFSA 

2.1 training. The module covers: 1) the history of the Family Pathways (FP) document including 

rationale for its creation; 2) logistics of the document and an in-depth explanation of the columns 

(three distinct pathways) and rows (administration guidelines); and 3) provides training on 

assessment tools (FRCA Common Demographics & Screening Form, Participant Survey) 

referenced within. The module provides training on these core components: common screening 

tool, concrete/emergency services, and service matching/supportive services. Ongoing, bi- 

monthly coaching sessions are available to support reliable administration of the CFSA 2.0. 
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Evaluation Methods 

Staff at FRCs enter data into a centralized data system, Efforts to Outcomes (ETO™), developed by 

Social Solutions, Inc. and managed by OMNI. The system was configured for FRCA to track data  

on screenings, services, goal-setting, and referrals consistently across member FRCs. In addition, 

FRCs are able to pull data reports on the individuals and families that they serve. 

Data were extracted from ETO for individuals and families that received services or had CFSA 2.0 

baseline or follow-up recoded between 7/1/17 and 6/30/18. 11,12 Only individuals and families who 

provide consent to have their data entered into ETO are included in the evaluation. 

 

PATHWAY DETERMINATION 
The Family Pathways outlines the level of services families are receiving and associated data 

tracking. As noted above, FRCs enter aggregate-level information for individuals in the General 

Services path. As such, the evaluation cannot report on unduplicated numbers of families who 

received very brief non-cash emergency assistance (e.g., clothing), were quickly referred to 

another program, or attended an outreach event such as an early childhood screening. However, 

the evaluation has rich data on individuals and families who received services through the Center 

Services and Family Development path, as FRCs enter participant-level information on these 

families. The indicator to determine whether a family was served through the Family 

Development path is administration of the CFSA 2.0 as it signals that an interview between a 

family support worker and a family occurred, and that the conversation included assessment, 

readiness to change, and goal setting. 

 

Families who received at least one CFSA 2.0 during the year 

were in the Family Development path. These families received 

assessment, family support, and goal setting services. 
 

Families are determined to be in the Family Development path if either a baseline or a follow-up 

CFSA 2.0 assessment occurred in the past fiscal year. All other families who received services 

during the year, but did not have a CFSA 2.0 recorded, were included in the Center Services path. 

Families were represented in one path only. 

 In the Family Development path, families were administered a CFSA 2.0 during the year; they 

may or may not have received other services from the center during the year. 

 
 

 

11 Sister Carmen Community Center tracks its information in a different system (Boulder County Connect-BCC). Data 
were extracted from BCC and provided to OMNI for the evaluation. 
12 One center’s data were not included in this evaluation due to data integrity concerns, which have since been 

addressed. 



 

 In the Center Services path, families received services from the center during the year; 

however, they were not administered a CFSA 2.0 assessment by a family development 

worker. 

 

DATA PREPARATION 
In early 2017, to increase data quality, OMNI added an ‘audit’ tab to each report in the ETO data 

system. Each audit tab provides information on missing data and identifies possible 

inconsistencies or inaccuracies in the data, such as head of households under 18 years of age; 

participants with very similar names and birthdates; missing demographic information; etc. Each 

FRC has been tasked to check their data audit tabs at least quarterly to correct any errors. This 

process provides ongoing review of data and helps to ensure the data are of the highest quality 

possible. 

 

INDIVIDUALS AND FAMILIES 

FRC staff are instructed to enter family members’ information into ETO using the family function. 

When entered in this way, ETO assigns a family and a participant identifier to track information at 

the family and the participant level. Each person in the family is assigned a ‘relationship to the 

family’ (e.g., head of household, spouse/partner, child, grandparent).13 These variables are used to 

track information at the individual and family levels. 

ETO has the option of assigning individuals to more than one family (e.g., a child of divorced 

parents assigned to each family). However, when adults were assigned to more than one family 

due to data entry error, the individual was assigned to the largest family or, if the families were of 

the same size, the most recently entered family. 

 

MISSING, INCOMPLETE, AND INCONGRUOUS DATA 

Once the data are extracted from ETO, they are reviewed for completeness and incongruencies. In 

the 2017-18 evaluation, the following data cleaning activities were completed. 14 First, values that 

were incorrectly entered were recoded (<20 cases) as missing (e.g., birthdates that occurred after 

program entry). Second, cases were identified and excluded from CFSA 2.0 analyses when 1) they 

were longstanding families who had been administered the old version of the CFSA (n=192)– for 

these families, the CFSA 2.0 would not reflect a ‘true’ baseline; 2) they had a CFSA 2.0 with a date 

of administration but no data recorded (n=19); and 3) the CFSA 2.0 record was attached to a child 

under 16 and no CFSA 2.0 was recorded for an adult in the family (n=13). In some cases (n=67), 
 

 

 

13 In some cases (n=62), individuals in ETO were not assigned a family identifier. In the past, centers had the option of 
entering individuals into the system as participants (family ID not assigned) or as families (family ID is assigned). This 
method has been changed so that all individuals are now assigned a family ID. In these few instances, individuals were 
coded as a member of single-person households. 
14 Additional steps were taken to prepare and merge the data extracted from BCC for Sister Carmen Community 
Center. 

 

17 



 

CFSA 2.0 assessments were completed by more than one family member at different timepoints 

(e.g., a head of household at baseline and a spouse/partner at follow-up). In previous years, these 

assessments were excluded from the analysis. However, these data were included in 2018 in an 

effort to keep as much valid data as possible; their inclusion is supported by the objective nature 

of the CFSA 2.0 assessment. 

 

CFSA 2.0 Data Preparation and Scale Scores 

CFSA 2.0 scores for each category are coded 1 to 5, with higher scores indicating higher levels of 

well-being and generally align with the following classifications: 1=in crisis, 2=vulnerable, 3=safe, 

4=stable, and 5=thriving. Scores of 1 or 2 indicate that the family is in crisis or is vulnerable with 

respect to well-being in the area. Specifically, the tool indicates a ‘prevention line’ between a score 

of 2 and 3 on each domain to delineate the transition from vulnerability to a safer situation (see 

Appendix C for the specific indicators for each level by domain). Thus, for each domain, in addition 

to examining mean scores using the 1 to 5 scaling, we also examine the percentage of families that 

score below and above the prevention line, and movement across this line. 

For each domain, staff are allowed the response option ‘NI – Not enough information’, for instances 

in which there was insufficient time or ability to gather the necessary information to score the 

indicator. Across all responses and all domains, only 3.5% of items were coded as NI. Three 

domains, Employment, Child Care, and Child Education, also include a ‘NA – Not applicable’ response 

option for instances in which the domain does not apply to the family (e.g., the family does not 

have a child in the appropriate age range). Items coded as NI or NA were excluded from analyses 

and only items with valid scores (i.e., a score of 1 through 5) are included. 

As mentioned above and described in detail in Appendix D a multi-domain analysis identified a 

two-factor structure of Part A of the CFSA 2.0. To create the Economic Self-Sufficiency Scale, the 

mean of the following items was calculated: income, employment, housing, transportation, food 

security, adult education, cash savings, and health coverage. To be included in the scale, at least 6 

items had to have a valid score. To create the Health Scale, the mean of physical health and mental 

health was calculated. To be included in the scale, at least one of the two domains had to have a 

valid score. 

For the PFS, OMNI followed the scoring guidelines in the PFS User Manual15 to develop scales for 

each area, except for knowledge of parenting/child development, for which the developers 

recommend examination at the item level. 

 
 

 
 

 

 
 

 

15       http://friendsnrc.org/jdownloads/attachments/pfs_user_manual_revised_2012.pdf 
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Data Considerations 

The following should be taken into consideration when interpreting the findings presented in this 

report. 

 Sample sizes with valid data are noted throughout the report using the notation n=sample 

size. Percentages are calculated using the valid percent, excluding all missing data. 

 The number of families served varies by center. As such, results may be weighted towards 

those centers with greater numbers of families served and assessed. 

 Some centers have developed customized touchpoints to track services that are unique to 

their centers. When extracting data from ETO, we included only those individuals who 

received services tracked through touchpoints that are common to all centers. Thus, the 

numbers of individuals served by centers is likely higher than what is reported here. 

 Depending on the evaluation area, we report on individual-level or family-level data. Thus, 

sample sizes may look different depending on the level of analysis (i.e., individuals versus 

families). For example, data on services received are reported at the individual level; data on 

family outcomes are reported at the family level. 

 When reporting changes over time in family outcomes, when appropriate, we calculate the 

statistical significance by finding the probability-value (p-value). The p-value is the probability 

that the difference in scores is due to chance rather than a “real” difference. When a p-value 

equals less than .05, there is less than a 5% chance that the difference between the  

participant mean scores from baseline to follow-up, for example, is due to chance. Lower p- 

values increase confidence that the observed difference is real, but p-values do not provide 

information on the strength or magnitude of the difference. In addition, the larger the sample 

size, the more likely a small effect will be statistically significant. 

 One Center’s data, Sister Carmen Community Center, was extracted from another data 

system and merged with the data collected via ETO. There are some inconsistencies across 

systems (e.g., tracking services and how individuals are coded within families) resulting in 

differing data formats or missing information. 
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Results 

Results are organized into two sections. The first section presents findings for individuals and 

families in the Center Services and Family Development paths. According to the Family Pathways 

Framework, FRCs track the following information about participants in both paths: 

 Demographic characteristics 

 Results of the screening survey 

 Services received from FRCs 

 Referrals provided to other service providers16
 

 

In the second section, we focus on findings for families served through the Family Development 

path, including family strengths and needs, readiness to change, and progress towards family well- 

being as assessed on the CFSA 2.0. We focus on outcomes in two areas: 

 Economic Self-Sufficiency, as measured by the CFSA 2.0 Domain Matrix. 

 Child Abuse Prevention, as measured by the Protective Factors Survey. 

 

SECTION 1. CENTER SERVICES AND FAMILY DEVELOPMENT 
PATHS 

This section provides results of the following evaluation questions: 

 How many individuals and families were served through each path? 

 What are their demographic characteristics? 

 What was the level of unmet need at FRC entry? 

 How many and what types of services did individuals in each path receive? 

 

Number of Individuals/Families Served 

Table 1.1 shows the number of individuals and families served through the Center Services and 

Family Development paths. Overall, 26,627 individuals in 13,463 families were served by FRCs 

through the Center Services or Family Development paths. 

Table 1.1. Number Served by Path 
 

 
Center Services 

Path 

Family Development 

Path 

 
Total 

Number of Individuals Served 19,448 7,179 26,627 

Number of Families Served 10,106 3,357 13,463 

Note. The number of families served by the center services path does not include Sister Carmen Community Center. 

 

 
 
 

 

 

16 Analysis of referral data is not included in this report. 
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About one quarter of families served by FRCs during the 

reporting window were in the Family Development path – 

these 3,357 families received coordinated case management, 

goal setting, and assessment services. The number of families 

served by path by center is reported in Appendix A. 

