
 
 
 

 

 

PROGRAM OVERVIEW 

The Child Development Behavioral Specialist provides early screening and intervention for children under 

six in Sutter County who have been identified in pre-school, kindergarten, health or child care settings as 

having behavioral issues. The goal of the CDBS is to help improve children’s behavior so they can be 

more successful in the school setting. 

This program serves all residents of Sutter County with children under the age of six. In most cases, 

improving the skills and understanding of the adults that interact with the child and establishing a plan to 

modify the behavior can remedy the problem. In some cases, the child may need to be referred for 

specialized services 

Lisa Suarez, Master’s Degree in Marital and Family Therapy, started her tenure as the Child Development 

Behavioral Specialist March 2014. 

EVALUATION COMPONENTS 

Child Development Behavioral Specialist Program is being evaluated by the following components: 

Client Online Database 

The Client Online Database is provided by the evaluators and updated by the Behavioral 
Specialist. In this data base the Behavioral Specialist tracks services, general demographic data, 
status at closing, and results of assessments. 

Parent Survey 

A Parent Survey is given to families when services have ended. The survey is used to gauge 
parental opinions of the program, as well as the level of parental growth in dealing with their 
child’s behavioral issues. 

Behavioral Specialist’s Assessment of Parental Skills 

The Behavioral Specialist rates the parent’s skill level at the start and end of program 
participation. 

Temperament and Atypical Behavioral Assessment (TABS) 

The TABS Screener is a 15-item screener is used for rapid identification of children who should 
receive more thorough, close-up assessment for developmental issues related to temperament 
and self-regulation.  The parent is asked to assess their child during the Behavioral Specialist’s 

Sutter County & Families Commission 
Child Development Behavioral Specialist Program 
2014/15 Annual Evaluation Report 
provided by Duerr Evaluation Resources 
 



Child Development Initiative – July 2014 to June 2015 
 

2 

first visit with the family.  The result of the screener determines if the child is in need of Behavioral 
Specialist services.  
 

Child Behavior Checklist (CBCL)  

The Child Behavior Checklist (CBCL) is a widely used method of identifying problem behavior in 
children. It is a component in the Achenbach System of Empirically Based Assessment 
developed by Thomas M. Achenbach. Problems are identified by a respondent who knows the 
child well, usually a parent or other care giver. The CBCL 1.5-5 can be used for identifying 
behaviors/problems interfering with client's functioning, measuring initial behavior severity, 
tracking changes in emotional, acting out or behavior problems over the course of treatment, and 
treatment planning.  

Newborn Behavioral Observation (NBO) 

The Newborn Behavioral Observation (NBO) was designed to help practitioners sensitize parents 
to their child’s competencies and uniqueness and thus contribute to the development of a positive 
parent-infant relationship from the very beginning. The NBO consists of 18 neurobehavioral 
observations that describe the newborn’s capacities and behavioral adaptation from birth to the 
third month of life. 
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EVALUATION RESULTS 

The majority of referrals to the program (28%) come from preschool teachers (a combination of 

counts from Head Start, Migrant Head Start, preschool, and state preschool).  See Table 1 below.  

 

Table 1 
Referral Source of 2014/15 Families 

Source of Referral Number of 
Referrals 

Percent of 
Referrals 

Alta Regional 1 2% 

Bright Futures 1 2% 

Child Protective Services 
(CPS) 

1 2% 

Family SOUP 1 2% 

Head Start 3 6% 

Mental Health 2 4% 

Migrant Head Start 4 9% 

Mother of Child 3 6% 

Pediatrician 8 17% 

PIP 4 9% 

Preschool 4 9% 

Public Health Nurse 1 2% 

School 1 2% 

School Counselor 1 2% 

Smart Start 2 4% 

Social Worker 2 4% 

State preschool 2 4% 

WIC 5 11% 

Yuba Co. CDBS 1 2% 

Total: 47 100% 
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The Behavioral Specialist’s approach includes the following steps: 
 

• Meet with parent(s) alone in the office to gain as much information about the child and their family 
as possible and fill out the assessments and other paperwork. 

• Observe the child in their school or daycare setting to see if the identified problem behaviors are 
consistent in all settings and to gain information from the teachers/day care employees.  

