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Key Statistics  

●​ 96.6 percent of students in DCF custody during the 2022-23 school year were 
low-income or economically disadvantaged1 

●​ FRCs in areas like Boston, Springfield, Worcester, Lowell, and Brockton have the 
largest “potential population to be served” and the lowest “family members 
served by FRCs”2 

●​ High levels of parental distress, perceived child difficulty, and parent-child 
dysfunction interactions lead to increases in negative parenting, which has a 
direct and negative impact on children’s behavior3 

With these statistics in mind, how can Family Resource Centers be reimagined to provide 
families with the culturally and linguistically responsive services they need for their 
children and reduce racially minoritized families from entering the system?  

 

 

3 Harper Browne, C. (2014, September). The Strengthening Families Approach and Protective Factors 
Framework: Branching out and reaching deeper. Center for the Study of Social Policy. Retrieved August 5, 
2025, from https://friendsnrc.org/wp-content/uploads/Branching-Out-and-Reaching-Deeper.pdf 
 

2 Office of the Child Advocate, Threadgill, M., Smolkin, A., Polizzano, K., Revière, A., Byrnes, M., Seabrook, 
J., & Turner, A. (2024, April 22). Family Resource Centers: Recommendations for increasing access and 
improving service delivery. Commonwealth of Massachusetts. Retrieved July 23, 2025, from 
https://www.mass.gov/news/oca-releases-report-family-resource-centers-recommendations-for-increasing-
access-and-improving-service-delivery 

1 Massachusetts Department of Children and Families. (2024, September). Annual report 
FY2023.Commonwealth of Massachusetts. Retrieved July 23, 2025, from 
https://www.mass.gov/doc/fy2023-dcf-annual-report/download 

https://www.mass.gov/news/oca-releases-report-family-resource-centers-recommendations-for-increasing-access-and-improving-service-delivery
https://www.mass.gov/news/oca-releases-report-family-resource-centers-recommendations-for-increasing-access-and-improving-service-delivery
https://www.mass.gov/doc/fy2023-dcf-annual-report/download


Opportunities for Reform  

Expanding Early Intervention Services to Include Ages 3-5 

Part C, section 631b of the Individual with Disabilities Education Act (IDEA) excludes 
preschoolers from the provision, leaving a gap of early intervention services between 
early childhood and when the child enters the school system.  
 

●​ Early intervention can decrease the likelihood of not finishing high school, 
pregnant and parenting teens, becoming incarcerated, or receiving public 
assistance4 

●​ Tennessee Early Intervention System (TEIS) offers a Transition Planning 
Conference (TPC) where parents and/or guardians collaborate with Individualized 
Family Service Plan (IFSP) team members to discuss future placements, prepare 
for changes in service delivery, and steps to adjust to the transition out of early 
intervention5  

○​ Their Extended Option allows for children who are eligible for Part B 
services to continue receiving services until they reach age 5  

 

Increasing Collaborations with Agencies, Schools, and Other Organizations  

With the overwhelming amount of organizations and resources available within the 
Commonwealth of Massachusetts, Family Resource Centers can collaborate with 
healthcare organizations in their area to increase access to healthcare for their residents.  
 

●​ MGB Community Care Vans:  

○​ Services include assessments on social determinants of health, lipid and 
A1C testing, blood pressure readings, substance use treatment program 
referrals, and recovery coaching6 

6 Community care vans. (n.d.). Mass General Brigham. Retrieved August 5, 2025, from 
https://www.massgeneralbrigham.org/en/patient-care/services-and-specialties/community-care-van 
 

5 Early intervention orientation. (2024, August). Tennessee Department of Disability & Aging. Retrieved 
August 5, 2025, from 
https://www.tn.gov/content/dam/tn/disability-and-aging/documents/disability-aging-programs/teis/Early%20
Intervention%20Orientation,%202024.pdf 

4 Kahn, J. M. (2014). Early childhood education and care as a social work issue. Child and Adolescent Social 
Work Journal, 419-433. https://doi.org/10.1007/s10560-014-0332-x 



●​ Baystate Health’s Wellness on Wheels (WOW): 

○​ Services include blood pressure screenings, A1C testing, mammogram 
scheduling, and providing answers to health questions7 

●​ Tapestry’s Community Health Outreach:  

○​ Services include cancer screening, immunizations, blood pressure and 
blood sugar checks, medications of opioid use disorder, and 
STI/Hepatitis/HIV testing8  

Family Resource Centers can use already-existing partnerships such as the National 
Center for Medical-Legal Partnerships (MLP) and the Nurse-Family Partnership (NFP) to 
help families address their needs on a structural level, which leads to a more sustainable 
outcome.  

