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SUMMARY OF MAJOR FINDINGS

1Cost data on this project reveal that the average monthly cost per
out of home care placement slot (or bed) decreased the closer the
project came to keeping all slots occupied and that maximum occupancy
was closer approximated in the second six months period of the first
year of operations.

2Client profile data revealed that clients referred to the project
for out of home care were heavily involved in a variety of problem
behaviors extending across the settings of the home, school, and
community. Many of these problems did not occur in isolation, but
were interrelated.

3’I‘he project exceeded its goal of providing "snecialigzed out of
home" care for 150 referrals and routed to Children's Services
Division 37 of a projected 50 for "regular" out of home care.

uData on out of home care provider training revealed that:

a. Providers were léss professionally trained than anticipated,
b. Training sessions were attended on a selective basis, and
c. ‘Training sessions were rated high in value and utility.

-
“Data bearing on project outcome (impact) or, at least, on the
reduction of client problem behaviors which led to a project referral
indicate the following:

a, For all clients referred and especially for those placed in SOHC
project placements, there was a significant decrease over time in
the average number of counsellor rated problem behaviors. In
addition, for a majority of the 27 rated problems, there were
significant reductions over time in the proportions with these
problems. These reductions were somewhat more notable for those
clients placed irn SOHC project placements.

b. In addition, all clients referred and especially those placed in
SOHC project placements showed improvement, in 3 of 6 areas where
client's motivation and capacity to change problematic behaviors
were rated by counsellors.

The report itself contains a wealth of descriptive information on
project operations, training programs, client characteristics,
services rendered, placement costs, client movements, and various
appendices.
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11, WHAT WAS THE SOHC PROJECT ALL ABGUT?{

A. A Brief Description of the Project:

The Specialized Out of Home Care (SOHC) project was one of several
projects funded in the early 1970's as part of Portland's High Impact
Anti-Crime program. Federal funding in the amount of $859,644 came
from the Law Enforcement Assistance Administration (LEAA) agency. The
project was administered by the Children's Services Division (CSD) of
the State of Oregon and served selected clients coming from a large
target area of Portland. The project operated for two years--May 1974
through June 1976 under Grant Number 74-ED-10-0102. |

The primary mission of the SOHC project was to provide viable
alternative out of home or substitute care resources specifically
desighed to meet the needs of selected juveniie probation cases in-
voﬁved in certain adjudicated "target" offenses and between the ages
of 10 and 18. The target crimes included burglary, robbery, aggra-
vated assault, homicide, and rape as evidenced by police arrest.

These offenses excluded incidents where acquaintance or interpersonal

relationship was a precipitating factor in the offense. Target crimes
were to be considered stranger to stranger and felonies if the offen-

der was of adult status.

Client referrals to the SOHC project came exclusively through
Multnomah County's Case Management Corrections Services Project,
another Portland LEAA funded Impact program project which provided
intensive community-based services (and resources) to target offenders

on probation and supevised by juvenile court workers.1

1See Diana Gray, Evaluation Report No. 6: Final Outcome Assessment,
Oregon Law Enforcement Council, 1975 for a description and evaluation
of the Case Management Corrections Services project.

a




The primary objectives of the SOHC project were as follows:

1. "To offer a responsive centrazl intake point for all case
management out of home care referrals.

2. To locate or devélop substitute resources geared to meet the
specific needs of referred youths.

3. To model a case planning method that was both goal specific
and time limited (average placement six to nine months).
Central to this was monitoring of individual case plans by
coordinating the various agents involved in servicing these
Juveniles and their families via what was called the ‘'dispo~
sitional team' process."'

Following from these objectives, then, the project activities were
to:

A(1) Implement an intake process and residential care unit to pro-
vide specialized services to juvenile target offenders; (2) develop a
service delivery system for such youth through the use of Jjoint plan-
ning and service coordination between CSD and the Multnomah County
Juvenile Court; and (3) employ the use of a Disposition Team (composed
of the CMCS case manager, the SOHC resource developer, potential care
providers, ete.) to identify individual placement and treatment needs

and explore alternative resources and ser'vices.2

The Disposition
Team was also to track each client through the service delivery system

and continuously monitor progress and update diagnostic assessments.

1See Hedy Jo Powell, "Specialized Out of Home Care Project:
Tailoring Placements for Target Offenders," n.d. in Appendix A for a
fuller description of the project rationale and organizational
structure.

2See Appendix B for a description of the "disposition team" and the
case planning process during the "disposition phase®.
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As the SOHC project evolved it essentially became a demonstrative,
experimental type project which attempted to develop a service deli-
very model and inter-organizational system for more intensively and
extensively providing the target population (CMCS clients requiring
out of home care) with specialized (as opposed to regular; i.e.,
general CSD) alternative out of home care. The specialized out of
home care involved three basic types of services as follows:

1. Intake Services

These were part of the initial screening, referral, and
assessment process which was to facilitate an orderly transition
from county to state custody; and which was to create the pre-
placement planning and consultation with initial case and after
care planning essential to efficient utilization of out of home
care services and resources. They were intended also to reduce
the amount of time a client might spend in detention while a
placement was being located. (See Figure I-1 on the next page for
a flow chart depieting the flow of case management clients to the
SOHC project.)

2. Placement Services

These were the direct and indirect services provided by the
SOHC resource developer and the casework services furnished by
non-S0HC staff providers on a contractual basis. These latter
were in many cases services provided by new as opposed to existent
resonrces. In either case, these services were aimed at in-
creasing the quality and stability of Specialized Out of Home Care
placements, which should have a behavioral impact in terms of re-
duced target offense incidence and recidivism among eliente served
by the SOHC Unit. Further, they were intended to lead to greater
self dependency on the part of clients and eventual return to the

community, -3-
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*Prepared by the Project Director, Mr. Ron Jenkins, and the
Assistant Project Director, Ms. Heddy Jo Powell.




3. After Care Services

These after care or transitional services included a specifiec
plan for insuring the coordination of any appropriate after care
activities. The rationale for eff'ective after care services was
inherent in the overall design of the SOHC projects and its pur-
poses. This rationale was best reflected in the following passage

from the "Revised SOHC Narrative:ﬁ

"All planning in terms of referrals to the specialized out of home

care will be goal specific and time limited. It is seen that the

primary task of this unit is to provide intensive specialized

alternative'care to youngsters who present unique and difficult

behavioral problems; that the task of the unit is to bring stabi-

lity in the child's life, help him toward more self dependency and

prepare him either for eventual return home or to alternate place-

ment within the broader range of services offered either by the

county or by the state. It is anticipted that a youngster not be

in the specialized out of home care unit more than nine months and

that the unit accept responsibility for coordinating the after

care activities if appropriate. The decision for this approach is

based on the assumption that many youngsters are going to require

two to three years of service either by the county or by the state

and that if the specialized out of home staff were to carry for a

long term basis all the cases that were referred‘to this unit,

eventually their caseloads would escalate and intake in specia-

lized services would again be depleted. Many of the problems that

are inherent in large caseloads and understaffing would soon de-

velop in this unit. With .this in mind, it becomes obvious that
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sophisticated case planning be done at the outset of the placement

in the SOHC unit and that all agents acting within the case plan

are,awaré of the plan and are working toward commonly established

goals."

The SOHC project staff included a director, three (3) re-
source developers ("case workers") and two (2) secretaries. One
of thg resourcé developers served as an "intake and placement
supervisor with whom CMCS project case managers or counsellors
initiated placement requests. This worker and the other two
resource developers carried caseloads of approximately 20 to 25
youth each. Each of the latter two resource developers was as-
signed an additional duty. One served as a liaison worker to the
day care progrém (a major component of the network of out of home
caré services provided by the SOHC project). The other resource
developer assumed the role of liaison to several gfdup care faci~-

lity providers under contract with the project.

A Description of Project Providers and Provider Settings

While the SOHC project did contract with four (U4) child care

(residential treatment) eenters, both urban and rural, for group care

services and with a day care center for a nonresidential day and week-

end treatment program; the major program thrust was in the area of’

foster care (both one and two parent foster care).

Over the period of project operations, clients were placed with

over 30 plus foster care providers who were recruited by the project

to provide "professional foster care" services to one to four youths

placed in their care. The foster care was termed "professional" in

that providers were screened to determine those with prior experience

and/or backgrounds in providing foster care which was specially




tailored to the needs of these clients. In~addition, providers were
furnished with intensive backup services znd training designed to
enhance provider skills in working with these hard-to-manage target
offender you’cﬁ.

In addition to staff support furnished by the three (3) SOHC
project case workers, a full-time "relief parent"--seasoned in youth
work and "recreation therapy"--was under contract to provide "respite
care" via taking youths on field trips and on other organized
outings. (This role was designed to supplement the general foster
care program, to enrich the kinds of experiences available for youths,
and most important-~to alleviate the problem of provider '"burn out.")

In general, the project sought to develop a "model" intake and
case planning system and to build and nurture a network of profes-
sional foster parents and out of home care services which would
broaden the rangeiand increase the effectivenss of traditional substi-
tdte care alternatives for hard-to-manage del;nquent youths.

This service delivery model also evolved from an attempt to have’
more freedom to contract with a wide range of providers to match the
specific needs of referred youth and a freedom to negotiate "indivi-
dualized" contracts for purchase of care using both flexible and set
rates for payment. The project also experimented with new methods of
contracting for services aimed at impacﬁing specific client problems

with professional services.

5
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The overall goal of the SOHC project was to contribute to the

Impact program goal of reducing juvenile target offender recidivism by

more effectively utilizing existent OHC placements and developing new

and specialized placements which in turn would generate more stability
and more conformity in terns of»client behavior. This overall goal
was to be accomplished via a project which insured the follbwing:

(1) a greater ability to purchase OHC services, (2) a pre-placement
and early placement planning process by case which is based on better
diagnosis and greater collaboration between the parties involved,

(3) the ability to pay better rates to guarantee better services for
alternative cafe, (4) the active involvement of CSD in a kind of
service brokerage role, (5) more collaboration between CSD and CMCS,

(6) purchase of service which is guided and coordinated by improved

:case planning, and (7) an improved service delivery process from point

of intake to point of discharge. All of these features reflect a
"case management" approach rather ﬁhan the traditional "casework"
approach.

Several different types of oﬁt of home care provider settings were
used by project staff in an attempt to tailor these placements to
individual eclient needs. These were as follows:

T Group Home Setting

The focus here was to be on interaction in a group and using
the group to provide behavioral models, behavioral limits, and

activities, as well as, group support for the client.




2. Professional Foster Family Setting

In this setting, both husband and wife worked as a profes-
sional social work unit to expose the youth to family life, rou-
tines, and activities. In addition, there was to be extensive
interaction with the school and community. Supervision and struc-
ture were emphasized for shaping client behavior.

3. Foster Family Care

"Same as #2 above, except the provider couple had less

professional training."

Note to the Reader:

After the first six (6) months of project operations, the project
director elected not to make a distinction between "professional”
and "family" foster care. Instead, these two groups were later
referred to as simply "two parent'" foster care and all foster care
provided was regarded as "“specialized" and performed by "profes-
sionals" under contract to SOHC. The label professional simply
referred to foster care providers in the service network of the
project and appeared to be justified by project staff on the basis
of the project's attempt to train and upgrade the skills of these
people regardless of their entry level gualifications. This
failure to document -what constitutes "professional foster care"
and indicate entry level requirements along with how much training
a foster care provider needed to qualify as a "professional®
foster care provider forces us to make some tenuous assumptions
and inferences about SOHC as opposed to regular out of home care
services.

4, Big Brother/Big Sister

Involves a full-time person acting as "concerned" big brother
or sister to the child. The child resides with the provider. The
6hild is seen as not neediﬂg or not able to handle family type
settings. Also, this placement is viewed as less threatening to
parents. It can be of a “nurturing" or “supervisor&“ form - a

kind of extension of the family setting.

8=
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Note to the Reader:

Big Brother/Big Sister setting out of home care arranged by the
SOHC project was eventually referred to as simply one parent
foster care.

5.  Independent Living Arrangement

Designed for youth moving toward emancipation. The foster
parents may work. There is less supervision. More resource coun-
selors are used. There is less emphasis on limit setting.

6. Special Situations

These are specially tailored placements which are established
by other actors. They are made on a one time by child basis.

C. Description of Population to be Served

The original projected population to be served by the SOHC project
was to have been approximately 300 juvenile target offenders, ages
12-17, in the Case Management Corrections Servi«as projeet {(and under

the jurisdiction of the Multnomah County Juvenile Court), who had been

referred to the Children's Services Division for out of home placement.

D. Modification of the Target Population

Due to the late start-up of the SOHC project and funding restric-
tions, the above estimate for the target population was subsequently
reduced to a figure of 150 clients who would be provided specialized
out of home care over the duration of the project. In addition, the
project was to arrange for out of home care through regular CSD re-
sources for an additional 50 clients referred by CMCS for out of home

placement for the duration of the project.'

1See Appendix C for a description of the criteria used to screen
clients at intake for eventual placement in out of home care arranged

" through the project.




Note to the Reader:

In an earlier report1 an attempt was made to provide some

history of the early efforts and problems connected with this
project's attempt to develop its particular service delivery model
and network of out of home care services. The interested reader--
especially one who seeks to implement a similar model--might con-
sult this report as it provlides details on these implementation
efforts which might guide more realistic efforts in the future.

E. Descriptive Information on the Costs of the Out of Home Care
Provided by the Project
During the course of the project, it was generally conceded by

project staff that the "specialized out of home care" provided by the
project was expensiVe compared to "regular" out of home care, but of
greater potential for meeting treatment objectives than any tradi-
tional out of home care. In the course of this evaluation effort,
attempts were made after six (6) and after twelve (12) months of
operation to obtain detailed information on the costs of care in SOHC
placement settings by type of setting and by provider. The first
attempt to summarize these fiscal data was done in Report #2. Table 2
of that report provided a breakdown of the dollar costs per placement
slot per month for four (U4) major types of placement settings in use
from July 1, 1974 to December 31, 1974.2

Table I-1 in this report updates Table 2 of the earlier report by
repeating the analysis of the fiscal data (with some slight changes in
categories) and focusing on all providers and slots available and

occupied during the period January 1, 1975 to June 30, 1975.

Tsee Specialized Out of Home Care Project: Evaluation Report #2,
Oregon Law Enforcement Council, 1975, especially pp. 3-5.

2See Specialized Out of Home Care Project: Evaluation Report #2,
Oregon Law Enforcement Council, 1975, pp. 12-14.
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Table I-1 PLACEMENT COSTS PER SLOT (AT MAXIMUM RATES) BY MAJOR PROVIDER

SETTINGS CHARACTERISTICS FOR FY 1974-1975%

I. TWO PARENT FOSTER CARE SETTINGS? (Sixteen (16) provider couples with 38

contracted slots maximum occupancy and variable rates for reimbursement):

Availability and Average Dollar Cost Per Slot Maximum
Use of Slots Per Month™ Possible Total3
Provider Projec%ed Actually 1st 2nd 3rd Uth Reimbursement
Code Capacity’ Occupied Slot Slot Slot Slot Per Month
A 4 4 $ 950 $ 350 $ 200 $ 200] 41,700
B 2 1 820 | 420 1,240
c 2 2 614 314 | 928
D 2 0 600 400 1,000
E 3 3 635 635 410 | 1,680
F i 2 1,430 165 [ 165 165 1,925
G i} Yy 500 500 500 500 | 2,000
H 2 2 925 325 | ' 1,250
12 2 1 1707 210 <920
Iy 3 3 1,425 375 275 | 2,075
K 1 1 770 770
LC 1 1 1,190 1,190
mMd 1 1 600 , 600
N 2 2 715 285 | 1,000
0 ] 3 1,185 385 3851 385 2,240
P 1 1 550 | ‘ 550
Totals3 38 31 $13,619 $4,264 $1,935  $1,250  $21,068
Means $ 851 ¢$ 355 $ 323 ¢ 313
ALL PROJECTED SLOTS (St. Dev.'s)(305) (126)  (130) (158)
(N*s) (16) (12) (6) Y
Means $ 868 $ 359 $ 354 $ 350

OCCUFIED SLOTS ONLY |[(St. Dev's) (308)

(N's)

(15)

(136)  (118) (212)
(9) (5) (2)

SUMMARY STATISTICS FOR ALL SLOTS
(Per Month)

" All Projected Slots

All Occupied Slots

Means
(St. Dev's.)
(N's)

$ 554
(336)
(38)

$ 604
(346)
(31)

NOTE: See table footnotes on last page of table.
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IT. ONE PARENT FOSTER CARE SETTINGB (Eleven (11) providers with 29 contracted
slots maximum occupancy and variable rates for reimbursement):

Availability and Average Dollar Cogt Per Slot Maximum

Use of Slots Per Month" Possible Total

Provider Projec?ed Actual%y 1st 2nd 3rd hth Reimbursement
Code Capacity Occupied Slot Slot Slot Slot Per Month
A 2 1 g*"?557 $ U450 $ 1,150
B 2 2 725 175 1 900
c 3 3 835 4us & Wis] 1,725
D 3 1 935 | 235 335 1,505
E b ) 1,050 250 - 350 $ 250 [ 1,900
F? 2 2 625 425 ] 1,050
G 3 1 8851 185 310 1,380
H 3 2 1,285 285 | _ 185 1,755
I 3 3 650 400 250 | 1,300
J8 1 1 1,005 | 1,005
kP 3 3 875 150 225 ] 1,550
Totalsd 29 23 $9,570 $3,300 $2,100 $ 250 $15,220

Means $ 870 $ 330 $ 300
ALL PROJECTED SLOTS (S8t. Dev.'s)(197) (115) (88)
(N's) (11) (10) (7 (1)

Means $ 870 $ 3U7 $ 291
OCCUPIED SLOTS ONLY |(St. Dev's) (197)  (110)  (105)
(N's) (11) @A) (5) (DX

SUMMARY STATISTICS FOR ALL SLOTS
(Per Month)

All Projected Slots A1l Occupied Slots

A e, W% ma . Es AR A& o &

Means $ 525 $ 588
(St. Dev's.) (309) (315)
(N's) (29) (23)
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III. SPECIAL SITUATIONSC (Three (3) providers with 6 contracted slots maximum
occupancy and variable rates for reimbursement):

Availability and - Average Dollar Cost Per Slot Maximum

Use of Slots _Per Month™ Possible Total3
Provider Projec%ed Actual%y 1st  2nd 3rd 4th Reimbursement
Code Capacity’' Occupied Slot Slot Slot Slot Per Month
A 3 1 $ 591 1$ 291 § 21 $1,123
B 1 1 132 132
C 2 1 875 475 o 1,350
Totals3 6 3 $1,598 $ 766 $ 241 $2,605

Means $ 533 % 383
ALL PROJECTED SLOTS  (St. Dev.'s)(375) (130)
(Nt's) (3) (2) (1)

Means $ 533
OCCUPIED SLOTS ONLY (St. Dev's) (375)
(N's) (3) (0) (0)

SUMMARY STATISTICS FOR ALL SLOTS
(Per Month)

All Projected Slots All Occupied Sloﬁs
Means $ u3u $ 533
(St. Dev's.) (272) (375)
(N's) (6) . (3)

-13=
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IV. GROUP CARE SETTINGSD (Four (4) providers agencies with 19 contracted
slots maximum occupaney and fixed rates for reimbursement):

Availability and Average Dollar Cost Per Slot Maximum
Use of Slots Per Month® Possible Total3

Provider Projec%ed Actual%y Data For First Four Slects Only Reimbursement

Code Capacity Occupied tst  2nd 3rd 4th Per Month

Slot  Slot Slot Siot

A 7 Y $ 800 ¢$ 80O $ 80O $ 800... $ 5,600
B 3 3 677 677 677.. .1 2,031
C 6 6 1,094 1,004 1,094, .., ] 6,565
D 3 1 1140 ] LhQ 4ho... 1,320
TotalsS 19 14 $3,011  $3,011 $3,011  $1,89k...  $15,516

Means $ 753 ¢% 753 $ 753 ¢ 94T...
ALL PROJECTED SLOTS  (St. Dev.'!s)(272) (272) (272) (208)...
(N's) () ) 1) (2)...

) - Means $ T3 % 857 $ 857 $ OuT...
OCSUPIED SLOTS ONLY {(St. Dev's) (272) (214)  (214) (208)...
(N's) () (3) (3) (2)...

SUMMARY STATISTICS FOR ALL SLOTS
(Per Month)

All Projected Slots All Occupied Slots
Means $ 817 $ 874
(St. Dev's.) (229) (218)
(N's) (19) (1)

1k
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Footnotes

¥This tables excludes the following:

(a) A day care center providing twenty non-residential day and
weekend slots at a fixed rate of $280 per month per slot (or
$5,596 total per month) of which seven (7) slots were
occupied as of June 30, 1975.

(b) One (1) "independent living subsidy" allowance which provided

$23O per month for a client living alone, but supervised by a

CMCS project case manager and an SOHC project staff member.

Originally, a distinction was made between "professional" and
"family" foster care. After the first six (6) months of project
operation, all foster care involving couples under contract was
simply referred to as "two parent foster care."

One parent foster care settings also were referred to as "Big
Brother/Big Sister" placements.

These were specially tailored placements which were established by
providers or individuals outside the network of regular SOHC
foster care and were developed on a "...one time by child basis.”

"Group care" here refers to placement in both a group home or a
residential treatment (or child care) center.

This was the maximum number of beds or slots provided (including
any "emergency basis only" slots or beds.

"Actual occupancy" refers to the number of all slots actually
occupied as of June 30, 1975 for providers with contracts exten-
ding into FY 1976 or highest number of slots occupied at any one
time for providers terminated before June 30, 1975.

Row and column totals based on all entries in respective row or
column.

Boxed in cell entries and summary statistics refer only to data on
slots which were occupied as of June 30, 1975 or before termina-
tion of provider's contract during FY 1975. (Refer to footnote #2
above for the criteria used to determine occupancy).

Provider contract terminated on March 1, 1975
Provider contract terminated on February 1, 1975
Provider contract terminated on February 14, 1975
Provider contract terminated on June 3, 1975
Provider contract terminated on June 30, 1975
Provider contract terminated on November 18, 1974
Provider contract terminated on August 28, 1974
Provider contract terminated on February 28, 1974

SR S0 000D
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Examination of data in Table I-1 reveal first that rates are paid
providers vary considerably and that second, third, and fourth slot
costs are much less than first slot costs with few exceptions. |
Second, if all slots are occupied, the average cost per slot per month
improves regardless of setting. Settings can be ranked from greatest

to least expense as follows:

Average Per Month

Rank Type of Setting Per Slot Cost

1st Group care $817
2nd Two parent foster care 554
3rd One parent foster care 525
Uth Special situations 43y

5th Day care (nonresidential) 280

If we contrast data from the first to the second six (6) months
period in FY 1975 in Table I-21, another pattern emerges in our
fiscal data.
Namely, we find that the differences between the average costs of all
available (or "projected") slots and the average costs of the maximum
number of slots actually occupied vary by half of FY 1975 and setting
listed here. For group care and for one and two parent foster care it
appears that the difference between projected and actual average

monthly placement costs per slot decreases from first half

1Not‘e that the earlier distinction between professional and family
foster care is replaced in these data with a distinction between one
vs. two parent foster care.
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Table I-2

FISCAL DATA--SOHC (Fiscal Year 1975)

~ Average Monthly Placement Costs Per Slot
(A1l Projected Slots and Occupied Slots Only)

- ROV VRN FEoOFR ROV ORTOTY WO OV F W OF W F-ewmEs W OW W W W W OOR W W W ey

July 1974 ~ Dec. 1974 Jan. 1975 -~ 1975
GROUP CARE
Projected ¥ = $510.63 (N=8) X = $816.58 (N=19)
Occupied X = $672.40 (N=5) X = $873.93 /N=14)
2 PARENT FOSTER CARE
Projected X = $525.26 (N=19) X = $554.42 (N=38)
Occupied X = $755.00 (N=9) ¥ = $603.97 (N=31)
1 PARENT FOSTER CARE
Projected ¥ = $527.50 (N=18) X = $524.83 (N=29)
Occupied X = $726.00 (N=10) ¥ = $587.83 (N=23)
DAY CARE .
Projected 000 @eemeemeeemmmeeen X = $279.80 (N=20)
Occupied = mseeeeeeeemeeeee X = $279.80 (N=7)
SPECIAL SITUATION -
Projected = = =0 ceeeccececceeoes X = $U434,16 (N=6)
Ocoupied = seeeeeemceeeeeeee X = $532.66 (N=3)

*

¥Excludes one independent living situation where the project paid for
an "emancipated" client's rent only. (X = mean cost and N = number of

slots).
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(July 1, 1974--December 31, 1974) to second half (January 1, 1975——
June 30, 1975). This lessening of the difference is due to the pro-
ject's keeping more of their projected siots occupied as the project
progressed. In terms of costs, maximum occupancy reduces the per slot
per month costs considerably by placing more clients in the less ex-
pensive second, third, and fourth slots (especially in foster care
settings.) The unexplored disadvantages of maximum occupancy might be
a reduction in the effectiveness of treatment especially for those
occupying first slots due to the drain on treatment services and re-
sources posed by additional clients. While this research does not
address this implied question of what constitutes optimum occupancy of

slots, future research must eventually address this issue.