Demographic Characteristics 

Tables 1.2, 1.3, and 1.4 provide demographic characteristics 

Families Served 

Family Development Path 

 
Center Services Path 

of individuals and families served through the Center Services and Family Development paths, 

respectively. 

Table 1.2. Gender, Race/Ethnicity, and Age of Individuals Served by Path 
 

 Center Servic 

Path 

es Family Developm 

Path 

ent   
Total 

 

Gender n % n % n  % 

  Female   11,429 59% 4,316 60% 15,745 59% 

  Male   7,878 41% 2,846 40% 10,724 40% 

  Transgender   19 <1% 11 <1% 30  <1% 

  Total   19,326 100% 7,173 100% 26,499 100% 

  Missing   122  6  128   
Race/Ethnicity* n % n % n  % 

American-Indian or 

Alaska Native 
931 5% 462 6% 1,393 

 
5% 

  Asian   249 1% 70 <1% 319  1% 

  Black or African-American   641 3% 338 5% 979  4% 

  Hispanic or Latino   7,248 37% 2,907 40% 10,155 38% 

Native Hawaiian or Other 

Pacific Islander 
94 <1% 38 <1% 132 

 
<1% 

  White   12,085 62% 4,304 60% 16,389 62% 

  Declined to Answer/ Missing   815 4% 153 2% 968  4% 

  Other   71 <1% 37 <1% 108  <1% 

Age n % n % n  % 

  0-5   2,675 14% 1,583 22% 4,258  16% 

  6-8   1,053 5% 365 5% 1,418  5% 

  9-12   1,100 6% 470 7% 1,570  6% 

  13-17   949 5% 393 6% 1,342  5% 

  18-24   1,578 8% 579 8% 2,157  8% 

  25-35   4,075 21% 1,744 24% 5,819  22% 

  36-45   3,080 16% 1,053 15% 4,133  16% 

  46-55   2,212 12% 497 7% 2,709  10% 

  56-64   1,551 8% 276 4% 1,827  7% 

  65+   878 5% 172 2% 1,050  4% 

  Total   19151 100% 7132 100% 26283  100% 

  Missing   297  47  344   
Note. Due to rounding, shown percentages may not total to 100%. *Respondents could select multiple options for 
race/ethnicity – percentages may exceed 100%. 

25% 

75% 
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Table 1.3. Family Size by Path 
 

 Center Services 

Path 

Family 

Developme 

Path 

 
nt 

  
Total 

 

Family Size* n % n % n  % 

  1   2,604 26% 423 13% 3,027  23% 

  2   1,815 18% 598 18% 2,413  18% 

  3   1,775 18% 821 25% 2,596  20% 

  4   1,869 19% 723 22% 2,592  19% 

  5   1,093 11% 456 14% 1,549  12% 

  6   526 5% 189 6% 715  5% 

  7   184 2% 75 2% 259  2% 

  8+   109 1% 46 1% 155  1% 

Total 9,975 100% 3,331 100% 13,306 100% 

  Missing   131  26  157   

  

Note. Due to rounding, shown percentages may not total to 100%. 

*At intake, families self-report the number of members in the family including themselves. A family size of 1 indicates a 
single-person family. If a family size of 0 was reported, responses were recoded from 0 to 1 (n=151). 

 
 

Table 1.4. Family Annual Income by Path 
 

 
Annual Income n % n % n % 

  Less than $10,000   3,292 37% 1,078 35% 4,370 37% 

  $10,000 – $19,999   2,371 27% 784 25% 3,155 26% 

  $20,000 – $29,999   1,404 16% 505 16% 1,909 16% 

  $30,000 – $39,999   848 10% 306 10% 1,154 10% 

  $40,000 – $49,999   388 4% 161 5% 549 5% 

  $50,000+   590 7% 244 8% 834 7% 

Total 8893 100% 3078 100% 11971 100% 

  Missing   3520  279  3799  

  Median Income  $14,400 $15,990 $14,400 

Note. Families report on monthly before tax income for all family members. Monthly values were multiplied by 12 to 
estimate annual income. Due to rounding, shown percentages may not total to 100%. 

Center Services 
Path 

Family Development 
Path 

Total 
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Screening Results 

Table 1.5 presents results of screening questions asked of families at intake. Note that screening 

questions are administered and reported at the family rather than individual level. In total, 8,448 

families had Common Screening question responses entered into ETO – 6,529 in the Center 

Services path and 1,919 in the Family Development path.17 In brief, at center entry, families were 

experiencing the following unmet needs: 

 50% were without full-time employment 

 30% did not have health insurance for all family members 

 30% did not have quality child care (for families with these needs) 

 23% had not finished high school (or GED equivalency) 

 21% were not able to access enough food to feed their families 

 17% were without stable housing 

 10% were unable to get where they needed to go 

Unmet needs at center entry were higher for families in the Family Development path than for 

families in the Center Services path in the areas of employment, housing, and food security. 

 
 

Table 1.5. Family Screening Results by Path 
 

 
  Are you or is another adult in your household employed full time?   

 

 

 

 

  Missing  140 24 164 

  Do you have stable housing?   

 

 

 

 
  Missing  80 25 105 

  Are you generally able to get where you need to go using a personal vehicle or public transportation?   

 

 

 

 
  Missing  130 31 161 

 
 

 

17 The Common Screening assessment was introduced in October 2015. Some of the missing assessments may be due to 
families who were receiving services prior to use of the tool or the time it took to fully integrate it into a center’s 

workflow. FRCA is exploring whether additional training on administration of the Common Screening is needed. 

Center Services 
Path 

Family Development 
Path 

Total 

n % n % n % 

  Yes   

  No   

3,229 51% 876 46% 4,105 50% 

3,160 49% 1,019 54% 4,179 50% 

Total 6,389 100% 1,895 100% 8,284 100% 

 

  Yes   

  No   

5,477 85% 1,412 75% 6,889 83% 

972 15% 482 25% 1,454 17% 

Total 6,449 100% 1,894 100% 8,343 100% 

 

  Yes   

  No   

5,777 90% 1,681 89% 7,458 90% 

622 10% 207 11% 829 10% 

Total 6,399 100% 1,888 100% 8,287 100% 
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  Are you able to access enough food to feed yourself and your family?   

 

 

 

 

  Missing  154 41 195 

  Have you finished high school or obtained your GED?   

 

 

 

 
  Missing  137 49 186 

  Does everyone in your family have health insurance?   

 

 

 

 
   Missing  159 44 203 

  Do you have quality child care, if needed?   

  Yes   2,041 71% 804 67% 2,845 70% 

  No   823 29% 395 33% 1,218 30% 

Total 2,864 100% 1,199 100% 4,063 100% 

  N/A   2,656  580  3,236  

  Missing   1,009  140  1,149  

  Are all of your school-aged children enrolled in school?*   

  Yes   2,637 86% 1,020 88% 3,657 87% 

  No   414 14% 138 12% 552 13% 

Total 3,051 100% 1,158 100% 4,209 100% 

  N/A   2,515  630  3,145  

  Missing   963  131  1,094  

 

Note. N/A indicates that the question did not apply to the family. *13% of respondents indicating ‘No’ to the question on 

school-aged children that are enrolled in school seems high. It is possible that some chose ‘No’ rather than ‘NA’ or that 

some completing the assessment in the summer may have considered children not enrolled in school. FRCA has replaced 
this questions with a new question - ‘Are all of your school-aged children (aged 7-16) enrolled in school during the school 
year?’. Due to rounding, shown percentages may not total to 100%. 

  Yes   

  No   

5,160 81% 1,356 72% 6,516 79% 

1,215 19% 522 28% 1,737 21% 

Total 6,375 100% 1,878 100% 8,253 100% 

 

  Yes   

  No   

4,909 77% 1,435 77% 6,344 77% 

1,483 23% 435 23% 1,918 23% 

Total 6,392 100% 1,870 100% 8,262 100% 

 

  Yes   

  No   

4,311 68% 1,459 78% 5,770 70% 

2,059 32% 416 22% 2,475 30% 

Total 6,370 100% 1,875 100% 8,245 100% 
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# of Unmet Needs 
Center Services 

Path 
Family Development 

Path 
Total 

For the 8,448 families who completed a Common Screening tool, Table 1.6 shows the frequency of 

summed “No” responses (i.e., the number of ‘No’ responses to the questions shown in Table 1.5, 

which indicate unmet needs). For example, those with 0 unmet needs answered ‘Yes’ to every item 

and as such did not indicate a potential crisis or vulnerable situation. In contrast, those with 8 

unmet needs indicated a potential crisis or vulnerable situation in all 8 areas assessed on the tool. 

Table 1.6. Family Screening Results – Number of Unmet Needs 
 
 

 
 n % n % n % 

  0   1,495 23% 325 17% 1,820 22% 

  1   2,051 31% 567 30% 2,618 31% 

  2   1,426 22% 472 25% 1,898 22% 

  3   799 12% 287 15% 1,086 13% 

  4   460 7% 151 8% 611 7% 

  5   205 3% 78 4% 283 3% 

  6   73 1% 29 2% 102 1% 

  7   15 <1% 6 <1% 21 <1% 

  8   5 <1% 4 <1% 9 <1% 

Total 6,529 100% 1,919 100% 8,448 100% 

*An unmet need is indicated when a response to a Common Screening item was ‘No’. 

Services Received 

Table 1.7 provides information on the number of individuals who received services, and amount 

received, by service area. For example, 11,302 individuals (58% of the 19,448 individuals in the 

Center Services path) received basic needs services from July 1, 2017 to June 30, 2018. They 

received a total of 44,396 services for an average of 3.9 services per individual. The total number 

of services provided, including subcategories, is presented in Appendix B. 

Table 1.7. Services Received by Path 
 

 
Center Services Path 

# of 

Individuals 

% of 

individuals in 

path 

Total # of 

Services 

Average 

Services per 

Individual 

  Basic Needs   11,302 58% 44,396 3.9 

  Parenting   3,534 18% 28,146 8.0 

  Healthy Coverage   2,034 10% 3,575 1.8 

  Health Living   1,502 8% 25,068 16.7 

  ECE   1,339 7% 11,765 8.8 

  Connect 4 Health CO   965 5% 1,975 2.1 

  Adult Education   761 4% 9,261 12.2 

  Youth Services   69 <1% 84 1.2 
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Family Development Path 

# of 

Individuals 

% of 

individuals 

in path 

Total # of 

Services 

Average 

Services per 

Individual 

  Basic Needs   4,401 61% 22,824 5.2 

  Parenting   3,189 44% 31,034 9.7 

  Healthy Living   202 3% 1,856 9.2 

  Health Coverage   464 6% 1,005 2.2 

  ECE   502 7% 4,375 8.7 

  Connect 4 Health CO   114 2% 219 1.9 

  Adult Education   273 4% 1,245 4.6 

  Youth Services   39 <1% 252 6.5 

  
Note. Individuals may have received services in multiple areas – totals exceed 100%. 

