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Abstract

Objectives With funding from the Pregnancy Assistance Fund, the Maternal, Child, and Adolescent Health Division (MCAH)
of California redesigned its existing Adolescent Family Life Program (AFLP) for expectant and parenting young women
into a more intensive and structured intervention, AFLP with positive youth development (PYD). This paper presents key
findings from a federally funded, rigorous implementation study of the two programs.

Methods This implementation study collected data from 13 agencies from January 2016 through December 2017, includ-
ing interviews with 69 case managers and 18 supervisors; focus groups with 130 program participants; surveys of 66 case
managers and 1330 young women; and observations of 42 visits with program participants. The study combined qualitative
and quantitative analysis methods.

Results As designed, PYD was a much more structured and intensive program than AFLP. Case managers and supervisors
saw value in the PYD model and new approach but needed more support and guidance than expected in order to deliver it
with fidelity. MCAH provided additional trainings and technical assistance to address challenges. In practice, although staff
noted differences in approach and content, the youth experience with the two programs was similar.

Conclusions for Practice Integrating the PYD framework into case management systems may foster youth self-sufficiency
and resiliency. However, the rigid structure of the program was often challenging to implement in practice. Organizations
interested in implementing prescribed case management approaches should consider allowing opportunities for flexibility
in implementation and providing more detailed preservice training to prepare staff for real-world implementation.

Keywords Case management services - Expectant and parenting youth - Positive youth development - Implementation
study

Signiﬁcance quality, content, and structure of implementation varied
considerably.

What is Already Known on This Subject
What this Study Adds

The positive youth development framework is an evidence-

informed approach for improving adolescents’ outcomes,
but little is known about its effectiveness in case manage-
ment with young parents on a large scale. California’s Ado-
lescent Family Life Program (AFLP) had served expectant
and parenting youth for about two decades, although the
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This paper examines the implementation of California’s
newly redesigned case management program compared with
the existing AFLP. Informed by multiple data sources, this
statewide implementation study offers lessons for practition-
ers and researchers interested in case management using a
systematic positive youth development approach to meet the
needs of young parents in diverse communities.
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Introduction

Among programs serving adolescents, the last few decades
have seen a shift toward using an evidence-informed posi-
tive youth development (PYD) approach to promote bet-
ter health and education outcomes (Catalano et al. 2004;
Gloppen et al. 2009; Lerner and Lerner 2013). The PYD
framework sees adolescents as active partners—who bring
their own voice, values, and resources for defining a path
to success—rather than as passive program recipients with
problems that need fixing (Zarrett and Lerner 2008). Critical
elements of the PYD approach include building competence
for independent decision making, developing adolescents’
confidence through skill building, identifying and using
their strengths and values to set and meet specific goals,
and encouraging self-care and self-advocacy (Zarrett and
Lerner 2008). Using the PYD framework to help expect-
ing and parenting adolescents may nurture and strengthen
protective factors, reduce risky behaviors and the chances
of a rapid repeat pregnancy, and foster academic and social
success in the long term (Catalano et al. 2004).

For more than a decade, the California Maternal, Child,
and Adolescent Health (MCAH) division had administered
the Adolescent Family Life Program (AFLP), a case man-
agement program for expectant and parenting youth. Using
a grant from the Pregnancy Assistance Fund (PAF) in 2010,
MCAH integrated a PYD approach into a new version of its
AFLP program in a select group of sites (the original AFLP
program continued to operate in the state at the same time).
Drawn from evidence-informed positive youth development
principles (Catalano et al. 2004; Gloppen et al. 2009; Lerner
and Lerner 2013), the new program (1) prescribed a set of
structured activities and content to help youth identify their
strengths and use them meet their goals and (2) required
that case managers conduct two visits a month instead of
one. Pressfield, Campa, Ramstrom, Kabadi, and Lopez in
this supplement provide more details on the development of
the new program model (referred to as PYD in this paper).