●​ 84 percent of health care organizations that participate in the Medical-Legal 
Partnership can screen patients for health-harming legal needs9  

●​ 89 percent of MLP civil legal organizations received referrals from health care 
partners for income and insurance needs10  

○​ 89 percent had referrals for housing and utilities needs11  
○​ 92 percent had referrals for personal and family stability12  

●​ Benefits of the Nurse-Family Partnership include improved maternal outcomes, 
less reliance on public assistance, improved infant and child health and 
development13, and reduction in child maltreatment, ages 4 to 1514 

 

14 Miller, T. R. (2015). Projected outcomes of Nurse-Family Partnership home visitation during 1996-2013, 
United States. Prevention Science, 16, 765-777. https://doi.org/10.1007/s11121-015-0572-9 
 

13 Ringel, J. S., Schultz, D., Mendelsohn, J., Brooks Holliday, S., Sieck, K., Edochie, I., & Davis, L. 
    (2018). Improving child welfare outcomes: Balancing investments in prevention and treatment. Rand 
Health Quarterly, 7(4). 

12 Ibid.  

11 Ibid. 

10 Ibid. 

9 Regenstein, M., Trott, J., & Williamson, A. (2017, August). The state of the Medical-Legal partnership field: 
Findings from the 2016 National Center for Medical-Legal Partnership surveys. National Center for 
Medical-Legal Partnership. Retrieved August 5, 2025, from 
https://medical-legalpartnership.org/wp-content/uploads/2017/07/2016-MLP-Survey-Report.pdf 

8 Tapestry community health outreach. (n.d.). Tapestry Health. Retrieved August 5, 2025, from 
https://www.tapestryhealth.org/mobile-health/ 

7 Wellness on Wheels. (n.d.). Baystate Health. Retrieved August 5, 2025, from 
https://www.baystatehealth.org/about-us/community-programs/wow-bus 



Braided Funding to Expand Staffing  

In 2021, Washington utilized a variety of funding streams for their programs.  
●​ 66 percent of their FRCs were partially funded by private foundations or 

corporations15 
●​ 61 percent used local government funds16  
●​ 58 percent received funds through fundraising from individuals, corporations, and 

foundations17  
●​ 29 FRCs reported receiving state and federal education funds, and federal health 

funds (e.g., Title 1 Head Start, Medicaid, school districts, and the Department of 
Health)18  

When FRCs receive more funding, the quality of the programs can increase, and they 
have the financial capacity to hire more staff to better distribute responsibilities. In 
Pennsylvania, their staff structure includes19:  

●​ Family Development Specialists  
●​ Nurses  
●​ Community Aides 
●​ Child Development Specialists  
●​ Service Coordinators 

 

Providing Trauma-Informed Care to Children and Families  

●​ 26 percent of American children will witness or experience a traumatic event 
before age 420  

20 Harper Browne, C. (2014, September). The Strengthening Families Approach and Protective Factors 
Framework: Branching out and reaching deeper. Center for the Study of Social Policy. Retrieved August 5, 
2025, from https://friendsnrc.org/wp-content/uploads/Branching-Out-and-Reaching-Deeper.pdf 
 

19 The Allegheny County Department of Human Services. (2016, November). An evaluation of the Family 
Support Center Network. Allegheny County Analytics. Retrieved August 5, 2025, from 
https://www.alleghenycountyanalytics.us/wp-content/uploads/2019/06/15-ACDHS-17_FSC_060519.pdf 

18 Ibid.  

17 Ibid.  

16 Ibid.  

15 Langley, K., Moreno, J., Roller White, C., Schurr, K., & Kurtz, G. (2021, August). Washington State Family 
Resource Center landscape study: Summary of findings. Washington State Department of Children, Youth, 
and Families. Retrieved August 5, 2025, from 
https://www.dcyf.wa.gov/sites/default/files/pdf/SFWA-FRCLandscapeReport-Aug21.pdf 



●​ Black children experienced more traumatic events, family conflict, and material 
hardship compared to their White peers21  

●​ White children were found to have a lower total number of Adverse Childhood 
Experiences (ACEs) and less exposure to specific ACEs compared to Latinx 
children22 (Claypool & Moore de Peralta, 2021)  

Recognizing the impact of trauma on young children is imperative when providing the 
proper care, yet, parental resilience and family support should be centered, especially 
looking through a racial equity lens. Parents should be active participants and 
collaborators when discussing care and services for themselves and their children, rather 
than passive participants.  

