.
i
1
Je:
o

A

If you have issues viewing or accessing this file contact us at NCJRS.gov.

U.S. DEPARTMENT OF COMMERCE
National Technical Information Service

PB-278 447

Evaluation of Child Abuse and Neglect Demonstration
Projects, 1974-1977. Volume X. |

A Guide for Planning and Implementing

- Berkeley PLanning Assétintes, California-

Prepared for

National Center for Health Services Research, Hyattsville, Maryland

-~

N

N
g

N
Q

j

J







D

L7377 2N

YA |1, Report No. - 7
:.:BEIE"]?‘;RA’"'C DATA. : ePorr ] NCHSRv 78—73 | PB 278 447
4, Title and Subtitle . ’ . “|'5. Report Date
' December 1977

EVALUATION OF CHILD- ABUSE AND NEGLECT DEMONSTRATION PROJECTS
- 1974<1977: VOLUME X, A GUIDE FOR PLANNING AND. IMPLEMENTING;
FINAL REPORT

6.

7. Author(s)
Berkeley Planning Associates

8. Performing Organization Rept.

9. Performing Organization Name and Address 10. Project/Task/Work Unit No.

Berkeley Planning Associates . : —
2320 Channing Way 11. Contract/Grant No.
Berkeley, CA 94704 ' : - . _ HRA '106-74-120 and
(Tel.: 415/549-3492) | HRA 230-76-0075

12. Sponsoring Organization Name and Address 13. Type of Report & Period
DHEW, PHS, OASH, National Center for Health Services Research Covered g R,s Vol. X.
3700 East-West ﬂighwsy, Room 7=~ 44 (STI) : o 6/26/76 - 12/15/77
- Hyattsville, MD 20782 - ‘ , _ 14, .

- (Tel.: 301/436-8970)

15, Supplementary Notes S€€ NILS. Interim Report Nos. NCHSR 78-64 through NCHSR 78—75 For 12
vols.; 11 vols. give different aspects of these projects of the F.R. and Vol. XII con-

|| Hiey-¥ords wnd-Bocumen by

This guide describes the ptocess of planning and implementing ‘child abuse and neglect
service programs., It begins with a description of the planning process and the essen-
tial elements of a well-functioning community-wide child abuse and neglect service
system, .The steps involved in conducting a community needs assessment are presented
as well as the kinds of problems typically encountered in setting up a new progrsm.

. Methods for identifying project goals and examples of realistic goals are presented.
Alternative program designs are described as are alternative treatment strategies a
- program may wish to provide, Methods for monitoring case management practices, client
progress and project resource allocation are discussed and sample case record and’
program record instruments are supplied.  The guide concludes with a discussion of -
. ways to ensure cooperative working relationships with other community agencies and
‘among program staff and ways to avoid worker burnout, as well as summary comments

" tains the 11 historical case studies. Vols. are obtainable b Set or separatel |
116. Abstracts : \

‘about how to enhance the likelihood of establis a

V15..Supp1ementary Notes (continued)

-Department of Health, Education, and Welfare.

{170, 1den: ifiecs /Open-Ended Terms

NCHSR publicstion of research findings does not necessarily represent approval-or
official endorsement by the National Center for Health Services Research (s34 the o

Arne.l-]. Ander_son, NCHSR P.0., 301/436-8910.

Health services research . ‘ '

Evaluation of child abuse and neglect demonstration projects 1974-1977 (Vols. I-XII):
- Subtitles: Executive summary; Final report; Adult client impact; A comparative de-
-scription of the eleven projects; Community systems impact; Quality of the case
management. process; Cost; Methodology; Project management and worker burnout, A .

guide for planning and implementing; Child client impact; and Eleven historical case | -

m’iq%cld ‘Group .
18. Availability Statement 19..Security Class (This {21, ‘No. of Pages
Releasable to the public. Available from National Report). e ) L
Technical Information Service, Springfield, VA Security Class (This |22, Pri 1
) b . Page ) P 7 7:(0)
L(Tel,; - YncLassiFIED A ki
- FOMM NTIS-38 (REV. 10-73)  ENDORSED BY ANSI AND UNESCO. " THIS FORM MAY BE REPRODUCED USCOMM-DC 8205-P74
REPRODUCED BY i ) "' ’
NATIONAL TECHNICAL

INFORMATION SERVICE

U. S. DEPARTMENT OF COMMERCE -
i SPRINGFIELD, VA. 22161

|
!
!