As designed, PYD reflects a clear contrast with the AFLP
program in terms of the approach, methods, and structure
(Fig. 1). PYD is a shorter but more intensive program than
is AFLP. PYD case managers meet with clients two times
a month for one year and have caseloads of 20 to 25 youth,
compared to monthly visits for two years and caseloads of
40 youth for AFLP case managers. PYD requires that case
managers use motivational interviewing to guide participat-
ing women through a prescribed set of activities designed
to help them set achievable goals for life planning and
build self-sufficiency (Fig. 2). The content and activities,
organized in four phases, utilize a strengths-based approach
to encourage the young women to define and build on
their strengths and successes. MCAH requires PYD case
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managers to complete MCAH-led trainings on the program
and monthly technical assistance (TA) calls, whereas AFLP
case managers complete site-based trainings that can vary in
intensity and methods based on site’s requirements.

Like AFLP, PYD seeks to delay or prevent repeat preg-
nancies, increase high school completion, and improve the
health of the parent and child. In the short term, PYD adds
a more explicit focus on improving social competence,
problem-solving skills, autonomy, sense of purpose, and
relationship quality (Fig. 3). In the long term, the program
is also designed to increase the participant’s self-sufficiency
and improve linkages to services, community, and support
networks that the participant can lean on as she transitions
out of the program and becomes more self-reliant.

This paper examines the implementation of two programs
in California during a randomized controlled trial evalua-
tion. A separate forthcoming publication from the Office
of Population Affairs (OPA) will provide details about the
study design and share one-year program impact results, and
a later publication will include the two-year program impact
results (Dragoset et al 2020). The current study focuses on
the implementation of AFLP and the recently redesigned
PYD from December 2014 to February 2017, during which
sites were randomly assigned to deliver either AFLP or
PYD.! The paper explores the following key research
questions:

e How were staff delivering PYD prepared and supported,
compared to those delivering AFLP?

e How was PYD implemented on the ground, relative to
what was intended and compared to AFLP?

e How did the experiences of staff and youth participating
in PYD differ from those in AFLP?

Findings from this study provide important lessons
for practitioners and researchers interested in refining or
enhancing case management models for young parents using
a prescribed positive youth development approach and struc-
ture, along with more frequent contact with case managers.
The paper describes necessary and important considerations
for practitioners implementing this more intensive PYD case
management model with young women, along with specific
successes and challenges related to that process.

! For two sites that offered both programs, the study team individu-
ally randomized new participants to either AFLP or PYD. At the
remaining sites, the study team randomized the site to either AFLP
or PYD.
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AFLP

Length of the program 24 months®

Frequency of visits Once a month

Maximum caseload 40 young parents

Structure Loosely structured, with few
required activities
Methods None required; dependent on

agency and case managers

Required content topics
skills

Case manager training

Health, nutrition, education,
parenting, and psychosocial

Loosely structured site-specific
training from supervisor

PYD

12 monthsP

Twice a month

20-25 young parents

Highly structured, with specific
sequence of activities in four program
phases

Use of motivational interviewing and
strengths-based approach

Healthy relationships, family planning,
education and workforce, and access
to health care

Intensive, highly structured training led
by MCAH

a8 AFLP clients may participate in the program until they reach their 19th birthday or have been in the
program 24 months, regardless of the age of their child. Case managers could submit a waiver for youth

to stay in the program longer.

b PYD was designed to last 12 months, but youth could stay in the program longer if needed.

Fig.1 A comparison of key features of AFLP and PYD

Methods

The AFLP and PYD evaluation, which included both an
impact and implementation study, was funded by OPA (for-
merly Office of Adolescent Health) and conducted by Math-
ematica. Thirteen sites and 1330 youth participated in the
evaluation and completed one baseline and two follow-up
surveys (at 12 and 24 months after the program). >* Based on
data from the youth baseline survey, the participating young
women were primarily Hispanic, 16 to 18 years old at the
start of the study, and had one child. Nearly all did not yet
have a high school diploma or equivalent, and most (80%)
were still enrolled in school. The case managers delivering
the two programs were similar: most were Hispanic, held a

2 Although the programs are open to fathers, only a small number of
fathers participated, and they are not included in the study sample.