 

SECTION 2. FAMILY DEVELOPMENT PATH 
Families in the Family Development path are receiving assessment and goal setting services with a 

family development worker. Families in this path completed at least one CFSA 2.0 during the past 

year. This section is divided into two subsections and provides results for the following evaluation 

questions: 

 Baseline CFSA 2.0. In what areas did families report the greatest vulnerability when they 

entered the Family Development path (i.e., at their baseline CFSA 2.0 assessment)? In what 

areas were families most motivated to change? 

 Analysis of Change on the CFSA 2.0. To what degree were families building strengths, 

increasing protective factors, and moving towards greater self-sufficiency over time? Did the 

proportion of families in safe, stable or thriving self-sufficiency areas increase from baseline 

to follow-up (i.e., the proportion moving from below to above the prevention line)? Did 

families with positive screens for unmet needs at center entry demonstrate higher gains in 

Economic Self-Sufficiency or Protective Factors than those who screened without unmet 

needs? Is there an association between gains in Economic Self-Sufficiency or Protective 

Factors and the types of services received? 
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Baseline CFSA 2.0 

Between July 1, 2017 and June 30, 2018, 3,357 families were administered a baseline or follow- 

up CFSA 2.0. 18 FRCs serve parents and guardians as well as individuals and couples in their 

communities. Of the 3,163 who answered the question about parental status, 2,664 (84%) 

indicated that they were raising children or expecting a child; the other 499 (16%) were 

individuals or couples without children. 19
 

 

THE DOMAIN MATRIX 

In this section, we examine the areas in which families are vulnerable in self-sufficiency at entry 

into the Family Development path (i.e., the baseline assessment). Figure 2.1 presents the 

percentage of families scoring in each CFSA 2.0 category of the domain matrix at baseline. Recall 

that CFSA 2.0 scores for each category are coded 1 to 5, with higher scores indicating higher levels 

of well-being and generally align with the following classifications: 1=in crisis, 2=vulnerable, 

3=safe, 4=stable, and 5=thriving. 
 

Scores of 3 or higher indicate a safe, stable or thriving 

situation. 
 

See Appendix E for the specific indicators for each level by category. 

At baseline, families reported the greatest vulnerability in the areas of income, cash savings, adult 

education, employment, debt management, and housing. Sample sizes for each domain can be seen 

in Figure 2. Baseline data revealed the following: 

 87% of families had family incomes at or below 200% of the federal poverty level. 

 76% of families had no cash savings. 

 In 50% of families, no adult had education beyond high school and none were enrolled in post- 

secondary or specialized training. 

 In 48% of families, no adult was employed full time. 

 45% of families had increasing debt. 

 42% of families did not have safe, stable or affordable housing. 

 28% of families with young children and in need of child care did not have access to reliable, 

affordable and quality care. 

 23% of families had low or very low food security. 
 

 
 

 

18 Some families (n=192) had been receiving long-term services from FRCs and had already been assessed using the 
prior version of the CFSA (i.e., prior to 2017, at the baseline assessment, the worker indicated the family had been 
administered the CFSA 1.0). Because the first CFSA 2.0 assessment is not a true baseline, they are excluded from 
analyses. 
19 Questions on family status were added to ETO after all staff were trained on the CFSA 2.0; parental status was 
unavailable for Sister Carmen Community Center (93 of the 499 families). 
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 In 20% of families, not all family members had health insurance, or they were underinsured. 

 20% of families were experiencing physical health concerns. 

 18% of families with school-aged children were experiencing truancy or unaddressed 

academic concerns. 

 14% of families were experiencing mental health concerns. 

 12% of families had significant difficulty meeting transportation needs. 
 

 

Figure 2.1. Percentage of Families Scoring in Each CFSA 2.0 Category at 
Baseline 

 

Below Prevention Line Above Prevention Line 
 

Income (n=3256) 60% 27% 6% 3% 4% 
 

Cash Savings (n=3148) 50% 26% 15% 6%  3% 
 

Adult Education (n=3253) 

Employment (n=3027) 

Debt Management (n=3095) 
 

Housing (n=3279) 

Child Care (n=1510) 

Food Security (n=3327) 

Health Coverage (n=3308) 

17% 

 
31% 

 
32% 

 
15% 

 
 

 
 
 

 
 

 
 
 

11% 

 
6% 

 
6% 

33% 

 
18% 

 
14% 

 
27% 

 
17% 

 
17% 

 
14% 

15% 

 
8% 

 
20% 

 
28% 

 
21% 

 
42% 

 
61% 

18% 

 
23% 

 
12% 

 
12% 

 
14% 

18% 

 
20% 

 
23% 

 
18% 

 
 

 

 

17% 

 
6% 

 
 

 
 
 

 
 

 
 
 

37% 

 
18% 

 
13% 

 

Physical Health (n=3243) 6% 13% 12% 14% 54% 
 

Child Education (n=1871) 

Mental Health (n=3156) 

5% 14% 

 
4% 10% 

14% 

 
14% 

24% 

 
18% 

43% 

 
55% 

Transportation (n=3320) 6% 6% 10% 18% 60% 

 

 

 

Note. Due to rounding, shown percentages may not total to 100%. 
 
 

RELATIONSHIP SAFETY 

On the CFSA 2.0, families are asked whether they feel safe in their relationships. 

 Of the 2,253 families who responded to the question, 95% (n=2,131) indicated that they felt 

safe in their current relationships. 
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READINESS TO CHANGE 

Part C of the CFSA 2.0 is the identification of goal areas and assessment of readiness to change. 

Seventy-seven percent of families (n=2,573) were administered the readiness to change items.20 

Figure 2.2 presents the percentage of families that selected an area to work on. Average readiness 

to change in each selected area was high; the average readiness score across domains was 8.19  

out of a possible 10.0. 
 

30% or more of families identified housing, employment, 

parenting, cash savings or income as areas for change – when 

rating degree of readiness, families were very ready to make a 

change. 
 
 

Figure 2.2. Percentage of Families Selecting Area for Change 
 

Housing 

Employment 

Parenting 

Cash Savings 

Income 

Adult Education 

Debt Management 

Food Security 

Mental Health 

Transportation 

Child Development 

Physical Health 

Child Care 

Child Education 

Social Support 

Health Coverage 

Other 

 
 
 
 
 
 
 

 

21% 

21% 

21% 

20% 

19% 

17% 

17% 

16% 

14% 

12% 

8% 

 
 
 
 
 
 

 
26% 

 
 

 
31% 

31% 

30% 

40% 

38% 

0% 10% 20% 30% 40% 50% 
 

Note. 784 families did not complete the readiness to change items. Percentages are calculated based on families who 
were administered Part C of the CFSA 2.0 at baseline (n=2578). 

 
 
 

 

 

20 FRCA is exploring reasons behind the missing data and whether additional training on Part C administration is 
needed. 
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Analysis of Change on the CFSA 2.0 

Prior to examining family progress towards self-sufficiency and increased protective factors, we 

describe the number of families with follow-up assessments and when they occurred, and we 

present findings from analyses conducted to determine whether families with a follow-up 

assessment were different at baseline from those without a follow-up. These analyses help 

identify how representative the follow-up sample is from the full sample of families who were 

served through the FD path. 

 

CFSA 2.0 FOLLOW-UP ASSESSMENTS 

Of the 3,357 with a CFSA 2.0, 2,054 (61%) had at least one CFSA 2.0 follow-up assessment 

recorded, and 983 (29%) had more than one follow-up administered. 

61% of families had at least one follow-up assessment 
 

29% of families had more than one follow-up assessment 
 

On average, the median number of months between baseline and the first follow-up was 3.0 (mean 

= 5.0 months). The median number of months between baseline and the last follow-up 

administered was 6.0 (mean = 9.3 months). Of families with a follow-up (n=2,054) Table 2.1 shows 

the number of follow-ups recorded between baseline and the most recent follow-up recorded. 

Table 2.1. Number of Most Recent Follow-up Assessments by Time Period 
 

 n % 

  Follow-Up 1 to 3 Months After Baseline   590 29% 

  Follow-Up 3 to 6 Months After Baseline   377 18% 

  Follow-Up 6 to 9 Months After Baseline   186 9% 

  Follow-Up 9 to 12 Months After Baseline   204 10% 

  Follow-Up 12 to 18 Months After Baseline   320 16% 

  Follow-Up 18 to 24 Months After Baseline   213 10% 

  Follow-Up 24 to 30 Months After Baseline   114 6% 

  Follow-Up 30 to 36 Months After Baseline   44 2% 

  Follow-Up 36 to 42 Months After Baseline   3 <1% 

  Follow-Up 42 to 48 Months After Baseline   1 <1% 

  Invalid Dates*   2 <1% 

  Total   2054   100%   

*Two families had follow-up dates recorded in the future. These families were retained in analyses. 
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We conducted independent samples t-tests to determine whether families with at least one 

follow-up were significantly different on the baseline CFSA 2.0 than families without a follow-up. 

Families with a follow-up scored significantly higher than families without a follow-up in the areas 

of Economic Self Sufficiency and Concrete Support. There were no differences between the 

groups on Health, Family Functioning/Resiliency, Social Support, or Nurturing and Attachment. 

Results suggest that families with at least one follow-up were faring better economically at entry 

into the Family Development pathway than families without a follow-up, and these families had 

more concrete support in times of need. This is not surprising since it is often difficult to follow-up 

with families experiencing frequent mobility or lack of stable housing or other conditions that 

make it difficult to stay in contact. Nonetheless, due to observed differences, findings from 

analysis of change from baseline to follow-up for families with a follow-up assessment may not 

reflect the larger population of families who entered the Family Development path (i.e., were 

administered a CFSA 2.0 baseline). 

 

CFSA 2.0 DOMAINS - MEAN CHANGE FROM BASELINE TO FOLLOW-UP 

To examine family progress towards self-sufficiency, we begin with an examination of mean 

change on each domain of the CFSA 2.0 for (a) all families and (b) only families who indicated 

readiness to change in the domain area (see Figure 2.3). These analyses assess whether, on 

average, families are improving in each area using the full continuum of scores on the domain. 
 

Families demonstrated statistically significant gains in the 

areas of income, cash savings, debt management, housing, 
employment, food security, child care, children’s education, 

physical and mental health, and transportation. 
 

Figure 2.3 shows that, in most domains, the subset of families who were ready to change showed 

larger mean differences between baseline and follow-up than was seen in the full sample. This is 

encouraging and suggests that families setting goals in these areas are making progress, and that 

benefits in these targeted domains may extend to other areas. 

Despite progress in most areas assessed on the tool, movement in the Adult Education domain 

was less evident. Although the mean change in this domain for the full sample of families served 

through the Family Development path was statistically significant, the magnitude of the change 

was very small. Furthermore, the subset of families who indicated that they were ready to make a 

change in this area showed only a small and non-significant difference between baseline and 

follow-up. 