-18=
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[II. Description of Clients Referred to the Project in FY 1974-1975]

This study is based on the results of analyzing the first 126 Case
Management (CMCS) clients referred to the SOHC project for possible
placement in out of home care (either with the project or via CSD in
general). This section of the report is coricerned with the problem of
learning who these referred clients were in the aggregate sense of
their "profile characteristics.”

In general, we have seldom explored the issue of what children
needing out of home care look like in an aggregate sense. A study of
profile characteristics would enhance our understanding of both the
professional service needs of these children and the special demands
they seem to place on family, school, and community. Such a study is
necessary also to understanding how this program attempts to deal with
the special needs of a unique target population.

The following data were‘collected from a special project'"client
needs assessment form" (SOHC Form 1.0).1 Whenever a CMCS project
case manager referred one of his/her clients to the SOHC project for
possible placement in out of home care, he or she was required to sub-
mit this form to SOHC project at or shortly after the date of official
project referral. The form was designed to provide descriptive infor-
mation on the child in need, on his/her fémily, and on specific beha-
vioral/attitudinal problem areas requiring attention via placement in
alternative or out of home care. In addition ‘to this basic information
on the child in need, information also was required on the desired
characteristics of the placement setting to be arranged and other

client information--including data on client assets and strengths.

1See Appendix D for a copy of the initial SOHC Client Referral Needs
Assessment form (SOHC Form 1. 0).
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The information here was extracted from these intake needs
assessment’forms on 126 clients referred by 18 case managers in four
(4) CMCS offices during FY 1975—1975. The following information is
arranged by general type of information and major question answered by
the information presented:

A, Descriptive (Demographic and Other Questionnaire) Information on
the Child in Need--Who Got Referred?

1. Source of Referral by CMCS Office~-How Many From Each Office?

% N
North Office 20.6 26
N.E. Union (Albina) 23.0 29
N.E. Multi-Service Center 16.7 21
Southeast 39.7 50
100.0 126

2. Use of SOHC by CMCS Case Managers in FY 1975~-Number of Case
Managers by Number of Referrals (with Mean and Standard
Deviation)--How Many Did Each Refer?

# Referrals # Case Managers

1 1
2 0 Summary Statistics
3 0 on Distribution
y 3 of Referrals by Case
5 3 Manager
6 1
7 2
8 2
9 2 X = 7.00

10 , 2 SD = 3.01

11 0 Range = 0-12

12 2 N = 18

126 18

NOTE: During the total period in which the CMCS and SOHC projects
operated concurrently, there were 21 case managers operating
out of four field offices. Eighteen (18) of these were with
the CMCS project in FY 1974-1975 and made at least one referral
to SOHC. It must be remembered that the above data summarized
referrals made only by these 18 case managers and only in
FY 1975. It also should be pointed out that not all of these
18 case managers may have been with the CMCS project for the
full 12 months of FY 1975.
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3.

Who Were These Referrals in Demographic Terms?

a. Age Distribution of Referrals (at Point of Referral)

b.

C.

Were These Referrals Known to CSD and Did CSD have temporary
Custody of the Child Before or At Point of Referral to SOHC?

a.

Age 5 N
11 2.4 3 Summary Statistics
12 7.9 10 on Age Distribution
13 16.7 21
14 26.2 33 X = 14.30 years
15 26.2 33 SD = 1.41
16 11.9 15 Range = 11-17
17 6.3 8 N = 123
Unknown 2.4 3
100.0 123

Sex Distribution of Referrals

% N
Male 88.9 112
Female 11.1 14
100.0 126

Distribution of Referrals by Ethnicity

2 N
White 65.9 83
Black 26.2 33
Mexican 0.8 1
American
American 4.8 6
Indian
Unknown 2.4 3
100.0 126

CSD Worker Known?

& N
Yes 2.9 (4)
No 50.8 (6Y4)
Unknown 6.3 (8)

100.0 (126)

Did CSD Have Temporary Custody of This Child?

Yes Loa3 (2)
No 51.6 (65)
Unknown 7.1 (11)

100.0 (126)
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Had These Clients Ever Been in Out of Home Care Before

Referral to SOHC?

Distribution of Referrals by Out of Home Care (OHC) Placement
History-~Number of Previous OHC Placements Prior to SOHC

Referral)

5 N
None (0) 57.9 73
One (1) ©19.8 25
Two (2) 8.7 11
Three (3) 7.1 9
Four (4) 0.8 1
Five (5) 0.8 1
Six (6) 0.8 1
Seven (7) 1.6 2
Sixteen (16) 0.8 1
Unknown (?) 1.6 2

100.0 126

Summary Statistics on
OHC Placement
Distribution

1

. 959
1.95

0-16
4

e
1

o
Z 0 O
=
neouou

i

What Was Known About the School Backgrounds of These
Children? (Distribution of Referrals by Type of Current

School Program.)

3 N
Regular public school 50.8 64
Alternative education 14.3 18
program
One of above, but 6.3 8
fruant more than one
third of last year
Not enrolled in any 26.2 33
school program
Unknown 2.4 3
100.0 126

What Was Known About the Family Backgrounds of These Children?

a. Parental Composition of Referred Child's Family

b N
Two Parent 39.7 50
One Parent (Mother or 39.7 50
Mother Figure Present)
One Parent (Father or 7.9 10
Father Figure Present)
Qther 11.9 15
Unknown 0.8 1
100.1 126

Tparent = One who is doing the parenting.
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Distribution of Referrals by Marital Stability of Child's
Parents

A N
Stable Union 27.0 34
Unstable Union 13.5 17
Already Dissolved 39.7 50
Unknown 19.8 25
100.0 126

Number of (Other) Children in Family Besides Client

4 N
0-no others 7.1 9 Summary Statistics
1-one other 15.9 20 on Family Size
2-two others 17.5 22 Distribution (ex-
3-three others 20.6 26 cluding client)
h-four others 10.3 13
5-five others 10.3 13 X = 3.19
6~six others 7.9 10 Sh = 2,24
7-seven others 3.2 y Range = 0-1l4
8~eight others 1.6 2 N = 121
9-nine others 0.8 1 :
14~fourteen others 0.8 1
Unknown number 4.0 _5

100.0 126

Parental change most needed by "Mother" and/or "Father"
to improve parent/child relationship functioning--
Distribution of responses for client referrals

MOTHER FATHER
Resolve own emotional 13.5% (17) 10.3% (13)
or personal problems
Learn or improve disciplinary 19.0% (24) 8.7% (11)
techniques, ete.
Learn to be consistent in 1.6% (2) 0.8% (1)
diseiplining
Improve communications and 12.7% (16) 13.5% (17)
interpersonal relationships '
with child
Learn to reward positive 0.0% (0) 0.8% (1)
behavior of the child ,
Other ; 42.1% (53) 23.0% (29)
Unknown , 11.1% (14) 42.9% (54)
100.0% (126) 100.0% (126)
-23~




B.

e. Mother's/Father's motivation/capacity to make above

change on the following scale:

(low) 123 45678 9 (high)

Mean
Score
(%) SD (N)
Mother's motivation to 4. 23 2.42 (104)
make change
Mother's capacity to 3.85 2.20 (105)
make change
Father's motivation to 3.70 2.26 ab
make change
Father's capacity to 3.58 2.13 VaD)
make change
f. Number of other children in referral's family needing

intensive services (excluding the client himself/herself)

Summary Statistics

on Distribution

1.10
1.40

(115)
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Number % N
0 45,2 57
1 18.3 23
2 11.1 14
3 9.5 12
Yy 5.6 7
5 0.8 1
6 0.8 1

Unknown 8.7 11

100.0 126

Information on the Client's Presenting Problems--Who Got Referred

for What?

1. How Did the Case Managers Rate These Referred Clients in Terms
of 27 Care Problem Areas? (N = 126 cases unless otherwise

noted)

a. Bizzarre Behavior Pattern Problems

1. Bizzare behavior in community

% Rated as

Having Problem

2. Social taboos (public sex play, ete.)

b. Property Destruction Pattern Problems

1. Theft or vandalism of property with

school

~24 -
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3.
4,

Destruction of property in the 19.8%
neighborhood or community

Sets tires in the community 3.2%

Sets fires in or near home 2.4%

Assault Pattern Problems

1.

Fighting physically with peers at 37.3%

school
Physically assaultive to neighbors, 26.2%

adults, peers, younger children
in neighborhood

Physically assaultive to younger 22.2%

siblings
Physically assaultive to older 18.3%
siblings or those of same age
Physically assaultive to parents 1.1%
Physically assaultive to adult 10.3%

school personnel

Drug/Alcohol Addition/Habituation Pattern Problems

1.

2.

5.

Uses marijuana 58.74

Uses other drugs ‘ 26.2%

Excessive use of alcohol 15.1%

Pushing drugs at school or in the 7.1%
community

Uses heroin 0.0%

Incorrigibility - Status Offense Pattern Problems

1.
2.

3.

4,

Non-production at school 65.9%
Excessive truancy 65.1%
Virtually no compliance to parental 64.3%

requests or limits

Refusal to accept/perform routine 60.3%
responsibilities at home

~25-




5. Verbally antagonistic so as to b7.6%
continually disrupt the family

6. Runaway from home 42.9%

7. Continually disruptive to the class 32.5%
at school

f. Theft/Extortion Pattern Problems (Plus Vandalism)

1. Theft in neighborficcd homes and stores 75.4%

2. Stealing from family members 40.5%

3. Theft or van?alism of property within 33.3%
the school

4, Extortion from peers at school 7.9%

2. Extent to which referred child was rated as having the capacity
to change the above problem behavior(s) at home, school, or in
the community using the following scale:

(low) 123456 789 (high)

Mean
Score
(X) SD (N)2
a. Extent to which child 3.68 2.11 124
motivated to change
his behavior at home
b. Extent to which child 4,58 2.20 124
has capacity to change
behavior at home
c. Extent to which child 4.03 2.02 120

motivated to change
his behavior at school

1This problem appears twice in the above list due to overlapping
categories.

2 . . . .
Total sample size (N) varies according to number of cases with
missing information on variables in question.
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Mean

Score
® W
d. Extent to which child 5.49 2.26 120
capacity to change
his behavior at school
e. Extent to which child 4,76 1.92 119
motivated to change his
behavior at community
f. Extent to which c¢hild 5.88 2.04 118
capacity to change his
behavior at community
3. Information on Case Manager Ratings of Other Problems

(Physical or Mental)

a. Distribution of Referrals by Presence of Physical/Mental
Disabilities (as Rated by CMCS Case Managers):

% N
Present 13.5 17
Not Present 81.7 103
Unknown 4.8 b
100.0 126

b. Distribution of above 17 Referrals with Physical/Mental
Disabilities by Type of Disability (as Rated by CMCS Case

Manager):
% N
Epilepsy 5.9 1
Speech Impairment 5.9 1
Mild Mental Retardation 1. 2
Other 76.5 13
100. 1% 7

y, Problematic and Other Peer Group Roles of Child as Loosely
Rated by the Case Manager:

4 of Totai (N=126)

Type of Peer Role1 Rated as Playing Role
(a) Planner 58.7%
(b) Loyal group member 54.8%

1These roles are somewhat vaguely and ambiguously defined and serve’

only to allow crude distinctions between youth and permit suggestive
inferences. The notion of peer groups here also is problematic in thatk
specific peer-groups are not referenced in the intake questionnaire
form.
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(e¢) Leader 48.4%

(d) Tag along 45.2%
(e) Dare devil U2.9%
(f) Resource man 42.1%
(g) Vietimizer 34.9%
(h) Lover 30.2%
(i) Puppet or easy mark 22.2%
(J) Scapegoat 21.4%
(k) Outcast 15.9%

C. Information on the Client's Presenting Assets--What Did the
Referred Client Have Going for Himself/Herself in Terms of

Recreational Habits and Special (Character) Strengths, Talents, and
Abilities (N = 126):

1. Percent (of Total) Rated by Case Manager as Enjoying
Recreational Activities' which are:

a. Competitive against peers 61.1%
b. Strencusly physical 58.7%
c. Using fine motor skills U6.8%
d. Spectator or receptor activities 45.2%
e. Competitive against adults 39.7%
f. Expressive 39.7%
g. Construction oriented 36.5%
h. Competitivé against adults 34.9%
i. Oriented toward self development 31.7%
j. Service oriented 13.5%

2. Percent (of Total) Rated by Case Manager as Having the
Following Strengths:

a, "Catches on quickly" 65.1%

b. "Fair degree of emotional 56.3%
control

¢. "Good listener" 52.U4%

d. "Responds positively to those 56.0%

who try to 'help'®

1As with peer group roles, these activities are loosely defined and
inferences about the child's preferences for recreational activities
are bound to be only suggestive.
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D.

J.
k.

Percent (of Total) Rated by Case Managef
Following Special Talents and Abilities:

a.

b.

h.

i.

. "Good talker" (knows art of

self-expression)

. "Good sense of humor (able

to laugh at self)

. "Self Starter" (initiates

activities)

. “"Creative thinker®"

. "Insightful into own behavior

and others behavior" ’
"Optimistic outlook on life"

"Other qualities" mentioned

Athletic

Mechanical

. Arts/Crafts

. Interest in Animals
. Musical

. Interest in growing things

Other talents/abilities
Dramatic

Creative Writing

48,

48.

42,

39.
.8%

27

19.
19n

45,
42,
31,
20.
13.

10.

8

7.
6.

4%

4%

1%

7%

8%

8%

Having the

2%
9%
7%
6%
5%
3%

T

1%
3%

Needs of Referred .

Descriptive Information on Anticipated Placement

1.

Clients

Type of out of home care system placement desired for referral

(N=126):

Placement in existing CSD resource

Placement in unspecified type of

SOHC resource

Uncertain
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Reason for change of placement for youth at time of initial

referral:

Child continually runaway from
from current placement

Child is serious treat to others
in current placement

Child not benefitting from program
at current placement

Serious conflict between child and
provider or parents

Change in child's or placement
situation

Placement provider requests child's
removal

Other reasons (Includes two or
more of above)

Unknown

4.8%
2.4%
16.7%
19.8%
11.1%
1.6%
26.2%

17.5%
100.1%

Size of desired placement setting by number of other clients

in placement setting for services:

One to Three Others
Four to Six Others
Seven to Nine Others
Ten to Twenty Others
Over Twenty

Unknown

45,24
T.1%.
4,09
1.6%
0.0%
42,14
100. 0%

Degree of supervision desired in placement setting using the

following scale:

(maximum input

(maximum

by youth 123456789 staff control)

Summary Measures on Distribution
of Scores

|

X = 6.58
SD = 1.64
N = (101)

Sources of behavioral control for client in desired placement

setting:

Self-control/self discipline
Peer pressure and control
Staff pressure and control
Other

Unknown
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General type of placement setting desired:

Family foster care 18.3% (Foster Care -
42.9%)
Professional foster care 2l . 6%
Group home care 16.7%
Residential treatment center care 7.9% (Group Care -
27.0%
Institutional setting 2.4%
Unknown 30.2%
100.1%

Recommended degree of personal freedom to be permitted youth
in desired placement setting:

Youth comes and goes at will - 0.8%
complete independence

Youth notifies placement provider of 0.8% .
whereabouts, but acts independently

Minimal supervision of activities 1.6%
by placement provider

Youth keeps to a determined 14.3%
schedule and curfew but his
free time is his own

Keeps to a schedule and curfew and 27.0%
obtains permission on how to
spend free time

Youth in unlocked setting, but his 19.8%
schedule is primarily determined
by the placement provider

Youth spends all his time in b.GE
structured activities although
the setting is open and unlocked

Youth spends all his time in 0.8%

structured activities and is
under lock up only at night

Youth is under twenty-four. hour 0.0%
lock up
Unknown : 30.2%
100. 0%
v =31



Recommended type of treatment approach ﬁo be used to change
youth's behavior in desired placement setting:

Traditional, formal psychiatric 2.4%
treatment
Counselling, insight therapy 4.0%
Behavior modification 22.2%
Learning approaéh/societal skills 19.8%
Reality therapy 7.1%
Milieu therapy 1.6%
Guided group interaction 0.8%
No particular therapeutic approach- 3.2%

just warmth and affection

Other 16.7%
Unknown 22.2%
100.0%

Recommended location of desired placement

Within the child's immediate 1.6%
neighborho- d

Within same community ¢S.E. 14.3%
Portland, N.E. Portland, etec.)

Across town or in surrounding 31.7%
Portland area

In a distinetly rural area 4. 8%

In another area of the state a 4.8%
considerable distance from Portland

Other 13.5%
Unknown 29.4%
100.1%
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Recommended type of education program needed by child in .
desired placement:

Educational program operating 9.5%
within the out of home care facility

Specially designed school but 9.5%
operating outside the facility

Use community based alternative 18.3%
education programs

Use local public schools 35.7%
Other 7.9%
Unknown _19.0%

100.0%

Educational areas where youth needs further development during
desired placement:

a. Basic academic gkills 27.8%
b. Vocational skills | 7.1%
¢. Survival skills . 2.9
d. "a" and "b" above : 7.9%
e. "a" and "e" above 8.7%
f. "a", "b" and "e" above : 24.6%
g. "b" and "e" 1.6%
h. Other areas (excluding above) 2.49
i. Unknown : : o _17.5%

100. 0%

Is it part of the case manager's case plan to return the child
to his/her family (after out of home care placement)

Yes 28.6%
No 26.2%
Unknown 45,2%

‘ 100.0%
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E. Interrelatedness Between Client Problems (Total Sample, N = 126)
Throughout this analysis, we have measured client problems in
a grosé way by simply noting if a broadly defined problem is rated
by the counsellor (i.e., the case manager) as being either present
" or absent in terms of "profile" characteristics presented by indi-
vidual clients. While no more refined or detailed analysis of spe-
cific problems will be developed here, it is important to at least
test to determine if any‘of these "fated" problems are interrelated
(i.e., correlated) in a problem by problem (or bivariate) sense.
We will begin by coding all 27 rated problems in dichotomous
(two value) fashion using the following coding rules:
1. If the problem is rated as "yes" or "present" (in the client
needs profile), code as "1."
2. If the problem is rated as "no"™ or "absent" (in the client
needs préfile), code as "0."
3. If there is no response listed (in the client needs profile),

code as "O."1

]The decision to force the yes/no choice responses out of these data
rests first on the rationsle that an attempt should be made to uge ail
available cases (especially in that the number of "no responses" num-
bered a mere handful for most items usually less than eight (8). (The
only exceptions were the following items: (a) "pushing drugs at
school" (11), (b) "excessive alecohol use" (13), (ec) "Uses marijuana"
(20), and (d) "Uses herien" (9). Second, because many of these ratings
such as the above require some evidence or proof, it was felt that any-

thing less than a definite marked "yes" response should constitute a
"no" response.
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Since we are now working with the problem of correlating
dichoftomous or "dummyﬁ variables, some’explanation of the use of
the Pearson product--moment correlation coefficient with such
"yariables" is in order.

Lets illustrate the use of this correlation coefficient with
the attributeé or categoric variables of "pushing drugs at school"
and "uses marijuana" (with both coded "yes" = "1" and "no or
unknown'" = "Q"),

The Pearson correlation coefficient of r = +.23 indicates that
there is a slight positive correlation (or association) between the
presence of one of these problems and the presence of the other
problems--that is, the presence of a marijuana problem tends (in
some significant number of cases) to be associated with the pre-
sence of the problem of pushing drugs. Since we can't really make
a case here for a causal relation between these attributes in the
sense of one problem leading to the other, we limit ourselves to

only examining statistical association between variables.1

The
positive value of the correlation coefficient indicates that those
with one problem present are more likely to have the second problem

present than those with the first problem absent. In our example

1To establish a causal link between problems in the sense of the
occurrence of one (A) leading to occurrence of the other (B), three
requirements must be met (to say that A causes B):

1. "A and B are statistically associated.

A is causally prior to B.

The assoclation between A and B does not disappear when the effects
of other variables causally prior to both of the original variables
are removed"

2.
3.

Travis Hirschi and Haran C..Selvin, Delinquency Research: An Appraisal

of Analytic Methods, New York: Free Press, 1967, p. 38.
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here, more marijuana "users" than "non-users" were rated as being
involved in "pushing drugs at school." (Note: A negative correla-
tion coefficient indicates that not having one problem is asso-
ciated with having a second problem.)

Part 1 of Appendix E provides the means and standard devia-
tions of each of the 27 problem variables. Part 2;of the same
appendix lists out the values (and significance levels) of all the
correlation coefficients for the 27 x 27 inter-correlation matrix.
The coefficients range in value from +.58 to -~.15. The main value
of presenting such a matrix lies in the fact that it documents the
fact that many of these problems are inter-related. This gives us
some basis for saying that in terms of these referrals, many of
them have problems which overlap different behavioral domains or
operating arenas (such as the home, school, and community) and that
different problems can not be analyzed in isolation from one ano-
ther. For example, in terms of different domains, many of those
referrals who case managers indicated had assaulted their parents
also were listed as having assaulted adult school personnel. Or in
terms of inter-relatedness of problems, it appears that non-produc-
tion at school and truancy are possibly linked in soms way indica-
ting that perhaps inability to perform and non-compliance to a
school norm (attendance) are not isolated events.

The inter-relatedness of problems and the extent of the beha-
vioral territory covered by a child in his problem and deviecant
behaviors ocught to be the subject of additional research and in-
quiry. More adequate information on the intensity and extensity of
a child's problems certainly is needed if we are to realistically
place a child in various therapuetic settings and expect
improvements.
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III. ASSESSMENT OF THE EXTENT TO WHICH THE PROJECT MET ITS THREE
MAJOR PROCESS OR ACTIVITY OBJECTIVES

III-A

Objective #1 Increase the amount of rehabilitative specialized out of
home care resources for (150) target offenders.

The two key performance or productivity measures underlying the
above process objective involve quotas of clients served.

First, if the project was to have met the above process objective,
it had to place q}ients in the specially tailored placements it
designed and contracted for during the period of project operations.
The most important productivity indicator under this objective (See
Appendix F) specified that the project would provide specialized out
of home care for 150 clients referred for such service from the case
management (CMCS project).

Second, as not all clients would require specialized placements
and could be referred for "regﬁlar" or traditional out of home care;
it was necessary to establish a second productivity measure to set the
parameters for channeling referrals on to the Children's Services
Division (CSD) for regular out of home care. The performance
indicator speeified that fifty (50) referrals would be channeled to
CDS for placement in regular out of home care.

Table I-A-1 provides data on the numbers of referrals the project
actually placed in the two types of out of home care--i.e.,

specialized (SOHC) or regular (ROHC).




Table III-A-1 Numbers of Clients Referred and Placed by Month and
Type of Placement for Entire Period of SOHC Project
Operations (August 1, 1978 to June 30, 1976)%

1 2 3
Number of Number
Number of Referrals Referrals
Referrals Placed in Channeled to
to SOHC SOHC ROHC
Year Month Project Placements? Placements3
1974
August 134 2 6
September 18 5 3
October 22 10 3
November 13 8 3
December 16 8 0
(Sub-totals) (82) (33) (15)
1975
January 21 9 4
February 16 17b 2
Mareh 17 6 3
April 14 10 0
May 12 10 0
June 19 15 2
July 8 8 1
August i1 12P 0
September 16 6 0
October 14 ik 0
November 21 14 1
December 12 8 0
(Sub~totals)  (181) 129) (13)
1976
January 18 11 5
February 13 9 1
March 11 o) 2
April 1 1 0
May 1 1 0
June 0 0 1
(Sub-totals) () (31) (9)
Total 307 193 37

¥Source: Memo from SOHC project director (Ms. Hedy-~Jo Powell) dated
July 6, 1976. :
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1The monthly entries in this column (1) refer to "new" case
management (CMCS) project clients referred to the specialized out of
home care (SOHC) project for possible placement in out of home care.

2These referrals were placed in those "specialized" placements
specifically designed by the SOHC project staff.

31n general, these referrals were channeled on to the Childrents
Services Division (CSD) for placement in the network of "regular" out
of home care placements routinely maintained by this agency.

uOne client was unofficially referred in July 1974 and officially
entered as an August 1974 referral. This client was "served" by the
project in July in that project funds were used only to pay for
psychiatric treatment at Woodlawn Park Hospital. He was then referred

for an SOHC project placement in August of 1974,
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Examination of the data in this table indicates that in toto, 307
CMCS clients were referred to the SOHC project during the period of
project operations. Of this total, 193 were placed in SOHC designed

~and contracted out of home care placement settings.1

This figure
indicates that the project surpassed its goal of placing 150 referrals
in specialized out of home care,.

On the regular out of home care side of the coin, 37 referrals
were routed on to CDS for placement in that agency's system of
(regular) out of home care settiﬁgs. That is, 37 (or TU%) of the
projected 50 were so placed. In toto, the project arranged for out of
home care for 230 (or 75%) of the 307 clients referred to it. This
total of 230 exceeds the 200 figure projected for eventual placement.
It appears, then, that in purely quantitative terms the project served

as the out of hoﬁe care resource it was designed to be for during the

period the SOHC and CMCS projects jointly operated.

