The development of the Mom-to-Mom project followed a 4-stage model.  In the first stage (“Need Assessment”), the need for a Jerusalem-based support project for mothers of infants was evaluated by a survey of two hundred mothers of young infants, recruited from well-baby clinics. The women were administered the Support Questionnaire, designed to assess new mothers’ primary sources of support, their satisfaction with them, and their openness to support groups and home visiting.  Sixty-eight percent said that a support group for mothers or a home-visitor who was experienced in childcare could be a useful resource.  In stage 2 (“Partnership and Networking”), a working and supportive relationship was established with the directors and coordinators of the “Visiting Moms” home-visiting program (Jewish Family and Children Services, Boston, MA), and with their cooperation, Mom-to-Mom is modeled after this program.  In addition, contact was made with most of the directors of Jerusalem-based family-directed services in order to learn how best to supplement projects already in place, to hear suggestions, and to learn from those with experience in the field.  In stage 3 (“Definition”), Miriam Chriki was hired as coordinator and, together with a small executive committee, the goals and “culture” of Mom-to-Mom were defined.  At this stage, the training curriculum and evaluation material were prepared (see below) and piloted. Outreach for mothers and volunteers began in January 2001. Stage 4  (“Limited Operation”) began in February 2001 with our first training session and ended in August 2001, with our first 15 mom-volunteer matched pairs in the field, the first round of completed evaluations, and some fine-tuning of training protocol.

Present status

To date, we have trained 43 volunteers and have received calls from more than 40 mothers. In addition, approximately 30 women have been referred to the project by social workers, nurses in obstetric units, and community-workers. 

       Our volunteers.  Volunteers are experienced mothers who call us on their own accord.  A 4-stage intake process (return of mailed registration material, call for intake appointment, meet for intake, attendance at all training sessions) weeds out women who are not motivated from the outset.  Individual intake of volunteers, prior to training, is aimed at explaining the project in detail and learning about the potential volunteer, including her background and motives for joining the project.  We have found that the women who are interested in the project are a self-selected group that wants to help other mothers. Many are professionals who work with mothers, infants, and/or families in their day-jobs.  So far, we have accepted all volunteers who has been interviewed and all but one have completed training, attend bi-monthly supervision sessions, and visit “their mom” on a weekly basis.  The two volunteers, who have finished visiting their first mom, have taken on another.  Three more volunteers are finishing their year with “their mom” and two have already requested a new mom. 
       “Our Moms”.     The mothers who have been matched with a volunteer include first-time mothers and non-first-time mothers. They range from secular to orthodox and come from diverse family backgrounds.  Most of the mothers request a volunteer or agree to join the project because they have inadequate support or because they are distressed and overwhelmed by the challenges of taking care of an infant. Some of the mothers have a background of depression or seek a role model.   Some have a premature infants, twins, triplets, or they or their infant have or had medical problems.  Approximately 25% are single mothers.  Approximately 25% call-in or are referred while they are pregnant and we make all efforts to begin home-visiting before the mother gives birth. Almost all of the volunteers who are matched with a mother who is pregnant visit her in the hospital during the lying in period. We find that this is a wonderful way of establishing a “fast” connection between the mother and the volunteer. For mothers whom we cannot match with a volunteer (e.g., because they live in areas outside Jerusalem or because we have no “free” volunteers), we do our best to connect them with resources that may be of help (e.g., social workers) or, if isolation is a primary issue, with other mothers of infants who have called in from the same community. 

        Mom-Volunteer pairs. At present, we have matched more than 40 moms with volunteers who visit “their mom” every week.  Matching is based on input from mothers, our familiarity with the volunteers based on training sessions, and not a small dose of intuition.  Table 1 shows a list of the trained volunteers, with select demographic data, who have been matched with a mom.   As shown, we have matched religious and secular women and women from different communities. According to feedback (written evaluations, phone-calls), virtually all of the matches have been successful, although some more than others. 

Materials       
     The training curriculum.  We train groups of 5-7 volunteers at a time. Training is scheduled at a time that is convenient for the volunteers and consists of 4 sessions (total 8-10 hours).  The training curriculum has been designed to work on 2-levels.  At one level, the training sessions provide volunteers with information relevant to their role as a home visitor  (e.g., issues related to infant development, challenges associated with the transition to parenthood, cultural and social influences on families and care giving practices) and practice with home-visiting tools. (e.g. techniques of active listening, observation, and problem-solving). The second level is focused on fostering an emotional connection between the volunteers and between the volunteers and the project coordinator and director. These connections are facilitated by the sharing of personal (parenting) experiences, the use of interactive training techniques (e.g., role playing), and the transmission of the project’s culture in every aspect of training.  In effect, the training sessions provide volunteers with tools and, at the same time, a practice ground for building relationships, which we consider the core of the home-visiting process.              

        The weekly supervision sessions are integral parts of the training curriculum, and volunteers are requested to attend at least 1 every 3 weeks. The sessions are round-table discussions facilitated by the coordinator of the project. They afford volunteers an opportunity to share their home-visiting experiences, work together on issues that arise during their home-visits, and derive support for their efforts from the facilitator and the other volunteers.    