Finally, there were discrepant findings for the Health Coverage domain – families ready to change 

in this area showed significant gains but there was not significant movement in the domain for all 

families in the Family Development path. It is possible that improvements in health coverage are 
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best seen when families are setting goals specific to improving access to health coverage for all 

family members. 

Figure 2.3. Mean Scores at Baseline and Follow-up on Each CFSA 2.0 Domain 

Figure (left) shows the mean scores of all families who provided matched data on each CFSA 2.0 domain at baseline and 
follow-up. Figure (right) shows the corresponding domain mean scores for the subset of families who indicated a 
readiness to change in the domain at baseline. 

 

All Families 

Baseline Follow-up 

Families Ready to Change 

Baseline Follow-up 

 
 

Income (n=1980)** 
 

 
Cash Saving (n=1896)** 

 

 
Adult Education (n=1980)* 

 

 
Debt Mgmt. (n=1878)** 

 

 
Housing (n=1999)** 

 

 
Employment (n=1787)** 

 

 
Health Coverage (n=2023) 

 

 
Food Security (n=2030)** 

 

 
Child Care (n=718)** 

 

 
Children's Ed. (n=1085)** 

 

 
Physical Health (n=1974)** 

 

 
Mental Health (n=1899)** 

 

 
Transportation (n=2023)** 

1.66 

1.77 

 
1.92 

2.11 

 
 
 
 
 
 
 

2.90 

2.94 

 
2.91 

3.09 

 
2.99 

3.21 

 
3.03 

3.26 

 
3.12 

3.13 

 
3.29 

3.43 

 
3.50 

3.78 

 
3.88 

3.98 

 
3.96 

4.07 

 
4.10 

4.22 

 
4.23 

4.43 

 

Income (n=478)** 
 

 
Cash Saving (n=494)** 

 

 
Adult Education (n=432) 

 

 
Debt Mgmt. (n=345)** 

 

 
Housing (n=595)** 

 

 
Employment (n=537)** 

 

 
Health Coverage (n=180)** 

 

 
Food Security (n=316)** 

 

 
Child Care (n=154)** 

 

 
Children's Ed. (n=175)** 

 

 
Physical Health (n=294)** 

 

 
Mental Health (n=321)** 

 

 
Transportation (n=323)** 

1.36 

1.46 

 
1.88 

2.01 

 
2.58 

2.60 

 
2.15 

2.57 

 
2.37 

2.88 

 
2.24 

2.85 

 
2.62 

3.05 

 
2.69 

3.08 

 
2.54 

3.38 

 
3.35 

3.62 

 
3.34 

3.64 

 
3.12 

3.67 

 
3.29 

3.93 

 
 

Note. Higher scores indicate higher levels of well-being. Paired samples t-test. *p<.05, **p<.01. 
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CFSA 2.0 DOMAINS – MOVEMENT ACROSS THE PREVENTION LINE 

The CFSA 2.0 was developed so that each of the domain indicators represents a continuum from 

‘in crisis’ to ‘thriving’, with a prevention line indicated between ‘vulnerable’ (a score of 2) and ‘safe’ 

(a score of 3). Scores of 3 or higher indicate that families are in safe, stable or thriving situations. 

To assess whether families in the Family Development path showed significant movement over 

the prevention line, we examined whether the proportion of families in a safe, stable or thriving 

situation in each domain (i.e., scoring 3 or higher, above the Prevention Line) significantly 

increased from baseline to the most recent follow-up for (a) all families and (b) only families who 

indicated readiness to change in the identified domain. 

As shown in Figure 2.4, the proportion of families in a safe, stable or thriving situation was 

significantly higher at follow-up than at baseline in all assessed domains (except income and adult 

education) for all families in the Family Development path and for the subset of families with 

readiness to change in the area. 
 

After receiving Family Development services, a greater 

number of families are above the prevention line in most 

domains than when they entered the Family Development 

path. 
 

Positive movement across the prevention line was not detected for the Adult Education domain. 

Similarly, although change in the proportion of families above the prevention line in Income 

domain for the full sample of families served through the Family Development path was 

statistically significant, the magnitude of the change was very small (14% at baseline and 15% at 

follow-up). Furthermore, the subset of families who indicated that they were ready to make a 

change in income showed only a small and non-significant difference between baseline and follow- 

up (6% at baseline and 8% at follow-up). 
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Figure 2.4. Percentage of Families Above the Prevention Line at Baseline and 
Follow-Up 

Figure (left) shows the percentages of all families who provided matched data that scored above the prevention line21 at 
baseline and follow-up. Figure (right) shows the corresponding percentages for a subset of families who indicated a 
readiness to change in the domain at baseline. 

 

All Families Families Ready to Change 

Baseline Follow-up Baseline Follow-up 

 
 

Income (n=1980)* 
 

 
Cash Savings (n=1896)** 

 

 
Adult Education (n=1980) 

 

 
Employment (n=1787)** 

 

 
Debt Mgmt. (n=1878)** 

 

 
Housing (n=1999)** 

 

 
Child Care (n=718)** 

 

 
Food Security (n=2030)** 

 

 
Physical Health (n=1974)** 

 

 
Health Coverage (n=2023)** 

 

 
Children's Ed. (n=1085)** 

 

 
Mental Health (n=1899)** 

 

 
Transportation (n=2023)** 

14% 

15% 

 
25% 

33% 

 
51% 

52% 

 
56% 

64% 

 
58% 

64% 

 
60% 

71% 

 
73% 

83% 

 
79% 

87% 

 
80% 

84% 

 
81% 

84% 

 
82% 

87% 

 
86% 

91% 

 
89% 

93% 

 

Income (n=478) 
 

 
Cash Savings (n=494)** 

 

 
Adult Education (n=432) 

 

 
Employment (n=537)** 

 

 
Debt Mgmt. (n=345)** 

 

 
Housing (n=595)** 

 

 
Child Care (n=154)** 

 

 
Food Security (n=316)** 

 

 
Physical Health (n=294)** 

 

 
Health Coverage (n=180)** 

 

 
Children's Ed. (n=175)** 

 

 
Mental Health (n=321)** 

 

 
Transportation (n=323)** 

6% 

8% 

 
21% 

28% 

 
43% 

43% 

 
34% 

53% 

 
37% 

51% 

 
40% 

64% 

 
41% 

73% 

 
55% 

75% 

 
65% 

74% 

 
58% 

77% 

 
67% 

78% 

 
65% 

82% 

 
69% 

83% 

 

 

Note. Higher scores indicate higher levels of well-being. Paired samples t-test. *p<.05, **p<.01. 

 
 

 
 
 

 

 

21 Percentage of families scoring a 3 or higher in each domain of the CFSA 2.0. 
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Figure 2.5. Percentage of Families Scoring in Each Category at Baseline and 
at Follow-Up 

 

 
Adult Education (n=1980) 

 

 
 

Cash Savings (n=1896) 

Below Prevention Line Above Prevention Line  
 

In Figure 2.5, we 

descriptively show the 

Baseline 

Follow-Up 

Child Care (n=718) 

46% 

38% 

29% 

29% 

15% 6%  4% 

21%   8%   4% 

percentage of families 

scoring in each category 

of the CFSA 2.0 at 
Baseline 10% 16% 22% 16% 36% baseline and at their 

Follow-Up 

Child Education (n=1085) 

Baseline 

Follow-Up 

Debt Management (n=1878) 

Baseline 

Follow-Up 

Employment (n=1787) 

5% 12% 
 

 
4% 14% 

 

 
 
 
 
 

15% 

24% 
 

 
15% 

 

 
 
 

 
 

24% 

18% 
 

 
25% 

 

 
 
 

 
 

16% 

41% 
 

 
42% 

 

 
 
 

 
 

25% 

most recent follow-up. 

For example, in cash 

savings, 8% fewer 

families scored in the 

most severe need 

category at follow-up 

(i.e., 46% scored a 1 at 

Baseline 

Follow-Up 

Food Security (n=2030) 

Baseline 

Follow-Up 

Health Coverage (n=2023) 

25% 19%  9% 
 
 

 
 
 
 

2% 11% 

23% 
 
 

 
 
 
 

49% 

24% 
 

 
 
 

 
 

 
18% 

 

 
 
 

 
 

 
21% 

baseline, 38% scored a 

1 at follow-up). Note 

that Figure 2.5 shows 

the percentage of 

families with each 

rating at baseline and 
Baseline 

Follow-Up 

Housing (n=1999) 

4% 15% 

2%  14% 

60% 

65% 

7% 15% 

6% 

 

13% 
follow-up but does not 

provide information on 

Baseline 12% 29% 28% 12% 20% the percentage who 

Follow-Up 

Income (n=1980) 

Baseline 

Follow-Up 

 
 

 

 
59% 

52% 

8%   21% 
 

 
28% 

33% 

35% 

 
3% 

7% 4% 

7% 5% 

15% 21% moved from one 

category to another. 

Mental Health (n=1899) 

Baseline 

Follow-Up 

Physical Health (n=1974) 

3% 

 
4%  11% 12% 

3% 7% 14% 

 
 

18% 

19% 

 
 

55% 

58% 

Baseline 7% 13% 12% 14% 55% 

Follow-Up 

Transportation (n=2023) 

Baseline 

Follow-Up 

6% 10% 13% 
 

 
5% 6%10% 

3% 4%8% 

14% 
 

 
18% 

17% 

58% 
 

 
61% 

61% 

Note. The darker the bar, the higher the score. Due to rounding, shown percentages may not total to 100%. 

 
 

21% 

Baseline 16% 33% 14% 19% 18% 

Follow-Up 16% 32% 14% 19% 19% 

 

 2% 12% 16% 28%  43% 

28% 14% 21% 13% 24%  

 

18% 18% 9% 30% 26%  
 5% 16%  43% 17% 19% 
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CFSA 2.0 SCALES - CHANGE IN ECONOMIC SELF SUFFICIENCY AND 

HEALTH 

As mentioned above, the Economic Self-Sufficiency scale of the CFSA 2.0 assesses family stability 

across the areas of income, employment, housing, transportation, food security, adult education, 

cash savings and health coverage. The Health domain assesses the degree to which family 

members’ physical or mental health concerns are impacting important areas of health. Figure 2.6 

shows the mean scores of the Economic Self-Sufficiency and Health scales at baseline and at 

follow-up. 

Figure 2.6. Mean Scores in Economic Self-Sufficiency and Health Scales 
 

Baseline Follow-up 

5 

4.01 
4 

 
 

4.13 

 

3 

 

2 

 

1 

Economic Self-Sufficiency 

(n=2019)** 

 
Health 

(n=1993)** 

 
 

Note. Higher scores indicate greater self-sufficiency on each scale. *p<.05, **p<.01. 

 

Families in the Family Development path demonstrated 

statistically significant gains in Economic Self-Sufficiency and 

Health, indicating that families served by Family Resource 

Centers were moving towards greater self-reliance. 
 