• Meet with the family in their home to build rapport and observe the child in their natural 
environment and in relationship with their parents.  

• Develop a treatment plan addressing the parents top concerns and providing specific techniques 
to intervene.  

• Make additional home visits to go over the plan and teach the techniques.  

• Refer parents to parenting classes provided by the Behavioral Specialist. Families that attend the 
classes will gain a community support group and have access to more skills and tools that will 
assist them in any other behavior issues that might come up. 

Table 2 displays the status of each family referred to the program or served by the Behavioral Specialist 

between July 2014 and June 2015. In a voluntary program sometimes families that are referred from 

another agency may be difficult to contact (3), can and will decline services (3) or not actually qualify for 

the program (8). Families that engage in services may discontinue services before all their goals are met, 

don’t return phone calls or move.  Overall, 20 families achieved some or all of the goals set up between 

themselves and the Behavioral Specialist.  The Behavioral Specialist discontinued services to four 

families who weren’t making progress.  

Table 2 
Case Status from July 2014 to June 2015 

Contact not established  3 

Declined services  3 

Does not qualify for the program  8 

Contact made / treatment plan not created  7 

Non-engaged total: 21 

No goals achieved  0 

Some goals achieved  10 

All goals achieved  10 

Case ended by Behavioral Specialist due to lack of 
progress on the client's part  

4 

Engaged Total: 24 

Open cases as of July 2015: 2 
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Total number of cases: 47 
Table 3 displays the number and types of contacts the Behavioral Specialist had with 47 families served 

during 2014/15.  On average, the families received two phone consultations and three home visits. In 

addition, there were case conferences regarding 43 percent of families, behavioral observations were 

done with just over half of the families, 91 percent had in-person consultations, and 20 percent had 

behavioral interventions follow-ups. The results of this analysis are very much in line with the intended 

approach. 

Table 3 
Type and Number of Service Contacts 

 March 2014 to February 2015 

Phone consultations 117 

Mail or email 35 

Case Conference* 20 

Behavior observations~ 24 

In-person consultation services 43 

Home Visits 156 

Behavioral intervention follow-up^ 10 

Other 7 

Total: 412 

*A case conference is a meeting with other professionals who have or are currently working with the 
family.  This is done in order to collect information about the family’s issues. 
 
~ Behavior observations of the child are usually done during home visits, at the Behavioral Specialist’s 
office and in the classroom.  Screenings, assessments, and behavior observations can also be used to 
determine if the family would benefit from participation in the program. 
 
^Behavioral intervention follow-ups are when the Behavioral Specialist periodically calls parents to see 
how the intervention is progressing and to determine if the parents are practicing the skills they were 
taught by the Behavioral Specialist.  Parents can also call the Behavioral Specialist with questions and 
concerns while they are integrating the new skills into their daily life.  
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Facilitated Referrals 

During the current program year, the Behavioral Specialist facilitated 47 referrals for 31 children. Table 4 

details the status of the referrals given during the program year. Forty-nine percent of the referrals (23 

total) resulted in accessed services. Five families (or 11%) decided not to access services. The agencies 

involved with the referrals are listed in Table 5. 

Table 4 
Referral Status 

Status Number Percent 

Accessed services 23 49% 

Application in process 17 36% 

Decided not to access services 5 11% 

Services denied 2 4% 

Total: 47 100% 

   

Table 5 
Facilitated Referrals by Agency for 2014/15 

Agency Number of Referrals 

Alta Regional 4 

Children's Home Society 2 

Family SOUP 8 

Nurtured Heart Parenting Workshop  1 

Parenting class 2 

Preschool Intervention Program 4 

School Readiness 2 

State preschool 1 

Sutter County CPS 4 

Sutter Yuba Mental Health 0-5 3 

Sutter Yuba Mental Health Triage 5 

Victor Community Support Services 3 

Women, Infant, and Children Program 1 

Workshop 6 

Yuba County CDBS 1 
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Total number of referrals: 47 
Child Assessment Results 

The Behavioral Specialist started her tenure with the family assessments utilized by her predecessor 

which were the Ages & Stages Questionnaire (Social Emotional Scale), the Temperament and the 

Atypical Behavioral Scale Assessment (TABS).  The Behavioral Specialist found these assessments 

unhelpful and researched other assessments to better fit the program she was providing.  Due to the 

searching and testing there is little child assessment results to report.   