NOTICE.

THIS DOCUMENT HAS BEEN REPRODUCED

FROM THE BEST COPY FURNISHED US BY

- THE SPONSORING AGENCY.  ALTHOUGH IT

IS-RECOGNIZED THAT. CERTAIN PORTIONS'

ARE ILLEGIBLE, IT IS BEING RELEASED
IN THE INTEREST OF MAKING AVAILABLE

AS MUCH INFQRMATION AS POSSIBLE.

[t ]




- E
ZCIRD
B ¢
b.
o4
® {ERY %
wou s ©
ON=
gﬁﬁiﬂgg@ﬁ@§§§TT“, e
This document was prepéred for: '
The National Center for Health Services Research
~ Division of Health Services Evaluation
Health Resources Administration

under C?ntract #HRA 106-74-120
and #HRA 230-76-0075

By:.

Anne Harris Cohn
: Deborah Daro

With: o
Kathering Armstrong
. Linda Barrett
Beverly DeGraaf
Mary Kay Miller
Norma A. Montgomery
Susan Shea

the federal government.

The ideas presented here are those of Berkeley Planning
Associates staff and not necessarlly the opinions of




PREFACE

In May of 1974, the Office of Child Development and , .
Social and Rehabilitation Services of the Department ‘ |

of Health, Education and Welfare jointly funded eleven ‘ e
three-year child abuse and neglect service projects ' o . g
to develop and test alternative strategies for treating T L
abusive and neglectful parents and their children and &

alternative models for coordination of community-wide

child abuse and neglect systems. |In order to document AR

the content of the different service interventions
tested and to determine their relative effectiveness
and cost-effectiveness, the Division of Health Services
Evaluation of the National Center for Health Services
Research, Health Resources Administration of the
Department of Health, Education and Welfare awarded

a contract to Berkeley Planning Associates to conduct

a three-year evaluation of the projects. This manual
is one of several reports which reflect the findings

of that evaluation effort.

We wish to thank the many people who helped us develop
and produce this manual. The directors and staff of

the eleven demonstration projects shared with us their
experiences in implementing new programs in the child
abuse and neglect field, experiences which have become
the basis of many discussions in the document. The
director and staff members of the Extended Family Center
in San Francisco, a former Children's Bureau child abuse
demonstration service program, also offered many
insights into the dynamics of setting up a new program.
Elsa TenBroeck, Elizabeth Davoren, and Eli Newberger,
consultants to Berkeley Planning Associates, provided
valuable suggestions for and criticisms of this docu-
ment. : B ’

The federal personne) responsible for the demonstration. ' ‘ ’ : f

projects also provided valuable input. We particularly

wish. to thank our own project officers from the National ‘ A ;‘

Center for Health Services Research -- Arne Anderson, _ ,
Feather Hair Davis and Gerald Sparer -- for their support ' : k!
and input. Their support for this particular document : ot
helped ensure that the evaluation findings would be : ,

disseminated in a form which would assist local com-
munities in facing and dealing with the problems of : : .
abuse and neglect. '

p o

PSS —

T P PP

s
Pl

<

BT e RIS,

.

T T i 1 AT T A IR S i

B e A TL VLN



TABLE OF CONTENTS

Introduction ‘
PART | - PLANNING . ,
Chapter 1: Planning for Programs and Services Your Community

'VB .A'Listing of Other Documents of Interest. . . . . . . . .