3 Impact findings based on the follow-up surveys will be presented in
two separate forthcoming reports from OPA, including a report on the
one-year impacts (Dragoset et al, 2020).

bachelor’s or master’s degree, and were 40 years old on aver-
age. They also had comparable prior work experience, with
about two-thirds of case managers in both programs having
served teen parents for five years or more prior to the study,
including teens who had participated in AFLP.

The first author and another member of the implementa-
tion study team collected data in 2016 and 2017 from several
sources and engaged with multiple respondents across the
participating sites to ensure that a variety of perspectives
were included (Fig. 4).* Case managers completed a staff
survey about a year after implementation began, providing
information on their background, training, and experiences

4 Both individuals that collected data were female. One was a
researcher with a master’s degree in public health and over 10 years
of experience with collecting qualitative data. The other team mem-
ber was a research analyst with a master’s degree in public policy
with 3 years of experience collecting qualitative data. Neither
member of the team had a prior relationship with the staff or youth
respondents.
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,—Phase 1—| l

1

Phase 1:
Engagement, Initial
Assessment & Plan

Development

5 2 months
ﬁ, 4 visits

@ Goals: building rapport @ Goals: building rapport

between case manager
and youth, gathering
information, identifying
youth's strengths, creating
initial care plan with
youth-focused goals

@ Required activities:
Comprehensive Baseline
Assessment

Phase 2
2 3 4 5

Phase 2:
Fostering Strengths &
Sense of Purpose

£ 4 months
i. 8 visits

between case manager

and youth, building youth's

strengths, identifying
youth's hopes for the
future, starting life
planning, and improving
positive identity

@ Required activities:
My Relationships
My Life and My Dreams

Phase 4

Phase 3:
Empowerment &
Implementation of Life
Planning and Goal Pursuit

5 3 months
i 6 visits

@ Goals: continuing life
planning, pursuing and
achieving goals, building
caring relationships

@ Required activities:
My Life Plan
» Education and Work

Phase 4:
Transition &
Program Exit

5 3 months
ﬁ, 6 visits

@ Goals: reassessing
youth's needs and the
progress completed on
their goals, transitioning
youth out of PYD,
confirming plans for
linkages and supports for
youth after the program

@ Required activities:
Reassessment of youth
needs

My Care Plan*
My Goal Sheet*
My Strengths

My Values
My Life Plan

Fig.2 PYD phases: goals and required activities

with the programs. >® To better understand staff experiences
with program implementation, the team conducted semi-
structured 60-min in-person interviews with case managers
and their supervisors who oversaw the day-to-day operations
at each site, and with MCAH program administrators.” The
team interviewed all supervisors and case managers working
with AFLP or PYD in participating sites at the time of the
interviews; staff at each site helped coordinate the schedul-
ing of interviews. In addition, the team conducted 20 in-per-
son, 90-min focus groups with AFLP and PYD participants

3 Sixty-six of the expected 67 staff members completed the survey.

6 The staff survey was piloted formally with case managers in early
sites. Interview guides were adjusted based on initial discussions with
three sites who implemented early.

7 The team completed interviews with all expected respondents in
each site, except for one supervisor in one site who was unable to par-
ticipate because of staff turnover.
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* Building Healthy
Relationships

* Family Planning

* Access to Health Care

across all sites.® The team used a semi-structured protocol to
guide the discussion during the focus groups. Case managers
helped recruit participants for the focus groups by inviting
all participants to attend either during their visits or via text
or phone. No one besides the respondents and researchers
was present during the focus groups or staff interviews. The
team recorded the interviews and focus groups and later
completed verbatim transcriptions. The study team con-
ducted a small number of observations of AFLP and PYD
visits to better understand the women’s engagement, the case
managers’ facilitation practices, time allotted to specific top-
ics, and the overall quality of visits. Observations were a
convenience sample based on the timing of visits at each
site; the observations may not be representative of all AFLP