          To enrich training and to build ties with other family-directed organizations, we have organized a monthly lecture series that is open to volunteers and staff of family-directed projects in Jerusalem.  

         Evaluations.  Evaluation questionnaires were designed in order to 1.)  Evaluate the benefits of home-visiting, 2.) Track the development of the volunteer-mom relationship, 3.) Assess the efficacy of our training protocol, and 4.) Provide us feedback so that we can continually improve the project.  Volunteers are sent evaluation forms immediately after training and both volunteer and mothers are asked to fill out evaluation forms 3 months after their first visit and at the end of the home-visiting period (usually when the mother’s infant is 1 year old).  Since our project is new, we opted for an open-ended question format in an effort to obtain mothers’ and volunteers’ “freely espoused” perceptions and assessment of their home-visitor, the benefits of home visiting, and the project as a whole.   Mothers and volunteers can either send their evaluations to us by mail or we interview them by phone and transcribe their responses.  To supplement the evaluations, the coordinator of the project makes bi-monthly phone calls to mothers enrolled in the project, with the aim of checking “how things are going” in general and with their home visitor in specific. These calls provide us with important feedback. We also believe that the calls bring mothers into the folds of the Mom-to-Mom family by maintaining a close contact between them and the project director and coordinator.  

Cooperation and Outreach 

 “Mom-to-Mom” has been formally “accepted” by Hadassah Medical Center, Shaare Zedek Medical Center, and Bikur Cholim Hospital.  Social workers and nurses from these hospitals refer women (whom they believe would benefit from our service) to us, with their permission. We have also established connections with all of the community services in the Jerusalem area, coordinators of almost all of the Jerusalem-based family-directed programs, including the Municipality’s Social Services for families with young children (see “Network”, below). In addition, media coverage has helped to bring the project to the attention of the public (e.g., Jerusalem Post Newspaper, “Children and Parents” Magazine, “Family” magazine, Jerusalem Post Radio, Israel Radio, and the Israeli edition of the Herald Tribune).  

               “Mom-to-Mom” as a basis for professional training/enrichment

Accredited Field Experience
Mom-to-Mom serves as accredited field experience for social work students at Hebrew University.   In addition, 3 students from the Department of Psychology are overseeing the evaluation process (for credit) and they will use the data as a basis for theses and papers.  

The Maternal Concerns Questionnaire (MCQ) 

Students at both the undergraduate and graduate level have been involved generating norms for the Maternal Concerns Questionnaire, a questionnaire designed to assess the focus and level of mothers’ concerns. The questionnaire will be used during intakes of mothers who request a volunteer and, once normed, will be a useful tool for clinicians and researchers.  The project is being carried out in cooperation with Margolit Cohen, director of the Jerusalem Municipality’s Well-baby Clinics, who will use derived data as a basis for discussions with her staff.  To date, we have obtained longitudinal data from 120 women at 1, 3, and 5 month postpartum.  
The Network  

We have organized a network of organizers and coordinators of Jerusalem-based family-directed projects. The goal of the network is to provide them and us at Mom-to-Mom with a forum for learning from each other and for working on issues of mutual interest.  The topics of discussion include: methods of training staff, project evaluation, inter-organizational activities, pooling of resources, methods of outreach, and fund-raising. Table 2 lists the members of the network. 

Social Services  

We have shared our training curriculum with the volunteer-based home-visiting program run by the Jerusalem Municipality’s Social Services. This program is open to families listed by Social Services and is not directed at mothers of young infants. The curriculum of the project was lecture-based, but now features many of the interactive techniques used in the Mom-to-Mom training model.  In addition, I have met (in Jerusalem) with directors and coordinators who work for the Haifa social service department and who are interested in implementing the project in their city. During our meetings, I freely share our written material and experiences with them to further the development of their project. 

Visiting Moms, Boston
 The supportive connection between our project and the Boston-based “Visiting Moms” has been an important part of our development. The Boston program was established 13 years ago and the coordinators’ expertise and support is immeasurable to us. Meetings in Boston between the director of Mom-to-Mom and the staff of Visiting Moms (August 2001) included discussion of mutual projects, including a joint web-site and chat room for volunteers in both projects, shared evaluation protocols, and the design of cross-cultural research on home-visiting.  

Other International connections

At the invitation of Dr. Anne Brady and Dr. Ann Easterbrooks who head the team charged with evaluating the Massachusetts Healthy Families Project, we will participate in a forum on home-visiting projects from around the world  (International Infant Mental Health Conference, July 2002).  In addition, we have provided information to a number of professionals in Scotland and Australia who have heard about Mom-to-Mom and are interested in developing a home-visiting program in their city or community.     

Summary

We have learned that there is a demand for a home visiting project for mothers of infants. We have also learned from written evaluations that our home-visiting project is a viable means of strengthening mothers and families and can foster inter-personal ties within and between communities. 
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Proposal 
Broad-based Support Projects for Mothers of Infants 

M. Kaitz

We are pleased by the acceptance of our home-visiting project by professionals involved in family-directed projects, Hebrew University, and mothers who live in Jerusalem.  We have established working relationships with social workers and nurses in all of the Jerusalem-based hospitals and with directors of almost all of the Jerusalem community centers.  The project was been officially open for 11 months and it is already a known resource for mothers of young infants who live in central Jerusalem. 