Add

, . Needs . . . . . . .. .. B
Chapter 2: Implementnng a New or Expanded Program. . . . . . . 9
PART (1 ~ DESIGNING .
'Chapter 3: Assessing what Kinds of Programs Your Community
. NEEdS » » : v v o v o o o o s o s o s o e e 0w 19
Chapter 4: Program Goals . . . . « « « « o ¢ « « e e e ... 25
Chapter 5: Program Deﬁlgn. ..... e e e e e e e e —_—1
Chapter 6: Treatment Strategies for Programs . . . . . 39
PART 111 - OPERATING A |
’ " Chapter 7: Case Management . . . . « o« « « = « + + + o o0 o o 93
Chapter 8: Monitoring Treatment Activities . « + « +« « « « o . 65
Chapter 9: Monitoring Prdgram Resources. . . . . « « « . . 77
"PART IV = MAINTAINING
Chapter 10: Avoudlng WOrker “Burnout" e e ee e e e e e . 93
. Cnanter ll: Actuvnties in the Community. . . o« o o o e v .. 101
vChapter;IZ: Elements. of a Successful Project:‘ A Summary . . 107
Appendlces ‘ . ‘ ‘
Questions to be Addressed in a Community Needs Assessment . IIS:V
. 125



INTRODUCT ION.

Instances of child abuse and neglect can occur in any community. and
inany kind of family. While studies have found that certain personal

and social conditions tend to enhance the likelihood of abusive or |
neglectful treatment, no family or community can consider itself above
the problem or 'out of danger.'" Despite this inability to successfully
anticipate all instances of abuse or neglect, a community can develop a
service system which provides both a treatment program for those families -
_experiencing problems of abuse or neglect and a support system for those
parents feeling pressured, isolated, and confused. .

Berkeley Planning Associates (BPA) has developed this manual as a
guide for those planning to develop such a community-based program. While
our primary purpose has been to assist community planners in establishing
‘a child abuse and neglect project, the following information and guide-
lines will also be useful to those planning other kinds of community-
based social service or health programs. A sound planning process, which
includes a thorough assessment of your community's needs, a carefully
designed program model, and a comprehensive treatment strategy, is a
vital element in developing and maintaining an effective and efficient
community service, regardless of its purpose. The manual reflects the
experiences of many community child abuse and neglect programs and ser- °
vice systems across the country, and its recommendations are rooted in
the successes and failures of these programs.

The authors imagine this document will be useful to communityvplanners‘

in a number of different ways. First, it can help you determine the ser-
vice needs within your community and guide you in establishing appropriate
and meaningful program goals and objectives. Second, the manual outlines
a wide range of models and specific treatment strategies which your pro-
gram might adopt, thereby offering guidance in the design of your program.
Third, performance standards of case management and treatment and methods
for monitoring treatment services and program resource expenditures are
presented as issues of concern to program managers. Finally, the manual
highlights the key practices you need to adopt to ensure your program's
~effectiveness. Methods for working with community agencies and groups,

as well as methods for avoiding worker ''burnout,’ are carefully developed.

Although child abuse and neglect are by no means new problems, .until
recently there have been very few programs that dealt specifically with
them. Little is known about the causes of child abuse and neglect, about
which treatment services are most effective, about what kinds of workers
should provide services, and about how they should be trained. The field
is still very young. Since this manual has been developed at a time when
knowledge is limited, it is not the final word on what programs should be
like. Rather, it presents issues and questions you should consider prior
to designing your programs. . :
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The potential of death.or severe impairment to a child in many
abusive or neglectful situations presents a set of problems no community
"can afford.to ignore. Sooner or later the issue, which lies dormant in
many cases, will come to present itself to the community as a crisis in
need of resolution. Despite the uncertainty surrounding the effective-
" ness of different treatment strategies, it is clear that a viable com-

munity service network can be one of the best defenses against this painful

issue. It is the authors' hope that this manual will encourage communities
to deal with the issue of child abuse and neglect before the lack of ser-
vices results in an avoidable tragedy. ‘ - ‘



PART T
PLANNING

Before you rent an office or hire a staff, it is
important to spendvsomé time thinking about the planning
process itself. Many of the pitfélls and difficulties
waiting -for those intent on beginning a new community-
based service can be avoided, or at least their impact
minimized, by thinking through the overall proéess you
wi]] follow in establishing your service. The process
outlined in Chapter 1 is one often applied to the
development of social service programs and should be
helpful in organizing the tasks necessary in designing
and implementing your particular program. The chapter
first outlines a model of a well-functioning child
. abuse/neglect community-wide system against which you .
can measure your community's current system. Chapter 2
identifies some of the most common problems those
éstab]ishing a new Service might encounter and offers
'-suggestions on how td most effectively deal with them.

