
Leadership Training Response 2 Parent Programs 

During this training I became familiar with the Parent Café which introduced me to a 
different way to help children by strengthening families.  Using previous knowledge of other 
programs that are parent focused I have incorporated my own ideas to what an ideal parent 
program would look like for my Case Study; Fragile Families.  It is from this experience that I 
can expand on my knowledge of programs that help families by focusing on the parents. 

The Parent Café uses the Five Protective Factors and the Strengthening Fragile Families 
Model as their bases for working with families.  Their goals for the families associated with 
participation is for parents to have “meaningful, guided conversations that help solve problems 
which could affect their children” (http://www.butteparentcafe.com/about-us/).  They do this 
by providing the parents with rules for the sessions.  There are six rules that are given to 
parents.  Firstly, speak from your own experiences.  Second, listen attentively.  Third, no 
judgement.  Fourth, do not give advice.  Fifth, what is said in the Parent Café, stays in the Parent 
Café (confidentiality).  Lastly, turn off the phone or put it on silent.  By applying these rules, and 
using their knowledge of the five protective factors and strengthening fragile families’ model, 
the Parent Café can have successful sessions to help the families. 

I liked the experience we had in class that resembled the Parent Café.  It was fun to get 
to talk about things that affect our lives, to hear that others had similar issues, and to have no 
one judge or try to fix the problem then and there for us.  It was also great to have a chance to 
draw, tinker with objects and just relax in the environment created within a space that 
originally could have been stressful.  Another part of the night that I really enjoyed was the 
activity that we got a chance to speak or listen for a full two minutes.  Shawna made a great 
point with this activity.  It is enjoyable to have someone listen to you without interrupting you 
and at the same time awkward to not feel connected to part of the conversation by not talking 
back.  These are all skills that the parents can use to strengthen their families and that tie well 
into the five protective factors. 

 There are two other programs that I have previous knowledge and experience with that 
are parent focused; Head Start, and WIC (Women, Infants, and Children).  Head Start serves 
low-income families who have children ages birth to five.  The goals of the program is to 
provide early learning, health, and family well-being to these low-income families.  They 
summarize their goals as:  

“The priorities of OHS are to: 

http://www.butteparentcafe.com/about-us/


 Ensure that all programs have school readiness goals around the five 
essential domains for all children birth to 5 in all program options. 

 Use child assessment and self-assessment data to track progress on the 
goals overtime. 

 Continue to implement a Designation Renewal System and a five year 
grant process that strengthens and supports comprehensive services, 
program management, governance, and fiscal operations. 

 Support all programs in meeting health and safety Program Performance 
Standards. 

 Implement a quality, responsive T/TA system. 

 Strengthen the early childhood workforce birth to 5. 

 Support implementation of the Parent, Family, and Community 
Engagement (PFCE) Framework and effective family engagement in 
programs and communities. 

 Support partnerships between Head Start and Early Head Start, child 
care, early care and education systems, schools, and communities to 
improve continuity for children and families across learning, health, and 
other community settings. 

 Promote high-quality teaching practices, including effective teacher-
child interactions” (https://eclkc.ohs.acf.hhs.gov/hslc/hs/about#office).  

With such high quality, the requirements for the families are a bit stricter than WIC.  The 
requirements of the family is for the family to be at or below the poverty level.  For a family of 
four that would look like making less than $23,850 a year.  This is higher for families applying 
for WIC.  Yet there is a benefit for those families who qualify and receive services.  There is 
research that the program is effective.  Head Start does evaluations of its program to see what 
ways they are contributing to the families as well as ways they can improve.  They have done 
research on dual language learning, assessment the implementation of the cost of high quality 
early care, immigrant families and the well-being of their children.  More information can be 
found at http://www.acf.hhs.gov/programs/opre/research/topic/overview/head-start  

https://eclkc.ohs.acf.hhs.gov/hslc/hs/about#office
http://www.acf.hhs.gov/programs/opre/research/topic/overview/head-start