8 Focus group participants for AFLP and PYD had to have been
enrolled in the program for at least three months and completed their
first visit. The team attempted to engage with a wide variety of partic-
ipants, but participation was voluntary and based on convenience and
the participating young women’s availability. Focus group data do not
include the perspectives of youth that dropped out of the programs or
chose not to participate.
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PROGRAM
INPUTS

Trained case managers

PYD curriculum and
tools

Preservice training on
PYD model

Regular individual
supervision

Monthly technical
assistance, monitoring,
and support from MCAH

L

" N )

Face-to-face visits twice

a month (one home visit
per quarter) with pregnant
or parenting teens 19 or
younger for 12 months

Four program phases with
prescribed visits, content,
and activities.

Each visit focuses on

* Healthy relationships

+ Family planning

* Education and
workforce

* Access to health care

Use of motivational
interviewing, goal-
setting, and life planning
strategies

Individual care plan
aligned with youth-
centered goals

Caring relationship,
high expectations, and
opportunities for teen
parent to contribute and
participate

Improved social
competence

Improved problem-
solving skills

Improved autonomy

Increased sense of
purpose

Improved knowledge and
use of contraceptives

Increased linkages and
support networks

Improved quality of
relationships

Increased access to and
strengthened relation-
ship with a trusted adult

Increased knowledge
of and access to
healthcare

Improved health and
well-being of expectant
or parenting mother

Increased social and
emotional support

<O

GOALS
v —
V —

e ™
Improved pregnancy

planning and spacing

Improved health and
well-being of parent and
child

Improved educational
and employment
outcomes

Increased self-
sufficiency

f

» Strengths-based, youth-focused approach
» Emphasis on self-sufficiency and resiliency

Fig.3 PYD logic model
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AFLP PYD
Leadership staff who completed interviews...
MCAH leadership 2
Site managers and supervisors® 7 11
Case managers who completed interviews 23 46
Young women who participated in focus groups 64 66
Case managers who completed the staff survey 21 45
Observations of home visits 16 26

%In one site where youth could be randomized individually to either AFLP or PYD, one person supervised case managers for both

programs.

Fig.4 Sources of data for the implementation study of AFLP and PYD

and PYD visits. The team also examined aggregate summary
data that MCAH provided on average monthly caseloads
across case managers participating in the evaluation and
average number of visits across all youth enrolled in the
evaluation over the first two years of program implementa-
tion. Finally, the study drew on data from the youth baseline
survey to assess background characteristics. All data were
collected in accord with prevailing ethical principles and
reviewed by an Institutional Review Board. This manuscript
is not based upon clinical study or patient data. The study
team followed the COREQ criteria for reporting qualitative
research (Tong et al. 2007).

The study combined qualitative and quantitative analy-
sis methods. For the interviews and focus groups, the team
first developed a structured coding scheme to organize data
around the sections of the semi-structured protocols used
for the interviews and focus groups, so as to capture infor-
mation related to the research questions. After developing
a detailed codebook outlining the definition of each code,
the team trained three staff members on the coding scheme
and codebook. These three individuals then coded the tran-
scripts in NVivo. Throughout the coding process, more-
senior members of the team conducted quality assurance
reviews of selected coded transcripts and provided feedback
to the coders as needed to ensure all team members applied
the coding scheme reliably and consistently. After coding
was completed, the team used results queries from NVivo
to systematically analyze the data and identify key themes.
The observation data had open-ended responses that were
considered alongside the qualitative queries from NVivo
and had quantitative data through numerical quality ratings
and the percentage of time in each session spent on particu-
lar topics. The team averaged the quantitative observation
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data across all observations for each program. The staff and
youth baseline survey data were analyzed in SPSS and Stata,
using unweighted tabulations. The team presented findings
from all data sources to MCAH program administrators and
requested their feedback.

Results

In redesigning AFLP to create PYD, MCAH shifted the
program toward a holistic, youth-centered model that
emphasized strengths and values and focused on building
self-sufficiency. Case managers and supervisors liked the
foundational principles, approach, and content of the pro-
gram but found that implementing this intensive and struc-
tured model as intended required more time and support than
the state and sites initially expected.