1Thirty-eight of these referrals were referred for placement in the
non-residential day care center component of the SOHC project and 30
were actively placed in this program (some in addition t6 placement in
a residential setting).
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III-B

Objective #2 Develop a screening and placement model which provides
and improves the delivery of specialized out of home
care services to (150) youthful target offenders.

The second evaluatién report on this prvclject‘l deals extensively
with an initial assessment of the extent to which the project appeared
to meet this somewhat subjectively defined'objective. This third
report will not extend that discussion for two main reasons. First,
the attempt to gather additional data linking client needs to actual
services delivered proved overly timé consuming and ahortive for both
project and evaluation staffs. Second, the data which was collected
for this additional assessment was seriously limited in that it was
collected on only a portion of all those clients actually placed with
the SOHC project and incomplete on a majority of these clients. The
important research question posed by the need to match appropriate

services to clients with specific, well-defined needs nust await

further research in a more opportune setting.

1See Specialized Out of Home Care Project: Evaluation Report No. 2
(Preliminary Process Assessment), Oregon Law Enforcement Council,
1975’ pp' 17"‘25.
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Objective #3 During the project duration, assist provider agencies
working with SOHC clients to improve their abilities to
provide rehabilitative and specialized services.

INTRODUCTION

During the project, efforts were made to provide for an assessment

of the training needs of each individual provider or provider group.
Though the effort to assess these training needs proceeded unsystema-
tically and somewhat intuitively, the project staff responded bather
zealeously to what they conceived to be the emerging training and
technical assistance (TA) needs of providers. Throughout the history
of the project, the technical assistance and training given SOHC pro-
viders as a group appeared to be innovative, broad ranging, and inclu-~
sive. This reflected the attempt, at the aggregate level at least, to
respond to provider needs in the most appropriate ways.

Measuring the extent to which this loosely worded objective was

accomplished during the project meant that it was necessary to obtain

some specific information from providers on. their opinions about the -

svalue of various major training sessions and technical assistance (TA)

~made available to them through the joint efforts of the SOHC project

staff and CSD.

kConsequently, to assess this objective in terms of theyValue of
the training and TA provided, the SOHC staff developed in gonjunction
with the evaluator and his assistant a questionnaire/inter;iew'instru—
ment for assessing the value of all majoﬁ training rendered project

1

providers. Analysis of the data from this survey of provideﬁs is

1This survey research instrument was developed during the closing
months of the period of project operations and just after the presen-
tation of the last ftraining sessions held in-late 1975.
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provided in the next section of this report. By examining these
data, a number of insights can be gained as to the kinds of assis-
tance this project gave its provider staff and the value of such as-
sistance in enhancing both the quality and quantity of service/re-
source delivery. 'The findings also are suggestive in terms of the
value of this assistance for enhancing the ultimate effectiveness of
service/resource delivery in altering undesirable client attitudes

and behaviors.

Description and Evaluation of Major SOHC
Technical Assistance and Training Sessions

The major purpose of this section of the report is to present the
major findings from the analysis of a sample survey of project pro-
viders which required that they assess the value of training and
other technical assistance made available to them by the SOHC staff.
The survey results are organized here under the following headings:
(1) details of the survey study; (2) provider characteristics and
background experience; (3) provider ratings of the value of each
major group training session organized by both staff and CSD; and (4)
a summary of other rélated findings.

1. Details of the Provider Training Survey

During the period of project operation, SOHC contracted for pro-
vider out~of-home care services with one day care center, four group
care facilities (group homes énd residential treatment centers), and
47 individuals involved in providing foster care. This latter group
can be further subdivided into two major subgroups--one group of

eleven (1l) individuals providing one parent foster care and 18

Ul

a2 F = a AS aa M s A s B s m Al



v ®  ®-o-o ¥ O ¥ ¥ ¥ ¥ ¥ ¥yv- ¥ ¥ - ¥ ¥ ¥

- v ¥ ¥

b o s A AL S A A AL R o o L L A AL R A

couples providing two parent foster care. In addition, one indi-
vidual was listed in project files as a "special certification" pro-
vider, i.e. an individual providing what was described by the first
project director as "...a specially tailored placement established by
non-SOHC staff and made on a one-time by child basis.”

in terms of both organizational structure and program thrust, the
main emphasis of the SOHC program centered on the rigorous use of
foster care settings and service delivery to meet the needs of a
majority of project referrals. During the early developmental phase
of the program, much emphasis was placed on hiring and. developing
"professional” foster care providers. Loosely, this meant couples
with‘college social work degrees and other related credentials who
would continue their skill development thrcugh in-service training in
the program.

To meet the needs of. such professionals and to enhance their
skills, as well as, to improye the skills Qf less qualified and/or
certified providers; the project staff embarked on a course of inten-
sive training and technical assistance development for foster care
providers. This effort was consistent with the implicit assumption
of project staff that professionalized foster care was the most ap-
propriate respdnse for most referfals and that the target gains in
terms of program achievement could be made in this area of service
delivery.

Project staff began planning and implementation of a training and
technical assistance package in late 1974 and continued this effort
through the end of 1975. Training session schedules and the availé‘

ability of technical assistance were announced using the vehicle of a

P,
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periodically released project newsletter. '

In addition, the pro-
ject staff made available to all providers a series of handouts
(newspaper articles, article reprints, and miscellaneous printed
materials) which served to augment the training effort and also pro-
vided for elaboration of project procedures and useful hints for
maintaining logs, case records, and other paperwork.

These training activities also served to provide an opportunity
for providers to informally discuss client-related problems and
"yentilate" feelings.

From an evaluation standpoint, our major interest is on the for-
mal training sessions arranged by staff to assist providers in
working with the everyday problems of living with delinquent clients,
coping with their behaviors, and impacting or modifying their
attitudes/behaviors in socially acceptable directions.

To appreciate the range and volume of training offered, the fol-
lowing annotated list of major documented traiﬁing sessions/workshops

summarizes each session or set of related sessions:2

1The newsletter also was used by providers to communicate useful
ideas for saving money on food and clothing purchases and for redu-
cing other maintenance expenses. On an informal level, the project
also arranged and announced through the newsletter certain recrea-
tional and outdoor activities (picnies, camping trips, ete.). for both
roviders and clients. : '
Training is summarized for the period December 1, 1974 to
October 31, 1975. It should be noted that this interval marks the
period from initiation of training to the point where data collection
cut off occurred. Training did extend beyond October 31, 1975.
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A. McGregor Seminar ~ December 7, 197U

This was a seminar for providers on bookkeeping, tax information,
and procedures for reporting earned income. Bookkeeping tips were
provided by Mr. Malcolm McGregor, (a Gresham, Oregon CPA) whidh were

intended to aid providers in money management. The intent of the

presentation was not to have Mr. McGregor assist providers .in re-

v BE W YW wE Wy oo v o F v . W wWF W O ¥V W ¥ FOFOW WO _ FOF O OVW W W W TV OFT OVE WE

porting income but to provide tips on reporting income for taxes,

ete. The assumption was made that better bookkeeping'procedures:

(1) Free up the providers time to allow more client contact; (2) pro-
vide a clearer delineation on a line item basis of services provided
a client; and (3) that better bookkeeping and consumerism permits the
provider an opportunity to save money on material resources (food,
clothing, etec.) permitting a greater expenditure on treatment (coun-
seling, testing, etc.).

NOTE: This CPA was under contract to SOHC for on-going bookkeeping
assistance. Providers could arrange appointments with him
for the purpose of reviewing their bookkeeping system, point
out deductibles and advise them of their responsibilities

for paying social security taxes, etoc. According to project
staff, he was not hired to do any provider's taxes.

B. Workshop in Problems Encountered During the Initial Phase of
Placement January 21, and 23, 1975

Two SOHC staff and a provider conducted this workshop which was
designed to outline problems and solutions identified with situations
where new providers meet new clients and attempt to establish rapport
and develop a treatment relationship. The provider, Mr. Ken Keisel,
discussed the applications of behavioral modification techniques in
addressing some of these problems. Specifiéglly, the workshop dealt
with the following: |

(1) ...The need to find ways to positively motivate the client in
placement - especially in terms of his/her school behaviors.
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(2) ...The need to develop the client's sense of individual responsi-
~ bility for his/her own behaviors.

(3)k...How to deal with specifiec client problem areas: = introversion,
school hassles, drug use, non-compliant behavior, etec.

(4) ...How the provider could stay objective and not "feel respon-
sible" for everything that the child does wrong.

In the course of the workshop, certain behavioral modification
system tools were presented for establishing token economics (ex.
school slips), for "charting" behaviors (i.e. for logging the child's
performance), and for reporting important behaviorally relevant

incidents.

NOTE: Behavior Modification Techniques Assistance

On an on-going basis, the above provider, Mr. Ken Keisel was
to have provided a monthly average of 20 hours consultation
to any providers who wished to use behavior modification
‘techniques in working with clients to reduce certain target
behaviors. These sessions provided assistance in identi-
fying target behaviors, developing behavior modification
charts, setting up token economics, etec.

C. Red Cross Training - January 28 and 30, 1975

Course for Red Cross First Aid Certification conducted by two
SOHC providers.

D. Dispositional Assessment Form Training - March 6, 1975

A small group of SOHC providers and CMCS case managers were
trained by the SOHC staff in the use of the OLEC-developed Disposi-
tional Assessment and Case Plan Review form (no. 2.0). This form
served two project related functions in addition to its use in the
project evaluation. First, it was a tool for diagnosis and treatment
in case planning for a client. Second, it was an instrument which
allowed the treatment or diSpositional team to use a common termi-~
nology for need description and case planning. Additionally, it
served for identifying areas of treatment and interventive techniques

where the prbvider'needed additional training and assistance.
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The small SOHC provider group initially trained in the use of
these forms (during the March 6 session) in turn, helped to train
other providers in the use of this instrument.

E. N.E. Provider's Meeting No. 1 - March 12, 1975

The agenda for this meeting included the following:

(1) ...Filling out monthly and quarterly reports on clients in
placement.

(2) ...Logging client behaviors.

(3) ...Procedures for emergency placements, client's home visi-

tations, and summer vacation plans.

(4) ...Problems related to establishing case plan goals, working
with clients in juvenile detention settings (vefore place-
ment) and assessing client's educational needs.

NOTE: Session on Completing Case Plans - March 20, 1975

Though not included in the training assessment survey, a
group of seven providers were given an orientation session
on the mechanics of case logging and reporting and case
interviewing.

F. U"Mind Development" Session - April 3, 1975

One provider conducted a class based on Alex Merkingar's "Mind
Development™ for providers and clients. The session covered such
topics as expanding the 1iﬁits of consciousness and techniques for
relaxation and meditation. Tapes and books also were presented.

G.  Workshops on Ego Defense Mechanism - April 3, 1975

‘SOHC staff conducted this workshop on dealing with problems posed
by clients who frequently and extensively use ego defense mécha-
nisms. A number of small groups training exercises were used during

the workshop.

-9~




H. Dr. Ebner's First Session - April 7, 1975
("Diagnosing Client Problems and Needs")

Dr Michael Ebner, a clinical psychologist and consultant to both
the Impact Case Management Cdrrectional Services (CMCS) Project and
the JANUS Program, conducted three training sessions for SOHC
providers.

The first session utilized the Dispositional Assessment and Case
Plan Review Form (2.0) and manual used during dispositional meetings
by providers and project staff. During the session, Dr. Ebner ex-
plained and gave illustrations of various client perscnality and be-
havioral problems and the méans for dealing with them.

I. Dr. Ebner's Second Session ~ April 22, 1975
("Family Patterns and Kids")

This session focussed on various family patterns (interrelation-
ships) and the kinds of kids (and client problems) they produce.

J. Dr. Ebner's Third Session - April 29, 1975
("Games People Play")

This session focussed on identifying client game playing beha-
viors and how to deal with them;

K. Firsf{ Transactional Analysis (Family Focus) Session - May 6,
1975

L. Second Transactional Analysis (Family Focus) Session - May 13,
1975

M. Third Transactional Analysis (Family Focus) Session - May 20, 1975

1Concepts dealt with in these six transactional analysis sessions
included: ego states, structural analysis, transactions, "communica-
tion with our chiidren," life positions, discipline, freedom from
limits, stroking, ways to spend time, games, stamps, scripts, winners
and losers, and "johari window".
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N. Fourth Transactional Analysis (Family Focus) Session -~ May 27,
1975

0. Fifth Transactional Analysis (Family Foecus) Session -~ June 3, 1975

P. Sixth'Transactional Analysis (Family Focus) Session - June 10,
1975 ;

Q. N.E. Provider's Meeting - No. 2 - May 30, 1975
Agenda not available

R. Thomas and Rosalie Booth's Workshop on "Children and Homes" -
June 27, 1975

Workshop dealt with an agenda including such topiecs as typés of
children, types of homes, traumatic effects of environmental change,
and use of various problem solving (communications) models.

S. Picnic/Workshop (Chuck Sterin) - July 11, 1975

The agenda included informal sharing of ideas related to the
comforts and meaningfulness of daily life. Topics included self
actualizatien theory, self hypnosis, the "Meaning Evaluation System",
erisis theory, and other related topies focusing on the meaningful-
ness of various processes of foster parenting.

T. N.E. Provider's Meeting with Thomas and Rosalie Booth ~ No. 3 -

(Three sessions - August 19, 1975; August 26, 1975; and
September 30, 1975)

Agendas not available.

U. Back to School Problems Workshop -~ August 21, 1975
("Back to School - Fun or Frency?")

The agenda included the following:

(1) ...Methods of establishing a relationship with schools in
the provider's area.
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(2) ..."Effective school tracking."

(3) ...Coordinating school attendance and performance monitoring
with provider home situations.

V. Foster Parent association Council Lectures - September 9, 1975

Agenda not available.

W. P.C.C. - Parent Effectiveness Training - (Kelly Fried) -
8 Sessions in October and November, 1975

Agenda not available,

X. "Living and Working with the Mentally Handicapped" -
(Metropolitan Foster Care Association - October 7, 1975

An introductory course for home providers and support workers...

Y. Miscellaneous Conference and Wor-kshops1

Not listed above (no specific dates given).

'This is a residual category in that it consists of all those
training sessions and workshops that the providers became aware of
and attended as a result exposure to the project and the larger CSD
network. (Note: A number of training sessions and workshops were
held in November of 1975 and later, but they were not included in
this survey of providers.)
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A sample of 27 providers were interviewed in December of 19751
and asked to provide the following information on each of the twenty-
five (25) training sessions he or she attended during their period of
tenure with the project:

(1) Did he/she attend the session (or set of sessions).

(2) If the provider did not attend or only attended part of the

Ssession (or some of the sessions), he/she was asked the rea-

sons for partial or non-attandance.

(3) Next, the provider was asked to rate the general value or
“utility of the session or set of sessions using the following

scale:
0 1 2 3 4 5
none little very
usefullness useful

(4) Then, the provider was asked to indicate whether or not he/
she had any previous background for the session.

(5) The following question asked whether or not the training pro-
vided increased the providers understanding of the problems
or identified needs of those clients they served in their
placement settings.

(6) Next, the provider respondent was asked to indicate whether
or not the training increased his/her awareness of the kinds
of services or techniques available to him/her for "treat-
ment" of the clients placed.

(7) Then, the provider réspondent was asked to indicate whether
or not he/she attempted to incorporate these techniques in
their own work with those clients placed with them.

(8) Lastly, the providers wel: asked to indicate the most impor- Y
tant of several other benefits which could have been derived Y
from exposure to the training in each of these sessions or
sets of training sessions.
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The characteristics of this provider sample are discussed in the

1 ‘ |
next section of this report. )




In addition to these items of information above, the providers
interviewed Wefe asked to give their name, the date they started the
project, the type of placement setting they provided SOHC clients re-
ferred to them, and their background experience for their provider
roles and functions (school credentials, volunteer work, and paid em-
ployment). The characteristies of the providers sampled are summa-
rized in the next section of the report.

2. Description of the Provider Respondent Sample

The respondents to this provider survey were or had been with the

project as of December 1975 when the interviews were condungd. of

i, .
the 27 providers interviewed, 17 were interviewed by the OLEC evalua-
tion staff's research assistant and the remaining 10 were interviewed
by a provider who was alsc under contract with the project to coordi-
nate some of the training efforts and to provide technical assistance
to various other providers involved in using behavioral modification
techniques in their work with children.

No one was interviewed from either the day care center staff or
the four group care facilities under contract with the project. AllX
27 interviewers were involved in providing foster care. Table III C-1
presents a cross tabulation of all persons involved in foster care
placements by those actually interviewed.

The low response rates reflected in Table III-C-1 undoubtedly are
the product of the fact that many of the providers who started with
the project were ro longer with it at the time of these interviews.
In an attempt to obtain and retain qualified and motivated providers,
the project director did a lot of shifting and screening as the

project progressed.

-5l
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Table III-C-1

Number and Percent of All Foster Care
Providers Actually Interviewed

Numbers of All Foster Care
Providers Assigned to Project

Percent (and Number)
Actually Interviewed

One Parent Foster Care 45.59%

(N=ll) ’ (N=5)

Two Parent Foster Care 61.1%

(N=36) (N=22)
~55-
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In terms of "phovider" educational background, however, it does
not appear that many of the providers interviewed possessed college
education credentials for the work they were doing. Table III-C-2
presents data on the distribution of provider responses to the item
requesting information on their college backgrdunds related to their
current work in the project. |

We can conclude here that the data can lead to either of two
possible inferences. First, it is possible that there is an underenu-
meration of college courses and workshops in the social sciences which
‘can be due to the way in which the question on educational background
was posed or; second, it is possible that the data represent
accurately the actuél state of affairs. Since no additional items
.were used to probe for added detail on educational background some
uncerainty will remain here. For the purposes of this feport, we will
assume that the research assistant and provider interviewer made a
good faith effort to accurately and fully obtain this information.
Therefore, we conclude that while the project attempted to use the
model of professional foster care, most of the providers interviewed
during this latter phase of the project did not possess social work
and soéial science educational credentials to any great extent.

In terms of past work experience related to their current work in
the project, most of the providers were involved in both volunteer and
paid employment positions which involved work in the area of human

services—--particularly that related to out-of-home care.

~56-
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Table III-C~2

Distribution of Responses to

Item Asking for Information on College Background

Related to Current Work

Percent
No college social science
coursework or workshops
taken 70.4%
Some college social science¥®
coursework or workshops
taken 11.1%
Majored in social sciences¥*
in college 3.7%
Possess college sdcial
science* degree ' 14.8%
Totals ~ 100.0%

¥Social science is broadly defined here to include any coursework or
curriculum in the areas of social work, social science, or human

behavior.
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Table III-C-3 reveals that 88.9 percent of the providers (24 of
27) were involved in some voiunteer work related to the project prior
to their tenure with the project.

Of the 24 providers involved with some sort of volunteer work
prior to SOHC, a majority (54.2 percent) or 13 of 24 were not involved
in volunteer work related to foster care or group care facilities (the
two major types of out-of-home care settings). The remaining 11 (45.8
percent of 24) all had at least some volunteer work with out-of-home
group care facilities.

In terms of paid employment positions held prior to involvement
with the project, T70.4 percent (or 19 of 27) were employed in work
related to the provision of services for children in out-of-home care
settings. Table III-C-~d provides information on the distribution of
the providers over several types of settings.

Among the 19 providers employed in work settings related to their
current work in the project, 21.1 percent (or U4 of 19) were involved
in the provision of foster care. The remainder of these 19 (or 78.9
percent) were employed in jobs in the areas of day care, shelter care,
or group home care.

Based on the information contained in Tables III-C-1, 2, and 3; it
appears that most of the providers had some experience working in
areas directly or indirectly related to the provision of out-of-home
group care services. - However, most had no prior experience with the
provision of foster care services and most were not (by training at

least) "professional" foster care providers.
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Table III-C-3

Distribution of Responses to Item Asking for
information on Providers Prior Involvement in
Volunteer Work Related to Current Work¥

Percent {Number

Did not engage in past
volunteer work related
to current SOHC work 11.1% (3)

Involved as volunteer in
CSD sponsored group
care facility 29.6% (8)

Involved as volunteer in
non-~CSD sponsored group
care facility 7.4% (2)

Involved as volunteer in both
CSD and non-CSD sponsored
group care facility 3.7% (1)

Involved as volunteer in CSD
sponsored foster care
program 0.0% (0)

Involved as volunteer in non-
CSD sponsored foster care
program 0.0% (0)

Involved as volunteer in
other (non-OHC)¥¥ work
related to current work 48.1% (13)

Totals 100.0% (27)
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#Since the provider's current work involved their provision of spe-
cialized out-of-home care to clients placed with them, the question
here required that they list the type of work performed in the last
volunteer job they had prior to their involvement as SOHC project
providers. : g

*¥%Non-OHC refers to any other volunteer work not related to placements
or group care facilities. Thus, we are talking about day care only

programs and other non-~residential programs for youth--such as the
YMCA, Boys Clubs, and Boy Scouts.
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Table III-C-4

Distribution of Responses to Item Asking for
Information on Providers Prior Involvement in
Paid Employment Related to Current Work

Percent (Number)
Not engaged in paid employ-
ment related to current
SOHC work 29.6% (8)
Involved in CSD sponsored
foster care programs 14.8% (u)

Involved in CSD sponsored day
care/shelter care/group
home programs 25.9% (7

Involved in non-CSD sponsored
day care/shelter care/ :
group home programs 29.6% (8)

Totals 99.9% (27)

~60-
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Of the 26 SOHC training sessions or training units identified
earlier in this report, 22 of these (A through U) wwro arranged speci~
fically by the project for the benefit of its out-of~home care pro-
viders. The remaining four sessions (V, W, X, and ¥) were held inde-
pendent of CSD and the project, but their availability‘was announced
by the project director through memos and the project newsletter sen§
to all active providers.

Concentrating only on thoée 22 sessions arranged for providers by
the project staff and by selected providers for one another, it is
important that we establish thé relationship between the availability
of these sessions (in terms of whether or not they were held duning
the tenures of individual providers) and actual provider attendance.

Figure III-C-1 presents a scatbtergram showing thSVCPOSS tabulaﬁion
of all SOHC training sessions held during brovider tenure by those
actually attended during provider tenure in the projeét.

Each box in the scattergram locates one or more individuals by
their "values" on the X and Y variables. For. example, reading across
the horizontal scale of the X axis to "10" and up the?vertical scale
to "3", we find that above the "10"‘and to the right gf the "3" there
is a box with a "2" in it. |

This means that for 2 of the 27 provider respondents, there were
exactly iO training sessiéns available to them during their tenure
with1&ﬁs project which they could have attended. Of’the ten (10) each

of these two providefs attended three (3) sessions.
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The line of perfect attendance runs through the set of data points
or boxes where the X value equals the Y value. For example, if an
individual case had 21 sessions held during his/her‘tenure as an SOHC
project provider, he/she would have had to attend all 21 sessiohs to
fall on the line of perfect attendance. The closest any one provider
came to perfect attendance (and maximum use of the training offered)
is one individual who attended 15 of 18 sessions available to him or
her.

The summary statisties from the scattergram indicate that the
group of 27 pro#iders could have attended an avefage of 17.3 training
sessions, but only managed to attend an average of 7.6 sessions. The
correlation analysis done on these data indicates that the
availability of training sessions (in terms of the number of sessions
which were held during a proVider's tenure) is a poor predictor of
attendance (in terms of the number of sessions actually attended).

The line labeled with the equation Y = .1633 + .U4264 X is called
the estimating or least équares regression line. This line, together
with the linear estimating or regression equation, is useful for esti-
mating the value of Y for each value of X given certain information

about the relationéhip between X and Y.

1Essentially, use of the least squares criterion in simple linear
regression analysis of these data points in Figure III-C-1 requires
that the estimating line be fitted to the scatter of points in such a
way that the vertical distance between each data point and the line is
minimized. : |
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Figure III-C-1

"Scattergram' Showing the Cross Tabulation of All SOHC
Training Sessions Held During Provider Tenure by
Those Actually Attended During Provider Temure

(Sample Size = 27 Providers)
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We assume here that availability of training sessions and actual

attendance are correlated. As it turns out, the Pearson correlation

.coefficient (r) for the relationship is .28 which indicates a weak

correlation (significance = .07801). The coefficient of determination
(PZ) equals .07883 which means that availability of training ses-
sions explains only about 8 percent of the variation in attendance.
The slope value of 42647 and the Y~intercept value of .163U40 can be
used in the regression equation to estimate the expected Y values
given set values of X. In general, however, it does not appear that
availability of the sessions was strongly related to number of ses-~
sions attended. This indicates that other facters tended to suppress
attendance. Such factors as lack of knowledge of session, previous
commitments, lack of applicability to one's work, and the demands of
involvement with children placed could have contributed to this
overall pattern of poor attendance.

