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Between January and May 2009, seven focus groups were held with Parents, Clergy, Social Service Providers, School Social Workers & Psychologists, School Nurses & Health Educators, and School Principals & Administrators to explore issues related to delayed prenatal care, teen pregnancy, and food insecurity in Westerly, RI.  These focus groups were designed to provide more qualitative data to information already gathered through interviews with 30 key informants and a survey of 76 parents conducted within the past year.  Issues addressed during focus groups included:

· Contributing factors related to delayed prenatal care, teen pregnancy, and food insecurity issues
· Barriers faced in obtaining needed health and social services 

· Identification of services that are needed, but are not currently available

· Ideas about ways to impact delayed prenatal care, teen pregnancy, and food insecurity in Westerly
The groups were facilitated to elicit open, honest feedback from participants relating to each of these points as well as to probe new areas of interest raised spontaneously in the group interview setting.  All focus group participants either were residents of Westerly or worked with children and families living in Westerly.  
Parents were recruited for focus groups through our parent survey process as well as by the local Head Start Program operated by South County Community Action.  Parents who completed surveys were given flyers about the focus groups in their survey packets.  Those interested were asked to complete a written form indicating times they may be available to participate in a focus group.  Parents were then contacted and a focus group was scheduled at Dime Bank.  Flyers were also distributed to parents of children currently enrolled in the Head Start Program, inviting them to participate in a Focus Group held on site while their children were involved in Head Start.  In an effort to assure participation by the other provider groups, efforts were made, where possible, to incorporate focus group discussions into other regularly scheduled group meetings, i.e. monthly Clergy Association meeting, School Administration meeting, etc. 

Results

Three consistent themes emerged from the focus groups, reinforcing the information obtained through key informant interviews and parent surveys.  These three themes were:

Access to Services

Health Literacy/Health Promotion 

Community Awareness/Denial

Although a broad array of specific issues was identified under each of these three themes, these primary themes dominated the discussion in every focus group. 
Access to Services 

Focus group participants noted that services must be available and easy to access if Westerly children and their families are expected to benefit. 
DHS Services
Parents, clergy, school and social service personnel all question whether income-eligible families in Westerly are aware of state resources available to them.  Parents were especially vocal about the obstacles they routinely face in accessing public benefits (i.e. RIte Care, Food Stamps, etc.) and cited the need for assistance in navigating the system. 
Although it is no longer required, the perception still lingers that pregnant women must have active RIte Care before they can get appointments with Westerly Obstetricians for prenatal care. This misperception contributes to delayed prenatal care rates because parents reported applying for RIte Care “takes forever” and the process is “such an ordeal.”  Several parents told stories of lost applications, unfriendly personnel, and many unreturned phone calls.  One parent spoke of friends who had been pregnant, but had become so frustrated with DHS that they resorted to obtaining their own over-the-counter prenatal vitamins rather than seeing a doctor.  
In applying for food stamps, parents commented that “DHS is impossible!”  Parents noted the income criteria for food stamps can be “ridiculous” and often do not account for seasonal workers.  Social service providers reiterated the difficulties people face applying for food stamps and indicated they are seeing more people apply for benefits than ever before.  Because it hurts their pride, some families wait to the last possible minute to apply and then they encounter difficulties and delays, which hurt even more. Social service providers noted some people prefer to get help from a food pantry rather than deal with the many hassles involved with applying for food stamps.  In addition, if they are still living with their parents, teen parents cannot even apply for their own food stamps until they are age 22.  But, on a positive, social service providers reported DHS workers coming to Westerly to process food stamps application is helping.
Service System Navigation 
People often get “discouraged, frustrated or fed up” with the current social service delivery system because it is so difficult to navigate. Since the town of Westerly lacks a Social Services Dept., there is no central location where residents can go for information about all of the available community resources or get assistance making connections with needed services.  Participants in several focus groups noted people in Westerly often don’t know where to turn for help in times of need.  This is especially true for teenagers.  “Lots of kids just don’t know what help is available,” said one parent.  Clergy members noted that many women don’t have health insurance at the time they discover they are pregnant, and often don’t know how to apply for programs, such as RIte Care. One parent reported having friends who were unaware of RIte Care and afraid to go to the doctor for fear of piling up medical bills.  School social workers and psychologists echoed these concerns and noted some families in Westerly lack health insurance because they are overscale for RIte Care, have gaps in parent employment, or have problems applying for RIte Care.  They simply don’t know what to do in these circumstances.  
Parents advocated for a “one stop shopping” approach to get help with all their needs in a single place.  They noted the multiple places they are required to go to obtain various services and wished they could “deal with just one person that knows their entire situation,” who could advise them about eligible programs and guide them through the system, providing assistance with applications if necessary.  “We don’t have access to copy machines,” noted one parent, yet parents are required to submit copies of multiple documents with their applications to various programs. Social service providers agreed pregnant teens and women in their early twenties in Westerly could especially benefit from a single point of entry to access comprehensive care, including counseling, medical care, and system navigation.  
Families often turn to churches for help, and churches need access to information to share.  To help link residents with local resources currently available, clergy participants suggested developing business card size resource guides with key Westerly contacts listed. 