Preservice Training for PYD Was Intensive But Did
Not Fully Address Early Case Manager Needs

Staff in the two programs had very different experiences
with training. As expected, staff preparation for AFLP
was implemented at the site level, so it was largely driven
by individual site policies and procedures. The materials
covered and guidance on methodology or approach varied
considerably across sites. At a minimum, most new AFLP
case managers reviewed the program and administrative
requirements with their supervisors (such as the core topics
to be covered in visits, local resources and referrals, and
so on); often shadowed more experienced case managers
for one to two weeks; and reviewed site-specific manu-
als. Although AFLP training was not standardized across
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2014 2015

2016 2017

FEQ9Q QOO0 QU900 ©

Q PYD preservice training Part | & Il

o PYD preservice training

Q PYD skills refresher

*Multiple trainings took place to accommodate staff in different parts of the state

Source: MCAH records.

Fig.5 Timeline and number of PYD trainings offered by MCAH

sites, the training was based on long-established procedures
developed through years of implementing AFLP at each site.
AFLP staff were also expected to adhere to state-mandated
reporting and monitoring procedures, such as documentation
of visits and monthly caseloads.

In contrast, the training experience for PYD staff was
more intensive than for AFLP and covered a lot of ground.
PYD case managers and supervisors all attended a highly
structured, two- to four-day in-person preservice training.’
Conducted by two MCAH staff, the training incorporated
discussions on the theoretical framework of the new PYD
model and explained the phased program structure and the
required activities for each phase. Staff also provided guid-
ance on completing paperwork for the new PYD activities.
The training primarily relied on lectures with some small
and large group activities, videos, and worksheets. Fol-
lowing the preservice training, MCAH held monthly TA
calls with PYD supervisors. These calls discussed progress
toward key program expectations through two key metrics
for case managers: the number of monthly visits per cli-
ent and the number of women on case managers’ caseloads;
they also provided opportunities for supervisors to share
specific challenges or questions. Despite the increased sup-
port from MCAH, though, PYD case managers did not have
an opportunity to shadow more seasoned case managers to
learn and observe in the field because the program was new.
AFLP case managers had explained that shadowing was an
important aspect of training and improving staff comfort
with the model, and PYD case managers noted this gap in
their training.

Through these early conversations with sites, it became
clear that supervisors and case managers were struggling
to implement PYD after the initial training. The preservice

° The first preservice trainings were four days long. However, after
the first set of trainings that took place in 2015, MCAH streamlined
the trainings to between two and three days for additional sites. Staff
who attended the later trainings also received part of the motivational
interview training online.

training gave staff a good foundation for the new model’s
approach and content. However, supervisors and case man-
agers emphasized that the program felt “inflexible” and they
needed more guidance on how to deliver it day to day as
planned, especially with women who were facing crisis.
Supervisors also indicated that they needed more specific
guidance for their role in developing appropriate systems of
support and oversight for their case managers.

To address the limitations of the initial PYD training,
MCAH staff identified further opportunities for training and
targeted support across all sites. Beginning about six months
after the start of program delivery, most supervisors and
case managers attended one or more two-day training(s) led
by MCAH and designed to build on the preservice training
(Fig. 5); address practical questions about implementing the
model, including how to move through each of the four PYD
phases; and to help align site-specific systems and processes
with the new PYD expectations. One MCAH trainer noted,
“We want [the case managers] to focus on being purposeful,
using emotional regulation, and how you deal with difficult
situations. That is an increased focus during the training,
and we are continuing to work with case managers to use
that approach, even when youth are in crisis.” Supervisors
and case managers said they found the additional trainings
helpful in improving their understanding of program expec-
tations and approach and wished they had received some of
the more tailored guidance sooner. MCAH visited sites that
were struggling with implementation to better understand
their structure, needs, and concerns and provided targeted
guidance on the types of documentation and adjustments
needed to meet program expectations. Finally, MCAH staff
restructured the order of the conversations on the TA calls to
provide more space and time for sites to talk and share and
to do more intentional, concrete planning at the site level.
Across trainings, site visits, and TA calls, the messaging
from MCAH became clearer and more consistent for case
managers over time, which helped them feel more confident
about delivering PYD as designed.