3. Provider Ratings of the Value of Training Sessions

Using the 1 to 5 rating scale mentioned earlier and the previous
listing of training sessions, providers in this survey were asked to
rate the value of each of these 25 sessions. Table III-C-5 includes
summary data on both attendance and average rated value of seszion.
In general, providers attending these sessions rated sessions high in
terms of general value or utility. The means ranged from 3.13 to
5.0. The standard deviations (the statistical measure of dispersion
in terms of rated scores) ranged from 0.00 to 2.00 indicating
differing degrees of consensus about the ratings for each attended

session.
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Table III-C-5

Summary Data and Statistics on the Rated General Value of
S0HC Training Sessions and Workshops

1
Summary Statistics”

Rated Value of Session/Workshop Scores

N Number Mean

0 Little Very of Rated

N Usefulness Useful Provider| Value of | Standard

Training E Raters | Session | Deviation

Semsions/

Workshops 0 1 2 3 4 5 (N) ¢:9) {8D)
A 2 6 6 14 4,28 0.72
B 3 9 12 4.50 0.90
C 1 1 - -
D 1 3 4 3 4 15 3.13 1.68
E 3 3 5.00 0.00
F 0 - -
G 1 2 9 12 4.66. 0.65
H 3 2 1 9 15 3.66 1.75
I 1 2 3 7 13 4.15 1.21
J 1 1 1 4 7 4,00 1.52
K 2 1 5 1 3 12 3.16 1.40
L 1 1 4 4 5 15 3.73 1.22
M 1 2 3 6 12 4,16 1.02
N 1 2 2 4 5 14 3.71 1.32
0 1 2 5 4 12 4,00 0.95
P 1 1 3 4 4 13 3.69 1.25
Q 1 1 4 6 4,00 2,00
R 2 2 4 8 4.00 1.30
5 0 - -
T 4 4 5.00 0.00
U 1 2 3 6 4,33 0.81
\' 4 6 10 , 3.80 1.54
W 1 1 b= -
X ﬂ 1 1 § - -
Y 3 3 5.00 0.00

1

in attendance.
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As some of these tralning sessions were more relevant than others
for the tasks of diagnosing and treating children in SOHC project
placements and as some additional detail on how these sessions were
useful is called for here, the following discussion examines

additional provider survey data on selected training sessions:
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Provider's Meeting on Behavioral Modification Techniques and on

Problems During the Initial Phase of Placement (Session B)

Attendence:

A provider organizer acting as an instructor and 12 other providers

Previous Background for Session?

Yes = 41.67% (5 of 12)

Increéased Understanding of Problems?

Yes = 50.0% (6 of 12)

Increased Awareness of Techniques?

Yes = 91.67% (11 of 12)

Incorporation of Techniques in Work?

Yes = 91.67% (11 0of 12)

Specific Other Benefits:

Interesting Only 16.7% (2)
Direct Application 33.3% (&)
New Methods 8.3% (1)
Subject Awareness 16.7% (2)
Technique Awareness 8.3% (1)
Does Not Apply 16.7% (2)
Totals 100.0% (12)

Dispositional Assessment For Training Session (Session D)

Attendence:

Fifteen (15) providers

Previous Background for Session?

Yes = 13.3% (2 of 15)

Increased Understanding of Problems?

Yes = 73.3% (11 of 15)

Increased Awareness of Teehniques?
Yes = 73.3% (11 of 15)

Incorporation of Techniques in Work?

Yes = 66.7% (10 of 15)
-67-




Specific Other Benefits:

New Methods 26.7% (4)
Subject Awareness 13.3% (2)
Technique Awareness 6.7% (1)
Behavior Awareness 6.7% (1)
New Concepts--ideas 13.3% (2)
Does Not Apply 33.3% (5)
Totals 100.0% (15)

Defense Mechanisms Session (Session G)

Attendence

Twelve (12) providers (plus one provider sponsor acting as
instructor)

Previous Background for Session?

Yes = 66.7% (8 of 12)

Increased Understanding of Problems?

Yes = 91.7% (11 of 12)

Increased Awareness of Techniques?

Yes = 66.7% (8 of 12)

Incorporation of Techniques in Work?

Yes = 41.7% (5 of 12)

~Specific Other Benefits:

Direct Application 8.3% (1)

Subject Awareness 33.3% (L4)
New Problem Awareness 8.3% (1)
Different Approaches 33.3% (4)
Does Not Apply 16.7% (2)
Totals 99.9% (12)
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Dr. Ebner's Three Sessions (Sessions H, I, J)

#1 "Diagnosing Client Problems and Needs"
#2 "Family Patterns and Kids"
#3 "Games People Play"

Attendence
#1: Fifteen (15) providers
#2: Thirteen (13) providers

#3: Seven (7) providers

Previous Background for Session?

#1: Yes = 26.7% (4 of 15)
#2: Yes = 38.5% (5 of 13)
#3: Yes = 14.3% (1 of 7)

Increased Understanding of Problems?

#1: Yes = 66.7% (10 of 15;
#2: Yes = 69.2% (9 of 13)
#3: Yes = 57.1% (4 of 7)

Increased Awareness of Techniques?

#1: Yes = 60.0% (9 of 15)
#2: Yes = 53.9% (7 of 13)
#3: Yes = 57.1% (4 of T)

Incorperation of Techniques in Work?

#1: Yes = 26.7% (U4 of 15)
#2: Yes = 30.8% (Y4 of 13)
#3: Yes = 14.3% (1 of 7)

Specific Other Benefits:

2. Interesting Only 6.7% (1) 15.44 (2)
3. Direct Application 20.0% (3) 7.7% (1)
4, Dealt with Problems 6.7% (1) 0.0% (0}
6. Subject Awareness 6.7% (1) 15.4% (2)
7. Technique Awareness 6.7% (1) 0.0% (0)
9. New Problem Awareness 6.7% (1) 15.4% (2)
12. Parent-Child Relations 6.7% (1) 0.0% (0)
16. Professional Counselling 0.0% (0) 7.7% (1)
99. Does Not Apply 40.09 (6) 38.5% (5)

Totals 100.2% (1i5) 100.1% (13)
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Transactional Apalysis Sessions (Sessions K through P)

Attendance:

#1: Twelve (12) providers
#2: Fifteen (15) providers
#3: Twelve (12) providers
#4: Fcurteen (14) providers
#5: Twelve (12) providers
#6: Thirteen (13) providers

Previous Background for Session?

#1: Yes = U41.7% (5 =of 12)
#2: Yes = 26.7% (4 of 15)
#3: Yes = 41.7% (5 of 12)
#li: Yes = 28.6% (4 of 14)
#5: Yes = 16.7% (2 of 12)
#6: Yes = 15.49 (2 of 13)

Increased Understanding of Problems?

#1: Yes = 1A.7% (2 of 12)
#2+ Yes = 13.3% (2 of 15)
#3: Yes = 33.3% (4 of 12)
#4: Yem = 28.6% (U4 of 14)
#5: Yes = 33.3% (4 of 12)
#6: Yes = 23.1% (3 of 13)

Increased Awareness oi' Techniques?

#1: Yes = 91.7% (11 of 12)
#2: Yes = 93.3% (14 of 15)
#3: Yes = 91.7% (11 of 12}
#4: Yes = 92.9% (13 of 14)
#5: Yes = 91.7% (1% of 12)
#6: Yes = 84.6% (11 =f 13)

Al

Incorporation .' Techniques in Work?

#1: Yes = 25.0% (3 of 12)
#2: Yes = 40.0% (6 of 15)
#3: Yes = 58.3% (7 of 12)
#4: Yes = 35.7% (5 of 14)
#5: Yes = 41.7% (5 of 12)
#6: Yes = 30.8% (4 of 13)
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i1 #2 #3

2. Interesting Only 16.7% (2) (0) (0)
3. Direct Application (0) (0) (0)
5. New Methods 8.3% (1) 6.7% (1) 16.7% (2)
6. Subject Awareness 8.3% (1) 6.7% (1) 8.3% (1)
7. Technique Awareness 8.3% (1) 13.3% (2) 8.3% (1)
9. New Problem Awareness 0) 6.7% (1) (0)
11. Perception-Motives (0) (0) (0)
99. Does Not Apply 58.3% (7) 66.7% (10) 66.7% (8)
Totals 99.9% (12) 100.1% (15) 100.0% (12)
U #5 6
2. Interesting Only (0) (0) {0)
3. Direct Application (0) 8.3% (1) (0)
5. New Methods 7.1% (1) (0) 7.7% (1)
6. Subject Awareness 7.1% (1) 25.0% (3) 7.7% (1)
7. Technique Awareness 21.4% (3) (0) 7.7% (1)
9. New Problem Awareness (0) 8.3% (1) (0)
11. Perception-Motives 7.1% (0) (0) : (0)
99. Does Not Apply 57.1% (8) 58.3% (N 76.°% (10)
Totals 99.8% (14) 99.9% (12) 100.0% (13)

Thomas and Rosalie Booth's Workshop on "Children and Homes"
(Session R)

Attendence:
A provider couple. (acting as instructors) and eight other providers

Previous Background for Session?

Yes = 25.0%9 (2 of 8)

Increased Understanding of Problems?

Yes = 62.5 % (5 of 8)

Increased Awareness of Techniques?

Yes = 62.5% (5 of 8)

Incorporation of Techniques in Work?

Yes = 62.5% (5 of 8)
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" Specific Other Benefits:

Direct Application 12.5% (1)
New Methods 25.0% (2)
Technique Awareness 12.5% (1)
New Problem Awareness 12.5% (1)
New Concepts-~Ideas 12.5% (1)
Does Not Apply 25.0% (2)
Totals 100.0%¢ (8)

Back to School Problems Workshop

Attendance:
A provider sponsor (acting as instructor) and six other providers

Previous Background for Session?

Yes = 66.7% (4 of 6)

Increased Understanding of Problems?

Yes = 83.3 % (5 of 6)

Increased Awareness of Technigues?

Yes = 83.3% (5 of 6)

"Incorporation of Techniques in Worx?

Yes = 83.3% (5 of 6)

Specific Other Benefits?

Interesting Only 16.7% (1)
New Methods Awareness , 16.7% 1)
Technique Awareness 16.7% (1)
Different Approaches 16.7% (1)
Does Not Apply 33.3% (2)
Totals 100.1% (o)
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IV. OUTCOME ASSESSMENT - ACHIEVING RESULIS IN TERMS OF OVER TIME
CHANGE IN CLIENT ATTITUDES AND BEHAVIORS.

A. Introduction

Originally, an experimental design was anticipated for the evalua-
tion of this project. Our rationale for such an approach was that
since the SOHC project was designed to provide alternative or out-of-
home care for those clients participating in the Case Management
Corrections Services (CMCS) project,1 than a logical approach would
have been to "piggyback™ an evaluation of this project on to that pro-
ject. Specifically, SOHC was designed to serve’the CMCS experimental
group, whereas, the CMCS control’group was not eligible for these ser-
vices. If the CMCS control group clients required out-of-home care,
they had to be referred to £SD by the regular court counsellors. Of
course, these counsellors could not use the SOHC project staff, as
could the CMCS experimental group case managers. This meant that CMCS
controlé getting out-of-home care by-passed the project (and its

special referral mechanisms) and when placed with CSD the out-of-home

Temes has been descrived as a Portland High Impact Program, commu-
nity based correctional project which attempted to provide intensive
probation supervision, counseling, and other services to juveniles
aged 10 to 17 who had committed certain targeted offenses, who lived

'in Portland's high crime areas, and who were adjudicated or informally

determined eligible for community supervision by the Multnomah County
Juvenile Court. See Diana Gray, CMCS Evaluation Report No. 6, Oregon
Law Enforcement Council, 1975 for a description of this proaect plus
results of the project evaluation.
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care placements should have been traditional type placements in the
sense of not being specially tailored to the needs of these Impact
program target of‘f‘ender's.1

The major problem with this approach, howe;er, was that due to the
disproportionate numbers of CMCS experimentals as compared to controls
(better than a 6 to 1 ratio)® and the small proportions of clients
needing out-of-home care (less than 20% of the combinéd CMCS evalua-
tion study groups); there were insufficient numbers of cases to permit
comparisons between proposed study groups. In fact, only seven (7)
CMCS controls had been placed in out-of-home care at the time that the
decision was made to drop an experimental design for the SOHC project
evaluation effort.

In place of an experimental design to assess possible impacts of
project services on client attitudes and behaviors, the researcher
decided upon a "one-group pretest-posttest design." Such a design

while limited in terms of making inferences about the direct effects

of project services on client attitudes/behaviors, still permits one to

1‘Tar'get offenders were those who had committed such crimes as those
identified as burglary, robbery, assault, homicide, rape, and menacing
with a weapon as shown by the pclice arrest when such crimes did not
involve relatives, friends, or persons well known to the vietim.

2For' the CMCS evaluation report previously quoted, contirol group
cases identified from July 1, 1973 to January 31, 1975 numbered T2,
while 466 clients were assigned to the experimental group from May 1,
1973 (when the project funds were officially awarded through

January 31, 1975. See Diana Grey, CMCS Evaluation Report No. 6,
Oregon Law Enforcement Council, 1975, p. 5.
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make inferénces about the degree and magnitude of changes occurring
over time irrespective of the sources or causes of such change (i.e.,

inferences that the project alone produced the differences).

In some respects, this latter pre-experimental design is more
appropriate in that the project as implemented did not take the
form of a true test of the differential effectiveness of "spe-
cialized" vs. "regular" out-of-home care for a specific class of
juvenile delinquents and youthful offenders. Rather than attempt
to clearly articulate the differences between "specialized" and
"regular" out-of-home care and assert the superiority of the for-
mer over the latter, the project directors and staff refrained
from pushing for clear contrasts between the two types of care.
Even the outcome objectives fail to establish that specialized
out~of~home care is guantitatively and predictably superior to
regular out-of-home care. The thrust of the program was cleariy
directed toward reducing problem behaviors (particularly recidi-
vism of project clients) by comparing post-program problems to
problems noted during a pre-project baseline period. This im-
plies that each subject is his/her own control since we are com-
paring each individuals current performance with past performance

~in terms of problem behaviors. If the program thrust had been on

comparing clients receiving with those not receiving the spe-~
cialized out-of-home care; then, we would have had to have con-
structed an experimental design to test for differential
effectiveness.

" As it stands, the one group only design is consistent with
program emphasis and appropriate to the tasks of evaluating a
project in its formulative stages.

LN -2

Before examining the results of employing the single group
pretest-posttest design, some appreciation should ve gained of the

process by which clients moved through the project and the results of

various decisions related to placing or not placing youths in various

provider settings for differing lengths of time.
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B. A Description of Client Movement

This evaluation effort is based on the results of analyzing the
first 126 case management (CMCS) project clients referred to the SOHC
project for possible placement in an out-of-home care setting--whether
it be furnished by the regular CSD system or specially developed by
the project.1

Beginning with these 126 initial clients referred, it is possible
to map out their flow through a number of placement settings arranged
by SOHC staff. Of the 126 clients in this sample of initial referrals
to the project, 19 (15.1%) were not placed in any out-of-home care
setting. Of the remaining 107 cases, 73 (68.2%) of these received
only one placement ‘during the period examined by this report (roughly
July 1, 1974 to October 30, 1975).2

Of the same 107 clients, 24 (22.4%) went on to have exactly two
out-of-home care placements, 8 (7.5%) went on to have exactly three
out-of~-home care placements, and 2 (1.9%) went on to have exactly four
out-of-home care placements arranged by the project. This information

can be further summarized in Table IV-1,

1In general, the project tended to use CSD for group care placements
as these were difficult for the project to develop on its own. Most
of the emphasis in SOHC produced placement settings was on the deve-
lopment of one and two parent foster care.

2It should be pointed out that for first or any subsequent place-
ments, the duration of placement ranged from a few days to several
months, At certain points is this report the duration in months was
computed as "zero" (0) for placements lasting less than 15 days (or
1/2 month).
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Table IV-1

Distribution of Study Sample by Numbers of Out-of-Home Care (OHC)
Placewents Received During Study Period (July 1, 1974 to October 31,

1975)
A, Total Sample 100.0%  (126)
(1) No OHC Placements........... 15.1%  (19)

(2) One or More OHC Placements..84.,9% (107)

B. Sub-Sample with OHC Placements 100.0% (107)
(1) One Placement Only 68.2%  (73)
(2) Two Placements Only 22.4% - (24)
(3) Three Placements Only 7.5% (8)
(4) Four Placsments Only 1.9%  (2)

1It should be noted that we are talking about either out-of-home

care placements furnished directly by CSD or indirectly by the SOHC
project as a special appendage to CSD. Of course, the number of OHC
placements is, in part, a function of the date the client was initial-
ly referred to the project.
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Besides movement information on numbers of placements received via
SOHC referral to CSD or placement with its own contracted providers,
it is also possible to track clients placed by the types of placement
settings arranged for the client. Our classification scheme for
grouping types of settings begins with a major distinction between
"pegular" out-of-home care (CSD) and "specialized" out-of-home care
(SOHC). Sub-ciassifications are possible by dividing out-of-home care
into foster care (both one and two parent), group care (both group
homes and residential treatment), and special situations (day care
center placements, "emancipation" living expense subsidy, and other
special arrangements). Table IV-2 is divided into four sub-tables de-
signed to provide information on the movement of clients from one to
another type of placement setting.

A number of inferences can be extracted from this table. First,
we know that most of those CMCS clients referred'to the project (85%
or 107 of 126) actually received one or more out-of-home care place-

1

ments.’' Second, among those receiving one or more placements,

‘It should be remembered that number of placements in the project
depends upon several factors including date of initial referral. For
the entire study group of 126 clients, three major groupings can be
constructed using period of intial referral to project as a reference

point. These groups and the resultant distribution can be presented
as follows:

Period of Referral
To SOHC for OHC Placement % (N)

July 1, 1974 to December 31, 1974 42.9% (54)
Janwry 1, 1975 to May 30, 1975  45.2%  (57)
June 1, 1975 to September 30, 1975 11.9% (15)

100.0% 126

~78~
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92% (or 98 of 107) had at least one placement in a specialized out-of-
home care placement. Third, when clients were placed in specialized

out-of-home care placements (which happened frequently) more likely

"than not the foster care setting was the predominant choice for a

placement setting. Of the 98 receiving at least one placement in an
SOHC project out-of-home care placement setting, 75 of these (or

76.5%) had one or more of these placements in an SOHC foster care

setting.
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Table IV-2

Cross-tabulations of OHC Placement Order by OHC Placement Setting
(Sub-sample with One or More OHC Placements, N=107)

A. Sub-Sample with Only One OHC Placement (N=73)

First Placement

Setting Type' ‘ % (N)

(1) SOHC-Foster Care? 64.4%  (47)
(2) SOHC-Group Care? 15.1% (11)
(3) SOHC-Othert - 12.3% (9)
(4) ROHC-Foster Care? 0.0% (o)
(5) ROHC-Group Care3 4,19 (3)
(6) ROHC-Other - 4.1% (3)

160. 0% 73

B. Sub-Sample with Two OHC Placements (N=24)6

First OHC Second OHC Placement Setting Type
Placement SOHC SOHC SOHC ROHC ROHC ROHC  Sub-
Setting Type Foster Care Group Care Other Foster Care Group Care Other Totals
SOHC- U1.7% 8.3% 4.2% u,2% 58.3%
Foster Care (10) () (1) (1) (14)
SOHC~ 12.5% h.2% 4.2% 20.8%
Group Care (3) (1) (1) (5)
SOHC-Other 0.0%
| (0)
ROHC~ 4,29 4,29
Foster Care (1) ' (1)
ROHC- 4.2% 4.2% 8.3% 16.7%
Group Care (1) (1) (2) (%)
ROHC-Other 0.0%
' (0)
Sub-Totals 58.3% 16.7% 4,29 8.3% 12.5% 0.0% 100.0%
(14) (4) (1) (2) (3) (0) (24)
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Table IV-2 (Continued)

C. Sub-Sample with Three OHC Placements (N=8)7

Third Placement Setting Type

SOHC Foster Care SOHC Group Care ROHC Foster Care
Second Placement Second Placement Second Placement
Setting Type Setting Type Setting Type
(SOHC Foster Care) . {SOHC Foster Care) {(ROHC Group Care)
First Placement First Placemént First Placement
Setting Type Setting Type Setting Type

SOHC Foster Care 25.0# SOHC Foster Care 37,5% SOHC Foster’Care 12.5%
(2) (3) (1)
: SOHC Group Care 12.5%
(1)
ROHC Group Care 12.5%
(1)

Total = 100.0% (8)

[

Sub-Sample with Four OHC Placements (N=2)

Placement and Setting

First - SOHC Foster Care
Second - SOHC Foster Care
Third - "SOHC Foster Care
Fourth - 'SOHC Group Care

Number of Cases = 2

1ROHC = Regular Out-of-Home Care
SOHC = Specialized out-of-Home Care

2Foster care includes both one and two parent foster care settings
in the table.

3Group care includes both group homes and resldentlal treatment
centers,

1;"SOHC—ot:her" includes 8 cases placed in a special day care center
program and one case in a specially tailored placement setting.

5"ROHC—other" is composed of three cases where clients were placed

in regular OHC with CSD but the type of setting was unknown or

unspecified.

6Percentages in cell entries in Sub-Table IV-2-B are computed on the

- base of 24 cases (the sub-sample N).

7Percentages in cell entries in-Sub-Table IV-2-C are computed on uhe
base of & cases (the sub~sample N).
81




Having gained some sense of client movement through the project in
terms of number, sequence, and type of placements at least; it is
possible to go on to a discussion of outcome objectives and an assess-

ment of client changes occurring during the project period.
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C. Project OQutcome Objectives and the Findings of This Research

The final statement of project goals and objeotives1 lists one
goai and three specific objectives related to project outcome or

results. The overall goal of the project was listed as follows:

"In collaboration with Case Management Services (CMCS), work to
reduce recidivism of target offenders referred to the Specialized

Out of Home Care Unit."
Three specific outcome or results objectives were listed for the
project. These are listed as follows:
A. "Reduce the amount of target offenses committed by youth serviced
by the SOHC Unit as compared to available baseline data."

B. "Increase the quantity, quality, and stability of Specidlized Out
of Home Care Placements.

C. "Improve planning and coordination between CSD, Case Management,
and other agencies providing out of home services to juvenile
target offenders."

1See Appexdix F for the final draft of the project goals and
objectives list (with productivity measures.
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These objectives, while useful for initiating action and guiding
project development, do not really provide realistic, quantifiable
standards against which to measure likely project impact on clients.
If we are to assess program impact using the criterion of "target
offense recidivism," we would find that the effects of SOHC placement
services would be inextricably confounded with the effects of CMCS
project services in general. In order to isolate and trace out the
separate effects of these two types of services, we would need a fac-
torial design. This would allow us to examine simultaneously the
effects of SOHC or ROHC placement services and the effects of CMCS
services as they impact in combination on target offense recidivism
and other c¢lient behaviors/attitudes.

Second, SOHC is designed to provide supportive rather than primary
treatment services for referred clients. This is particularly appar-
ent given that problems and behaviors other than sole involvement in
target offenses formed the basis for referral to the SOHC project.
Commission of a target offense may have been the key criterion for
inelusion in CMCS, but referral to SOHC (for placement in either spe-
cialized or regular out of home care) usually meant that one or more
of the variety of client problems discussed in Section II of this re~
port operated to compound the treatment problems posed by involvement
in one or more target offenses. In a very definite sense the key
criterion for referral to the project for possible out of home care
placement is the judgement of the case manager--particularly his/her
Jjudgement as to the number, extent, and maéﬁitude (or seriousness) of

these additional problems. To be fair then, any assessment of the
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possible impact of this program ought to be in terms of the behaviors
which brought the client to the attention of the SOHC project and
which drew him cr her into the formal project referral process.

We take it for granted that pre-project and post (or during) pro-
gram judgments by case managers of client behavior problems provide a
soft critérion for assessing possible program effects. However, the
failure to have an experimental setting and design for assessing pro-
gram impact and the inability to extract or isolate program from non-
program effects necessitated our approach of using counsellor-rated
problem behaviors as cuar criterion of résearch interest and the single
group pretast, post-test design for making inferences about the possi-
ble impact of SOHC placement services. As the program remained in an
exploratory stage so has our evaluative research. In an initial stage
of program exploration, we would expect the research effort to be com-
mensurate with the program effort. Therefore, oﬁr emphasis has béen
on carefully documenting the emerging parameters of the program--such -
as mapping out the characteristics of clients served and services ren-
dered and dredging through longitudinal or overtime data to detect
positive and negative changes in client problem behaviors or attitudes
which are correlated or associated with significant program events.
Before we can argue cdnvincingly that changes in client attitudes and
behaviors can be attributed to the introduction of project services
{in a causal sense); we must demonstrate that favorable changes in
client attitudes and behaviors did ocecur (in a corrélational sense)

during the period of exposure to project services,
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Having now présented our rationale for the use of the pretest,
post~test single group research design and the use of CMCS case mana-
ger judgements of client behavioral and attitudinal problems as the
criterion for measuring change; we can now outline the results of this
research effort. We shall begin by outlining the characteristics of

the study group(s) of most interest here.

