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Building a Family-Centered Agency:
GCI’s Unique Approach

• Act on all available opportunities and create
others
– Multi-year state contracts
– Pilot projects
– Grantmaking
– Fundraising
– Agency merger

• Strive to bridge gap between research and
practice

• Develop best practice models
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Age Range  Pregnancy –  3 years  3 – 19 years  3 – 19 years  6 –  13 years  All Ages  All Ages  

Services  • Pregnancy a nd 
parenting support for 

teenage parents, at -

risk mothers and 
babies  

• Occupational, 
speech/ language and 

physical therapies for 

children with or at -risk 
for developmental 

delays  
• Health assessments  

 

• School, community, 
and clinic -based 

multicultural mental 

he alth prevention, 
interventions and 

consultations  
• Adolescent training 

for peaceful conflict 

resolution  
• Support for child 

witnesses to domestic 
violence  

• Supervised mentoring  

• Bilingual services  
• Family outreach and 

support  

•  Intensive clinical and 
wraparound 

intervention for  

•  families, children and 
adolescents at risk of 

hospitalization or out -
of-home placement  

•  Network of support for 

families with children 
who return home from 

residential placement  
•  Coordination of DSS 

family support 

services in six towns, 
includi ng Cambridge 

and Somervill e 

• After -school milieu 
treatment for 

emotionally -

challenged children 
and their families  

• Uses therapy, 
creative interactive 

projects and games to 

develop self -esteem 
and social skills  

• Family program 
includes parent 

support work and  

family -centered case 
conferences  

• Safe, supervised 
setting for parent -child 

visitations  

• Allows children to 
remain in contact with 

non -custodial parents 
after parental 

separations, without 

risk of physical or 
emotional harm  

• Respite for families of 

special -n eeds 
children and young 

adults  

• Provides care on a 

scheduled and as -
needed basis  

• Manages DMR family -

support allocations  

Program / 

Components  

• Healthy Families of 

Cambridge and 

Somerville  

• Early Intervention 
Partnerships Program  

• FIRST Link  

• Cambridge -

Somerville  Early 

Intervention  

 

• Cambridge Youth 

Guidance Center  

• Children With Voices  

• Early Childhood 

Team  

• Enhanced Outpatient 
Program  

• Companion Tutor 

Program  

• Cross -Cultural 

Program  

• School -Based 
Services  

• Outreach Services  

•  Family Advocacy, 

Stabilization and 

Support Tea m  

•  Family -Based 
Services   

•  Family Intensive 

Reunification and 
Stabilization Team  

•  DSS Family Networks 
Lead Agency  

• Counseling  

• Case Management  

• Homework Support  

• Computer Literacy  

• Violence Prevention  

• Parent Involvement  

• Court Liaison and 

Referral  
• In -home Care  

• Counseling  

• Advocacy  

• Case Management  
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Legend:
CDBG – Community Development Block Grant DMH – Department of Mental Health
DMR – Department of Mental Retardation DOE – Department of Education
DPH – Department of Public Health DSS – Department of Social Services
EOPS – Executive Office of Public Safety MHSPY – Mental Health Service Programs for Youth
OCCS – Department of Child Care Services

GCI’s “Continuum” Today

Challenges to Creating a Continuum

• Discrete program funding streams result in siloed
– intake processes
– data collection
– assessment tools
– outcome measures
– performance standards

• Families experience barriers to service continuity

• Staff experience isolated practice

• Field research is constrained by silos

If you can’t change the system,
change the practice.

From Silos to Continuum:
Opportunities Realized

• Nurture family partnerships within which services can
be tailored to meet developmental, mental health and
family support needs

• Improve application of sophisticated community
knowledge and relationships

• Create a robust continuum within which family
centered prevention and intervention models may be
shaped and evaluated

• Build on synergies between GCI program staff and
community colleagues to enhance capacity to hold
families over time

• Advocate for system reform
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From Silos to an Integrated Continuum
of Family Services

Funder A

Funder B

Funder C

GCI’s 
16 

Programs

Multiple In-House
Program Databases

CURRENT METHOD FUTURE HOPE

Integrated Data 
Collection System

Ongoing Best 
Practices and Staff

Training

Integrated Field 
Research Projects

Multiple Funders

Funder D

Field Research Successes

• Empirical description of
– Client population

• Functional assessment
• Demographic measures

– Clinical outcomes

• Correlation of variables with service intensity,
duration and cost

• Development of best practice model
– Family Advocacy, Stabilization and Support Team

(FASST)

N=145

FASST Data (Field Research Example)
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FASST Data (Field Research Example)
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FASST Data (Field Research Example)