Support Projects

          Home-visiting.  Our goal for the next 2-3 years is to train 5-7 volunteers every 1-2 months and to pair each trained volunteer with a mother of an infant who is in need of a home-visitor.  At this stage, we feel ready to broaden our base to include mothers with infants at-risk or with developmental difficulties, mothers with personal limitations or difficulties, and reach out to families across the socio-economic strata.  The more challenging cases will be matched with experienced volunteers, social work students, or volunteers who are professionals in the field of child development. Training these volunteers will require an expansion of our training curriculum to include information on infants with specific challenges (including their special needs, attending to and reading infant signals, parent-infant regulation of interactions) and the impact that that infants with special challenges have on their families. The expanded curriculum will be designed in collaboration with Professor A. Eidelman and with other professionals who work with families that have infants and children with special needs.   

         Referrals to our project will continue to come from social workers and nurses with whom we are already in contact and staff of health clinics, developmental centers, and well-baby clinics.  The connection between our project and these centers is already in place and will be strengthened in the future.  In this regard, it is relevant that Miriam Chriki, the coordinator of Mom-to-Mom, is a senior psychologist in the Center for Child Development. In addition, Daphna Katzir, a Harris Fellow, works intensively with families with infants and children who suffer from  serious developmental difficulties.    

          Support groups.  To supplement the home-visiting project, we plan to organize bi-monthly playgroups for parents of young infants. The groups will serve to reduce isolation of new parents, which has been exacerbated by the present political situation in Israel, and provide a forum for parents to air feelings, learn from professionals who facilitate the groups, and to meet other parents.  Further, we see the groups as a context in which students can observe mothers, fathers, and infants in a natural setting, track the development of children over time, and learn about the diversity of families and parenting practices.  

       A “warm-line” for parents.  As an added service, we propose to formally open a warm-line for mothers of infants, manned by MA students at Hebrew University. This addition is prompted by the many phone calls that we have received from mothers who sought answers to particular questions concerning childcare, infant development, and related issues (e.g., diet during pregnancy, co-sleeping, children’s sleeping problems, and effects of short-term maternal separation, stress management). The students who will man the phone line will be charged with researching an issue raised by a parent or finding an appropriate resource. Distressed mothers will be referred to the coordinator or director of the project.  All contacts with mothers will be closely supervised to assure the relevancy and accuracy of information conveyed to parents.  

Project-Related research  

Graduate students will continue to participate in the process of evaluating the home-visiting program. In addition, we will begin to study the home-visiting process in an effort to answer questions that have arisen during the development of the home-visiting project, and for which there is a little information in the scientific literature. The information derived from the studies will help guide our project’s development and policies, and published reports of our findings will provide information to others who are involved in similar projects.  Research efforts will be aimed at understanding: 1.) What makes for a successful match between volunteer and mother, 2.) The role of the volunteer-mother relationship as a mediator of successful home visits, 3.) The benefits of home-visits, 4.)  The barriers to the home-visiting process, and 4.)  The impact that the home-visitor has on the family as a whole.  The integration of Mom-to-Mom in an academic framework places it in a unique position to address these issues that are highly relevant to our project and to other support projects in Israel and abroad.  

 Networking  

We will continue to nurture the network of directors and coordinators of family-directed projects that we established in 2001 by hosting meetings to discuss issues, which have already been prioritized. We will also continue to organize the monthly seminar series open to staff and volunteers of network projects. Our goal is to strengthen ties between Jerusalem-based programs that are directed at families with young children and work on issues of mutual interest.   

Integration of services. 

We will work toward integrating the service offered by Mom-to-Mom with other Jerusalem-based services (e.g., medical, psychological, occupational therapy, social services) that are available to families with young infants.  The groundwork for the integration of services has been already been put in place by establishing working relationships with nurses and other professionals who lead private and hospital-based prenatal courses, the staff of the maternity wards in all of the hospitals in the Jerusalem area, applied developmental psychologists, clinical psychologists and psychiatrists, and physicians and social workers.  We intend to formally map the integration of these services so that mothers and infants in need of support, assessment, and/or medical intervention will have easy access to available and appropriate resources in the Jerusalem area.   

Expansion

We have been asked by a number of professionals and women (both volunteers and “new” mothers) across the country to bring Mom-to-Mom to their community.  Until now, we have been reluctant to expand since our project is young and needs to be nurtured by its “mothers”. However, within a year, we intend to open our training sessions to professionals from other parts of the country who want to start a similar home-visiting project in their home-community. So far, professionals in Haifa, Tel Aviv, Rehovot, and Kfar Saba have signed up for future training. Our vision is to share with others our experience in developing our home-visiting project and serve as “grandmothers” to help them get their project off the ground. We believe that in this way, we can make an impact on mothers and families throughout Israel.