Health Services
The shortage of Obstetricians in the Westerly area was noted in a two different focus groups.  A few parents indicated that they had been told they could not begin prenatal care until after 8 or 10 weeks gestation.  Health resources for sexually active teens are limited.  The location of a teen health center or access to condoms and free/affordable family planning services in Westerly were suggested in several groups as ways to reduce teen pregnancies.  A former teen parent suggested doctors take the initiative to talk with teens about their sexual activity and need for contraception during office visits (because most girls are too embarrassed to ask).  Offering free pregnancy testing in Westerly was suggested in several groups as a means to help reduce delayed prenatal care rates. 
Food/Nutrition

Some pantries limit the help they offer families.  For example, food can be obtained only one time per month.  One parent noted her 19-year-old son, who is a student at CCRI and living at home, is not counted in her family size by the local pantry because he is over age 18.  While pantry staff consider him an adult who must apply for services for himself, his mother stated “What college student do you know is willing to spend time going to a food pantry for food for himself?  I do his laundry and cook his meals.  He’s living in my home.  Why can’t he count in my family size?”  Another parent whose husband was recently laid off spoke of an experience of being denied food at a panty because their income the previous month was over the limit.   A few social service providers voiced concern that undocumented residents are refused help at food pantries, even food for only their U.S. born citizen children. The need for summer lunch programs for kids and more community gardens (Springbrook and Tower Street Elementary Schools recently established community gardens) was raised among school personnel.  They believe their backpack program for distribution of food to kids for weekends and holidays is working well in addressing food insecurity issues for the school children they know who are in need.  The distribution of more healthy food selections came up in a few groups; and cooking classes to learn how to prepare nutritious and economical meals with food from pantries was suggested in the clergy focus group. Overall, parents were pleased with WIC and the Free/Reduced School Lunch Program, describing them as “more than user friendly.”
Youth Programming
“Kids just aren’t supervised enough, whether their parents are working in a law office or at Foxwoods,” said one group participant.  With most parents in the workforce, teens are often left unsupervised after school. Participants in several focus groups noted the need for more youth programming, including non-sports related after-school programs, teen recreation programs, and church youth groups. Many see a strong connection between the lack of youth activities and teen sexuality.  “As one teen parent confessed, “there wasn’t anything to do, so we had sex.”  Parents noted that the “YMCA is great, but expensive  . . . even with a scholarship.”  The town needs “more safe places for kids to congregate.”  Health educators wondered how recreational resources in Westerly compared to other towns in Washington County.  An accessible and effective “Teen Center” was strongly recommended by school personnel.
Teen Pregnancy Prevention/Teen Parent Supports

School personnel noted that at one time there was a Teen Pregnancy Prevention Counselor on-site at the Westerly High School and teen pregnancies seemed lower then.  Parent participants suggested the high school establish a support group for pregnant girls to help them prepare emotionally, physically, and financially for what is to come. “When I was pregnant in high school,” reported one parent, “there were six other girls who were pregnant, too.”  Parent participants also suggested developing a Mentoring Mom Program to support teen moms in adjusting to parenthood. 
Child Care