Moving forward, the Behavioral Specialist will utilize the Child Behavior Checklist (CBCL) on a pre and 

post basis to measure the families’ progress. The Child Behavior Checklist (CBCL) 1½ - 5 is a widely 

used method of identifying problem behavior in children. It is a component in the Achenbach System of 

Empirically Based Assessment developed by Thomas M. Achenbach. Problems are identified by a 

respondent who knows the child well, usually a parent or other care giver. The CBCL 1.5-5 can be used 

for identifying behaviors/problems interfering with client's functioning, measuring initial behavior severity, 

tracking changes in emotional, acting out or behavior problems over the course of treatment, and 

treatment planning. 

As mentioned in the beginning of the report, the Newborn Behavioral Observation (NBO) was designed to 

help practitioners sensitize parents to their child’s competencies and uniqueness and thus contribute to 

the development of a positive parent-infant relationship from the very beginning. The NBO consists of 18 

neurobehavioral observations that describe the newborn’s capacities and behavioral adaptation from birth 

to the third month of life. 

 

Four CBCL assessments and two NBO assessments had been completed at the time of the report which 

is too few to report due to confidentiality issues and that reporting results for less than 20 or 25 cases is 

not considered judicious. 
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Behavioral Specialist’s Assessment of Parental Skills 

The Behavioral Specialist assessed the parent’s skill level at the beginning and end of program 

participation on the ten statements listed in Table 6 below based on the Positive Discipline which teaches 

important social and life skills in a manner that is deeply respectful and encouraging for both children and 

adults (including parents, teachers, childcare providers, youth workers, and others).  Parents were 

assessed on a five-point scale with five indicating the highest level of skill. The Behavioral Specialist rated 

31 families.  As a group, parents increased their skill level to a statistically significant degree as based on 

the observations of the Behavioral Specialist.  

Table 6 
Behavioral Specialist’s Assessment of Parents’ Skills 

Parent Items Pre Post 

Parent helps their child feel a sense of connection (belonging and 
significance). 

3.0 3.8 

Parent has age appropriate expectations. 2.1 3.1 

Parent is investing in long-term development (character building), 
rather than quick fixes. 

1.9 3.2 

Parent helps their child develop the belief that they are capable. 1.9 3.2 

Parent is mutually respectful and encouraging (kind and firm at the 
same time). 

1.8 3.1 

Parent follows through on consequences and promises. 2.0 3.1 

Parent uses appropriate tools to manage behavior. 1.6 2.7 

Parent feels confident in their parenting skills. 2.6 3.5 

Parent makes decisions and gives clear directions. 1.9 2.9 

Parent offers limited choices and does not engage in power 
struggles.  

1.8 3.1 

Average: 2.1 3.2 
 
 
  
  



Child Development Initiative – July 2014 to June 2015 
 

9 

Parent Survey Results 

A parent survey is given to families at the end of services. The survey is used to gauge parental 

opinions of the program, as well as the level of parental growth in dealing with their child’s behavioral 

issues and is given to all parents at completion of their participation. The Behavioral Specialist collected 

nine parent surveys from families that met most or all of their goals. Collecting surveys from parents 

participating in a voluntary program is problematic because parents can stop services without notice 

and/or not respond to requests for the survey. The results shown in Table 7 are from nine parents who 

completed the Parent Survey.  The feedback from these parents indicate that most parents felt their 

child’s behavior showed much improvement (78%) or a great deal of improvement (22%) due to program 

participation. Parents felt better about how to handle their child’s behavior (78%). Parents also indicated 

that they felt they were better prepared to use what they learned to handle their child’s behavior (78%). 

Overall 89 percent of parents were satisfied with program services.  Written comments from parents are 

listed in Appendix Table A. 