@ Springer
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Staff Found They Needed a More Intentional
Approach to Implement PYD Compared to AFLP

Unlike AFLP, which had been in place for decades, PYD
was a new approach for the sites assigned to deliver the pro-
gram and, as noted by supervisors, required a significant
shift in mindset. Both AFLP and PYD emphasize the impor-
tance of goal setting, but the approaches are quite differ-
ent. The AFLP visits typically had free-flowing discussions
centered around case managers getting updates on the five
core content areas: the young women’s reproductive health
and contraceptive status, family relationships and support,
progress on educational and career goals, and parenting and
child development needs. AFLP case managers explained
they prepared for their visits by compiling the resources
and referral information they would need for each woman.
The types of materials varied by site but generally included
common resources such as local job applications, course
listings or requirements for applying to community college,
referrals to contacts at local alternative high schools, flyers
on child development milestones and types of birth control,
and more. Although AFLP had no required approach for the
program, AFLP case managers highlighted the importance
of early trust building and the strategies they used to develop
rapport with the women. They also indicated that the women
really wanted to talk about their pregnancy or the new baby’s
development. As teenagers, they also had many questions or
concerns about parenting, fears about what to expect, and
few resources to guide them. Case managers said this was
an important motivation for the women to participate in the
program and helped forge strong bonds and trust in the long
term.

In contrast, PYD’s prescribed activities and materials for
each visit were designed to support the young women in
taking ownership and driving their goal setting and problem
solving rather than relying on the case manager. To com-
plete PYD activities as intended, case managers and clients
needed to slow down, step back, and be more purposeful in
their goal setting. In describing the differences between the
approaches, one PYD case manager stated, “With AFLP it
was like I was driving the car, and now I can let the client be
in the driver’s seat and take ownership for what is going on
in their life.” PYD case managers appeared to have incor-
porated a shift to more youth-driven activities: on the staff
survey, nearly twice as many PYD case managers (80%)
agreed that youth should take the lead in goal setting, com-
pared with about 40% of AFLP case managers.

As they grew more comfortable with the new model, staff
identified the strengths of the PYD model and approach.
For instance, staff believed the set of activities associated
with the My Life and Me component (such as My Strengths)
was particularly useful in supporting the women in build-
ing resiliency and overcoming challenges independently.
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As several case managers noted, most of the young women
had never stopped to think about their strengths or their val-
ues and how those could be leveraged in their daily lives to
solve problems—many clients expressed being pleasantly
surprised when they were able to identify multiple strengths
that had served them well.

In addition, case managers found it initially challenging
to balance meeting the immediate needs of the women in
crisis with completing the required PYD activities in each
visit. Although many of the young women enrolled in both
programs faced significant life challenges and immediate
crises, those enrolled in PYD were often not emotionally
or physically prepared to participate in all of the prescribed
activities, which required thoughtfulness, presence of mind,
and a level of stability to discuss the future and set goals.
Nearly three-quarters (73%) of PYD case managers reported
on the survey that they had to spend visits helping to address
clients’ crises, which took time away from covering the pro-
gram’s topics. In comparison, just 24% of AFLP case man-
agers said that crisis management took away from their time
covering the program’s topics. For youth with more immedi-
ate needs, PYD case managers found that they needed more
flexibility to move through the four PYD phases. Most PYD
case managers said they needed additional time and more
guidance and support from MCAH to find ways to follow
the program while helping the women meet their basic needs
in a seamless way.

In Practice, Visit Frequency Increased Under PYD
But Was Not as Intensive as Originally Planned

As expected, PYD case managers had smaller caseloads
than AFLP case managers did. Ideally, the reduction was to
provide more time for case managers to conduct additional
visits with participating women and forge a deeper connec-
tion. The staff survey showed most PYD case managers had
lower caseloads than did AFLP case managers a year after
they began implementing the program. This finding aligns
with MCAH administrative records collected from each site
that confirm that PYD case managers’ average caseloads
decreased over the course of the first two years of imple-
mentation from 23 to 19 clients per month, whereas AFLP
caseloads were significantly higher, at about 30 clients per
month at the end of the two-year period.