“You can’t do anything, if you can’t find somebody to watch your kids,” said one parent.  Without adequate child care, parent options to work or go back to school are limited. Child care was cited by parents as a barrier to financial stability in a number of ways:  1) It is difficult to apply for services or get food from a pantry with young children in tow; 2) The state’s child care assistance program does not provide subsidies to parents attending college or vocational training programs; and 3) Child care is simply not available during non-traditional hours (evenings and weekends) which many service industry jobs require.  Parents also noted child care is expensive and many sites require children to be potty trained before entering.
Transportation
Lack of transportation came up as an issue in every focus group conducted.  Westerly was described by participants as “geographically isolated” and “not close to anything,” leaving those without cars at a major disadvantage. Without adequate transportation, many pregnant women are unable to obtain what is considered timely prenatal care, sexually active teens are unable to receive family planning services, families have trouble utilizing area food pantries, and bored youth cannot participate in recreational programs.  As expected, transportation was cited as a major barrier for families applying for DHS services. They noted the distance from Westerly to the DHS office in North Kingstown and Food Stamps office in Warwick.
Employment

Unemployment and the “extremely high cost of living in this part of the country” were noted in several groups as major factors in the town’s food insecurity.  “Apartment rentals are equivalent to mortgages” and “families are forced to choose between rent and food.”  The loss of manufacturing jobs in the area has made it difficult for unskilled workers to find jobs with comparable wages to support their families.  In every focus group, participants linked growing poverty and food insecurity in Westerly with dwindling employment opportunities.  
Health Literacy/Health Promotion

There was general consensus among all focus group participants that more could be done via education to prevent delayed prenatal care, teen pregnancy, and child hunger in Westerly.
Prenatal Health Promotion

Although few group participants could offer insight into Westerly’s high delayed prenatal care rates beyond insurance issues, a few conjectured delayed prenatal care may be related to the perception that pregnancy is not a sickness.  So, pregnant women see no urgency in seeing a doctor.  Another group participant asserted, “I wonder about cultural factors” and an underlying mistrust of health care providers as in “we don’t go to doctors.”

Nutrition Education
The link between eating breakfast and school performance was raised in the clergy and school focus groups. As already noted above, cooking classes for both parents and kids to learn how to prepare nutritious and economical meals was suggested.
Sex Education