GROWTH AND PREDICTORS OF GROWTH IN ECONOMIC SELF- 

SUFFICIENCY 

Analyses presented above provide information on changes from baseline to the most recent 

follow-up. In this section, we examine growth over time on the Economic Self-Sufficiency scale 

using all available assessments from baseline to the third follow-up.22 The average amount of time 

between baseline and the third follow-up was approximately one year. We used an unconditional 
 

 

 

22 The amount of data available after the third follow-up was limited for growth analyses. 

2.89 3.03 



 

growth model with time nested within person. The model accounted for the fact that families 

completed follow-up assessments at varying times after baseline (e.g., one family completed their 

first follow-up 30 days after baseline, while another family completed their first follow-up 55 days 

after baseline). Consistent with findings from the examination of changes from baseline to the 

most recent follow-up presented above, results indicated that there was significant growth in 

Economic Self Sufficiency over time (b = .001, SE = .000, p < .001). This rate of growth 

corresponds to an average increase of .37 (on a 4-point scale) in Economic Self-Sufficiency over 

one year. 

Next, we used a conditional growth model to examine whether growth in Economic Self- 

Sufficiency was different based on whether families were experiencing unmet needs at center 

entry. In this model, families with at least one unmet need were compared to families with one or 

more unmet need. Results indicated that families with unmet needs had significantly lower 

Economic Self-Sufficiency at baseline than families without unmet needs (b = -.87, SE = .05, p < 

.001). There was also a significant difference in growth in Economic Self-Sufficiency (b = .001, SE = 

.00, p < .001). Although families with and without unmet needs demonstrated growth in Economic 

Self-Sufficiency, families with unmet needs grew at twice the rate (b = .002, SE = .00, p < .001) of 

families without unmet needs (b = .001, SE = .00, p < .001) (see Figure 2.7). 23 For families with 

unmet needs, this rate of growth corresponds to an average increase of .73 in Economic Self- 

Sufficiency over one year. Together, these results indicate that families with unmet needs had 

lower Economic Self-Sufficiency at baseline but improved more rapidly over time; meanwhile 

families without unmet needs had higher Economic Self-Sufficiency at baseline and, while still 

improving, improved more slowly over time than families with unmet needs. 

Figure 2.7. Growth in Economic Self-Sufficiency based on Unmet Needs 
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23 Months displayed in Figure 2.7 reflect the average time passed since baseline per follow-up administration. 
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Next, we used conditional growth models examine whether growth in Economic Self-Sufficiency 

was different based on whether families received services in the areas of Parenting, Basic Needs, 

and Adult Education. These service types were examined because there were large enough 

numbers of families who did and did not receive such services to create sufficient variability for 

comparisons to be made. In these models, families who received at least one service of that type 

were compared to families who did not receive any services of that type (e.g., families who 

received one or more service in Basic Needs were compared to families who did not receive any 

Basic Needs services). 

With respect to Parenting, results indicated that families who received Parenting services had 

significantly higher Economic Self-Sufficiency at baseline than families who did not receive 

Parenting services (b =.16, SE = .03, p < .001). There was no significant difference in growth in 

Economic Self-Sufficiency between families who did and did not receive Parenting services.24
 

With respect to Basic Needs, results indicated that families who received Basic Needs services 

had significantly lower Economic Self-Sufficiency at baseline than families who did not receive 

Basic Needs services (b = -.28, SE = .03, p < .001). There was no significant difference in growth in 

Economic Self-Sufficiency between families who did and did not receive Basic Needs services. 

With respect to Adult Education, results indicated that families who received Adult Education 

services had significantly lower Economic Self-Sufficiency at baseline than families who did not 

receive Adult Education services (b = -.18, SE = .05, p < .01). There was no significant difference in 

growth in Economic Self-Sufficiency between families who did and did not receive Adult Education 

services. 

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

 
 

 

24 Initial model testing suggested that there was a significant difference in growth in Economic Self-Sufficiency between 
families who did and did not receive Parenting services. However, follow-up testing yielded inconsistent findings, with 
the majority of results indicating that there was not a significant difference. Therefore, we interpreted the more 
consistent findings that, on average, families demonstrate similar growth in Economic Self-Sufficiency regardless of 
whether they receive Parenting services. 
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CHILD ABUSE PREVENTION - CHANGES ON THE PROTECTIVE FACTORS 

SURVEY 

To examine whether families increased factors that protect against child abuse and neglect, we 

examined change from baseline to the most recent follow-up on the four protective factor scales 

and the items that assess knowledge of parenting and child development. Figures 2.8 and 2.9 

present the findings. 
 

On average, families reported significant increases in Family 

Functioning/Resiliency, Social Support and Concrete 

Support in times of need, indicating families were improving in 

areas that protect against child abuse and neglect. 
 

Although significant improvement was not observed on the Nurturing/Attachment scale, families 

scored high on this scale at both baseline and follow-up, indicating this is a key family strength. 

Figure 2.8. Mean Changes from Baseline to Follow-up in Protective Factor 
Scales 
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On protective factor items, families reported an increase in knowing how to help their children 

learn, and a decrease in not knowing what to do as a parent, a decrease in reporting that their 

children misbehave just to upset them, and losing control when disciplining their children. Recall 

that items were coded so that higher scores indicate a stronger protective factor. 

Figure 2.9. Mean Changes from Baseline to Follow-up in Knowledge of 
Parenting/Child Development Protective Factor Items 
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GROWTH AND PREDICTORS OF GROWTH IN PROTECTIVE FACTORS 

We also used unconditional growth models with time nested within person to examine overall 

growth in the protective factors of Concrete Support, Family Functioning/Resiliency, 

Nurturing/Attachment, and Social Support over time. As with Economic Self-Sufficiency, growth 

was modeled from baseline to the third follow-up assessment and accounted for the fact that 

families completed follow-up assessments at varying times after baseline. 

Results indicated that there was significant growth in Concrete Support (b = .002, SE = .00, p < 

.1 ), Family Functioning/Resiliency (b = .001, SE = .00, p < .001) and Social Support (b = .001, SE 

= .00, p < .001) over time. These rates of growth correspond to an average increase of .73 (on a 6- 

point scale) in Concrete Support, and average increases of .37 in both Family Functioning/ 

Resiliency and Social Support over one year. There was no significant growth in Nurturing/ 

Attachment. As noted in the change analyses presented above, scores on this scale were high at 

baseline and remained high at follow-up. 

Next, we used conditional growth models to examine whether growth in Concrete Support, Family 

Functioning/Resiliency, and Social Support was different based on (a) whether families were 

experiencing unmet needs at center entry, and (b) whether families received services in the areas 

of Parenting, Basic Needs, or Adult Education. We did not conduct conditional growth models for 
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Nurturing/Attachment because there was no significant overall growth in the unconditional 

model. 

Concrete Support 

Results indicated that families with unmet needs at center entry had significantly lower Concrete 

Support at baseline than families without unmet needs (b = -.47, SE = .11, p < .001). There was no 

significant difference in growth in Concrete Support between families with and without unmet 

needs. 

With respect to Parenting, results indicated that families who received Parenting services had 

significantly higher Concrete Support at baseline than families who did not receive Parenting 

services (b =.14, SE = .07, p < .05). There was no significant difference in growth in in Concrete 

Support between families who did and did not receive Parenting services. 

With respect to Basic Needs, results indicated that families who received Basic Needs services 

had marginally lower Concrete Support at baseline than families who did not receive Basic Needs 

services (b = -.14, SE = .07, p = .05). There was no significant difference in growth in Concrete 

Support between families who did and did not receive Basic Needs services. 

With respect to Adult Education, results indicated that families who received Adult Education 

services had marginally lower Concrete Support at baseline than families who did not receive 

Adult Education services (b = -.26, SE = .15, p = .08). There was no significant difference in growth 

in Concrete Support between families who did and did not receive Adult Education services. 

Family Functioning/Resiliency 

Results indicated that families with unmet needs at baseline had significantly lower Family 

Functioning/Resiliency at baseline than families without unmet needs (b = -.37, SE = .08, p < .001). 

There was no significant difference in growth in Family Functioning/ Resiliency between families 

with and without unmet needs. 

With respect to Parenting, results indicated that families who received Parenting services had 

significantly higher Family Functioning/Resiliency at baseline than families who did not receive 

Parenting services (b =.19, SE = .05, p < .001). There was no significant difference in growth in 

Family Functioning/ Resiliency between families who did and did not receive Parenting services. 

With respect to Basic Needs, results indicated that there was no difference at baseline and there 

was no difference in growth of Family Functioning/Resiliency between families who did and did 

not receive Basic Needs services. 

With respect to Adult Education, results indicated that there was no difference at baseline and 

there was no difference in growth of Family Functioning/Resiliency between families who did and 

did not receive Adult Education services. 
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Social Support 

Results indicated that families with unmet needs at baseline had significantly lower Social 

Support at baseline than families without unmet needs (b = -.53, SE = .09, p < .001). There was also 

a significant difference in growth in Social Support between families with and without unmet 

needs (b = .002, SE = .001, p < .05). Families with unmet needs grew significantly in Social Support 

(b = .002, SE = .00, p < .001), while families without unmet needs did not change over time (see 

Figure 2.10). Together, these results indicate that families with unmet needs had lower Social 

Support at baseline but improved significantly overtime; meanwhile families without unmet needs 

had higher Social Support at baseline and remained stable over time. 

Figure 2.10. Growth in Social Support Based on Unmet Needs 
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With respect to Parenting, results indicated that families who received Parenting services had 

significantly higher Social Support at baseline than families who did not receive Parenting services 

(b =.17, SE = .06, p < .01). There was no significant difference in growth in Social Support between 

families who did and did not receive Parenting services. 

With respect to Basic Needs, results indicated that there was no difference at baseline and there 

was no difference in growth of Social Support between families who did and did not receive Basic 

Needs services. 

With respect to Adult Education, results indicated that families who received Adult Education 

services had significantly lower Social Support at baseline than families who did not receive Adult 

Education services (b = -.31, SE = .13, p < .05). There was no significant difference in growth in 

Social Support between families who did and did not receive Adult Education services. 
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Conclusions 

Between July 1st 2017 and June 30th, 2018, FRCs served more than 26,600 individuals from over 

3,300 families. FRCs provided over 187,000 services, reaching families who were struggling with 

economic security. On the screening tool used at center entry, 78% of families screened with at 

least one unmet need in the areas of employment, housing, transportation, food security, adult 

education, health insurance, child care or children’s education. 

About one out of four families served by FRCs were in the Family Development path, as indicated 

through administration of a baseline or follow-up CFSA 2.0 during the reporting window. The 

Family Development path includes comprehensive assessment and the collaborative development 

of family-driven goals between the family and a trained Family Development worker. 

2,074 (62%) families received at least one follow-up assessment and 1,016 (30%) received more 

than one follow-up assessment. This is a notable increase from last year’s evaluation in which 52% 

had at least one follow-up and 18% had more than one. 