However, despite lower caseloads, PYD case managers
across all sites said they found it nearly impossible to meet
all of their clients twice a month during the study period.
Missing appointments and frequent rescheduling were com-
mon across both programs but were more pronounced for
PYD where twice as many visits needed to be scheduled. In
interviews, PYD case managers explained barriers to meet-
ing clients twice a month, including transitions in clients’
lives, transportation issues, family and school commitments,
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and other overwhelming life circumstances. For many par-
ticipants, even the one visit could be challenging. Housing
instability meant that families moved often, and it took
time and effort to locate them again and schedule the vis-
its. Administrative data collected by MCAH show that on
average, women enrolled in PYD during the first year that
it was delivered received 1.6 visits per month and 1.4 visits
per month in the second year of implementation. This is
slightly higher than an average of 1.1 visit per month for
AFLP clients in the same period but does not meet the two
visits a month expectation. Supervisors and case managers
indicated that the two-visit approach was not necessary or
possible with all young women and that the model could use
more flexibility around the number of visits required.

Youth Experience with PYD and AFLP Was Similar
in Quality but Varied in Content

Although both programs are predicated on a strong relation-
ship between the case manager and youth, PYD’s intentional
approach and intensive visit structure and frequency were
designed to be deeper, strengths based, and more collabora-
tive. From the perspective of the implementation study staff
who observed a small number of AFLP and PYD visits, '°
along with the youth who received the program, the over-
all quality of visits in both programs was high and similar
across the two programs. Women enrolled in both AFLP and
PYD appeared highly engaged in the discussions with their
case managers. Among the visits observed, case managers
in both programs typically used open-ended questions and
incorporated planning and goal setting into the conversa-
tions. Case managers across the board were also extremely
empathetic, patient, and positive in their approach—their
interactions showed they clearly cared about their clients.
In focus groups conducted with 130 participants across
the two programs, women in both AFLP and PYD spoke
highly about their case managers. They felt a close bond
and referred to them as their friends or parents. The young
women reported that the case managers were instrumental in
motivating them when they needed encouragement, under-
stood their challenges and problems, helped them identify
and feel positive about their goals, and were there for them
when the women needed anything for themselves and their
families. Several women also talked about how their case
manager was the reason they did not give up on their educa-
tion and future careers. For example, an AFLP participant
shared that before enrolling in the program she did not aspire
to “big things,” but as a result of her case manager’s help,

10 Trained study team members observed 42 individual visits (16
visits with AFLP participants and 26 visits with PYD participants)
across the participating sites.

she got into college and now plans to be a dental assistant.
One PYD participant said her case manager helped her learn
how to “face her problems”. Overall, youth in both programs
noted that their case managers often filled a void or need in
their lives.

Although this study found no apparent differences
between the perspectives of women enrolled in AFLP and
PYD on their relationships with their case managers, those
participating in PYD said they found the program’s content
and the strengths-based approach valuable. Most women
receiving PYD said that the activities helped them think
about their values and strengths in ways they had not con-
sidered before. They said they could now better apply their
strengths and solve problems in their lives. For example, one
mother took her completed My Strengths worksheet with
her to a job interview to help her articulate what she would
bring to the job. Another shared that she and her case man-
ager looked back at what they had written down about her
accomplishments, which helped serve as a reminder of all
she had done and motivated her when she felt discouraged.

During visit observations, in addition to quality, the
study team also examined the average percentage of time
spent on specific topics for both programs. Among the visits
observed, AFLP case managers spent more time addressing
infant health and development, family planning, and access
to health care, whereas PYD case managers spent more time
addressing education and employment, providing resources
and referrals, and healthy relationships. Observers noted that
some of the content varied significantly based on the needs
and circumstances of the clients observed, so broad con-
clusions about the content cannot be drawn based on these
data. However, these data appear consistent with the greater
focus on building self-sufficiency through future planning
and developing a network of resources in the PYD activities
and with the relatively smaller number of activities centered
on child development compared with AFLP.