-
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‘Chapter 1:

Planning for Programé and Services Your Community Needs

Developing a local. child abuse and neglect service program is a chal-
lenging and time-consuming task. For those who have not organized a local
service before, the number of decisions and the vast array of options open
to you may be confusing and frustrating.. Simple decisions can quickly
develop into complicated problems when you are faced with unanticipated.
responses to a selected course of action. The purpose of this manual is
to provide, in a compact format, assistance to those who may soon begin
planning their own child abuse and neglect service project, be they city
officials, hospital administrators or concerned community residents. The -
following chapters will outline the major steps involved in planning,
implementing, and operating a program, as well as point out some of the
options to consider and pitfalls to avoid. ’ B
_ The first major'problem!ln'program implementation, however, is the need
for program developers to decide where and how to begin. What kinds of pro-
grams or services are needed most in a given community? How can such needs
be identified? What are the elements of planning a new program, the steps
required, and the importance of each step? While this initial chapter cannot
provide an exhaustive review of different planning methods, it sets forth the
basic and essential elements of program planning, providing you with a skeleton
outline on how to proceed. Rather than inttially framing your planning in
terms of your specific needs, It is more useful to first think about what
ideally you would want your system to look like. "You can then compare this
ideal with the realities of your situation and plan accordingly. Thus, before:
discussing the planning process, six essential elements of a well-functioning
_community-wide child abuse and neglect system have been outlined. This dis-
cussion, -or an adaptation of it, can be used as the basis on which to develop

“your specific planning approach. , » _ S :

1

éléments of the ldeal System -

While there Is no single ''right way" to meet the service needs of
abusive and neglectful parents and their children, certain program elements :
and community-wide operational policies have been found useful in treating
these clients. The six elements outlined below, while not the only condi-"
tions. that programs should strive toward, are considered critical to :
.establishing a well-functioning community system and an effective program.

(1) Community Coordination Mechanisms: A first step in creating a
-~ well-functioning community-wide system is the establishment of a community-
wide coordinating body which takes responsibility for eliminating the’ '
fragmentation, isolation, duplication and inefficiency inevitable when
services operate in a vacuum. This body will also provide a forum for




communication and, eventually, service planning. While membership in this
body can range from volunteers to political appointees, its most Important
characteristic is simply that it includes representatives from community
~agencies directly involved with or concerned about child abuse and neglect.
Minimally, this includes protective services, police and/or sheriff's
departments, the juvenile courts, the schools, the local hospitals treating
children, private service agencies, and community representatives.

In addition to cooperating through participation on this central
council, indlvidual agencies need to establish specific, written coordin-
ating agreements. Agreed-upon relationships between any two agencies for
reporting or referring cases, for service provision or for input into case-
decisions need to be known and understood by more than high-ranking officials.
Line workers within each agency need to understand how they too can relate
to or depend upon another agency. The formalization of agreements, usually
by putting them into writing, forces careful articulation of what is being
agreed to and serves as a record for new personnel.

(2)  iInterdisciplinary Input: Because child abuse and neglect are multi-
faceted, multi-dimensional problems, a well-functioning system wiil encourage
input from many different perspectives throughout the treatment process.
Solving problems of child abuse and neglect involves skills in diagnosis,"
counseling, therapy, advocacy, jurisprudence and child care. Protective
service workers should have access to legal consultation when preparing a
petition for court; a school social worker should have psychiatric consulta-
tion when determining a therapeutic treatment plan for abused children; and

an emergency room physician should have social work consultation when deciding’
If a case is indeed child abuse. The method of obtaining this interdisciplin-.

ary Input can include: supplementing social workers in treatment agencies
with staff from different disciplines; hiring outside consultants; developing
formal or informal working arrangements with professionals of different

. disciplines; and initiating multidisciplinary review teams. These teams are
typically composed of social workers, pediatricians, psychiatrists and/or
psychologists, lawyers, teachers, police and/or court workers; the teams

meet periodically to discuss individual cases in detail and develop treatmentA.

‘recommendations. Such team reviews are sometimes provided for every case

referred to protectlve services, while other teams review only a small propor- -

tion of all cases in a community system.