 

ECONOMIC SELF-SUFFICIENCY 

From baseline to a family’s most recent follow-up, families reported better outcomes in the areas 

of income, cash savings, housing, employment, debt management, food security, children’s 

education, child care, physical health, mental health and transportation. Increases in these 

domains were seen among all families assessed as well as in a subsample of families who indicated 

readiness to change in the area. 

 This suggests that not only do families targeting areas for change see improvement, but 

benefits in targeted areas may extend to other areas. 

From baseline to the most recent follow-up, the percentage of families who indicated a safe, 

stable, or thriving situation increased significantly on most CFSA 2.0 domains. Significant 

increases in the proportion of families in a safe, stable or thriving situation were seen for all 

families assessed and for those indicating readiness to change in the area. 

 This shows that there was significant movement from below to above the prevention line (i.e., 

movement out of an in-crisis or vulnerable situation to one that is more safe and stable). 

In general, there was very little movement in the Adult Education domain. 

 This suggests that families, on average, are not making demonstrable gains as defined by the 

CFSA 2.0. Yet, 26% of families entering the Family Development pathway selected adult 

education as an area in which they were ready for change. The following activities qualify for 

movement in the domain – obtaining a GED or high school diploma; enrolling in post- 

secondary education or specialized training; or one or more family members obtaining a 

Bachelor’s or Associate’s degree,  or professional  certification. 
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From baseline to follow-up, families significantly increased their scores on both subscales of the 

CFSA 2.0: Economic Self-Sufficiency and Health. Additional analyses revealed that families who 

screened at center entry with one or more areas of need on the Common Screening tool were 

lower in Economic Self-Sufficiency at baseline, but demonstrated twice-as-fast growth over the 

year than individuals who screened without an unmet need. 

 This suggests that the screening tool is identifying families with unmet needs, and that 

families experiencing difficulties at center entry may be especially benefitting from family 

development services. 

In general, families grew similarly in Economic Self-Sufficiency regardless of whether they 

received parenting, basic needs, or adult education services. However, families who received 

basic needs and adult education services scored lower at baseline than their counterparts who 

did not receive these services. In contrast, families who received parenting services scored 

higher at baseline in Economic Self-Sufficiency than did families who did not receive parenting 

services. 

 This suggests that families who receive certain service types are different from each other – 

specifically, on average, families receiving parenting services may be faring better 

economically when they begin services than families who receive basic needs or adult 

education services. 

 

CHILD ABUSE PREVENTION 

From baseline to follow-up, families not only increased their scores on three of four protective 

factors, but also on four of five parenting and child development protective factor items. 

 This suggests that, after receiving services, parents are demonstrating more positive 

parenting behaviors; strengthened family problem solving and resiliency; increased informal 

and emotional supports; and increased access to material supports in times of crisis or need. 

Families reported strong nurturing and attachment at baseline and at follow-up. 

 This suggests that families are creating and maintaining environments that protect against 

child abuse and neglect. 

Similar to findings for Economic Self-Sufficiency, families with unmet needs at center entry scored 

lower on three protective factors at center entry than families who screened without unmet 

needs. 

 This suggests that the screening tool is identifying families who are struggling not only with 

economic concerns but with identifying supports in times of need, family functioning and 

having sufficient emotional support. 

However, families with unmet needs grew at a similar rate as families without unmet needs in 

family functioning and concrete support in times of need. Families with unmet needs showed 



45 

 

growth in social support whereas families without unmet needs at center entry remained stable 

over time. 

 As this is a new finding, replication next year would lend confidence that there is consistency 

in this result over time. 
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Appendix B. Total Number of Services by 

Service Type 

Table B1. Total Number of Services by Service Type 
 

Service Type 
Center 

Services 

Path 

Family 

Development 

Path 

 
Total 

  Adult Education   

  ABE   176 0 176 

  Adult Literacy   93 7 100 

  Budgeting & Financial Literacy   16 3 19 

  Computer Classes   7 19 26 

  DollarWorks2   18 8 26 

  Employment Assistance   63 7 70 

  ESL   7,312 106 7,418 

  Financial Literacy   52 84 136 

  GED   495 145 640 

  GED Obtained   17 1 18 

  Life Skills   45 525 570 

  Other   822 44 866 

  Pearson Vue Testing   110 11 121 

  Project ACCESS   15 93 108 

  Workforce   20 192 212 

  Basic Needs   

  Application Assistance: Other   419 290 709 

  Application Assistance: SNAP/Food Program   246 105 351 

  Application Assistance: TANF   4 12 16 

  Clothes Closet   942 470 1,412 

  Diapers   631 7,121 7,752 

  Food Box/Food Basket   13,852 1,804 15,656 

  Foodbank   18,603 6,743 25,346 

  Formula   71 59 130 

  Home Stability   1,407 291 1,698 

  Housing Assistance   508 383 891 

  Housing Counseling   25 32 57 

  Medical Assistance   204 74 278 

  Mortgage or Rent Assistance   528 745 1,273 

  Other Supportive Services   3,860 2,969 6,829 

  Translation/Interpretation Services   131 69 200 

  Transportation   768 354 1,122 



 

 

  Utilities   2,197 1,303 3,500 

  C4HCO   

  Application Assistance   901 66 967 

  Enrollment   557 36 593 

  In-Person Assistance   516 114 630 

  Other   1 3 4 

  ECE   

  ASQ Developmental Screenings   298 375 673 

  ASQ Social Emotional Screenings   273 366 639 

  Childcare During Programs   2,975 741 3,716 

  Colorado Preschool Program (CPP)   1 6 7 

  ECE Literacy   51 137 188 

  Head Start   1 1 2 

  Incredible Years Child Program   2,516 375 2,891 

  Licensed Childcare   2,766 297 3,063 

  Other   732 94 826 

  Parents as Teachers   740 1,183 1,923 

  Play Groups   549 224 773 

  Preschool   1 3 4 

  Screening/Car Seat   7 1 8 

  Screening/Dental   63 7 70 

  Screening/Hearing   347 200 547 

  Screening/Other   97 199 296 

  Screening/Social Emotional   3 6 9 

  Screening/Vision   345 160 505 

  Health Coverage   

  CHP+/Medicaid Application Assistance   1,863 444 2,307 

  CHP+/Medicaid Application Submission   1,025 350 1,375 

  CHP+/Medicaid PE Card Given   48 4 52 

Health Coverage- CHP+/Medicaid Re- 
determination 

199 43 242 

  Other Health Coverage Assistance   336 122 458 

  SSI Application Submitted   100 38 138 

  SSI Enrollment Confirmed   4 4 8 

  Healthy Living   

  Adult Exercise   1,915 211 2,126 

  Behavioral Health Counseling/Therapy   1 0 1 

  CATCH ECE   4,308 510 4,818 

  CATCH Out-of-School   14,430 230 14,660 

  Chronic Disease Management   99 4 103 

  Cooking Matters for Adults/Teens   1,623 268 1,891 

  Cooking Matters for Child Care Professionals   13 0 13 
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  Cooking Matters for Families   319 58 377 

  Cooking Matters for Kids   8 0 8 

  Eating Smart Being Active   120 24 144 

  EatPlayGrow   904 127 1,031 

  Exploring Food Together   394 76 470 

  Mental Health Counseling/Therapy   0 1 1 

  Other   90 16 106 

  Parent Leadership   747 327 1,074 

  PAT Nutrition   0 1 1 

  Salsa Sabor y Salud   97 0 97 

  Summer Food Program   0 3 3 

  Parenting   

  Active Parenting   263 169 432 

  Bright By Three   309 216 525 

  CORE Family Preservation Coaching   4 0 4 

  Early Head Start   761 622 1,383 

  EHS Socialization   4 0 4 

  Fatherhood   171 111 282 

  HIPPY   7,783 2,216 9,999 

  Home Visits: Other   3,304 4,805 8,109 

  Incredible Years   125 215 340 

  Nurturing Parents   421 2,332 2,753 

  Other Parenting Curricula   5,715 1,305 7,020 

  Parents as Teachers   6,454 16,611 23,065 

  PAT Group Connections   481 480 961 

  Safe Exchange   167 1 168 

  SafeCare Program   104 942 1,046 

  Social Connections - Playgroup Parents   254 132 386 

  Strengthening Families   164 302 466 

  Supervised Visitation   628 181 809 

  Support & Group Activities   1,034 394 1,428 

  Youth Services   

  Academic Support/Tutoring   2 12 14 

  Employment Assistance   0 2 2 

  Leadership   13 0 13 

  Life Skills   5 1 6 

  Mentoring   12 173 185 

  Other   7 40 47 

  Sports/Recreation   45 24 69 
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Appendix C. Collective Impact Model 

THE COLORADO FAMILY RESOURCE CENTER MODEL 
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Backbone Support Organization 
The Family Resource Center Association (FRCA) strengthens and expands the Colorado Family 

Resource Center model through program fidelity standards, program quality monitoring, outcome 

measurement, state- and national-level advocacy, resource development, and organizational 

capacity building for its 24 member family resource centers. FRCA secures funds to support 

implementation of effective programs at the local family resource center level as an intermediary, 

provides strategic technical assistance and training opportunities for FRCA members, and provides 

regular program quality monitoring for specific programs funded through FRCA, including health, 

parent and child development, and family development programs. 

Shared Measurement Systems 
Family resource centers use the Colorado Family Support Assessment to measure progress in 16 

domains of family stability: Employment, Financial, Childcare, Utility Assistance, Housing, Food, 

Adult Education, Children’s Education, Parenting Skills, Family Relations, Health Care Access, 

Mental Health, Substance Use, Legal, Transportation, and Support Networks. FRCA’s Efforts to 

Outcomes online data tracking system helps centers track outcomes to monitor program impact and 

effectiveness, standards of quality for Family Stregthening and Support, as well as their program 

activities and participant demographics. The Family Resource Center Association provides access  

to the online system, regular data management support, group and individual training, technical 

support, system customization and tools to help centers maintain and optimize use of their data. 

Mutually Reinforcing Activities 
Family resource centers provide a safe, accessible place for families to connect with comprehensive, 

coordinated services, with programs at each center tailored to the culture,                           

resources and needs of the community and focused on building on the strengths of each family 

and individual. Family resource center staff work in a coaching role with families to help them set 

and attain short-term and long-term goals toward self-reliance. Staff also serve as navigators to 

help families access resources and services at the center and in the local community. The Family 

Resource Center Association fosters strong collaboration among its 24 member family resource 

centers and works toward system-level supports for families through its active work on numerous 

statewide collaborations and partnerships across the public, private, and nonprofit sectors. 

Continuous Communication 
Through FRCA, family resource centers come together in quarterly meetings, regional cohorts, 

webinars, and other meetings for peer support and learning, sharing of promising practices, and 

training. FRCA also connects family resource centers with key thought leaders in family support 

service and other relative sectors, including education, human services, child welfare, housing 

and community development, and workforce development. These connections begin to break 

down silos among service providers and build awareness of and support for the comprehensive, 

coordinated services at the center of the Colorado Family Resource Center model. 