●​ High levels of emotional, informational, instrumental, or spiritual support is 
associated with positive parental mood, parental satisfaction, and lower levels of 
anger, anxiety, and depression23  

 

Changing the Leadership and Advisory Board Structures  

●​ The Office of the Child Advocate (OCA) report recommended a restructuring of 
the FRC leadership that involves other state agencies and centers family support  

●​ Membership should include24 
○​ Chief Justice of the Juvenile Court  
○​ The Commissioners of DCF, DTA, DMH, DPH, DYS, DDS, EEC, DESE 
○​ The Executive Director of the Children’s Trust 
○​ The Executive Director of the Office of the Child Advocate 

24 Office of the Child Advocate, Threadgill, M., Smolkin, A., Polizzano, K., Revière, A., Byrnes, M., Seabrook, 
J., & Turner, A. (2024, April 22). Family Resource Centers: Recommendations for increasing access and 
improving service delivery. Commonwealth of Massachusetts. Retrieved July 23, 2025, from 
https://www.mass.gov/news/oca-releases-report-family-resource-centers-recommendations-for-increasing-
access-and-improving-service-delivery 
 

23 Center for the Study of Social Policy. (n.d.). Parental resilience: Protective and promotive factors. Center 
for the Study of Social Policy. Retrieved August 5, 2025, from 
https://cssp.org/wp-content/uploads/2025/03/Research-Briefs-and-Action-Sheets-SF-CW.pdf 

22 Claypool, N., & Moore de Peralta, A. (2021). The influence of Adverse Childhood Experiences (ACEs), 
including the COVID-19 pandemic, and toxic stress on development and health outcomes of Latinx children 
in the USA: A review of the literature. International Journal on Child Maltreatment: Research, Policy, and 
Practice, 4(3), 257-278. https://doi.org/10.1007/s42448-021-00080-y 

21 Dumornay, N. M., Lebois, L. A.M., Ressler, K. J., & Harnett, N. G. (2023). Racial disparities in adversity 
during childhood and the false appearance of race-related differences in brain structure. American Journal 
of Psychiatry, 180(2). https://doi.org/10.1176/appi.ajp.2109096 

https://www.mass.gov/news/oca-releases-report-family-resource-centers-recommendations-for-increasing-access-and-improving-service-delivery
https://www.mass.gov/news/oca-releases-report-family-resource-centers-recommendations-for-increasing-access-and-improving-service-delivery


●​ Part of New Jersey’s Family Success Center (FSC) structure includes a Parent 
Advisory Council25  

○​ Allows fathers and/or father figures to be involved in the program delivery  
○​ Provides information, perspectives, and resources for FSC activities and 

programming  

 

Increasing Accessibility to Services Through Co-location of States Services  

●​ One-third of food-insecure households report struggling to pay for medical 
needs26  

●​ Children living in food-insecure households have higher rates of asthma, autism, 
developmental delays, diabetes, and dental/gum disease27  

●​ 67 percent of adults living in food-insecure households reported having at least 
one chronic health condition28   

 
Family Resource Centers can offer their space, on a regular or scheduled basis, to state 
agencies (e.g., Department of Transitional Assistance (DTA), Supplemental Nutrition 
Assistance Program (SNAP), and Women, Infants, and Children (WIC)) to provide services 
to families, which in turn, alleviates some of the FRC staff’s responsibilities. Addressing 
families and young children’s material needs, like food assistance, can address their 
more complex needs, like healthcare.  

 

Recommendations  

Many states, including, but not limited to those included below, have a Family Resource 
Center system. Some of their components can be useful if applied in Massachusetts.  
 

●​ California: Establishing Early Start Family Resource Centers with the inclusion of 
Tennessee’s Early Intervention Systems (TEIS)  

28 Ibid.  

27 Ibid.  

26 Gundewar, A., Luo, M., Perkins, M., Lynn, C., Adams, K., Burgun, R., Peretti, C., Taitelbaum, D., & Fiechtner, 
L. (2025). The cost of hunger in Massachusetts. The Greater Boston Food Bank. Retrieved August 5, 2025, 
from https://www.gbfb.org/wp-content/uploads/2025/06/GBFB_Food-Access-Report_2025_final.pdf 

25 Family Success Center program manual. (n.d.). New Jersey Department of Children and Families. 
Retrieved August 5, 2025, from 
https://www.nj.gov/dcf/providers/fcp/fsc/Family%20Success%20Center%20Program%20Manual.pdf 



●​ New York: Increasing collaborations with agencies, schools, and other 
organizations (e.g., legal services, public health organizations, Mental Health 
Advocacy Program (MHAP) for Kids)  

●​ Washington & Pennsylvania: Braiding funding to expand staffing  

●​ New Jersey: Changing the leadership and advisory board structures  

●​ Florida & Wisconsin: Increasing accessibility to services through co-location of 
state services 

●​ Providing trauma-informed care to children and families through utilizing the 
Strengthening Families and Protective Factors Framework and the Racism + 
Resilience + Resistance Integrative Study of Childhood Ecosystem (R3ISE) 

 

Sincerely, 

Angelina Latin 

Clinical Social Work, Boston College  
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