Descriptions of Project Study Groups

From the data presented previously in Tables IV-1 and IV-2, we
learned that: (1) Of the 126 CMCS clients referred to the SOHC pro-
jeet nearly 85 percent (107) received one or more OHC placements and

(2) That several clients were placed with both OHC systems (SOHC and

ROHC) and in different settings (foster care, group care, and "other").

To arrive at definitions and operational distinctions for further
delimiting study groups for analyzing change data here, a number of
criteria were established to form sub-samples for more refined, fo-
cused analyses. First, a decision was made that a client had to have
been in an OHC placement for at least half a month (15 days or more)
to establish that individual as a countable entry for determining mem-
bership in any sub-samples defined as receiving specific types of out
of home Oar’e-1 Second, while no explicit attempt was to be made to
establish comparison groups for the analyses here, several different

sub-samples of clients were isolated and analysed in terms of change.

1The researcher arbitrarily determined that placement of less than

two weeks duration in any out of home care setting hardly constituted
a sufficlent amount of exposure to any client change producing aspects
present.
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Besides the total sample (N=126), the sub-samples of interest to

us in our analysis are designated with the numbers one (1) and two

.{2) resulting from the following crosstabulation:

During the period between T. and T,

was the referred client placded for~at
least 1/2 month in RCHC?

Yes No
During the period between ,
T, and T,, was the Yes 5 cases [#1]
referred client placed for (Mixed) 77 cases
at least 1/2 month in SOHC? Pure SQHC
[#2]
No 6 cases 38 cases
Pure ROHC No OHC
Total
(¥% = 1.205, N.S.) N=126

Each of these sub-samples was selected on the basis of exposure or
lack of exposure to OHC freatment differentiated on the basis of‘type
of system (ROHC or SOHG). Lastly, the analysis of change was ap-
proached using different statistical criteria and procedures. In-
general, analyses focused either on changes in average number of case
ménager reported problems over time or changes in the type and
seriousness Qf reported problems overﬂgime.

Drawing upon these various analyses using different sub-samples
and change measurement criteria, we can organize the general findings
from this study by sub-sample analyzed and by the criteris for
measuring change. Each of the sections to follow reflecﬁ thisyqrganiu
zation of study findings in regard to client changes in attitudes and‘

behaviors.
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Findings on Changes Affecting All Referrals {(N=126)

Looking at all 126 referrals in our total study sample first in
terms of over time change in the average number of problem behaviors per
client based on counts of the 27 client bzhavior problems discussed in
Section II of this report, our major findings can be summarized from
Table IV-3.

Bearing in mind that this table includes both those getting and not

getting OHC sefvices and that the interval length between Time One

1

(Ti) and Time Two (T2) varies considerably from client to client,
our first major finding emerges from our analysis of Table IV-3:
Finding #1: |

For the complete study group of all CMCS clients (N=126) referred to
the SOHC project in FY 1974-1975, there was a significant reduction in
the mean number of counsellor rated or identified client problems in the
4 to 16 month interval between Time One (T,) and Time Two (T,). The
average or mean decrease of 2.5 problems could have occurred by chance
alone at odds of less than 1 in 1000.  (See Table IV-3 for added

details.)

Tne interval between T, and T, varies by individual case from

four (4) to sixteen (163 monthS depending on the dates on which the
case managers submitted the original and the updated client needs as~
sessment forms. Time One (T,;) for any case refers to the month

during which the case manager submitted an original “eclient needs as-
sessment" form to the project. In most cases, this form was completed
and submitted to the project within a few days of the date the client
was officially referred to the project. Time Two (T,) for most of

the cases refers to the month during which the updatéd client needs
assessment forms were circulated (October 1975 for about 72 percent of
all cases). For those clients who were no longer with the CMCS pro-
ject, Time Two (T,) represented the last month during which the case
manager had contact with the c¢lient and the information on the updated
client needs assessment form reprecented the case manager's assessment
of the clients problems and newds at vie time of this last contact.

(See Appendix G for a copy of the updated client needs assessment
form.) '
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Table IV-3

Results of Comparing T, and T, Means for Number of Case Manager
Judged Client Problems Using %he t-test for Repeated Measures
(Sample = all 126 Clients Initially Referred to Project).

Time Mean Standard Mean t—Value2 One~Tail
Period Number Number of Deviation Difference Level of
of Cases  Problems : Signifiecance
Time One 8.151 4,172
(T,)
(126) (2.476) 6.46 p .001
Time Two 5.675 4,456
(TZ)

1';Fhe Pearson correlation coefficient for the relationship between the
T

ind T2 number of problems for individuals in this sample equals
. 504,

2Degr'ees of freedom equal N-1 = 125.
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Moving on to Table IV-4, the data here provide comparisons of the
case manager's judgements as to the presence or absence of each of 27

different problems rated at T, and T, for all 126 SOHC project

1 2
referrals in our major study group. The table presents summary data

on the change distribution characteristiecs and an analysis of change

results for each problem using either the McNemar test for the signi-

1

. , 2
ficance of changes' or the binomial test.

Looking at all 126 SOHC project referrals under investigation here
and the before/after meésures for each of the 27 problems rated by the
CMCS counsellors, we are interested in determining whether or not more
peopie change from having a problem rated as present at Tl to rated

as absent at T2 than change from problem rated absent at T1 to

problem rated as present at T This can only occur if there is a

o
decrease in the proportion of the total sample with a problem over

time (i.e., P2 will be less than P, in the table for a particular

1
problem rating).

TThe McNemar (Chi Sguare) test for the significance of changes is
particularly applicable to the single group before and after design
employed here as each person is used as his/ter own control and the
measurement is in terms of a nominal scale {presence/absence of client
problems as rated by case managers) used to assess the "before to
after™ changes. See Sidney Siegel Nonparametric Statistics, New York:
McGraw-Hill, 1956, pp. 63-67 for a description of this test.

“The binomial test is useéd in lieu of the McNemar test whenever very
small expected frequencies are encountered. This occurs in situations
in Table IV-4 where the actual proportions with a problem either at

Tl or T, are very small - less than 10 percent with the problem

rated as present. See Sidney Siegel, Nonparametric Statistics, New
York: McGraw-Hill, 1956, pp. 36-U42 for a description of this test.
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Description
of Problem

Table IV-4

Results of Comparing T, vs T, Case Manager's Ratings
of the Presence or absence 6f various Client Problems

(Total sample, N=126)

Change Distribution Characteristics

Number
of
Cases

(N)

P TR W W W W W W W F v FOTw W tw YT vy

1~-Runaway
from home

2-Physically
assaultive
to parents

3-Physically
assaultive
to younger
giblings

4-Physically
assaultive
to older

126

126

126

siblings or

those of
same age

5-Physically
assaultive
to adult
school
personnel

6-Fighting
physically
with peers

126

126

Proportion with
Problem at Time:

One(T,)
By

h2.9%

22.2%

18.3%

10.3%

;37‘3%

Two(TZ)
@y

31.0%

7.1%

9.5%

11.9%

7.1%

23.0%

-9 1=~ ‘

Percentage

Analysis of
Change Results

Difference Test Used

@ppy)

-11.9%

-4.0%

-12.7%

~6.4%

-3.2%

-14.3%

Type of
and Proba—zy
Results bility
McNemar P(l—tail)
X2:4.36  =.01845
McNemar P(1~tail)
X221.23
N.S.
McNemar P(1~tail)
X=9.38  =.0011
McNemar P(thail)
X2z2.72  =.0495
MeNemar P(l-tail)
=75 N.S.
MeNemar. . P(1_tai1)
%2210.32 =.0007




Table IV-Y4 (Continued)

Analysis of

Change Distribution Characteristics Change Results
Number Proportion with Percentage Type of E
of Problem at Time: Difference Test Used1 :
Description Cases One(T1) Two(Tz) and Pr‘oba-2 : '
of Problem  (N) () () (P,=P,) Results  bility :
7-Physically L
assaultive 5
to neighbors McNemar P . ‘
adults% peers, (1-tail) '
and younger 126 26.2% 19.0% ~7.2% X%:2.56  =.0548 :
children in :
neighborhood ;
8-Stealing McNemar p . :
from family (1-tail)
members 126 40.59 27.0% -13.5% X°-8.26  =.0021
9-Theft or McNemar P .
vandalism of (1-tail)
property 126 33.3% 21.1% -11.9% X%26.32  =.0051
within the
school
10-~Theft in McNemar P \
neighborhood : (1-tail)
homes and 126 75.4% 47.6% -27.8% X°=21.81 =.0000
stores
11-Verbally McNemar P X
antagonistic (1-tail)
so as to 126 47.6% 40.5% ~7.1% X%=2.06 =N.S.
continually.
disrupt the
family
12~Virtually no McNemar P(l—tail)
compliance to
parental 126 64.3% 45.2% -19.1% X2=9.80 =.0009
limits
13-Refusal to ' McNemar P .
accept/ (1-tail)
perform 126 60.3% 51.6% +8.7% P1P2 =.0592
routine re-
sponsibilities
at homme
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Table IV-4 (Continued)

Analysis of‘

Change Distribution Characteristics Change Results
Number Proportion with Percentage Type of
of Problem at Time: Difference Test Used!
Description Cases One(T1) Two(Tg) ' ; and Proba-~
of Problem  (N) () (3 {Po=P4) Results  bility
‘ 14~-Extortion P,. .
i at school (1-tail)
from peers 126 7.9% L.8% -3.1% Binomial =N.S.
? 15-Excessive ~ McNemar P, ..
; truancy (1-tail)
| 126 65.1% 50.0% -15.1% X226.11 =.0067
: 16—§ont1nga;ly | McNemar P(1-tail)l
, disruptive
: to the 126 32.5% 17.5% -15.0% X2=12.00 =.0003
; class at )
‘ school
3
»
» 17-Non~pro- > McNemar P .
: duction at (1-tail)
: school 126 65.9% 46 .8% -19.1% X2210.17 =.0807
- i ' e P , .
18'Sets fires l(?«tail)
in or near :
home 126 2.49 1.6% -0.8% Binomial N.S.
1975et§ fires P(1—tail)
in the o
community 126 3.2% 2.4% -0.8% N.S.
20-Destruction MeNenmar P(1—tai1)
of property . >
in the 126 19.8% 4.84 - =15.0% X°=14.09 =.0001
neighborhood , ’
or community
21-Pushing | |  Plietain)
drugs at ‘ .
school or 126 7.1% - 9.5% +2.4% Binomial =N.3S.
in the : : :
community
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Table IV-4 (Continued)

Change Distribution Characteristics

Number
: of
Description Cases
of Problem  (N)

22-Excessive
use of
alcohol 126

23-Use
marijuana
126
24-Uses
heroin
126
25-Uses
other drugs
126

26-Bizzare
behavior in
~community 126

27-Social
taboos
(public 126
sex play,
ete. )

Proportion with
Problem at Time:

One(T1) Two(T
@y @
15.1% 19.0%
58.7% 46.0%
0.0% 0.8%
26.2% 15.1%
18.3% 4.0%
3.2% 3.2%

2y

Percentage
Differencé

£22;§1)

v+3.9%

-12.7%

+0.8%

-11.1%

-14.3%

0.0%

1In each case we are testing the hypothesis that P24P1.

2 N.S. demotes "not significant."
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Analysis of
Change Results

Type of
Test Used1
and Pr’oba—2
Results bility
McNemar P(1—tail)
X2:1.0667 N.S.
‘McNemar P(1—tail)
7226.6176 =.0055
P(1-ta11)
Binomigl N.S.
McNenar P(1-tai1)
X%=8.4500 =.0019
McNemar P(1—tail)
¥2212.0417 =.0003
P(1—tail)
Binomial" N.S.
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From Table IV-U4 a number of findings emerge in this study as

follows:
Finding #2:

For ten (10) of the 27 rated problem areas, there were no s;gnifi-
cant changes in the proportions of subjects moving from one category
to the other. We must reject the alternative hypothesis (H1a)1 in
each case that the number of T, to T, changes from problem present
to problem absent is greater than the number of changes from problem
absent to problem present. That is, we find no significant reductions
in the proportions with these particular 10 problems during the vary-
ing interval between T1 and T2,

Finding #3:

Fo; the remaining seventeen (17) rated vroblem areas, there were
significant changes in the propertions of subjects moving from one
category to the other. In these 17 instances, we must accept the al-
ternative hypothesis (H1a) in each case that the number of T, to |
T2 changes from problem present to prcblem absent is greater than
the number of changes from problem absent to problem present. That
is, we find significant reductions in the proportions with these par-

ticular 17 problems during the varying interval between T1 and Ty.

W CW w e W W W yT % e wm vw

1H1a: (1~tailed)~ The number of changes from the first to the
second category is greater than the number of changes from the second

to the first category. That is, it is hypothesized that P2==P1.
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Findings on Changes Affecting Cnly Those Referred Clients Designated
as the Pure SOHC Group (N=77)

Turning our attention to the sub-sample of greatest interest
(those designated as our "pure-SOHC" group), we can repeat the analy-
ses previously performed on the total sample to determine what changes
may have occurred between T1 and T2 in this group.

Keeping in mind the limitations and cautions which applied in our
analyses of the total sample, we will begin by examining this sub-
sample in terms of over time change in the average number of rated
problem behaviors. Looking at Table IV-5, our first major finding is

as follows:
Finding #1:

For the sub-sample of referrals placed only in SOHC placements
(and for 1/2 month or more), there was a significant reduction in the
nmean number of counsellor rated client problems in the 4 to 16 month
interval between Time One (T1) and Time Two (TZ)' The average or
mean decrease of 3.2 problems could have occurred by chance alone at

odds of less than 1 in 1000. (See Table IV-5 for added details).

1While an additional five clients with SOHC placements existed in

our total sample; it was decided that due to their exposure to both
types of placements (ROHC and SOHC) and the small number it would be
more appropriate to exclude them. This preserves the purity of the
sub~sample for comparison purposes and limits the possibility that
changes in client behaviors (attitudes could have been associated with
placement in non-out of home care services).
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Table IV-5

Results of Comparing T, and T, Means for Number of Case Manager
Judged Client Problems Using the t-test for Repeated Measures
(Sample = 77 "pure-SOHC" placement clients)

Mean . . One-Tail

Number Number o§ Standard Mean Level of
Time Period of Cases Problems Deviation Difference t-Value Significance
Time One 8.3117 3.958
(T1)

(717 3.2078 6.40 .000
Time Two 5.1036 4.376
(T,)

1The Pearson correlation coefficient for the relationship between the T
and the T, number of problems for individuals in this sample equals .uué.

2Degrees of freedom equal N-1=76.
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The data in Table IV-6 provide comparisons of the case manager's
judgements as to the presence or absence of each of 27 problems rated
at T1 and T, for these (N=77) "pure~SOHC" placement clients. As
with the total sample, the summary data here include the change dis-
tribution characteristics and an analysis of change results for each
problem rated employing either the McNemar test or the binomial test.

From an examination of Table IV-6 two findings emerge:

Finding #2:

For only eight (8) of the 27 problem areas, there were no signifi-

cant changes or reductions in the proportions with these problems

rated present during the interval between T, and T

1 2°

Finding #3:

For the remaining nineteen (19) rated problem areas, there were
significént changes in the proportions of subjects moving from one
category to the other. In these cases we find significant reductions
in the proportions with these problems rated present during the vary-

ing interval between T. and T..

1 2
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Table IV-6

Results of Comparing T, vs T, Case Manager's Ratings of the Presence or
Absence of Various Client PrGblems (Pure-SOHC Sub-sample, N=77)

Analysis of

Change Distribution Characteristics Change Results
Number Proportion with Percentage Type of
of Problem at Time: Difference Test Used’
Description Cases 0ne(T1) Two(T5) and Proba-
of Problem  (N) (P 1 (P5) (P5-P,) Results bilityz
1-Runaway McNemar P .
from home (1-tail)
7 48.1% 29.9% +18.2% X226.500 =.0054
2-Physically P .
assaultive (1-tail)
to parents 77 9.1% 2.6% +6.5% Binomial =.0312
3-Phy31ca}ly : MeNemar P(l_tail)
assaultive »
to younger 77 24.7% 7.8% +16.9% Xc=7.57 =.003
siblings
M—Physica%ly McNemar P(l-tail) 7
assaultive , ,
to older 77 18.2% 10.4% +7.8% X2z2.50 =.0569
siblings or
those of
same age
5—Physica}ly P(1—tail)
assaultive '
to adult 77 - 10,4% 9.1% +1.3% Binomial . N.S.
school
personnel
6-F1gh§lng - . McNemar P(1—tail)
physically : 5 "
with peers 77 - 37.7% 20.8% +16.9% X©=9.60 =.0009
at school : :
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Table IV~6 (Continued)

Analysis of

Change Distribution Characteristics Change Results
Number Proportion with Percentage  Type of
of Problem at Time: Difference Test Used1
Description Cases One(T.) Two(Tg) : and Proba-
of Problem  (N) [ @) (P,=P.) Results  bility®
7-Physically McNemar P(1—tail)
assaultive _
to neigh- 77 28.6% 19.5% +9.1% X2=2.,77 =.048
bors, adults,
peers, and
younger
children in
neighborhood
8-Stealing McNemar P .
from family (1-tail)
members 77 41.6% 27.3% +14.3% X221 76 =.0145
9-Theft or McNemar P .
"vandalism of ' (1-tail)
property  T7 33.84°  19.5 . +14.3 %225.26 =.0109
within the
school
10-Theft in McNemar P .
neighborhood (1-tail)
homes and 77 80.5% 42.9% +37.6% X2221.19  =.0000
stores :
11-Verbally McNemar P .
antagonistic . ' (1-tail)
so as to 77 48.1% 37.7% +10.4% X2:2.45 =.0587
continually
disrupt the
family
12-Virtually no ' McNemar P .
compliance to ' (1ftall)
parental 77 74.0% 42.9% +31.1% X2213.92 =.0001
requests or
limits
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Table IV-6 (Continued)

Analysis of

Change Distribution Characteristics Change Results
Number Proportion with Percentage - Type of
of Problem at Time: Difference Test Used
Description Cases One(T1) Two(T,) " and Proba-
of Problem  (N) [ ) (Po=P,) Results  bility®
13-Refusal ‘ McNemar P(1—tail)
to accept/ : ' ' : ,
: perform 77 67.5% 50.6% +16.9% X°z4.55 =.0155
i routine re~ ' ,
; Sponsibili-~
, ties at home
14-Extortion P ;
at school (1-tail)
from peers T7 5.2% 3.9% + 1.3% Binomial N.S,
15-Excessive : McNemar - P(1—tai1)
truancy ‘
7 68.8% 48.1% +20.7% X°=6.62 =.0050
16-Continually MeNemar P(1—tail)
disruptive , 5 AR
to the 77 33.8% 14.3% +19.5% X©=13.07 =.0001
class at
school
17-Non-pro- . MeNemar Poa voa
duction at (1-tail)
school 7 68.8% 40.39% +28.5% X2212.25 =.0002
18-Sets fires P(l—tail)
in or near , ' :
home 7 1.3% 1.3% 0.0% Binomial N.S.
19-Sets fires P,
in the ~ , S “(1-tail)
community 77 1.3% 2.6% +1.3%: Binomial -  N,S.
20~-Destruction , : ~ McNemar 7?(1—tail)
of property ; : o ;
in the 7 22.1% 5.2% +16.9% x2-8,u7 £.0018
neighborhood v : , SRR

or community
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Table IY-6 (Continued)

Change Distribution Characteristics

Number
of
Description Cases

of Problem (N)

21-Pushing
drugs at
school or 77
in the

community

22-Excessive
use of
aleohol 77

23-Uses
marijuana
7
24 -Uses
heroin
7

25~Uses other
drugs
T7

26~Bizzare
behavior in
community 77

27-Social
taboos
(public T7
sex play,
ete.)

Proportion with
Problem at Time:

One(T1)
@

2.6%

13.0%

53.2%

0.0%

19.5%

18.2%

1.3%

Two(Tz)

j
LEQL_

5.2%

16.9%

37.7%

1.3%

9.1%

2.6%

1.3%

Percentage
Difference

£22:21)

+2.6%

+3.9%

+15.5%

+1.3

+10.4%

+15.6%

O.O%U

1
In each case we are testing the hypothesis that P2< P1.

N.S. denotes "not significant."

Analysis of
Change Results

Type of
Test Used'
and Proba-2
Results bility
Pl1otail)
Binomial N.S.
McNemar P(1-tail)
X2=0.55 N.S.

s P
MeNemar ?(1-tail)
X%25.0l =.0123

Pl1-tai1)
Binomial N.S. i
McNemar P(1-tail)
X2z, 90 =.0134
McNemar P(i—tail)
X2=8.6Y4 =.0016

P1-tail)
Binomial N.S.
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Findings on Changes Affecting Only Those Referred Clients Not
Receiving Out of Home Care (N=38)
While we indicated earlier that we are foregoing any experimental

design with a true comparison group in favor of the single‘group pre~
test, posttest quasi-experimental design; we will isolate, however,
the group not receiving out of home cére and report the preceeding
analyses of change data. This provides at least a basis for some
crude "eye balling type" comparisons between the two major sub-samples

in our total sample of all FY 1974-1975 referrals.

NOTE : There is some basis for concluding that this "eye balling
exercise" for making comparisons is not a trivial exercise.
First, the difference between mean number of T, problems
for both of these groups is not great (the pure-SOHC group
mean equals 8.3 and the no-OHC group mean equals 7.8) and not
statistically signifieant (t=-.61, df=113, p=.542 using a
pooled variance estimate). Second, the difference between
mean number of T. assets for these groups is not great
(with means of 6.4 and 6.2 for the respective groups) and not
statistically significant (t=-.33, df=113, p=.740 using a
pooled variance estimate. Third, the two groups appeared to
be comparable in terms of proportlon with problem for all but
the following two (of 27) client problem types:

e WF. WY TV v w %

e e

‘r,
[‘

No Compliance to Parental Limits:

Proportion with Rated

Problem (% yes) Group
74.0% ‘ Pure-SOHC (N=77)

B7.4% ' ' No-QHC (N-38)

(x226.84, df=1, p=.009)

-Uses Other Drugs:

Proportion with Rated

Problem (% Yes) e Growp 
19.5% Pure=SOHC (N=77)
39.5% No-OHC (N=38)

(224,29, df=1, p=.038)
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The reader should be cautioned, however, that when "eye-balling"
or compéring these respective study groups in terms of mean change in
average number of rated prcblems, several considerations make any
derived inferences Suggestive rather than conclusive. The main con-
sideration in terms of the group comparability issue i1s that there are
some differences between the two groups in terms of the time periods
during which clients were referred to the project and in terms of the
average length of the time interval between Time One (T1) and Time
Two (Tz) for clients in each group. First, in terms of time periods- -
during which clients were referred to the project; there is a slight
difference in the propoftions of both groups referred to the project
in the second half of CY 1974 as opposed to the first half of CY
1975. For the group of 38 referrals getting no out of home care
placement, 36.8 percent were referred during CY 1974 zs opposed to
U42.9% of the 77 CY 1974 referrals placed with SOHC project providers
(statistical examination of this percentage difference yielded a
corrected X2 value of .172 with one degree of freedom which is not
significant.)

Second, énd‘more importantly these two groups differ in terms of
the mean difference in months between Time One (T1) and Time Two
(Tz)——i.e., in terms of average length of the interval between these
points for each client in each group. For the group getting no out of
home care, the average was 5.6 months; and for the group receiving
"specialized" out of home care arranged by and through the project,
the average was 8.4 months. The difference between these "average
differences" was statistically significant (t = -4.34, df = 113,

p<.0001).
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Any scientific examination of the differences between these groups
in terms of "improvement" in terms of reduction in average number of
problems or frequency of problems by type would have to adjust for

these differences and undoubtedly many others.

Looking first at Table IV-7 and again keeping in mind the limita-
tions and cautions which applied in our analyses of over times change
for both the total sample and the pure-SOHC sub-sample, our first

major finding is as follows:

Finding #1:

For the no-OHC sub-sample (i.e., those feferrals not placed for
at least two weeks in an out of home care setting during ﬁhe project
period, there was a significant reduction in the mean number .of coun-
sellor rated client problems in the 4 to 16 month interval between
Time One (T1) and Time Two (T,)). Tﬁe average ér mean decrease of
1.5 problems could have occurred by chance aloné at odds of slightly
less than 2 in 100. While both the pure—SOHC group and the no—OHC
group showed significant reductions in average number of prob]ems oVer
time, the decrease was»somewhat more’dramatic for the pure—SOHC”group
(a decrease of 3.2 problems on the average) than the no-OHC group (a
decrease of 1.5 broblems on the average).