(3) Centralized Reporting System: Twenty-four hour - centralized reporting

.and response systems are a third element of a well-functioning system. Many
states realize the importance of having the capacity to immediately intervene
in family situations on the child's behalf with appropriate cnvestlgative

- procedures and service provisions. These states already require the éxistence.

of a 2b-hour reporting system. Whether your system is state-wide or local,

it is important for local residents and professionals to know that the system
responds quickly to emergencies and that knowledgeable personnel are providing
_immediate intervention. : :

Numerous problems currently besetting communities, including ''lost'

cases, duplication of functions, and case '"tracking" (i.e., reporting a case
to one agency results in a certaln set of actions, perhaps strictly criminal,
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while reporting the same case to another agency results In different actions,
perhaps strictly therapeutic) could be reduced or eliminated through a cen-
tralization of reporting to a single agency.  Even If state laws deslgnate
two agencies to receive reports, the problems can be minimized by requiring
that copies of all reports received by one agency be forwarded to the other

- agency for information purposes. It is then incumbent upon both agencies to
coordinate the investigative and treatment planning activities pursued for -
individual cases. : ' o o

(4) Varied Service Package: Because problems of child abuse and neglect
are interactive between parents and children, and because the predisposing ,
family problems triggering the maltreatment are different for different - : ;
families, a variety of treatment options for both parents and children needs '
to be made available for optimum effectiveness. A full complement of treat-:
ment services would include: individual and group services; supportive and
advocacy- services as well as therapeutic and educational ones; crisis or
emergency and long-term treatment; day services as well as residential care;
and professionally provided services as well as self-help endeavors. :

In addition to providing services after the maltreatment has occurred,
service projects are increasingly providing prevention services. Primary
prevention is defined as those activities aimed at eliminating the situations:
‘and behaviors often cited as responsible for child maltreatment. These
1nclude adequate curriculum for school age children about the responsibilities
of adulthood; sensible and early sex education; and family life and parenting
education which includes introductions to problems of child abuse. Secondary
preventive services are those activities which intervene at a point in a
family's situation when abuse or neglect is imminent. These services include
prenatal or hospital screening programs, 2l-hour crisis counseling hotlines,

. and parenting classes for families encountering difficulties and frustrations
" with their children. e ‘ - -

(5) -Quality Case Management: The ways in which each case of child

_ abuse and neglect is handled by Tndividual service providers may well be ‘the
" largest single determinant of the overall community system's effectiveness.
Although definitive quality standards are difficult to specify, there are
numerous practices, procedures and methods most professionals in the field
consider to be ''good practices.'" By employing minimum case management
standards, projects would help ensure: : )

. @ prompt response to all reports;.

lo carefully planned decisions concerning sefvice provision;
preferably with interdisciplinary Input; v o

@ initial assignment of clients to the most épprdpriate agency\
and staff member within agencies; ' : ,

S appropriate services at the requlred'leyel-of Intehsity.fqr'
all clients; :



® necessary referrals to other service providers;
" @ clear termination criteria; and
o ﬁecessary.follow-pp for all terminated clients.

(6) Community Education and Publlic Awareness: The more Informed pro-
fessional staff of all agencies in a community are about the dynamics of
abuse and neglect and about the way their community system functions, the
better the treatment abused and neglected children and their parents receive.
Because of the high turnover rates In many of the professions dealing with
abuse and neglect, and because knowledge about maltreatment is continually
being advanced, it is important for training to be an ongoing process. And
it is important for such training to reach all relevant professional groups
and classes of workers involved in the detectlon, treatment or legal aspects
of child abuse.

Another integral component of an adequate child abuse and neglect system
is the education of community citizens, so that they understand the dynamics
of child abuse and neglect and the system which is in operation for receiving
reports and providing treatment.