Common Agenda 
The Colorado Family Resource Center Model is a comprehensive approach to helping 

vulnerable families become more resilient and self-reliant across multiple areas of family 

stability, including poverty. The model uses as its foundation the Principles and Practices of 

Family Support (as defined by Family Support America) and the Family Resource Center statute 

enacted by the Colorado General Assembly in 1993. The Family Resource Center Association 

(FRCA) has also incorporated the Family Development approach developed by Cornell 

University, an intensive, strengths-based approach to working one-on-one with individual 

families to help them set and work toward transformative goals. The Model also integrates the 

five Strengthening FamiliesProtective Factors as families set goals and move through programs. 
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Appendix D. Multiple Domain Matrix Results 

Multiple Domain Matrix Results 
 

Introduction and Purpose 

OMNI Institute conducted a factor analysis to identify the underlying factor structure of the domains included in 

Part A of the Colorado Family Support Assessment (CFSA 2.0). The CFSA 2.0 is a three-part tool used by the 

Family Resource Center Association (FRCA) to assess outcomes for families receiving family development 

services from its member Family Resource Centers (FRCs). Part A assesses family self-reliance in 14 domains  

(e.g., housing, transportation, employment), with indicators for each domain ranging from 1 (in crisis) to 5 

(thriving). Part B is the Protective Factors Survey (PFS), and Part C identifies areas in which families would like to 

set goals and their readiness to change in those areas. This report describes results from factor analyses 

conducted on Part A, and the resulting recommended factor structure that can be used to monitor the progress of 

families who are administered the tool. 

Overview of Method 

Factor analysis is a data reduction technique that examines the relationships among measured variables (in this 

case, each CFSA 2.0, Part A domain). Results help identify whether the measured variables are based on 

underlying ‘factors’ (for example, economic self-sufficiency). Measurement of underlying factor(s) can efficiently 

provide information on whether programs are impacting multiple dimensions of an outcome rather than only 

examining each component individually. Prior to conducting the factor analysis, a data quality review examined 

variability of responses within each domain; similarities and differences among the individual FRCs; and the 

amount of missing data in each domain. 

Families included in the analyses were those who completed a baseline CFSA 2.0 between July 1st, 2015 and April 

17th, 2017 (n = 3,564). Data came from families served by 24 FRCs across Colorado. Thirteen of the 14 domains of 

the CFSA 2.0, Part A were included in the analyses: Income, Employment, Housing, Transportation, Food Security, 

Child Care, Child Education, Adult Education, Cash Savings, Debt Management, Health Coverage, Physical Health, and 

Mental Health. The Substance Use domain was excluded from analyses due to insufficient variability in responses 

across families. 
 

Summary of Findings and Recommendations 

The full set of results from model testing is presented in the technical report that follows this summary. In brief, 

the factor analyses yielded three major findings with respect to the factor structure of the CFSA 2.0, Part A: 

 Across models, Income, Employment, Housing, Transportation, Food Security, Adult Education, Cash 

Savings, and Health Coverage consistently pulled together into one factor, suggesting that these 

components are measuring a single underlying construct. Given the content of the domains that contribute 

to this factor, we refer to it as Economic Self-Sufficiency and recommend creating an 8-domain composite 

scale by combining the domains into a single scale. 

 Across models, Physical Health and Mental Health consistently pulled together into one factor, suggesting 

that these components are measuring a single underlying construct. Given the content of the domains that 



 

contribute to this factor, we refer to is as Health, and recommend creating a 2-domain composite scale by 

combining ratings on these two domains into a single scale. 

 Three domains, Debt Management, Child Education, and Child Care, were inconsistent across models. As 

such, we recommend that these domains are each analyzed separately. 

Results of analyses also indicated that although there is some variation between FRCs in how domains are scored, 

these differences do not significantly impact the factor structure of the CFSA 2.0, Part A. This is a positive finding 

and suggests that the structure of the tool is the same across communities. Therefore, the recommended factor 

structure of the Economic Self-Sufficiency and Health composite scales can be used across FRCs. The  

recommended factor structure is depicted in Figure 1. 
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Figure D.1. CFSA 2.0, Part A Factor Structure 
 

 

 
 

 

 

 
 

   
 
 

Figure 1. Standardized Results of the Confirmatory Factor Analysis with the Recommended Factor Structure of the CFSA 2.0, Part A. Note: Factors are 

represented in circles, and domains are represented in rectangles. Factor loadings reflect how strongly the factor represents each domain. The factor 
correlation reflects how strongly the factors are related to each other 
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Technical Report 

This technical report provides a detailed discussion of the analytic procedures that contributed to the factor 

analysis of the CFSA 2.0, Part A, as well as the results of these analytic procedures. The report is structured in 

three sections: (1) Data Quality Review, (2) Exploratory Factor Analyses: Analytic Approach and Results, and (3) 

Confirmatory Factor Analyses: Analytic Approach and Results. 
 

Data Quality Review 

To inform OMNI’s approach to the factor analysis, a data quality review was undertaken to examine: 1) variability 

of responses within each domain, including statistical indicators of the domain’s distributional qualities (e.g., 

skewness and kurtosis); 2) similarities and differences among the individual Family Resource Centers (FRCs); and 

3) the amount of missing data in each domain. 

The results from the data quality review informed key decisions regarding the analytic plan for the factor 

analysis. Below, we document findings from each component of the data quality review. 

 

DOMAIN CONSIDERATIONS 

 The Substance Abuse domain displayed very little variability; 88% of participants with valid responses 

indicated the highest level of functioning (i.e., a score of 5). This indicates that the domain is not meaningfully 

differentiating between respondents, and therefore we recommended that it be excluded from all analyses. 

As a result, factor analyses were conducted with a maximum of 13 (rather than 14) domains. 

 The distribution of the Income domain was also a concern, as responses were skewed towards the lower end 

of the scale (i.e., a preponderance of 1s and 2s), which indicates a non-normal distribution. Given the 

population that Family Resource Centers serve, it is likely that this accurately reflects individual 

circumstances of income, rather than an issue with the item differentiating between individuals (as with the 

Substance Abuse domain). A natural log transformation was used to correct the positive skewness, and a 

value of 1 was subsequently added to all scores to move the bottom range of the scale from 0 to 1. Note that 

transformations and adding a constant influences the shape of the distribution to improve factor analysis 

results, but does not change the relative relationship between variables. 

 The Employment, Child Care, and Child Education domains allow for ‘not applicable’ responses. Not 

applicable is used for a) Employment when all adults in the family are not employable, b) Child Care when 

families do not have children under 12 years old or the family is adequately able to care for children and does 

not need child care; and c) Child Education when all children in the family are not school-aged or they have 

earned a GED. Approximately 9%, 51%, and 39% of families indicated ‘not applicable’ to the Employment, 

Child Care, and Child Education domains, respectively. To account for the fact that responses in these 

domains are purposefully missing for some respondents, a series of steps were adopted to estimate a factor 

structure with and without these domains (see Table 1, below, for further detail). 

 Initial data exploration did not indicate that the Transportation domain needed to be transformed, as the 

skewness value of -1.328 was within the acceptable range of -2 and 2. However, results from the initial 

exploratory factor analyses (EFAs) indicated that transportation was not hanging well with the factors (i.e., 

did not have consistently strong loadings with any factors), so transformation was explored as a possible 

remedy. Responses were skewed towards the upper end of the scale (i.e., a preponderance of 4s and 5s), so 

an exponential transformation was used. Subsequent EFA results indicated that the transformed 
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transportation variable performed better in that factor loadings were more consistent and interpretable. 

Therefore, all analyses reported here include the transformed version of the transportation domain. 

 

SAMPLE SIZE CONSIDERATIONS 

Each domain was reviewed for potential missing data concerns. A large number of respondents (3,564)  

completed a baseline CFSA between July 1st, 2015, and April 17th, 2017. However, missing data affects the 

number of respondents that are available for any given analysis. Listwise case deletion indicates that 28% of the 

sample had a valid response for every domain item. The majority of missing data results from the ‘not applicable’ 

responses, which are valid response options for the Employment, Child Care, and Child Education domains. As such, 

the majority of missing data may result from proper administration of the measure. A small proportion of missing 

data results from instances in which family workers were unable to obtain sufficient information to appropriately 

score a domain during the interview with the family (coded as ‘not enough information’); this type of missing data 

is to be expected in applied settings and generally accounts for a small proportion of the data. Specifically, the 

range of missing values due to ‘not enough information’ for the 14 domains was 1.1% to 9.1%, with an average of 

3.7% missing across the domains. 

However, missing data is a statistical concern because it can bias, and therefore reduce the accuracy of, analyses. 

As noted in more detail below, the influence of the high presence of missing data in this sample due to ‘not 

applicable’ responses was explored by removing and adding relevant domains that had this response option to  

the factor analysis models. To account for the influence of the smaller amounts of missing data due to ‘not enough 

information’, we compared the results from standard EFAs to results from factor analyses using a statistical 

approach known as full information maximum likelihood. This approach to missing data allows all respondents 

who have at least one valid response on a domain to be included in the analyses. When compared to traditional 

approaches to missing data, which would require participants to have a valid response on all domains, this 

increases the sample size; comparison of the traditional approach (i.e., listwise case deletion) and the approach 

using full information maximum likelihood determines whether the missing data due to ‘not enough information’ 

bias the results of the factor analyses, and thus needed to be accounted for statistically. 

 

FAMILY RESOURCE CENTER (FRC) CONSIDERATIONS 

The data quality review revealed that there were consistent, significant differences between FRCs across 

domains. First, some FRCs had average (mean) domain ratings that were consistently higher or lower than other 

FRCs. Specifically, families from one FRC scored significantly higher than average on 8 of the 14 domains and 

families from another scored significantly higher than average on 7 of the 14 domains. In contrast, families from a 

third FRC scored significantly lower than average on 9 of the 14 domains. Second, results suggested that,  

although small, there may be some ‘clustering’ of responses at the FRC level, indicating that some of the variance 

in responses may be due to similarities in families served by centers (i.e., intraclass correlation coefficients (ICCs) 

for each domain range from .07 to .40). Differences in family ratings across centers may reflect the different 

populations that FRCs serve, or they may be the result of systematic differences in how staff in different FRCs 

administer the tool. We compared the results from one-level and two-level standard EFAs to determine whether 

the differences in response patterns at the level of the FRC influenced the factor structure, and thus needed to be 

accounted for statistically. 
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Exploratory Factor Analyses: Analytic Approach and Results 

Given the domain, sample size, and FRC considerations, we conducted three phases of EFAs. The methods used in 

each phase are discussed in detail. 