Table 7 
Parent Survey Results  

1.  Has your child’s behavior improved as a result of participating in the program? 

Yes, a great 
deal of 

improvement 

Yes, much 
improvement 

Yes, some 
improvement 

Yes, a little 
improvement No improvement 

22% 78% 0% 0% 0% 

2.  I feel more knowledgeable about how to handle my child’s behavior. 

Very much more 
knowledgeable 

Quite a bit more 
knowledgeable 

Somewhat more 
knowledgeable 

A little bit more 
knowledgeable 

Not at all more 
knowledgeable 

78% 11% 11% 0% 0% 

3.  I know how to use what I learned in the program to help handle my child’s behavior. 

Definitely true Mostly true Somewhat true Mostly false Definitely false 

78% 11% 11% 0% 0% 

4.  My child is more prepared to start kindergarten as a result of participating in the program. 

Very much more 
prepared 

Quite a bit more 
prepared 

Somewhat more 
prepared 

A little bit more 
prepared 

Not at all more 
prepared 

57% 0% 43% 0% 0% 

5.  Overall, I am satisfied with the services provided in this program. 

Definitely true Mostly true Somewhat true Mostly false Definitely false 

89% 11% 0% 0% 0% 
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Behavioral Specialists Activities 

In addition to working with the caseload, the Behavioral Specialist is involved with following activities: 

• Community outreach promotes the program through meetings with school staff, Bright Futures, 

and “meet & greets” at various agencies such as Creative Kids, Head Start, Children’s Home 

Society, First Steps, etc.  

• Community support includes being involved with agencies such as Head Start, Pre-K Council, 

Child Death Review Team, Childcare Planning Council, etc.  

• Non-client consultations is when the Behavioral Specialist is contacted by non-clients who are 

in search of assistance but aren’t eligible for the program. 

• The Behavioral Specialist provides workshops to parents and agency staff. 

Table 8 lists the activity categories along with the number of activities and individuals involved. The 

Behavioral Specialist was in contact with over a thousand individuals through these activities. The entire 

list of Community Outreach and Community Support activities is provided in the Appendix Tables B and 

C.  

Table 8 
Behavioral Specialist Activity Categories 

Categories Number of Activities Number of Individuals 
Involved 

Classroom Observation & Technical 
Assistance 0 0 

Community Outreach 16 712 

Community Support 24 354 

Non-client consultation 1 1 

Workshops 39 397 

Total: 80 1,464 
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Table 9, below, displays the workshops provided by the Behavioral Specialist, their date and the number 

of individuals participating. 

Table 9 
Workshop List 

Behavioral Specialist’s Activities Date Number of Individuals 
Involved 

Attachment Workshop 7/21/2014 12 

Attachment & Bonding Workshop 2/9/2015 12 

Incredible Years (13 week class) 3/16-6/22/15 7 (average) 

Grief and Loss 3/2/15 12 

Positive Discipline (Introduction) 8/6/2014 6 

Positive Discipline (Introduction) 2/27/15 5 

Positive Discipline (Introduction) 3/6/15 3 

Positive Discipline (Introduction) 3/10/15 10 

Positive Discipline (8-week class) 9/10 – 11/5/2014 19 (average) 

Positive Discipline (8-week class) 3/18-5/20/15 10 (average) 

Sensory Play Group (3 week class) 10/22 – 11/5/ 2014 9 (average) 

Total: 11 105 
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EVALUATION SUMMARY 

• Ms. Suarez’s tenure as the Child Development Behavioral Specialist started in March 2014.  

• Forty-seven families have been referred during the 2014-15-program year.  Twenty-four families 

were engaged in services; 20 achieved some or all of their goals and 4 families did not make 

sufficient progress and their participation was ended by the Behavioral Specialist.  

• The Behavioral Specialist assessed the parent’s skill level at the beginning and end of program 

participation. As a group, parents increased their skill level to a statistically significant degree as 

based on the observations of the Behavioral Specialist. 

• When asked about their participation in the program most parents agreed that their child’s 

behavior has improved, they were more knowledge about their child’s behavior, and used what 

they’ve learned to mange their child’s behavior. All parents were satisfied with the program. 

• The Behavioral Specialist provided parents with assistance at 12 Bright Futures events and 

reached out to 16 agencies to promote the program.  