All groups indicated the need for better sex education for children and their parents. As one parent noted, “there’s not enough knowledge out there to prevent teen pregnancy.” Although the state has established standards for sex education, there is wide discretion as to how it is implemented in individual school districts.  With the current emphasis in schools on academic test scores and physical activity to combat obesity, the health curriculum is simply not a priority. According to school personnel, when the state was implementing statewide testing for health education, Westerly scores were among the lowest in RI.  Some maintain the current high school schedule does not allow enough time to teach the subject adequately and question how their school schedule and curriculum stacks up against those in other school districts.  Currently, Westerly High School students have only one semester of health in high school (~ 20 classes) to cover the entire health curriculum, including sex education (usually 4 classes:  anatomy, abstinence, birth control, and sexually transmitted diseases).  Some school personnel advocated district-wide implementation of a “comprehensive sex education program,” which is considered ‘best practice’ in the field. As one participant noted, “Students are hungry for sex education. They sit in rapt attention during the few classes per year that they receive sex ed…We have a responsibility to educate these kids.” Our children live in “a very sexualized culture” and this is often reflected in the provocative way kids dress.  Although bombarded daily with sexual images and content from the media, group participants asserted kids have access to too few resources for accurate health information, and even more importantly, information about establishing healthy romantic relationships.  As one parent put it, “It’s not sex, it’s love to a 15-year-old.”  Although the school district and Westerly Hospital offer sessions for parents about communicating with children about sex, “not enough parents participate and those that do could probably teach the course.”  Because parents often don’t know how to engage their children in conversations about intimate relationships and sexuality, children are left in a vacuum without the information they need to make important choices and lead healthy productive lives.  
School personnel questioned the effectiveness of the use of “Baby Think It Over,” a computerized doll that simulates real life with a baby that students in some schools are required to attend to for an allotted time period.  In order to prevent pregnancy, former teen parents maintain teens also need information about the reality of teen parenthood.  “Kids just don’t think of long-term consequences.”  Teens need to see the real life repercussions of their decisions before they get pregnant.  They should be encouraged to “wait until you get what you want to do in life,” before you have children.  They need to understand the younger you are when you have children, the harder it is to make ends meet.  Several parents offered to share their personal stories or pair up with a local teen for a day so they can get an up-close view of the challenges teen parents face on a daily basis.
Teaching Male Responsibility
While males play a key role in the problem of teen pregnancy, too often, the emphasis is placed on girls, not guys; and, males are not encouraged to take responsibility for their actions.  “We tend to think about teen pregnancy as a female problem and forget male responsibility.”  In several groups, it was noted that a “boys will be boys” mentality prevails and sex is seen “as a male privilege.”  Thus, the need to engage males in pregnancy prevention efforts in Westerly was raised.  While some female participants noted “Despite what was said, guys never hear anything they are told in high school about sex.” One father disagreed saying, “most guys know what the deal is.”  To him, it is not just of matter of educating males about the risks of pregnancy and sexually transmitted diseases, “guys need to step up and be responsible.” He maintained, “Too often, fathers are left off the hook, because he’s a scumbag and the girl and her parents don’t want him in the child’s life . . . if they saw other guys having to take responsibility, they might, too.”  He suggested having teen fathers talk to teen boys.  The need for male role models was also raised in several focus groups. Social service providers asserted teens need male support. With high divorce rates, teens have few good role models; “It’s too easy to walk away from relationships.”  If you saw your parents doing it, you follow this example, said one parent; “Parental influence is huge.”  Parents need to encourage their sons to take responsibility for their actions and “get jobs to support their children.”
Promoting Positive Self-Esteem
Participants in several groups indicated self-esteem is a critical factor affecting teen risk-taking behaviors, such as substance abuse and unprotected sexual activity. Several commented that drinking is a contributing factor.  Those with low self esteem tend to be more prone to peer pressure to drink alcohol/use drugs and often feel obligated to have sex (‘Everyone else is doing it’).  A sense of “invincibility plays a big part of it,” too, as some teens think “It won’t happen to me.”  Some see sex and/or pregnancy as a way to hold onto a tenuous male partner.  “They think having a baby is going to fix it,” said one parent. School staff conjectured teen pregnancy offers some girls “instant identity and a role to play . . . tied to patterns of learning.”  For other girls, it appears to be a way to avoid their expected trajectory (i.e. college, job, etc.).  One clergy member noted some teen girls see “pregnancy as a highway to independence,” a way to escape their dysfunctional families and start a new family of their own.  Group participants reported the profiles of Westerly teens who get pregnant are consistent with those across the country:  girls from broken or dysfunctional families, daughters of teen mothers, girls who do not do well in school or are non-traditional learners, girls who are not connected or engaged with their schools (often perceived as “misfits”); girls with no aspirations for their futures; girls who have a need to be loved, girls with other mental health problems, and girls in relationships with older boys.  Some school personnel advocated using this information to develop prevention efforts targeting students at highest risk for teen pregnancy.  A program incorporating goal setting and encouragement to help teens make their goals become reality was also suggested.
Community Awareness/Denial

Participants in every focus group acknowledged that Westerly’s significant socioeconomic disparities lead to a general denial of social problems among residents. Participants agreed that greater public awareness of all three issues (delayed prenatal care, teen pregnancy, and food insecurity) is needed to garner public support for change.  More newspaper coverage of the issues was recommended as a means to increase public awareness. 
Westerly was described as “provincial” in many ways.  Conservative attitudes prevail and dictate what can be done in the community. Many participants asserted Westerly “parents are naïve” and “in total denial” about their children’s sexual activities.  Parents aren’t talking to their kids about sex, they think “my kids won’t.”  Some parents believe that having access to condoms is the same as condoning sex.  Participants maintain these beliefs contribute to the problem and affect potential solutions.  Many participants indicated they thought it would be hard to implement programs distributing condoms or information about birth control to teens because premarital sex is viewed as a sin in Westerly’s dominant Catholic community.  Yet, at the same time, participants in all groups recognized that while the church stance is hard, “we can’t keep our heads in the sand” either.  Abstinence-only messages are failing some of our children.  The problem of teen pregnancy in Westerly is long standing; one clergy member recalled controversy about school buses and teen moms and child care issues some 20 years ago.  All groups agreed that the consistently high teen pregnancy rates in Westerly warrant taking on new approaches to tackle the problem.  Fostering greater community dialog on the issue was seen as key to successful implementation of teen pregnancy prevention efforts.  
Participants believe most residents are unaware of the growing poverty and hunger among working families in Westerly. “We have some fairly needy pockets in Westerly.”  Residents would be surprised to learn that the WARM Shelter has several teen parents living in a motel now.  Participants maintained if made aware of the issues, residents would be moved to take action to help. 