 

PHASE 1: EXPLORING THE INFLUENCE OF DOMAINS ON FACTOR STRUCTURE 

EFAs were conducted using a Principal Axis Factor approach in the statistical software SPSS. Specifically, a series 

of EFAs were conducted, with six variations on the domain used, and subsequently the sample (or subsample) 

used for the analyses. These are detailed below, and depicted in Table 1. 

1. EFAs were conducted for domains that do not have “Not Applicable” as a response option (i.e., excluding the 

Employment, Child Care, and Child Education domains), using the full sample; 

2. EFAs were conducted with the Employment domain, using the sub-sample that had a valid response for this 

domain; 

3. EFAs were conducted with the Child Care domain, using the sub-sample that had a valid response for this 

domain; 

4. EFAs were conducted for the Child Education domain, using the sub-sample that had a valid response for this 

domain; 

5. EFAs were conducted with the Child Care and Child Education domains, using the sub-sample that had valid 

responses for both these domains; and 

6. EFAs were conducted with the Child Care, Child Education, and Employment domains, using the sub-sample 

that had valid responses for all three of these domains. 

 

Table D.1. Domains Included in Analyses by Analytic Step 
 

CFSA 2.0, Part A Domain Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 
Income X X X X X X 

Employment  X    X 

Housing X X X X X X 

Transportation X X X X X X 

Food Security X X X X X X 

Adult Education X X X X X X 

Cash Savings X X X X X X 
Debt Management X X X X X X 

Health Coverage X X X X X X 

Physical Health X X X X X X 

Mental Health X X X X X X 

Child Care   X  X X 

Child Education    X X X 

Substance Abuse*       
*All analyses excluded the Substance Abuse domain due to issues with the variable identified in the data quality review. 

 

All of the models outlined above were estimated using two methods of rotation: orthogonal rotations, which 

assumes that factors are uncorrelated, and oblique rotations, which assumes that factors are correlated. Varimax 

and promax versions were used for orthogonal and oblique rotations, respectively. The number and nature of 

underlying factors were examined using an eigenvalue criterion of 1.0 or greater; however, if factors had an 



 

eigenvalue of .90 or higher, the factor loadings for these solutions were also considered, and the best factor 

solutions were identified by factor loadings across all domains. At the item level, domains were considered to 

contribute to a factor if they had a loading of .32 or higher. Domains with a loading of .32 or higher on more than 

one factor were considered cross-loading. Cross-loadings are not desirable because they indicate that the factor 

does not clearly define a distinct cluster of variables. Domains without any loadings of .32 or higher were 

considered to not load, which suggests that they do not contribute to any of the factors identified in the results 

(Yong & Pearce, 2013). Results from the orthogonal and oblique rotations were examined to identify which 

solution was the most conceptually sound (i.e., whether the domains that loaded onto the resulting factors made 

conceptual sense) and parsimonious (i.e., included few or no domains that cross-loaded across factors). 

Results across the 12 models (six using orthogonal rotation; six using oblique rotation) suggested that the oblique 

rotations generally fit the data better; across the 12 models, there were five instances of domains cross-loading 

onto factors for the orthogonal models, and one instance of a domain cross-loading onto factors for the oblique 

models. This suggests that the factors that result from the variety of domain combinations are consistently 

correlated with one another, and therefore the models that allow for this correlation are a better fit. As such, 

oblique models were interpreted and used in subsequent phases of analyses. 

Second, results across models suggested that a two-factor model fits the data best, with the Income, Employment, 

Housing, Transportation, Food Security, Adult Education, Cash Savings, and Health Coverage domains loading 

consistently onto one factor (referred to as Economic Self-Sufficiency), and the Physical Health and Mental Health 

domains loading consistently onto another factor (referred to as Health). The Child Care and Child Education 

domains did not consistently load onto one factor, and did not load onto their own factor. The Debt Management 

domain did not consistently load onto the same factor across models; the most consistent factor that it loaded 

onto was the factor made up of Physical Health and Mental Health, which was determined not to be conceptually 

sound. 

 

PHASE II: EXPLORING THE INFLUENCE OF MISSING DATA ON FACTOR STRUCTURE 

To examine whether the missing data due to ‘not enough information’ biased the results of the factor analyses, 

EFAs were replicated using a full information maximum likelihood (FIML) approach to account for missing data. 

Use of FIML estimation has the desirable effect of increasing the sample size for analyses, thus increasing the 

statistical power of the factor analyses (in this case, statistical power is the ability to accurately detect the true 

number of underlying factors). Table 2 presents the sample sizes across Steps 1-6 using the listwise case deletion 

and FIML approaches for the oblique models. 

Table D.2. Sample Sizes Used in Exploratory Factor Analysis Steps with Listwise Case Deletion vs. Full 

Information Maximum Likelihood 
 

Method Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 

Listwise Case Deletion n 2881 2636 1392 1718 1056 1056 

FIML n 3560 3205 1658 2012 1223 1164 
 

Results across these twelve models (6 oblique models using listwise case deletion; 6 oblique models using FIML) 

indicate that there were very few differences between the listwise case deletion and FIML solutions. Across all 

Steps, there were no differences in the number of factors provided by the solutions. Further, for Steps 1, 3, 5, and 

6, there were no differences in how domains loaded onto factors (while factor loading values varied between the 

listwise case deletion and FIML models, these slight differences did not change the interpretation of any of the 

domains with respect to factor structure). In Step 2, Housing cross-loaded onto two factors in the FIML solution, 
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whereas it loaded onto one factor in the listwise case deletion solution; additionally, Transportation didn’t load 

onto any factors in the listwise case deletion solution, whereas it loaded onto one factor in the FIML solution. In 

Step 4, Transportation didn’t load onto any factor in the listwise case deletion solution, whereas it loaded onto one 

factor in the FIML solution. The minimal differences that occurred between the listwise case deletion and FIML 

solutions suggest that missing data due to ‘not enough information’ did not bias the results of the factor analysis 

in any meaningful way. 

 

PHASE III: EXPLORING THE INFLUENCE OF FRCS ON FACTOR STRUCTURE 

To examine whether the differences in response patterns at the level of the FRC influence the factor structure, 

the EFAs identified above were replicated in two-level models. The two-level models were implemented so that 

FRCs were at level 2, and respondents were nested within FRCs at level 1. This approach adjusts the standard 

errors used in all model estimates to account for the bias that might otherwise occur due to the differences in 

mean and variance across FRCs identified in the data quality review. Substantial differences between the results 

obtained from one- and two-level models would suggest that the two-level model solutions should be retained for 

the results to be valid across all respondents and FRCs. In contrast, lack of substantial differences between the 

results would suggest that the standard approach is sufficient to obtain accurate results. 

Multilevel model results were conducted in Mplus, as SPSS does not have the capacity to conduct two-level EFAs. 

Based on results from Phase I, which indicated that oblique rotations fit the data better, oblique rotations were 

used for the multi-level EFA. The specific type of oblique rotation (promax) that was used in previous analyses in 

SPSS could not be used for the multilevel models, as Mplus does not allow promax oblique rotation for multi-level 

models. Instead, the default setting in Mplus for multi-level models is geomin rotation. Therefore, in addition to 

conducting six two-level exploratory factory analysis models using the geomin rotation, we also conducted six 

one-level exploratory factor analysis models using the geomin rotation. This enables us to make direct 

comparison between one- and two-level models using the same rotation method; if we had made comparisons 

between one-level models with promax rotation and two-level models with geomin rotation, the type of rotation 

would have been a confounding factor. 

Comparisons between models were based on three model fit indices, as recommended by Kline (2005), including 

the comparative fix index (CFI), the standardized root mean square residual (SRMR) and the root mean square 

error of approximation (RMSEA). With respect to CFI, higher values are better; for SRMR and RMSEA, lower 

values are better. Decisions about whether model fit indicators support adequate model fit were based on 

established guidelines, which include: CFI values of greater than .90, SRMR values of .08 or lower, and RMSEA 

values of .07 or lower (Hu and Bentler, 1999; Steiger, 2007). Although the chi-square test is another common 

model fit index, it was not included given that this test is very sensitive to sample size, and the current models 

were estimated with relatively large sample sizes (i.e., greater than 1,000). 

Model fit values are presented in Table 3. Results indicate that across all three indicators, the one- and two-level 

models both offer adequate model fit (i.e., all fit indices were within the desired ranges). Further, there is not a 

substantial difference in model fit between the one- and two-level models: specifically, differences in CFI values 

range from .00 to .04; there are no differences in SRMR values; and differences in RMSEA range from .00 to .02. 

This suggests that the differences in response patterns at the level of the FRC do not substantially influence the 

factor structure, and thus do not need to be accounted for statistically through a two-level model; the one-level 

model is sufficient. 
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Table D.3. Model Fit for One- and Two-Level Exploratory Factor Analyses 
 

  One-Level Models   Two-Level Models  

 CFI SRMR RMSEA CFI SRMR RMSEA 

Step 1 .93 .03 .07 .89 .03 .05 

Step 2 .97 .02 .05 .95 .02 .04 
Step 3 .98 .03 .05 .96 .03 .05 

Step 4 .95 .03 .05 .95 .03 .04 

Step 5 .95 .03 .05 .96 .03 .04 

Step 6 .95 .03 .05 .95 .03 .05 
 

Confirmatory Factor Analyses: Analytic Approach and Results 

Finally, given the results from the three phases of EFAs, a single confirmatory factor analysis (CFA) model was 

estimated. CFAs differ from EFAs in that a factor structure is imposed on the data, and model fit indices are used 

to determine whether that select factor structure adequately fits the data. The factor structure selected for the 

CFA was based on the cumulative results of the three phases of EFAs; a one-level model with two factors, one 

representing economic self-sufficiency, and one representing health, was estimated (see Table 4). The same  

model fit indices used to assess model fit in the one- and two-level EFA models (i.e., CFI, SRMR and RMSEA) were 

used to evaluate model fit of the CFA. Results support adequate model fit (CFI=.91, SRMR= .05, and RMSEA=.07). 

Additionally, the factor loadings of each domain were examined, and all factor loadings were significant at p < 

.001 (see Table 4), indicating that each of the factors are well defined by its items. Finally, the covariance between 

the two factors was examined, and results indicated that although the two factors are unique, they are 

significantly and positively related to one another (b = .445, SE = .02, p < .001). This is consistent with the 

conclusions of Phase I of the EFAs, in which the oblique rotations generally fit the data better, indicating that the 

underlying factors were related. 
 

Table D.4. Confirmatory Factor Analysis Results for Recommended Factor Structure of CFSA 2.0, Part A. 
 

CFSA 2.0, Part A 
Domain 

Standardized Factor Loadings 

Factor 1: Economic Self-Sufficiency Factor 2: Health 

Income .655 - 
Employment .687 - 

Housing .595 - 

Transportation .512 - 

Food Security .651 - 

Adult Education .419 - 

Cash Savings .615 - 

Health Coverage .349 - 

Physical Health -  .656 
Mental Health -  .679 

Note: – indicates that the item was not estimated on that factor. All factor loadings are significant at p < .001. 
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