Moving on to Table IV-8, the data here provide comparisons of the
case manager's judgements as to the presence or absence of each of 27
and T, for these "no-OHC" clients. The sum-

1 2

mary data here include the change distribution characteristics and an

problems rated at T

analysis of chaﬁge results for each problem rated employing either the

McNemar test or the binomial test. From an examination of Table Iv-8

two findings emerge:
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Table IV-7

Results of Comparlng T and T, Means for Number of Case Manager
Judged Client Problems Using %he t-test for Repeated Measures
(Sample = 38 clients not placed in OHC)

Mean One-Tail

Number  Number oq Standard Mean Level of
Time Period of Cases Problems Deviation Difference t-Value Significance
Time One 7.7895 4. ghy
(T,)

(38) 1.4737 2.20 .017
Time Two 6.3158 4, 394
(T,)

1The Pearson correlation coefficient for the relationship between the T
and the T2 number of problems for individuals in this sample eguals .61%.

2Degrees of freedom equal N-1=37.
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Table IV-8

Results of Comparing T, vs T, Case Manager's Ratings of the Presence or
Absence of Varigus Client Prdoblems (No~OHC Sub-3ample, N=38)

Change Distribution Characteristics

Number
of
Description Cases
of Problem (N)

1-Runaway
from home
38

2-Physically
agsaultive
to parents 38

3~Physically
assaultive
to younger 38
siblings

L-Physically
assaultive
to older 38
siblings or
those of
same age

5-Physically
assaultive
adult 38
school
personnel

6-Fighting
physically
with peers 38

T-Physically
assaultive to
neighbors, 38
adults, peers
and younger
children in
neighborhood

Proportion with
Problem at Time:

One(T,)
L)

18.4%

18.4%

18.4%

13.2%

39.5%

23.7%

Two(T,)
(Po)

34.2%

18.4%

13.2%

10.5%

2.6%

23.7%

15.8%

~107~

Percentage
Difference

{Po=Py)

+5.3%

0.0%

~5.2%

-7.9%

-10.6%

~15.8%

~7.9%

Analysis of
Change Results

Type of
Test Used’
and Pr'oba—2
Results bility
MCNemaP P(.l_tail)
X%=.08 N.S.
P(1~tail)
Binomial N.S.
’?(1~tail)
Binomial N.S.
Piotain)
Binomial N.S.
 Plotan)
Binomial N.S.
McNemar P(1-tail)
%2=2.50 =.0569
S P(t—tail)
Binomial  N.8.




Table IV-8 (Continued)

Change Distribution Characteristics

Number
of
Description Cases

of Problem (N)

8~-Stealing
from family
members 38

9-Theft or
vandalism of
property 38
within the
school

10-Theft in
neighborhood

homes and 38
stores

11-Verbally
antagonistic
so as to 38
continually
disrupt the
family

12-Virtually
no compliance
to parental 38
limits

13-Refusal to
accept/
perform 38
routine re-
gponsibilities
at home

14-Extortion
at school
from peers 38

Proportion with
Problem at Time:

One(T4)

34.2%

68.4%

42.1%

Wr.4%

50.0%

10.5%

TWO(Tz)
(Po)

23.

23.

50

4,

50

57
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7%

7%

.0%

7%

.0%

.9%

.3%

Percentage
Difference

{Po-Pq)

-10.5%

-10.5%

-18.4%

+2.6%

+2.6%

+7.9%

-5.2%

Analysis of
Change Results

Type of
Test Used]
and Proba-
Resulis bility?2
P(1-tail)
Binomial N.S.
P(1-tail)
Binomial N.S.
McNemar P(‘I-tall)
X2=2.77 =.0480
P(1-tail)
Binomial N.S.
MCNemar‘ P( 1 —tall)
X2-0.0 N.S.
P(1-tail)
Binomial N.S.
P(1-tail)
Binomial N.S.



Table IV-8 (Continued)

Analysis of

Change Distribution Characteristics Change Results

Number Proportion with Percentage Type of
of Problem at Time: Difference Test Used!
Description Cases One(Tq) Two(T5) and Proba-
of Problem  (N) 1) (Ps) (Po>=P1) Results  bility?
15-Excessive MoNemar Py ga11)
. truancy
; 38 55.3% 47,49 +7.9% X2=0.27 N.S.
-
f 16-Continually McNemar P(1-tail)
: disruptive to
| the class 38 34.2% 23.7% 10.5% X220.90 N.S.
, at school
: 17-Non~pro- McNemar P(1-tail)
: duction at
' school 38 60.5% 50.0% -10.5% X2=0.75 N.s.
4
]
4 s -
% 18-Sets fires P(1-tail)
, in or near
} home 38 2.6% 2.6% 0.0% Binomial N.S.
#
'E
19-Set fires P(1-tail)
in the
community 38 2.6% 2.6% 0.0% Binomial N.S.
20-Destruction P(1-tail)
of property
in the 38 15.8% 2.6% -13.2% Binomial =.0312
neighborhood
or community
21-Pushing P(1-tail)
drugs at ;
school or 38 10.5% 15.8% +5.3% Binomial N.S.
in the
community
22-Excessive P(1-tail)
use of : ,
alcohol 38 18.U% 18.44% 0.0% Binomial N.S.
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Table IV-8 (Continued)

Change Distribution Characteristics

Number
of
Description Cases
of Problem (N)

23-Uses
marijuana
38
24~Uses
heroin
38

25~Uses other
drugs
38

26-Bizzare
behavior in
community 38

27-Social
taboos
(publie 38
sex play,
ete.)

Proportion with
Problem at Time:

One(Tq)

0.0%

39.5%

21.1%

7.9%

Two(T»)

{B2)

57.9%

0.0%

23.7%

5.3%

7.9%

Percentage
Difference

(Po=Pq)

-5.3%

0.0%

-15.8%

-15.8%

0.0%

1In each case we are testing the hypothesis that P2 Pp1,

2N.S. denotes "not significant."
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Analysis of
Change Results

Type of

Test Used!

and

Results

Binomial

Binomial

Binomial

Binomial

Binomial

Proba-
bility?

Pli-tail)
N.S.

P(1-tail)
N.S.

Pe1atail)

=.0351

P(1-tail)
=.0351

P(1-tail)
N.S.

Do o e L e e m B om_ . B s AS . as BB s MA as . m s AA B s s A A amm Mea rda A aaA BA ma MAAs



WSO WYY YR WS W W YW W YW ¥ %

YW ww

BTN A

Wm0 g5 SN & BENA. CHNE Junge SENL Sumnt Sens JERSE SN SN SERD RN S IR AJEEM A d

Finding #2:

For 22 of the 27 problem areas, there were no significant changes
or reductions in the proportions with these problems rated present
during the interval between T1 and T2.
Finding #3:

For the remaining five (5) rated problem areas, there were signi-

ficant changes in the proportions of subjects moving from one category

‘to the other. In these cases, we find significant reductions in the

_proportions with these problems rated present during the varying

interval between T1 and TZ’

A Note on SOHC Findings on Changes Affecting Only Those Clients Placed

in the Day Care Center

In addition to the pure-SOHC and the no-0HC group, there. is one
other group of some interest to us in this study. Thié is the small
sub-sample of nine (9) clients who were placed in the SOHC sponsored
Day Care Center run by the BECAP pr*ogram.1

Examining data reported in Table IV-9 and once again keeping in
mind the various limitations and cautions of analyzing over time

changes in these study data, the first major finding is as follows:

T1¢ should be pointed ocut that one of these clients was placed with
both the Day Care Center and an out of home care foster care provi-

der. The remaining eight (8) clients only received day care from the
project. »
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Finding #1:

For those clients receiving SOHC sponsored day care through the
BECAP Day Care Center, there was no significant difference‘in average
number of problems rated at two points in time. While the difference
is not significant, the direction of the relationship is counter to
that predicted in that there was a very slight increase in the average
number of problems over time. It also is worth noting that these nine
(9) day care clients had fewer T, problems on the average (4.4) than
other study group clients.

Moving on the Table IV-10, we have attempted to at least present
the numbers of clients (out of the total of nine) who were rated as

having each of these 27 problems at both T1 and T Due to the

o¢
limited numbers of clients in the sub-sample, no statistical analyses
of changes were pursued here. Through visual inspection of the table,
however, 1t does appear that the only substantial reduction in a pro-
blem area occurred in the area of theft-primarily in school and in the
neighborhood settings. Rather than list a specific finding or find-

ings, we will simply present these data in tabular form for visual

inspection. (See Table IV-10)
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Table IV-9

Results of Comparing T1 and T, Means for Number of Case Manager
Judged Client Problems Using %he t-test for Repeated Measures
(Sample = 9 Clients Placed in SOHC sponsored Day Care Center)

Mean One-Tail
Number  Number of  Standard Mean Level of
Time Period of Cases Problems Deviation Difference t-—Value2 Significance
Time One Louhny 4.275
(T,)
(9) -.3333 -.26 N.S.
Time Two 4.7778 3.563

1The Pearson correlation coefficient for the relationship between the T

and the T2 number of problems for individuals in this sample equals .541.
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Table IV-10

Absolute Number of SOHC Clients in BECAP Day Care Center with Selected
Problems at Time One (T1 and Time Two (T,) (N=9 Cases)

Absolute Number and
% with Problem

Rated as Present at
Time One Time Two

1. Runaway from home 0 (0.0%) 1 (11.1%)
2. Physically assaultive to parents 0 (0.0%) O (0.0%)
3. Physically assaultive to younger siblings 0 (0.0%) 1 (11.1%)
4, Physically assaultive to older siblings or 0 (0.0%) O (0.0%)

those of same age.

5. Physically assaultive to adult school personnel 0 (0.0%) 1 (11.1%)

6. Fighting physically with peers at school 3 (33.3%) 4 (u4.4%)

7. Physically assaultive to neighbors, adults, 2 (22.2%) 3 (33.3%)
peers, younger children in neighborhood

8. Stealing from family members 1 (11.1%) 1 (11.1%)

9. Theft or vandalism of property within the 6 (66.7%) 4 (Lu.u4%)
school

10. Theft in neighborhood homes and stores 8 (88.9%) 5 (55.6%)

11. Verbally antagonistic s0 as to continually 1 (11.1%) 2 (22.2%)

disrupt the family

12. Virtually no compliance to parental request or 2 (22.2%) 2 (22.2%)

limits
13. Refusal to accept/perform routine responsi- 1 (11.1%) 2 (22.2%)
bilities at home
14, Extortion at school from peers 1 (11.1%) 1 (11.19)
15. Excessive truancy » 2 (22.2%) 4 (44.4%)
16. Continually‘disruptive to the class at school 3 (33.3%) 4 (Lu.4%)

17. Non-production at school 4o (ub4.4%) 5 (55.6%)
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Table IV~10 (Continued)

18. Sets fires in or, near home
19. Sets fire in the community

20. Destruction of property in the neighborhood
or community

21. Pushing drugs at school or in the community
22. Excessive use of alecohol

23. Uses marijuana

24, Uses heroin

25. Uses other drugs

26. Bizzare behavior in community

27. Social taboos (public sex play, ete.)
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Absolute Number and
% with Problem

Rated as Present at.
. Time One

)

0

a

(0.0%)
(0.0%)

(22.2%)

(0.0%)
(0.0%)
(22.2%)
(0.0%)
(11.1%)
(11.1%)

(0.0%)

Time Two
(1)

0

0

0

(0.0%)
(0.0%)
(0.0%)

(0.0%)
(0.0%)
(33.3%)
(0.0%)

.(0.0%)

(0.0%)
(0.0%)
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Findings on Over Time Changes in Counsellor Ratings of Client Capacity

and Motivation to Improve His/Her Behavior at Home, in School, and in

the Community for All Referrals (N = 126) and for Those Rece1v1n5

Specialized Out of Home Care (N = 77)

In addition to measures at two points in time on case manager

yassessments of changes in ratings on the presence or absence of 27 key

client problems, our research effort included data from the case mana-
gers for assessing changes in these client's capacity and motivation‘
to change their problem behaviors in the social arenas of the home,
the school, and the community. In both the original and the updated
client needs assessment data forms (See Appendices D and G), case
managers were asked to assess the referred clients (N = 126) capacity
and motivation to change problemmatic behaviors (in terms of the 27
listed client problems and others) in the home, school, and communi-
ty. Six (6) items of information (each requesting a rating) were in-

cluded in each administration of the needs assessment form (at Time

| One (T1) and Time Two (TZ)' These items are listed as follows:
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To what extent is the child (curr'ently)1 motivated to change his
behavior at home?

(Tow) 1 2 3 Y 5 ) 7 8 9 (high)
What is the child's (current)’ capacity to change that behavior at
home? ,

(low) 1 2 3 4y 5 6 7 8 9 (high)
To what extent is the child (cur-r'ently)1 motivated to change his
behavior at school?

(low) 1 2 3 4 5 6 7 8 9 (high)
What is the child's (current)? capacity to change his behavior at
school?

(low) 1 2 3 b 5 6 7 8 9 (high)
To what extent is the child (cur'r'ently)1 motivated to change his
behavior in the community?

(low) 1 2 3 4% 5 6 7 8 9  (high)
What is the child's (eurrent)1 capacity to change his behavior in
the community?

(Low) 1 2 3 4 5 6 7 8 9 (high)

1The words "current” or currently" were included in the wording of
these items for the updated or T, needs assessment forms. "Current"
was defined as at the present for clients still in placement and/or
actively on the case manager's caseload as of October 31, 1975 or as
of the date of last contact for clients terminated from placement and/
or not actively on the case manager's caseload as of October 31, 1975.
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In terms of changes in ratings on these six items, two groups are
of major concern to us here. These are the total sample of 126 refer-
rals and the sub-group of T7 receiving specialized out of home care.
Looking at both of these groups and the change in ratings; two general
and major findings emerge.

Finding #1

Looking at all referrals in Table IV-11, there was a significant
improvement in three of the six ratings. Specifically, all referred
clients were rated as being significantly more motivated over time to
deal with their problem behaviors in the social arenas of the home and
school. Case manager ratings of their capacity to change their pro-
blem behaviors at home was revised upward indicating a greater capaci-
ty than originally anticipated. While there were no significant chan-
ges in the other three ratings, one change approximated significance.
This was in the area of capacity to change client problem behavior in
the community where rated capacity was revised slightly downward.
Finding #2 |

Examining only those referrals placed in specialized out of home
care in Table IV-12, it appéars that the'same pattern of results emer-
ges.. In comparing ratings over timé on all items, there is signifi- ;
cant improvement in tefms of motivation to deal with problem behaviors
in the 'area of the home and the school. Again, we also find that that
case managers rate;cliént capacity to déal with their problems in the
school settings significantly greater -at TZ‘ ‘There were no signifi-
cant changes in‘theﬁgther ratings--accept once again there is one
change approximating significance. As with‘tﬁé'ﬂatal sé&ple of all
referrals, the SOHC sub~group is rated as having lessfcapacity‘to
change problem behéviors in the community at T

2-
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Table IV-11

T-Test Comparisons of Mean Differences Between T, and T, Rating by Case

Managers of Client's "Capacity and Motivation to Change™"Negative" Behaviors )

in Various Social Settings (Total Sample, N=126)

No. of Time = Mean (Standard) . One-Tail
Setting Cases1 Period Score " Deviation T-value” Probability
Var*iable2 »
Child's Home ‘ 'I’1 3.66 (2.06)
Motivation 117 - =2.67 .005
To Change T, 4,33 (2.08)
Child's Home T, 4,60 (2.24)
Capacity 117 -1.83 . 035
To Change T, 5.02 (2.16)
Child's School T1 4,04 (2.02)
Motivation 110 -1.79 .038
To Change T, 4. u7 (2.11)
Child's School T1 5.47 (2.27)
Capacity 109 . 0.16 N.S.
To Change T2 5.43 (2.10)
Child's Community T1 4,68 (1.90)
Motivation 113 -0.13 N.S.
To Change T2 km (2.05)
Child's Community T, 5.79 (2.05)
Capacity 112 1.38 N.S.
To Change T2 5.50 (1.94) :

TNumber of cases varies somewhat due to exclusion of cases with missing
information

2Each of these six (6) variables has a range from 1 (low) to 9 (high)

, 3With each matched t-value the degrees of freedom equals N-1.
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Table IV-12

T-Test Comparisons of Mean Differences Between 7. and T Ratings by Case
Managers of Client's Capacity and Motivation to &hange Negative™ Behaviors in
Various Social Settings (Pure SOHC Sub-Sample, N = 77) '

No. og Time Mean (Standard) , One-~Tail
5 Setting Cases Period Score Deviation T—valua3 Probability’
Variable ‘ '
Child's Home T1 3.82 (2.16)
Motivation 71 ~-2.60 .. . 006
To Change T, .73 (2.14)
Child's Home T1 4.48 (2.10)
Capacity 71 -2.72 .004
To Change T, 5.32 (2.12)
Child's School T1 4.19 (2.16)
Motivation 65 . . ; -1.8¢ - .032
To Change T2 4,82 (2.22)
Child's School T, 5.57 . (2.31)
Capacity 65 ' 0.26 N.S.
To Change T2 5.49 (2.20)
Child's Community T, 4,97 (1.91)
Motivation 66 ' R -0.74 N.S.
To Change T, 5.18 (2.06)
Child's Community T, 5.92 (1.91)
Capacity 65 , 1.12 N.S.
To Change T, 5.59 (1.94) :

1Number of cases varies somewhat due to exclusion of cases with missing
information

®Each of these six (6) variables has a range from 1 (low) to 9 (high)

3With each matched sample t-value the degrees of freedom equals N-1.
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SPECIALIZED OUT OF HOME CARE PROJECT:
TAILORING PLACEMENTS FOR TARGET OFFENDERS

The Specialized Out of Home Care Project (SOHC) of Portland, Oregon, is admin-
istered by the Children's Services Division (CSD) of the state of Oregon,
Federally-funded through the Law Enforcement Administration Assistance Agency
(LEAA), the Project began May 1, 1974 and extends into September 1976, The
mission of the Specialized Out of Home Care Project has been to provide viable
substitute care resources specifically geared to meet the needs of Portland
juvenile target offenders requiring out of home care. All of the offenders
accepted into SOHC are between the ages of ten and eighteen and have been
adjudicated for '‘target' crimes, Specifically, target crimes include burglary,
robbery, weapon assault, homicide and rape as evidence by police arrests, ex-
cluding incidents where acquaintance or interpersonal relationship was a
precipitating factor in the offense. Target crimes would be considered a
felony if the offender was of adult status,

Referrals to SCHC come exclusively through Multnomah County's Case Management
Corrections Services which is also LEAA-funded to provide intensive community
based resources to target offenders on probation to these court workers, .
Operating in concert with Case Management, SOHC has already provided intake
and placement services to approximately 300 juvenile offenders.

The primary SOHC objectives are:

1. To offer a responsive central intake point for all Case Management
out of home care referrals.

2. To locate or develop substitute care resources geared to meet the
specific needs of referred youth,

3. Model a case plamning method that is both goal-specific and time-
limited (average placement is six to nine months). Central to this
is SOHC's monitoring of individual case plans by coordinating the
various agents involved in servicing these juveniles and their
families via what is called the '"dispositional team'' process,

Having first conducting a survey of all potential candidates for substitute care,
SOHC opened intake in August 1974, Through March 1976, the Project has provided
a range. of services to a total of 305 referrals--the majority of whom were males.
SOHC has placed 191 adolescents and maintained an average monthly population in
care of 50 to 55 youth. Further, it has assisted in 'channeling" 36 other youth
to existing, i.e. residential care facilities, child care centers, regular foster
care, etc., available through the larger agency system,

Analysis of the first 181 referrals to SOHC revealed that 90% were male, the mode
age group was in the fourteen and fifteen year old range, 65% were Caucasian, and
over one-half came from one-parent families, Interestingly, 57.9% of the first
year referrals had no previous out of home care while 35% had had one to three
prior out of home placements and 4.8% had between four and sixteen previous out
of home care placements. In terms of identified client problem areas, truancy,
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SPECIALIZED OUT OF HOME CARE PROJECT:
TAILORING PLACEMENTS FOR TARGET OFFENDERS
Page 2

assaultive behavior problems, theft and extorsion, incorrigibility and marijuana
‘habituation were common, Later referrals appear consistent with this initial
pattern.

The SOHC Project staff includes a Director, three Resource Developers (case
workers) and two Secretaries., One Resource Developer serves as the Intake and
Placement Supervisor with whom Case Managers initiate a placement request. This
worker as well as the other two Resource Developers carry a case load of approx-
imately 20 to 25 youth. In addition to their case loads, each Resource Developer
is assigned an additional responsibility, The Intake position has been discussed.
The other serves as liaison worker to the Day Care Program which will be mentioned
later and the third Resource Developer also assumes the role of liaison to several
group care contractors,

It is the Project's intention to get a good '"handle' on the youth being referred
to form an adequate needs assessment and client profile upon which to make a
decision for the type of placement most appropriate. All available SCHC settings
are considered when the Project is determining the particular placement.

The thrust of resource development has been one of recruiting a cadre of 'pro-
fessional" foster parents, each of whom is under contract to CSD to provide
specific services to the youth in their care. Unique is the concept of nego-
tiating a contract for professional/personal services with care providers. Over
the duration of the Project, 32 professional foster care providers have been
under contract providing services for one to four juveniles in their settings.
Most of the foster parents have been full time providers whose sole job is to
monitor and work with the adolescents in their care while others have combined
jobs outside of the home with intensive foster care. All providers are furnished
with back-up services and training opportunities to enhance their skills in work-
ing with hard to manage target offender youth,

In addition to a great deal of staff support from the three Resource Developers,
a full time "relief parent''-seasoned in youth work and recreation--has been
under contract to provide ''respite' care as well as taking youth on field trips
and other organized outings. The merits of this component are a broadened
experience for the youth as well as preventing provider "burn out".

We have found the professional foster care model most effective and are proud
of its diversity. SOHC has contracted with two-parent families, singles, 'big
brothers and sisters', of various ages and ethnic backgrounds, ‘

-SOHC has had the freedom to bring on providers to match the specific needs of
referred youth and then to negotiate a very individualized contract for purchase
of care including flexible versus set rates. This type of experimentation in
contracting for professional foster care is a forerunner of the trend toward

contracting for above standard payments made to foster parents in line with
Title XX. S
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SPECIALIZED OUT OF HOME CARE PROJECT:
TAILORING PLACEMENTS FOR TARGET OFFENDERS
Page 3

SOHC also purchases care from several existing residential treatment programs--
a ranch in southern Oregon and two group care programs in the Portland area.
Further, it has developed two new programs, The first is the BECAP Day Center
located in a racially mixed, lower income Portland neighborhood, which concen-
trates on target offenders who continue to remain in their own homes but have
the need for supervision, cultural and recreational activities and peer group
experiences during after school and weekend hours. The second is an experi-
mental group home for five youth located in an outlying area which is geared
toward individualized case planning and treatment and utilizes an outward
bound/wilderness format.

The ''dispositional process' serves several functions to coordinate the indi-
viduals and the agencies who, frequently, are simultaneously dealing with a
client. A preplacement dispositional conference helps the Resource Developer
determine the youth's placement needs, Once the child is placed, dispositional
team meetings are held every four to six weeks with all parties engaged in the
treatment plan. All participants are trained to use the '"Dispositional Form

and Codebook" originally developed by the now classic Seattle Atlantic Street
Center several years ago. Use of the dispositional process enables participants
to systematically record the needs, problems and types of treatment intervéntion
involved. This tool is intended to help the Resource Developer, Case Manager,
provider and any other team member monitor the progress toward the desired
behavior and attitudinal impacts on the client. The care provider, who has the
most direct contact with the client, plays a very major role in the dispositional.
Not infrequently the client himself will sit in the dispositional team meeting.

Data gathered from the Dispositional Codesheet can be coded and computer runs
can show shifts and reductions in problems over time. Thus, the dispositional
recordings serve as a key component in total Project evaluation., It is also
hoped that practitioners in other parts of Children's Services Division as well

‘as child care agencies may find utility in this model.

In conclusion, the Specialized Out of Home Care Project has sought to model an
intake 4nd case planning system, build and nurture a network of professional
foster parents, and broaden the range of substitute care alternatives for hard
to manage delinquent youth. Even more important than the reduction of the
incidents of both target and non-target offenses amoung clients served is the
goal of having impacted upon these youth in such a way as to enable them to
function more satisfactorily at home, in school and in their community. A
significant reduction in the 'revolving door' syndrome, i.e. a pattern of
repeated out of home placements, so commonly experienced amoung this population
will hopefully result. We look forward to the final evaluation report at the
Project's conclusion.

For further information you may contact: Specialized Out of Home Care Project,
Children's Services Division, 4520 S.E, Belmont, Box 23, Portland, Oregon 97215
(238-8271) or Children's Services Dlvlslon--Reglon I, P, O Box 146061 Portland
Oregon 97214 (238-8453).
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SQHC PROJECT
DISPOSITIONAL PHASE:

AN EXPLAINATION

RATIONALE

The goal of the "dispositional phase" is to increase the level
of cooperation among several social service systems who are
simultaneously assisting a single client over that level
which is normally attained in the community without any such
aid. Coordination of services has become recognized as a
problem in recent years with the increased attention being
paid to the "multi-problem" clients, especially families, in
the correctional and general social service literature. Such
clients typically have been responded to by an increasing
number of agencies which specialize in the resolution or
treatment of specific problems. The results have tended to
be unacceptable levels of: duplication of effort among
agencies; meking of inappropriate referrals through a lack
of program information and eligibility criteria; and the
development of conflicts arising from cross purpose planning
performed by two or more agencies for a single client.