 The second program I am familiar with is WIC; Women, Infants, and Children.  WIC is 
a program that serves low income families that are nutritionally at risk.  To qualify you must be 
a woman who is pregnant or breastfeeding, or you must have a child under the age of five.  The 
goal of WIC is to protect children up to the age of five who are at nutritional risk by providing 
supplemental diet, information on healthy foods and diets/health, and referral of care.  The 
requirements for participation are categorical, which as mentioned above, include women who 
are pregnant or breastfeeding, infants, and children up to the age of five.  You must also live in 
the state you applied for, meet the income requirements (for a family of four; make less than 
$44,863 annually) and be considered nutritionally at risk which is determined by having a low 
income.  In a factsheet found on the WIC website, there is some documentation that says that 
WIC has shown to help improve the dietary outcomes for infants and children which leads to 
improved performance in school among other things.  They provide a website for further 
investigation; Http://www.fns.usda.gov/wic/about-wic-how-wic-helps.  

Bringing it all together, for my Case Study Fragile Family, there is one aspect of each of 
these programs that I would incorporate into one program that would be parent focused to 
help strengthen fragile families.  The nutritional aspect of the WIC program would benefit my 
parent program because it would ensure some nutritional food would be going into the 
household of fragile families along with information to the parents on nutritional meals and 
healthy habits.  From Head Start I would incorporate the Parent, Family, and Community 
Engagement Interactive Framework.  It is a great tool to use to help both the parents and the 
program achieve their goals.  Lastly, from the Parent Cafe I would integrate the workshops 
because it allows parents to have an out once a month and at the same time a chance to 
socialize and work through problems that might affect their children.  It has a strong 
foundation as to how the workshops should take place without judgement, with confidentiality, 
and without cellphone distractions.   

The goals of my program would be to strengthen families while providing a nutritional 
supplemental diet to children along with information about health and healthy habits, and 
services that allow a parent to take care of oneself while taking care of their children.  Sessions 
would consist in three formats.  Two are mandatory and one is optional.  Parents need to meet 
once a week for a parent cafe accompanied with a healthy meal and childcare.  This allows the 
parents to get socializing with others, relax and take time off from parental duties while 
building on some key ideas that could benefit the household.  The second requirement is for the 
parent to meet once a month with staff to make goals and check in with the 
progress.  Childcare will be provided during this time.  An optional activity for parents is to use 

http://www.fns.usda.gov/wic/about-wic-how-wic-helps


an onsite gymnastics to exercise up to three times a week while having child care.  Hours are 
restricted on child care, but will be available during the weekend. 

In order to make sure that my program is working I would have to collect some form of 
data to assess my program.  Data collection could consist of parental mindful eating awareness 
survey where the parent will answer questions about their eating habits at the beginning of the 
program and in a year's time can revise the questions to see if their habits toward eating has 
changed.  Questions include overeating, feeling overfull at a buffet, seeing food advertised and 
wanting to eat, etc. 
(http://sharedresources.fredhutch.org/sites/default/files/MindfulEatingQSample.pdf).  Data 
collection of body mass index of both parents and children can be used to see if children and 
parents who are not in an ideal weight have moved toward their healthy status.  The childcare 
facility can use the DRDP to check on the developmental growth of the children of that age, 
and progress reports as well as grades of assignments of children school aged can be 
documented to show the help they have received with their after school attendance at the 
program.  Lastly, the parent goals will be documented from the start to the accomplishment of 
the parent goal.  Goals can include finding local help to pay electricity bill (local resources) or 
getting information as to how to get a loan.  Or goals can be complex such as getting help 
improving their resume, or finishing up education. 

I found this training insightful in the process of gathering what families need to help 
them become stronger and stay together.  It takes a lot of research to get a program running, as 
well as research that the program is working to keep funding to keep it running. 

http://sharedresources.fredhutch.org/sites/default/files/MindfulEatingQSample.pdf