Conclusions for Practice

As designed, a clear contrast between the AFLP and PYD
programs exists, but in practice, their difference is more
complicated. Starting with a foundational emphasis on posi-
tive youth development principles, the new model added
prescribed content and methods and a more intensive visit
structure to be delivered over one year. PYD case managers
received more intensive preservice training and materials to
prepare them, compared to AFLP case managers, and had
lower caseloads. However, implementing the new, highly
structured model as intended required more time and support
than the state and sites initially expected. Most staff used
and appreciated the new strategies that emphasized women’s
strengths and self-sufficiency but thought that integrating
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flexibility into the program’s design was critical to develop-
ing initial rapport and a deeper connection with their clients.
They found it challenging to complete the required two vis-
its a month (compared to the one required visit for AFLP)
and to integrate new content with meeting young mothers’
immediate needs. The women’s experience with both AFLP
and PYD was comparable in quality based on focus group
discussions and observations, though the content of visits
varied.

This study has a number of limitations. First, the study
takes place in the context and environment of one state, so
findings may not be applicable to other states or contexts.
Given its scope, the implementation study did not collect
a representative sample of observation data to be able to
systematically and statistically examine and differentiate
the facilitation quality of the two programs, given the dif-
ferences in intended methods and approach. With limited
requirements around methods or specific content for each
visit, AFLP has more flexibility and was not implemented
consistently across sites or among participating women. This
reality may complicate the interpretation of comparing the
implementation of a program with a highly structured, pre-
scribed approach with one that had none. Finally, the study
focused on program implementation to expectant and par-
enting women enrolled in the two programs. Important lines
for further inquiry include an examination of outcomes and
experiences of fathers participating in PYD and a systematic
exploration of facilitation quality and differences in youth
experiences with the new approach.

Several lessons emerged that highlight considerations
for other practitioners or researchers that are planning to
incorporate positive youth development strategies into their
programs or transitioning to a more structured or prescribed
program:

1. Allow for more flexibility in program implementa-
tion As written, the PYD model was highly structured
and prescribed. Staff in multiple sites noted that the pre-
scribed content in PYD did not always meet the specific
needs of the young women they served. They suggested
that greater discretion in allowing them to tailor or sup-
plement activities would be helpful. For instance, some
case managers said it was important to build in time for
new mothers to talk about their child’s development and
to build rapport before diving into structured activities.
Staff also emphasized that each mother is different in
terms of where she is starting and how she navigates the
program. Some need more time and support and others
need less. Program developers and trainers may wish
to incorporate guidance on how and where supervisors
and case managers can use their discretion on the best
approach for each youth. For example, being flexible
about the number of required visits each month would
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allow staff to invest time and resources in the mothers
who have greater needs, closer to and in keeping with
the original AFLP design.

2. Strengthen training with field experience The shift
to PYD was a significant change for the case managers
and supervisors. Case managers said the training did not
fully prepare them to implement the new model. Particu-
larly because the transition to PYD happened quickly
in some sites, staff believed they needed more time to
acclimate to the new model and practice the methods
before they could begin serving young women using
the PYD approach. Practitioners considering a shift to
similar program models (particularly those that are more
prescribed or use methods like motivational interview-
ing) may wish to provide in-depth preservice trainings
for staff that directly address real-world implementation
of the program. For instance, PYD case managers said it
would be helpful for trainings to include more practical
input from a case manager who could explain the differ-
ent PYD requirements and components and how to use
the new PYD methods and activities in practice. Staff
suggested incorporating time to shadow and practice the
methods, like motivational interviewing, in the field.
PYD supervisors likewise suggested having trainings
specifically for supervisors, in which they can learn how
to best support their case managers in implementation
and can learn from each other in interactive sessions.
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