Juveqile target offenders are‘inevitably a part of this
dilema as is indicated in the Specialized Out of Home Care
grant proposal.

"Many Oregon agencies-having responsibility
for child care often become specialized, and
tend to operate independently of each other
offering piece meal approaches to complex
problems. This frequently results in over-
lapping, conflict,land onmission of services
to the clients.”

‘Two of the three problem areas addressed by the SOHC grant

involve the provision of rehabilitating services to juvenile
taraget offenders and this essential 'inter-agency' coordination
in partiocular. (See pages 7 through 9.) The third area con-
cerns the frequency of juvenile arrests for target offenses

in .Portland.

In stating the needs of the service area, the grahé's authors

concur with the legislative Committee On Social Services report

i

-Bl- - | T




SOHC PROJECT
DISPOSITIONAL PHASE
Page 2

(1972) =

Need-To provide coordinated services through identification
of existing services and improved lines of communication,
referral, accountability between appropriate parts
of the corrections process.

 Heed-Establish a method for greater and more effective
inter-agency case management between CSD, Multnomah
County Juvenile Department, and agencies providing
child care and services.

Need-Increase the gquantity and gquality of residential
care facilities with treatment resources appropriate
for the needs of target offenders in Portland
through planning, logatlng, training, coordinat-
ing, and monitoring.

Meeting the first two needs will be the essence of the two
dispositional functions, namely, "staffing" and "contracting".
The "dispositional team" will £irst discuss or define the
problem and then formally agree on the steps each will take
to alleviate or resolve the problem.

WHO

The dispositional team will be composed of at least the SOHC
Intake and Placement Supervisor, the Case Manager, and the

SOHC Resource Developer. Other participants may include: a
regular CSD worker (as opposed to a project staff member),

a regular juvenile court worker (as ppposed to a case manager),

a public health nurse or other out-patient agency representative,
a potential child care provider, a consulting psychologist,

- or the client (offender) and/or his/her parents. The assembly

of any or all of the above, or others,. will be the responsibility
of the SOHC Intake and Placement Supervisor, (the dispositional
team chairman), The basis of the attendance or nonattendance

of "optional" participants will be as follows:

l. 1Is this person essential for clarification of
the problem at hand;

2. 1Is it essential for this individual or his/her
agency to coordinate activities with the dis-
positional team in order for the team to pro-

ceed on a sound basis for problem solving planning?
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SOHC PROJECT
DISPOSITIONAL PHASE
- Page 3

The dispositional team process can be made available to Case
Management children being served by the regular CSD out of
home care services via a request from either the Case Manager
oxr CSD caseworker. The requests will be granted within the
limits of the project's regular work load at the given time.

WHAT :

I. "Staffing":

. Initially, the Case Manager will present the client's problem

' necessitating out of home care to the dispositional team.
Included in his presentation will be material required by the
SCHC Unit (see SOHC "intake packet")} as well as other material
he/she deems relevant. Other participants will then have an
opportunity to present information in addition to (lending

: clarification) or in opposition to (lending balance) the Case

' Management prospective. The focus of the discussion will be

| directed at clarifying the client's needs, especially as they

relate to out of home care. For example, the focal 1ssues

may include: A. Why is out of home care needed?

' B. What services need to be provided this
» child while he is in out of home care?

C. What services does the child's family
also require while the child is out of
the home?

= ¥= T ¥7

D. What services will most likely be required
by the child (and possibly hlS fawily) dQur-
ing "after care"?

Once the child has been placed, subsequent meetings will be
held to address the actual progress in the case plan, needed
changes in the case plan, "after carse" issues and so on. Though
"after care” issues will be considered throughout, a complete
"after care" plan will be developed by the dispositional team
prior to the child's leaving out of home care.

R w s FFYT R Py PR ORY

r,
.

IT. "Contracting":

Assuming out of home care through SOHC is appropriate, the
dispositional team will begin "contracting". Contracting
here will mean: committing ones self professionally and/or
his respectlve agency to performing some specific sexvice
tasks, e. g. to provide parent effectiveness tralnlng to

parents prior to the child's return home, to monitor the chlldfv\

use of medication, to provide three monthsg tutoring in mathu«
matics, to provide Droblem solving casewoxk to alleviate some

-B3-



SOHC PROJECT
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Page 4

specified emotional distress, and so on.

These formalized agreements will be the basis of defining

areas of responsibility and activity among the participants
while the child is 4in out of home care and during the after
care period. For this reason, they require specificity,

group consensus, flexibility (e.g. allowing for differential
participation and renegotiation), and reciprocal accountability.

These committments are professional agreements and therefore
are not legally binding, however, the participants should be
made aware that "service task completions" are part of the
project evaluation scheme. Moreover, the "dispositional team
plans" containing these agreements will be presented to the
Juvenile Court at the point "temporary committment” is award-

ed to the Children's Services Division for "planning, place-
ment, and supervision”.

WHEN ¢

The dispositional team will be used for ninty percent of the
cases entering out of home care through the SCHC Project.
The dispositional team will convene for the first time

after the Case.Manager's completed Intake Packet has been
received by the SOHC unit, but prior to Case Management!'!s:
request for a juvenile court hearing transfering the child's
wardship to CSD for out of home care placement. The team will
be reconvened approximately every three months to review the
progress of the case plan and prior to "after care" allowing
sufficient time to plan adequately for thaf phase, oY
quent meetlngs may be held under special c1rcumstances or as
scheduled in the previous dispositional team agreement.

WHERE ¢

Generally, most dispositional team meetings will be held at
the SOHC office which is located at 34 NE Killingsworth (tele-

phone 280-6911) . Meetings held elsewhere will be done so by
special arrangement.

HOW:

Responsibility for the dispositional team will bhelong to the
SOHC Intake and Placement Supervisor. These responsibilities
will include: scheduling cf meetings, determining if any

optional" participants should be included, notifying all
participants of the meeting time and place, leading/focusing -
the discussions, recording the dispositional team agreements,
and the subsequent use of these agreements during the juvenleeA
court hearings and program evaluation, etc.
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MONITORING ~ EVALUATION:

The type of out of home care provided by the SCGHC unit is
primarily short term treatment (six to nine months). It is
assumed that most children entering this type of cars will
manifest one or more behaviors which make their continued
stay in their own homes or placement in currently available
"substitute" care resources impossible. Case Managers will
be required to describe such behaviors in some detail, in-
cluding their rate of manifestation over a reasonable period -
of time. This description and rate will provide a focal
point and "baseline" against which the"planned for" proaress
will be measured. Indicators of success may include a de~
crease in the "problem behavior (s)" as well as an increase
in desirable behaviors.

The agreements made among the participants will similarly
include a "service rate" if the service is multi-step in nature.
For example, some types-of counseling or training reguire
several contracts as opposed to the purchasing of a single

item for a child which may require only one step. The actual
rate of "service task completion" will then Le measured against
the "planned for" rate.



FOOTNOTES

SOHC Grant Proposal (Original), page 8.

2 . . . . .

Committee on Social Services, Report to Legislative Interum
57 Leglslative Assembly, State of Oregon, November 1972, Pages
26 - 32. As in: SOHC Grant Proposal (Original), page 9.
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1, *ust be referred from Case Manacerment (i.2. adjudicatad
for a target offenss

2. 13 - 17 wvears old.

3. Yale or fzmale

4, Generally, an IQ of at least 70.

5. DPattarn of not responding to other forrs of intervention,

6. Mot phveiologically druc-dependent.

Individual consideration on a case by case basis, will he civan
the following kinds of children dependina upon awvailability of

.apprepriate resources:

3

1. HMassively disturbed requiring long term psychiatric
treatrnent.

3]
J')

erious physical disabilities which would prohibit
norA01 reokility within the cars setting, school or
cormunity

3. “ental retardation.

@ four basic formats envisioned for Case !iznagenent
s for out of home care (please rafer to £low chazt):

1. Circumstance: Case already open with CSD and CED worker
and Case 'lanager agree that an existing

and aveilahle substitute care resourcz is needed

and a placement plan has been set-up.

Procedures: "Business as usuall"” S0iC would not get in-
volvad. (liote: for "tracking purposes”, Case
Managers are being asked to notify S0HC Lv
phone or memo of such placemants.)

2. Circumstance: Same as above, but are unable to locate care
resources, e.g. lengthy waiting list, etc.

Procedures: ' Case Manager with the C8D worker's knowledge,
may contact SOHC Intake supervisor.

If the referral to SOHC appears appropriate

and feasible, Case Manager would then be ask;@

to complete an SQHC Intake Packet. Having

received this, a dispositional team would

convene to develon a case plan and arrangengnts
Cle ; ,
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for nlacement with the appropriate provider
would proceed.

lote: If SOHC makes the placement, it accents
the youth's case. A shared (split) case can
be set-up if the on-going worker has had ex-
tensive contact with the farilv and wishes to
remain involved or—if it looks like other

siblings will need service in the future.

(a variation of this circumstance is when a
child is currently but inappropriatelv placed
and both the C5D worker anc Case !Manager
want an E0HC vlacement resource. 'In this
instance, the Case Manager, in concert with
the CSD worker, may "refer back" to SQHEC to
determine if a new resource is available,

s ]

3. Circumstance: Case not currently open with CSD and Case Managar
wants to refer vouth to a specific current
resourca (e.g., St. Marv's, Farm Home, Youth

for Christ, etc.)

Procedures: Case Manager contacts S0HC Intake and Place-
ment Supervisor. He completes the Heeds
&ssessment (Intake Form) and furnishes cther
materials necessary to assess the child's
needs and type of provider needed.

Note: If the vouth looks inavpropriate

for a specialized resource or if the Case
‘lanacer is reguesting an existing rasource,
SOEC Intake Supervisor calls the appropriate
C8D liason worker to zssess the feasibilitv

of referral to the liascn unit, discuss lenoth
cf waiting list, etec.

On new cas=2s, the SOFC can channel referrals
anproved by the liason worker for staffineg,
directly (vs. reguirino the Case “anager to .
contact a district C€&n intalke unit who wonuld, in
turn, make the referral to the liason unit.)
It is at liasen unit staffings that the
choice(s) of vouth care facility is rafe. The
Case Mfanag2yr way be invited to attand, civae his
recommendations, etce.

-(C2=
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INTARE AND FREPLRPAL PROCEDUPRLS

3

Circurstance:

Procadures:

Case Yot Active with CED and Case Manacer
is requesting a specialized out of home
care resource tarough SOEC.

1. Case Manacer makes referrxal throuch
SOHIC Intake and Placerment Supervisor.
~-Case HManager completes the Needs
Assessment form and provides SOEC with
school/educational needs information and
a medical~dental review.

--Case Manager identifies the after care
plan. {return home, lonc teria foster
carc, etc.) He sees as realistic followina
specialized out of home care placement.

2. B80HC Intake supervisor convenes a dispositional
team to develop the case plan, determine
type of provider needed, engage profession-
als in contracting for the services thev
will be responsible for while the youth
is in placerent, and outline the type of
after care to be planned toward.

3. SO0HC, having accepted the case, would
have a staff person attending the covurt
hearing at which time temporary commitment
would be transfered to CSD.

4, Youth placed, £0HC monitors placement.
Dispositional team meetings would be
scneduled as needed.

lote: Eince SOHC has neither the staff nor
mandate to service siblings of a child placed
by SOHC who may require CSD services, the ap-
propriate CSD district intake unit would ke re-~
sponsible (split case).

-3~
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CsD Information

SOHC use only

CSD WNo,

SD Worker

District
Difice

ate Raecaived

2C

CMCS Information

SOHC use anly

CMCS No.

Case Manager

Nelghborhood
DEfice

SPECIALIZED QUT~QF-HOME CARE
NEEDS ASSESSMENT
Form 1.0

1. Case Manager

Neighborhood

3. Client's Name

2. Office

CMCS
4. ID Number

CHILD IN NEED

5. Client's Age _____ 6. Sex

8. Does client ox family of client have a CSD caseworker?

0. Unknown
1l. Yes
2. No

9. If you answered yes to above, in what district office.is the

CSD workerx?

0. Not applicable
1. Southeast

2. West

3. East

4., Northeast

5. Model cities
6+ Other district

7..Ethnicity

'10. Does CSD have temporary custody on this child?

0. Unknown
1. Yes
2. No




1l. Does the child have any physical or mental disability?

i2.

i3.

14.

15.

le.

0.
1,

2.

Unknown
Yes
No

If you answered yes to the above, what is the spacific
disability?

0.
1.
2.
3.
4.

Not applicable

Epilepsy

Speech impairment

Mild mental retardation

Other’ specify

What is the child's current living situation?

If
0.

1.
2%

If

“in

0.

Unknown
In own family home
Out-ocf-home care

the child is in out-of-home care, where is this?

Unknown, not applicable
Foster care
Child relatives

Other ‘ specify placement

the child is in out-of-home care, how long has he bsen
the above placement?

Not applicable or unknown

Specify number of months

Hae the child beéen in previous\out-ofnhome care?

0.

) l‘-

2o
3.

Unknown or not Jpplicable
Foster care
Child's reldtives

Other | Sspecify placement




17. What =re the number of times the child Nas bean in outw

18,

of~home care?

Specify number of times

How long ago did he leave ﬁls most recent out-of-home

placement?

0. Unknown, not applicable

. 1., Still in out~of~home placement

19.

20,

21l.

22,

23,

2. Specify number of months up to 12 and if more than
twelve months, specify number of years MOS8 & YIa.

For up to four previous placements, list the number of

months lived in each placement, starting Wlth the most

recent.

MOS . MOS . __moB. MO o

QAR

Youth's current grade in school, - grade level

Youth's achievement level in math. - grade level

Youth's achievement level in reading. grade level

Youth is currently in:

0. Unknown’

1. Regular public school

2, Alternative education program

3., Snrolled in (1) ox {2) but truant more than ona-third
of the last yearzr.

4, Not enrolled in any school. prugram




FAMILY INFORMATION

1. Par
Pax

0.
1.
2.
3.
4.

ental composition of child's family. (Defipition:
ent = One who is doing the parenting)

Unknown

Two parent family

One parent, mother figure

One parent, father figure

Other composition specify

2+ Degree of marital stability of child's parent's marriage.

0.
l.
2.
3.

Unknown, not applicable’
Stable

Unstable

Already dissolved

3. Indicate the parental change most needed to improve parent/
child relationship functioning. (Answer for the mother)

0.
L.
2o

3.
"4,

5,
6.

4, In
ch
0.
P
2

3.

Unknown or not applicable

Parent needs to resolve own emotion or personal problems
Parent needs to learn or improve dlscxpllnary techniques

in order to better control, supervise and structure child's
time

Parent needs to learn to be consistent in disciplining
Parent needs to improve communication and interpersonal
relationship with child ;

Parent needs to learn to reward positive behavior.

Other

describe

dicate the parental change most needed to improve parent/
ild relationship functioning. (Answer for the father)

Unknown or net applicable

Parent needs to resolve own emotional or personal problems
Parent needs to learn or improve dlsc1p11nary techniques
in order to better control, supervise, and structure
child's time

Parent needs to learn to be consistent in discxplmne

continuedoesscvos
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4, Parent needs to improve communication and interpersonal
~ reiationship with child

5. Parent needs to learn to reward positive behavior

6. Other

~des¢ribe-

5. Mother's motivation to make that change during out-of-home
carxe. )

(low) 1 2 3 4 5 5 7 8 9 (high) circle one

6. Mother's capacity to make that change during out-of-homs
care.

(low) 1 2 3 4 5 6 7 8 9 <{high) circle orne

7. Father's motivation to make that change during out-of=~
home care.

(low) L 2 3 4 5 6 7 8 9 (high) circle one

8. Father's capdcity to make that change durlng Out—of—home
care.

(low) 1 2 3 4 5 6 7 8 9 (high)  gircle one

9, How many children are 1n the cllent's family (exclue;ng
client)?

List actual number

10. How many of these children need intensive Bservices (exclude& 

the client)?
List actual number




11,

12,

13.

14,

How many of these children needing protectzve sarvicaes
rece1v1ng it?

0.
2.
3.
4.

0.
1.
2.
3.
4'

0.
l.
2.
3.
4.

How many of tHESECRLTdrdn fHeeding~residential treatment
are receiving it? ~

0.
lc
2

3.
4,

Not applicable
None

None to two
Threae to foud
Five or more

‘How many of these children needing medical “services~aie
receiving it?

R PV P

Noty applicable DoowTTETIe L
None

One to two

Three to four

Five or more

Eh Aty

How many of these children needing court counsellng are
receiving it?

Not appllcable
None

One to two
Three to four
Five gr more

area

Not applicable
None

One to two
Three to four
Five or more




PROBLEM AREAS

The out-of~home care provided through the SOHC unit is
directed at behavior change. This change is deemed
necessary for the child's continued stay at his current
residence or in preparation for his/her placement in
another setting, whichever is planned for. Without
such change, the child's return or move CANNOT occur,
In this context, please indicate the problem behavior
for this youth.

Indicate which of all those listed are problems for the
child. = (Circle responsae).

1. Runaway from home., yes no

2. Physically.assaultive to parents. yes no

3. Physically assaultive to youngei yes no
siblings.

4. Physmcally assaultive to older »yea' no

siblings or those of gsame age.

5. Physically assaultive to adult Yyes  no
school personnel,

6o Fighting‘physically with peers yes no
at school. ' '

7. Physically assaultive to neighboxs, yes o
adults, peers, younger childrxen
in neighborhood,

8. Stealing from family membexs yes no




9. Theft or vandalism Of propezty
wa.thin the rschool.

10, Theft in neighborhood homes
and stores.

1l. Verbally antagonistic so as to
continually disrupt the family.

12, Virtually no conpliance to
parental request or limits.

13. Refusal to accept/perform routine
responsibilities at home.

14, Extortion at school fxom peers.
15, Excessive truancy.

16. Continually disruptive to the
class at school.

17. Non-production at school.
18. Sets fires in or near home.
19, Sets fire in the community.

20, Destruction of property in
the~ﬁeighborhood or commufity .

e

yes

yes

vas

yes

yes

yes

yes

yes
yes
yes

yes

no

no

no

no

no

no

no

nO

no

no

noe

no



21. Pushing drugs at schgol or in

the community. yes no
22, Excessive use of alcohol, yes no
23. Uses marijuana. kyaa no .
24. Uses heroin. yes " ho
25. Uses other drugs. yeé, e
26, Bizzare behavior in community. yes ne
27. Social taboos (public sex : yes no

play, etc.)

28, To what extent is the child motivated to change his
behavior at home?

(low) 1 2 3 4 5 6 7 8 9 (high)

29, What is the child's capacity to change that behavior
at home?

(low) 1 2 5 4 5 6 7 8 9 (high)

30. To what extent is the child motivated to change his
behavior at school?

(low) 1 2 3 4 5 6 7 8 9 (high)




31, What is the ¢hild‘s capacity to change his behavior
at school?

(low) 1L 2 3 4 5 6 7 8 9 (high)

32. To what extent is the child motivated to changs his
behavior in the community?

(low) 1 2 3 4 5 6 7 8 9 (high)

33. What i5 the child's capacity to change his behavior
in the community?

(low) 1 2 3 4 5 6 7 8 9 (high)

Please check the appropriate peer group roles which this
client might play. Indicate all those appropriate.

leader yes no
planner yes no
dare devil yes no
victimizer | Y yes no
scapegoat yes no
puppet or easy mark yes no
resource man yes no
loyal group member ves no
outcast yes no
lonex ves no
tag along yes no

ﬁ-lou
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PLACEMENT NEECS

The SOHC project is designed to develop out-of=-home care
resources which are needed by Case Management children. To
assist in that development, please indicate which resource
characteristics would best serve this child,

l. What type of service do you desire from SOHC for this

2.

client?

1. Placement in existing CSD resource, unspecified

2, Placement in existing CSD resource __specify
3. Placement in a SOHC resource, unspecified and to be

© developed

4. Uncertain -

Why do you wish to make a change of placement for the
youth at this time? (indicate only one).

0.
1,
2,

3.

Unknown, not applicable

Child continually runaway from current placement
Child is a serious threat to the safety of others

in current placement ‘

Child is not benefitting from program at current
placement

Serious conflict between child and placement providez/
parent{s) |

Change in child's situation requires child's removal
Change in placement's situation requires child's
removal -

Placement provider request child's removal

Other reasons

specity

If you do not already have a specific existing resource in
mind for this youth, would you respond to the following
questions, as to what you think might be the most appropriate
setting.s




l. Size of placement setting by number of clients sexrved,

3.

4.

{Indicate one only) .

0. Unknown or not applicable

1. One to three other clients 'in placement
2. Four to six other clients in placement
3. Seven to nine other clients in placement
4. Ten to twenty clients in . placement

5. Over twenty clients in placement

Degree ¢of supervision in placement. (Circ¢le appropriate
number) ¢

(maximum input (maximum
by youth) 1 2 3 4 5 6 7 8 9 staff control)

0. For unknown or not applicable

Sources of behavioral ‘control for client. (Indicate one
only).

0. Unknown and not applicable

1. Selfi-control and self- dlsc1pllne, emphasis on own self
responsibidity

2. Peer group pressure and control

3. Staff pressure and control

General type of placement setting. (Indicate one only).

0. Unknown or not applicable

1. Family foster home
5

2. Professionally staffed foster home
3. Group nome

4. Small residential treatment center
5. Large residential treatment center
6. Institutional setting

- as s w &
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Degree of personal freedom permitted youth in placement
setting. (Indicate one only).

0,
L.
2.

3.
4,

5.
6.
7‘

Unknown oxr not applicahle

Youth comes and goes at will - complete independence
Youth notifies placement provider of whereabouts, but
acts 1ndependently

Minimal supervision of activities by placement prov1der

Youth keeps to a determined schedule and curfew but his
free time is his own

Keeps to a schedule and curfew and obtains permission

on how to spend free time

Youth in unlocked setting, but his schedule is prlmarlly
determined by the placement provider

Youth spends all his time in structured actLV1tles
although the setting is open and unlocked

Youth spends all his time in structured activities and
is under lock up only at night

Youth is under twenty-four hours lock up

6. Treatment appreoach to be used to change youth's behavior in
placement. (Indicate one only).

0,

Unknown or not applicable

1. Traditional, formal psychiatric treatment

2. Counseling, insight therapy

3, Behavior modification approach - cause and effect

4. Learning approach - train in basic societal skills so
vouth can make it

5. Reality therapy

8. Milieu therapy

7. Guided group interaction '

8. No particular therapeutic approach, just warmth and
affection

9. Other specify

Location of placement. (Indicate one oi’y).

0. Unknown or not appllcable

1. Within the child's immediate neighborhoed

2, Within same community (S.E, Portland, N.E, Portland, eLc.)

3. Across town or in surrounding Portland area

4, In a distinctly rural area

S, In another area of the state a conSLderable dlstance from"'
‘Portland ,

6+ Other - epecxfy

- =13-




8. Type of education program needed by child in placement.
(Indicate one only).

0. Unknown or not applicable

1, Educational program operating within the out=of=homa
care facility :

2. Specially designed school but operating outside the
facility

3., Use community based alternative education programs

4, Use local public schools

5. Otherx specify

9., Educational areas needing stress with youth during place=
ment. (Circle all applicdble).

0. Unknown or not applicable
1, Basic academic skills

2. Vocational skills

4, Survival skills

8. Othex specify

10. Is it a part of your case plan that this child will return
to his/her family following out~of-home caxe?

0. Unknown

1l. Yes
2. No

OTHER CLIENT INFORMATION

Please indicate the types of recreational activities the youth
enjoys. (Mark all applicable).

1. Strenously ‘physical yes no
2. Competitive against self yes no
3. Competitive ‘against peers , yes no
4. Competitivé against adult ves no
5,-Use of fine motor skilla yas no

continued seovcerse
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6. Construction yes - no

7. Spectator or receptor activities yes no
8. Service | yes no
9., Expressive yes no
10, Self-development yes 50 ‘

Please indicate the child's strengths. (Mark all applicable).

1. Good sense of numor-(able to ves no
laugh at self)
2. Initiates activities (self-starter) | yes no
3, Creative thinker yes no
4, Good listener ~ yes no
5. Good talker (knows art of self-= yes no
expression)
6, Optimistic outlook on life | yes no
7. Insightful into own and others yes no
behavior
8. Responds positively to those yes no
who try to "help"
. 9. Fair degree of emotional yes . 11
control
10, Catches on quickly yes  no

ll: Other gqualities
describe
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Does the child have special talents or abilities which
could be furthex developed?