Focus Group Profiles

Clergy Association Focus Group

This focus group was conducted in January 2009 as part of the monthly meeting of the local Clergy Association held at the Central Baptist Church in Westerly.  The meeting was facilitated by Linda Cardillo.  Primary issues raised during this focus group centered around growing disparities in Westerly between “the have’s and the have not’s,” lack of parent supervision in the home, need for greater emphasis on health literacy/health promotion, lack of Obstetricians in Westerly, community denial about teen sexuality, need for better information about available community resources, and better access to case management to link families with needed services. Clergy participants suggested developing business card size resource guides with key Westerly contacts listed to help link residents with local resources.   

Social Service Provider Focus Group

Representatives from various social service agencies and organizations working with families in Westerly were invited to attend a lunch time focus group held at The Cooked Goose in March 2009.  11 Social Service providers participated in this focus group which was facilitated by Susan Orban and Jacqueline Hatch, Brown University Medical School student.  Primary issues raised during this focus group included:  community denial of issues, transportation barriers, lack of pregnancy testing/family planning services in the area, need for education about the consequences of teen sex and pregnancy, lack of youth activities, need to develop ways to help families link with available services, lack of a town social services dept., and the fact that it is often easier to get food from a pantry than access food stamps.
School Social Worker & Psychologist (SWAP) Focus Group

The Westerly School Dept.’s Social Workers and Psychologists (SWAP) meet regularly to discuss school related issues.  After describing our desire to conduct a focus group with them at one of their monthly meetings, a special meeting was set up in March 2009 for this focus group which was held in the early morning prior to the start of the school day.  This focus group was facilitated by Susan Orban and Jacqueline Hatch, Brown University Medical School student.  Eight social workers and psychologists participated.  Primary issues raised among SWAP members included: self-esteem issues and peer pressure among teens to have sex, impact of electronic and media exposure on teens access to contraception, cultural influences, contributing mental health issues, lack of health insurance precluding some from getting the care they need, and community denial of problems. 
School RN & Health Educator Focus Group

The focus group involving 11 of the district’s school nurses and health educators was held in May 2009 at a local restaurant at 4:00 PM following a school day.  The high participation after school hours in this focus group underscored the importance deemed to this effort by these nurses and educators.  The issue of teen pregnancy dominated the discussion, including:  the effectiveness of “Baby Think It Over” in schools, the limitations of the current health curriculum in the district, the community controversy over sex education, and the need for more recreational programs for teens. Participants agreed developing a good health education program in the district is essential to helping to reduce the high rates of teen pregnancy.
School Principals & Administrators Focus Group

The focus group with Principals and School Administrators was held in April 2009 in conjunction with one of their bi-weekly meetings.  Linda Cardillo facilitated this focus group which included 14 administrators.  Dominant themes included:  increasing poverty in Westerly, lack of supervision in home given work requirements of parents, limited teen access to sex education and contraception, community denial of teen sexuality, and discomfort of parents in dealing with sexuality issues with their children.
Parent Focus Groups

Two parent focus groups were held with parents in March 2009.  One was held in the evening at Dime Bank and the other was held in the morning at the South County Community Action’s Head Start Program.  3 parents participated in the focus group held at Dime Bank; and 7 parents participated in the focus group at Head Start.  Both groups were facilitated by Susan Orban and Jacqueline Hatch, Brown University Medical School. As described above, parents were recruited for participation through flyers that were distributed in parent survey packets as well as sent home with children enrolled in the Westerly Head Start Program.  Stipends were provided to parents as incentives and included reimbursement for travel and child care expenses. Issues raised by parents ran the gamut of all the issues identified through the other focus groups and reinforced the need for more prevention services, including youth recreational activities and education about the consequences of teen sexuality and teen parenthood.  Fathers in the focus group cautioned regarding the tendency to view teen pregnancy as simply an issue for girls. . . . “The males involved need to be held accountable.”  Parents in both groups spoke openly and honestly regarding their experiences. All in all, their experiences make a compelling case for change.
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