• She also provided community support that included being involved with agencies such as Head 

Start, Pre-K Council, Child Death Review Team, Childcare Planning Council, etc.  

• Ms. Suarez provided eleven workshops for more than 100 participants. 

• The Behavioral Specialist began using the Child Behavior Checklist in February of 2015 and 

currently has four completed pre/post assessments, too few to conduct analysis at the time of this 

report. 

• The Behavioral Specialist began using the Newborn Behavior Observation (NBO) in June of 2015 

and currently has two completed assessments.  Too few to conduct an analysis at the time of this 

report. 

 
  



 
Appendix Table A 

Parent Survey Comments: 

Please give an example of how the program has helped you and your child. 
 

We have more tools to communicate with each other. 

Take control as a parent and show my son I love him but discipline him at the same time. 

I have learned to be more patient and listen to my child which has helped him get his feelings 
heard and understood. 

He is improving on handling his feelings when he is angry. 

There is much more communication and control in the home. 

Kindness and firmness. My child does not get a big reaction out of me when she is not 
listening. Instead we give options. 

I have a better understanding of how to deal with my child's behavior. 

Tactics for calming down given to children. 
   
How would you improve the program? 
 

Nothing I would change about it. I love it and the help. 

I think it's just fine and amazing how much this program helps families. I have learned so much. 

I don't see a need for improvement. 

The program seems great just the way it is. 

I am satisfied with the services of this program and I can’t think of anything that needs 
improvement. 

  



Child Development Initiative – March 2014 to February 2015 
 

Appendix Table B 
List of Community Outreach Activities 

Description Location 
Number 

of 
people 

Target Audience 

Bright Futures Riverbend School 76 Parents 

Bright Futures Riverbend School 76 Parents 

Meet Staff, discuss 
possible referrals 

E Center HS Western 10 Agency Staff 

Bright Futures Richland Housing 30 Parents 

Bright Futures Live Oak 16 Parents 

Haunted Health Fair Sutter County Health Dept. 360 Parents 

Outreach and PD Intro Head Start - Fairgrounds 30 Parents 

Bright Futures Veteran's Memorial Hall 8 Parents 

Bright Futures Veteran's Memorial Hall 12 Parents 

Bright Futures Veteran's Hall 6 Parents 

Outreach + Intro to PD Bonanza Inn 16 Parents 

Incredible Years 
Presentation 

First Steps 4 Staff 

Bright Futures Veteran's Hall 20 Parents 

Bright Futures Mahal Plaza 30 Parents 

Bright Futures Bernard State Preschool  Parents 

Bright Futures Baby Fair Veteran’s Memorial Hall 18 Parents 

Count of activities: 16 
 

712 
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Appendix Table C 
List of Community Support Activities 

Description Location Number of 
people 

Target 
Audience 

5 Protective Factors Training Plaza Room 25 Staff 

BEAS HS Marysville 10 Staff 

BEAS Head Start Corporate 10 Staff 

BEAS SCCFC 10 Staff 

BEAS (Bi-County Early Access 
Support Collaborative) 

SCCFC 7 Staff 

BEAS Marketing Meeting YCOE 4 Staff 

BEAS Marketing Meeting  SCCFC 3 Staff 

CCPC YCOE 12 Staff 

Child Care Planning Council YCOE 15 Staff 

Child Care Planning Council YCOE 12 Staff 

Child Care Planning Council YCOE 15 Staff 

Child Care Planning Council YCOE 15 Staff 

Child Death Review Team Sutter Co. Probation 16 Staff 

Collaboration Meeting Head Start Corporate 7 Staff 

ECE Collaborative YCOE 7 Staff 

ECE Conference Yuba College 130 Staff 

ECE Training Collaborative YCOE 5 Staff 

ECE Training Collaborative YCOE 2 Staff 

Incredible Years – week 3 First Steps 9 Parents 

Pre-K Council YCUSD 6 Staff 

Pre-K Council YCUSD 6 Staff 

Pre-K Council YCUSD 7 Staff 

Sutter North Youth Bereavement 
Meeting 

YCOE 6 Staff 

Teen Parent CC YCOE 15 Staff 

Count of activities: 24  354  
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