1.
2.
3,
'y
5.,
6.
7.
8.
9

Musical

Athletic

Dramatic

Mechanical

Art/Craft

Creative writing

Interest in animals
Interest in growing things

Other talents

{(Note all applicable).

yes
yes
yes
yes
yes
yes
yes

yes

no

no

no

no

no

no

no

ne
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Part I Means and Standard Deviations of 27 Rated (Dichotomous Value)
Problem Variables Used in This Study

Standard - -

v = & = ¥

YW Y T vETY & W ¥ v v ¥ OB ELTS

Variable (Problem (1) Mean (X)  Deviation (SD)
1. Runaway from home .43 .50
2. Physically assaultive (parents) 11 C .32
3. Physically assaultive (younger siblings) 28 42
4, Physically assaultive (same or

older siblings) .18 .39
5. Physically assaultive (school adults) 10 .31
6. Fighting (school peers) .37 JAu9
7. Physically assaultive (in community) .26 iy
8. Stealing (in family) .40 .49
9. Theft or vandalism (schools) .33 U7
10. Theft (community) .75 .43
11. Verbally antagonistic (disrupts family) .48 .50
12. No compliance to parental limits .64 .48
13. Refuses home responsibilities .60 49
14. Extortion (school peers) .08 .27
15. Truancy .65 .48
16. Disruptive at school 33 A7
17. Non-production at school . .66 .48
18. Sets fires (home) .02 .15
19. Sets fires (community) .03 .18
20. Property destruction (community) .20 .40
21. .Pushing drugs (school/community) .07 .26
22. Alcohol abuse .15 .36
23, Uses marijuana .59 .4g
24. Uses heroin 0 0
25. Uses other drugs .26 Jau
26, "Bizarre" behavior (community) .18 .39
27. "Social taboos" (sex related) .03 .18

"Number of cases for each variable equals 126.

2The satiple of 126 contained no clients rated (at intake) as having a

heroin use problem.
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Part 2: Inter-Correlation Matrix of Rated (Dichotomous! Value) Problem
Variables Used in Thig Study (Pearson Product-Moment Correlation

mrmbmn mmom )

Ak A .

Coefficients)!

1 2 3 U 3 6 7 8 9
T - -, 05 . U8 .05 -.08 .00 ~-.08 27 -, 27 -
N.S. N.S. N.S. N.S. N.S. N.S. B N.S. N.
2 - .30 29 21 .30 19 .33 23 .

2% $EE ¥ #E ¥ % REE % SN oo,

3 — L4y 32 .48 Lp 26 15 .
##% E%¥ %% %% %3 N.S. N.
b e .11 .32 .23 .20 .10 -
N.S. X% ¥ ¥ N.S. N.
5 — Rl .39 .0l .26 .
. %H# #%% N.S. *¥ N.

6 -— .55 .10 .32
31 N.S. %% N.
7 - .06 .19 .
N.S. #* N.
8 - .21 .
#* N.

g -—
REE

P TP S S

PP T Y T U S U P S T G S T S

T(Note: N = 126 in all instances)

¥ = gignificant at .05 level

#% = gignificant at .01 level
¥¥& - gipgnificant at .001 level
N.S. = not significant
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Part 2 (Continued)

1 2 3 i 5 6 7 8 9 10
11 .04 .27 .22 .21 .09 .15 .15 .28 ~.10 .03
N.S. % ¥ ¥ N.S. N.S. N.S. #E# N.S N.S.
12 .14 .16 .20 .18 .29 .10 .10 .28 .18 .07
N.S. N.S. # # # N.S. N.S. ®# ¥ N.S.
13 .11 .24 .12 .13 .17 .16 .11 .37 .09 .06
N.S. ## N.S. N.S. N.S. N.S. N.S. * 3# N.S. N.S.
: 4 -.08 -.10 .13 .09 .29 .32 .36 .00 .10 .03
. N.S. N.S. N.S. N.S. R ¥ #E R N.S. N.S. N.S.
4 N
- 15 .20 ~.01 .11 .22 L1l .22 AT .13 .02 .16
: * N.S. N.S. #* N.S. * N.S. N.S. N.S. N.S.
| 16 -.19 .19 .%o .20 43 .55 .51 .15 .37 .16
\ #* #* R¥% % X¥ ¥ *3% % ¥ER %3 ¥ N.S. %3 % N.S'
: 17 .08 .04 .14 .08 .02 14 .16 .05 .08 .33
N.S. N.S8. N.S. N.S. N.S N.S. N.S. N.S. N.S R %
18 .08 .11 .0l -.07 0.05 .09 .03 .08 0.0 -.15
N.S. N.S. N.S. N.S. N.S N.S. N.S. N.S. N.S N.S.
19 .03 .22 .12 .03 -.06 .05 .10 .04 .06 - 19
N.S. N.S. N.S. N.S N.S. N.S. N.S. N.S N.S.
20 -.11 .14 .16 .07 .16 .27 .29 .20 b5 .19
N.S. N.S.. N.S. N.S. N.S & % % * R *
21 .C1 -.10 =-.07 .03 .01 -.02 -.03 .02 -.13 -.06
N.S. N.S. N.S. N.S N.S. N.s. N.S. N.S. N.S. N.S.
22 .08 -.0% .04 .09 .08 oLt .15 .10 -.02 .09
N.S, . N.S. N.S. N.S N.S. N.S. N.S.  N.S. N.S N.S.
23 .17 ~.01 -.09 .02 .07 .05 .06 .03 -.06 -.07
# N.S N.S. N.S N.S. N.S. N.S. N.S. N.S. N.S
o) — - _— —_— —-— - — _— -— -
25 .07 .08 .03 .14 .09 .06 .18 .06 .0l .05
N.S. N.S. N.S. N.S. N.S N.S. # N.S. N.S. N.S.
26 -.08 .23 .19 .10 11 .15 .23 07 ;1o~ .13
N.S., %% # N.S. N.S N.S. *# N.S. N.S.  N.S.
27 .12 .08 .01 .15 -.06 05 =11, - .04  -.03 .00
N.S. N.S. N.S. N.S. N.S N.S. N.S. N.S. N.S. N.S.




Part 2 (Continued)

11

12 13 14 15 16 17 18 19 20
1 .04 L4 .1 ~.08 .20 -.19 .08 .08 .03 -. 1
N.S. N.S. N.S. N.S. * # N.S. N.S. N.S. N.S.
2 .27 .16 .24 -.10 ~. 01 .19 .0l .1 .22 .14
i N.S. ** N.s.  N.s. # N.S N.S. &% N.S.
3 .22 .20 .12 .13 .11 40 1 .04 .12 .16
¥ * NS.S N.S. N.S. it N.S N.S. N.S. N.S.
¥ o.21 .18 .13 .09 .22 .29 .08 -.07 .03 .07
* ® N.S. N.S. * k¥ % N.S. N.S N.S N.S.
5 .09 .20 A7 .29 .1 .43 .02 -.05 ~-.06 .16
N.S. ® # Lk N.S. %R® N.S. N.S N.S N.S.
6 .15 .10 .16 .32 .22 .55 .14 .09 .05 .27
N.S. N.S. N.S. wE ¥ *% Tk N.S. N.S N.S. %
7 .15 .10 .1 .36 A7 .51 .16 .03 .10 .29
N.S. N.S. N.S. i N.S. bk N.S N.S N.S i
8 .28 .28 .37 .00 .13 .15 .05 .08 .0l .20
RE* ®i #EE N.S. N.S. N.S. N.S N.S N.S3 #

9 -.10 .18 .09 .10 .02 .37 .08 .00 .06 A5
N.S. * N.S. N.S. N.S. LA N.S. N.S. N.S i
10 .03 .07 .06 .03 .16 .16 .33 -.15 -. 11 .19
N.S. N.S. N.S. N.S. N.S. N.S. R ¥ N.S. N.S. #

. ,
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Part 2 (Continued)

11 12 13 14 15 16 17 18 19 20
11— 28 .3 13 .07 .25 18 <.0% 07 ol
¥ ek N.S. N.S, % % N.S. N.S. N.S.
12 _— .58 .16 .36 .20 27 -.10 .04 .ob
T N.S., ek % *4 N.S. N.S.  N.S.
13 _— .12 .36 .25 31 -.09 .05 .12
N.S,  ®#k #3 4¥ N.S. N.S. N.S.
14 — .09 .23 .09  -.05 -.05 .00
N.3. % N.S. N.S. N.S. N.S.
15 - .12 46 .01 .04 .07
N.S, s N.S. N.S.  N.S.
16 — .21 .00  -.03 2
% N.S.  N.S.  ws
17 _— .11 =.06 .06
N.S. N.S.  N.S.
18 - .27 .05
% N.S
19 — .02
N.S
20 -
| ) 1tLE5, N - b d %{¢HJ .




Part 2 (Continued)

11 12 13 14 15 16 17 18 19 20

21 .11 .14 .10 .03 .20 -.06 -.06 .16 .13 -1l
N.S. N.S. N.S. N.S. * N.S. N.S. N.S. N.S. N.S.
22 .09 .13 .02 . 04 AT -.01 -.07 .08 .05 .10
N.S. N.S. N.S. N.S. N.S. N.S. N.S. N.S. N.S. N.S.
23 .19 .08 .05 .07 .10 .00 ~.06 .03 ~.03 -.03
¥ N.S. M.S. M.S. N.S. N.S. N.S N.S. N.S. N.S
24 - — - - — — - - —— —
25 .08 .22 .15 .16 .13 -.07 -.07 .03 .00 -.07
N.§.,  #% N.S N.S. N.S. N.S N.S N.S. N.S. N.S
26 .17 .18 .13 .01 .00 .33 AT .06 .03 43
N.S., ¥ N.S. N.S. N.S. LEd N.S. N.S. N.S. i
27 .01 o4 ~.08 -.05 -.06 -.03 .13 -.03 -.03 .02
N.S. N.S. N.S. N.S N.S. N.S. N.S. N.S. N.S. N.S.
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. Part 2 (Continued)

21 22 23 24 25 26 27
T .01 08 .7 - .07 -.08 .12
N.S. N.S. * N.S. N.S.  N.S.
2 -.10 ~.01 =.01 — .08 .23 .08
N.S. N.S. N.S. N.S. &% N.S.
3 -.07 .04 -.09 - .03 .19 .01
N.S. N.S. N.S. N.S. % N.S.
¥ .03 .09 .02 - b .10 .15
N.S. N.S. N.S. N.S.  N.8,  N.s.
5 .01 .08 .07 _— .09 .11 -.06
- N.S. N.S. N.S. N.S. N.S.  N.S.
| 6 -.02 .04 .05 - .06 .15 .05
, N.S. N.S. N.S. N.S.  N.S.  N.S.
i 7-.03 .15 .06 — .18 .23 -~ 11
' N.S. N.S. N.S. # # N.S.
: & .02 .10 .03 — .06 .07  ~.0k
, N.S. N.S. N.S. N.S. N.S. N.S.
3
r 9 -.13  -.02 ~.06 - .ol .10 -.03
g N.S. N.S. N.S. N.S. N.S.  N.S.
E 10-.06 .09 =-.07 — .05 .13 .00
: N.S. N.S., N.S. N.S. N.S.  N.S.
E
r
:

-ET-

-




Part 2 (Continued)

21 22 23 24 25 26 27
17 .1 .09 .19 - .08 7 .01
N.S. N.S. ® N.S. N.S. N.S.
12 .14 .13 .08 - .22 .18 .14
N.S N.S. N.S. % * N.S
13 .10 .02 .05 - .15 .13 -.04
N.S. N.S8 N.S N.S. N.3 N.S
14 .03 .0l .07 - .16 .01 -.05
N.S. N.S. N.S N.S N.S N.S.
15 .20 7 .10 - .13 .00 ~.06
# N.S. N.S N.S. N.S N.S
16-.06  -.01 .00 ~— -.07 .33 .03
N.S. N.S. N.S. N.S N.S N.S
17-.06 -.07 .06 -— -.07 A7 .13
N.S. N.3 N.S. N.S N.S N.S
18 .16 .08 .03 - .03 .06 -.03
N.S. N.S N.S. N.S. N.S N.S
19 .13 .05 =-.03 -— .00 .03 -.03
N.S. N.S N.S. N.S N.3 N.S.
20-.14 -.10  -.03 ~- ~.07 43 .02
N.S. N.S N.S. N.S. Lk N.S
21 -~ .23 .23 - .33 -.13 -.05
1 ## EEH N.S. N.S
22 - .26 - .51 .03 -.08
% i N.S N.S
23 - - .16 -.06 .06
Ll N.S N.S
2k - - - -
25 —— .05 .10
N.S. N.S.
26 - .27
#3%
27 -—

-E8~
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SPECIALIZED
OUT OF HOME CARE PROJECT

GOALS

In collaboration with Case Management Services, work to reduce racidivism
of target offenders referced to the Specialized OQut of Home Care Unit.

OBJECTIVE

1. Increase the amount of rehabilitative specialized out of home care

resources for 150 target offenders.

II.

PRODUCTIVITY INDICATORS

Provide specialized out of home care to 150 clients. At full
operation, maintian average caseload of forty youths. Provide
service for a maximum average of nine months per client.

Maintain data indicating resources by type of slots developed
and methods used to assess services provided c11ent by
contracted providers.

Document actual length of stay in speciaiized out of home care
per client, contrast with previous placement experiences.

OBJECTIVE

Develop a screening and placement model which pPOVTdes and improves
the delivery of specialized out of home care services to ycuthfu]
target offenders.

PRODUCTIVITY INDICATORS

ITTustrate the percentage of referrals to the SOHC Unit that were -
diverted from out of home placement due to utilization of resources

identified by Case Management and Specialized Qut of Home Care staff ‘

Document fifty cases wherein SOHC staff a1ded Case Management >taff
in placing cl1ents in regular CSD resources. v

ITTustrate criteria and procedures emp]oyed in determ1n1ng prov1sxon
of out of home care to 1nd1v1dua1 c11ents

Document that in all p1acements in SOHC, family, educat1on peers,
and health of the’ c11ent were considered items.

. 'Prov1de ninty percent of youth served by SOHC Unit with preplann1ng,

dispositional team, and after care plan services. Provide data per
client which compares original after care plan with_actua]*after care.

‘.iﬂ. .
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SOHC PROJECT GOALS
Page 2

III.

F. Develop and document procedures the SOHC Unit employs to com-
municate with both regular CSD and Case Management systems.

G. Document functional roles SOHC staff assumed in providing services

to clients.

H. Document forms of casework services and collaborative relationships

which develop between SOHC staff, Case Managemant staff, provider
staff, on a per client basis.

OBJECTIVE

During the project duration, assist provider agencys working with
SOHC clients to improve their abilities to provide rehabilitative

" and specialized services.

PRODUCTIVITY INDICATOR

A. Illustrate type and frequency of technical assistance and training
provided by SOHC Unit-to providers.

B. Provide data outlining methods and materials used by the SOHC Unit
to identify training needs of providers.

C. Illustrate by case type and amount of field service provided by
~ SOHC caseworkers.

D. Document noted modifications and program design innovations by
pruvider programs that cccur during service period.

E. Provide, at the end of the project, individual program summaries
furnished by providers.

-F2~

R R N R T HETEL ¥ T O T O W T T T T Y O T T T Y T T T Y T T

o e s e am e Ba - onem R Am . dm



SOHC PROJECT GOALS
Page 3

OUTCOME - RESULTS

1. Reduce the amount of target offenses committed by youth serviced by
the SOHC Unit as compared to available baseline data.

2. Increase the quantity, quality, and stability of Specialized Out of
Home Care placements. ‘

3. Improve planning and coordination between CSD, Case Management, and '

other agencies providing out of home services to juvenile target
offenders.

RBJ:cib

~F3~













APPENDIX G

L 2 B 4 5 A A 2 lm o @: SE Ar bm Ee 12 as Ber 2. ko2 2 . f @8 A - BA M Be alk B e s . & A AR



T e Ry YRy yTos s vTovR¥IE

AL A S

e 411‘#




SPECIALIZEu OUT-OF-HOME CARE
NEEDS ASSESSMENT

Form 1.0
(Update)

Note: This special version of the SOHC Form 1.0 is to be re-administered tou
the CMCS case managers for all clients referred to the SOHC project dur-
ing Fiscal Year 1975 (July 1, 1974 through June 30, 1975) regardless of
whether or not the SOHC project placed them in specialized (SOHC) place-
ments, channeled them to CSD for regular out-of-home care, or made no.
out-of-home care placement to the present. THE PURPOSE OF THIS FORM

IS TO UPDATE INFORMATION ON THE ORIGINAL FORM 1.0 AND PROVIDE A VEHICLE
FOR REPORTING POSITIVE OR NEGATIVE CHANGES OCCURRING IN THE CLIENT'S
BEHAVIORS AND ATTITUDES OVER TIME.

1. Case Manager completing original form ) '
2. Case Manager completing this form |
3. Neighborhood Office |
, ’ CMCs
4, CLIENT'S MNAME ID Number 1
aka Name o SOHC ‘
ID Number |

CHILD IN NEED

5. Client's Age 6. Sex 7. Ethnicity

PLACEMENT INFORMATION

From the time you first referred this child to SOHC for out-of-home care |
placement to the present, please summarize each out-~of-home care placement by
checking all information which applies. (Do not include informal.placements with
relatives, etc.) ‘

6. Was there at least one out-of-home care placement arranged by SOHC during the
above period?

Yes No

e

7. If you answered “YES“'above, summarize each out-of-home care placement hy‘
checking all items which apply:

A. First Placement

. . |
(a) Type: Specia]izéd (SOHC) out-of-home placement with ﬁroject |
|

Regular (CSD) out-of-home placement via channeling to CSD 1

|

~(b) Setting: One parent foster care Independent 1iving
subsidy
Two parent foster care - '
‘ : Special Situation
Group care
~Gl-



A. First Placement (Continued)

(c) Total time in above placement in months and weeks:
Months Weeks .

B. Second Placement

(a) Type: Specialized (SOHC) out-of-hame placement with project
Regular (CSD) out-of-home placement via channeling to CSD
(b) Setting: One parent foster care = JIndependent 1iving
: subsidy
Two parent fcster care
Special Situation
Group Care
(c) Total time in second placement in months and weeks:
Months Weeks

C. Third Placement

(a) Type: Specialized (SOHC) out-of-home placement with project

Regular (CSD) out~of-home placement via channeling to €SD
(b) Setting: One parent foster care Independent living

; : subsidy
Two parent foster care
Special Situation

Group Care

(¢) Total time in third placement in months and weeks:

Months Weeks

D. Fourth Placement

(a) Type: Specialized (SOHC) out-of-home placement with project
Regular (CSD) out-of-home placement via channeling to CSD
(b) Setting: __One parent foster care Independent 1iving
‘ : subsidy
_Two parent foster care :
Special Situation
Group Care
(c) Total time in fourth placement in months and weeks:

Montns Veeks
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E. Fifth Placement

(a) Type: Specialized (SOHC) out-of-home placement with project

Regular {CSD) out-of-home placement via channeling to CSD
(b) Setting:

One parent foster care Independent living

subsidy
Two parent foster care
Special Situation

Group Care

(c) Total Time in fifth placement in months and weeks:
Months Heeks

F. Sixth Placement

(é) Type: Specialized (SOHC) out-of-home.placement with project
Regular (CSD) out-of-home placement via channeling to CSD
(b) Setting: One parent foster care Independent 1iving
~ : ' , subsidy :
Two parent foster care
, Special Situation
Group Care
(c) Total time in sixth placement in months and weeks:

Months : Weeks

G. Seventh Placement

(a) Type: _ Specialized (SOHC) out-of-home placement with project
Regular (CSD) out-of-home placement via channeling to CSD

(b) Setting:
One parent foster care Independent 1iving
. _ subsidy
Two parent foster care :
Special Situation
Group care

(c) Total time in seventh placement in months and weeks:

~ Months Weeks

(Do not write in this space)

Totals: Type Setting Time

~(33—




Daiete Items 8 - 11

12. For the above period was this child ever in MaclLaren/Hillcrest (institutionalized)?

__Yes No !
If yes, for how long: Months _~ Weeks __ Days
13. For the above period was this child ever "on the run" (A.W.0.L.)?
Yes No Does not apply
- T T (child institutionalized)
If yes, for how long: Months __ Weeks __ Days

FAMILY IMFORMATION

(Definition: Parent = One who is doing the parenting.)
1. Parental composition-of child's family (current).

Unknown

. Two parent family

. One parent, mother figure
. One parent, father figure
. Other composition, specify

SBWN = O

2. Current degree of marital stability of child's parent's marriage.

0. Unknown, not applicable
1. Stable

2. Unstable

3. Already dissolved

3. Indicate the parental change currently most needed to improve parent/
child relationship functioning. (Answer for. the mother)

0. Unknown or not applicable

1. Parent needs to resolve own emotional or personal problems

2. Parent needs to learn Or improve disciplinary techniques in order to
better control, supervise and structure child's time

Parent needs to learn to be consistent in disciplining

Parent needs to improve communication and interpersonal relationship
with child

Parent needs to learn to reward positive behavior

. Other ~

oY O 5w

describe

4, Indicate the parental change currently most needed to improve parent/
child .relationship functioning. (Answer for ‘the father)

0. Unknown or not applicable

1. Parent needs to resolve own emotional or personal problems

2. Parent needs to learn or improve disciplinary techniques in arder to
better control, supervise and structure child's time

| (Cont. p. 5)

~Gl4-



LS

. Parent needs to lesarn to be consistent in discipline
. Parent needs to improve communication and interpersonal relationship

with child
Parent needs to learn to reward positive behavijor
Other

describe

5. In comparison to the time when this child was first referred (date of
first Form 1.0 needs assessment), rate the child/parent relationship
functioning. (Do this first for the Mother)

0. No need for change or "does not apply." (Leave Blank)
1. Rate change as follows (See scale): :

-2 -1 0o +1 +2

Much STightly No Change STightly Ruch
Worst Worst Better . Better

6. In comparison to the time when this child was first referred (date of
first Form 1.0 needs assessment), rate the child/parent relationship
functioning. (Do this for the Father) :

0. No need for change or "does not apply." (Leave Blank)
1. Rate change as follows (See scale above):
-2 -1 0 +1 2

7. Mother's motivation (currently) to make change(s) in #3 above.
(low) 1 2 3 4 5 6 7 8 9 (nigh) Circle one

8. Mother's capacityl(currently) to make changefs) in #3 above.
(tTow) 1 2 3 4 5 6 7 8 9 (high) Circle one

9. Father's motivation {currently) to make changefs) in #4 above.
(fow) 1 2°3 4 5 6 7 8 9 (high) Circle one

10. Father's capacity (currently) to make changé(s)‘in #4 above.

(low) 1 2 3 4 5 6 7 8 9 (high) Circle one

-G5-




PROBLEM AREAS

Indicate for this point in time which of the following are current problems
for the child. (Circle response) If you indicate a problem, rate it as to whether
the problem is worse or better as a result of time or indicate no change. For "yes"
responses use the following scale:

-2 -1 0 +1 +2
much stightly no change slightly much
vorst Worst better better

Indicate which of all those listed are problems for tha
child. (Circle responsasa).

1. Runaway from home, yes no
2, ?hysmcally assaultive to parents. yes no

Physically'assaultive to younger yes no
siblings.

@OO

Physically assaultive to older yes no
siblings or those of same age.

(::>PhySLcally assaultive to adult yes no
‘school personnel.

(]E)i?lghclng physically with peers yes  no
at school, .

(::) Physically assaultive to neighbozxs, ves no
; adulus, peers, younger children

in neighborhood.

Stealing from family nenbexs vas no

O 0000000 -
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Theft or vandalism of property
within the-school.

Theft in neighborhood homes
and stores.

Verbally antagonistic so as to
continually disrupt the.family.

Virtually no compliance to
parental request or limits.

Refusal to accept/perforﬁ'routine
responsibilities at home,

Extortion at school from pesrs.
ExXcessive truancy.:

Continually disruptive to the
class at school.

Non=production at school.
Sets fires in or near home.
Sets fire in the community.

Destruction of property in
the neighborhood ox community.

-G7-

Yes

ves

ves

ves

yes

yes

yes

yes

yes

yes

na

nho

no

no

ne

no

no

no

no

no

no

no
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Pushing drugs at school or in

, yes no

the community.

Excessive use of alcohol. ves no

Uses marijuana, yes - no.

Uses heroin. yves no
ves noe

Uses other drugs.,

Bizzare behavior in community. ves no

Social taboos {public sex yes no

. currently
To what extent is tha child motivated to change his
behavior at home?

(low) 1 2 3 4 5 6 7 8 9 (high)

current

What is the child's,capacity to change that behavior
at home? A

(low) L 2.3 4 5 6 7 8 9 (high)

currently
To what extent is the child motivated to change his
behavior at scheool? A

(low) 2 2 2 4 5 6 7 g 8 (high)

-G8~
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current
31) What is thea child's capacity to change his behavior
at school? h

®

(low) 1 2 3 4 5 6 7 8 9 (high)

currently

"To what extent is the child motivated to changa his
behavior in the community?‘A 4

(low) 1 2 3 4 5 6 7 8 9 (high)

current

(::) What is the child’sﬁfapaqity £o change his bshaviox
in the community? :

{(low) 1. 2 3 4 5 & 7 '8 9 (high}

END - Thank You