I
'

A Model for Program Planning

Planning may be defined as an effort to identify those areas in which a
system or a program falls short of that which is desired to develop and imple~
ment services and programs which will reduce the gap between what is and what
is wanted. Your particular community may already have a well-functioning
system into which your project can be easlly Incorporated. On the other hand,
_your community may have none of the ongoing conditions cited above, making the
attainment of the Ideal state far more problematic. In either case, the
~ details and scope of your .project can only be determined by working through_

a planning process in which the specific strengths and weaknesses of yaur
community are unveiled and debated. Figure 1.1 depicts the principal steps
-in a program planning process. :

The first step typically taken in planning a new program is a Needs
Assessment or the compilation of opinions and information necessary to deter-
mine the status quo and identify the problems or unmet needs in relation to’
what is desired. In this sense, a needs assessment is like a signal system:
which, on the basis of information collected, suggests or flags where inter-
ventions ought to be made. What gaps or duplications exist within the
system? Where is the system inefficient? Where is the handling of cases,
the provision of services, or the recruitment of workers getting bogged down?
Are professionals or the general public lacking in knowledge or expertise
about the problem under consideration?

General rules for conducting a needs assessment are as follows: (a) to
think tomprehensively (to be concerned with all systems that might influence
the situation of concern); (b) to think prospectively (to be concerned not
Jjust with the past and the current situation, but also with the probable
future); and (c) to involve many different perspectives (to include those
representing different disciplines and agencies). In addition to providing
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insights into areas of appropriate intervention, the assessment will also
provide a basis for ultimately evaluating the appropriateness and effective-
ness of the Intervention selected. - '

Figure 1.1
STEPS IN THE PLANNING PROCESS*

ASSESSMENT OF NEEDS

iNTERPRETATION.-- PROBLEM SELECTION

PROBLEM ANALYSIS | _ ,

INTERVENTION SELECTION

IMPLEMENTAT ION

EVALUATION

The second step in program planniﬁg is lnterpretation»or Problem

- Selection. Having identified the range of existing problems, one must then

decide which will be the area of focus. Since no one program can generally
expect to attack all problems, it is best to develop specific criteria by.

~ which to judge the importance of the various problems. The criteria should

reflect the values and concerns of those who can affect, or are affected by,
the sl;uatlon. : '

Having identified the principal problem(s), the third planning step is
Problem Analysis, that is, analyzing the problem in terms of alternative
intervention points. A givenlproblem will have numerous possible solutions.
A useful approach to problem analysis is to identify all of the 'inputs and
outputs," or causes and effects, of the problem. By assessing all of the

As outlined by Henrik Blum in Planning for Health, Human Sciences
Press, New York, 1974. 5




different precursors to and consequences of the problem, areas of possible
intervention will present themselves. In addition, the analyst will gain an
understanding of how pressing the problem actually is, that Is, whether the
consequences are negative enough to merit intervention. . Flgure 1.2 is an
example of a problem analysis. The problem analyzed is the frequent dupli-~
cation of investigation. Protective services, the police, the local children's
hospital and the public health department all simultaneously, but not jointly,
investigate the circumstances surrounding the same reported physical abuse -
case. As the figure indicates, primary precursors to this problem include:

a vague reporting law; lack of communication among agencies; protection of
turf by each agency; and divergent purposes in conducting the investigation.
Some of the primary consequences of this problem Include: animosity between
agencies; wasted resources; and unnecessary confusion and conflict for the
client. By studying both the primary causes and effects, and the secondary
ones, possible areas of intervention become apparent, including: (1) the
establishment of a community-wide multidisciplinary diagnostic team or
coordinating council to enhance communication between agencies; (2) reforma-
tion-or more precise interpretation of the state reporting law; (3) establish-
ment of formal agreements between agencies to conduct joint |nvestigations
where possible. .

After identifying alternative interventions, the next step in the plan-
ning process is Intervention Selection. The costs and benefits of each
alternative should be considered in selecting the most appropriate inter-'
ventions. How much would it cost to implement a particular intervention?
How many dollars are needed? How much effort must be diverted from other
activities? How long will the intervention take? What are the benefits of -
a particular. |ntervention? What additional problems are avoided by inter-
vening at a particular point? By comparing the costs and benefits of
alternatives, one intervention or a combination of several will appear as
the most desnrable

-Program planning, by our definition, includes the actual implementation
of the selected intervention(s). While you may not be directly responsible
for the program implementation, you do have a responsibility for ensuring that
the ideas generated are capable of being translated into action.

Finally, .Evaluation is an integral part of program planning. Evaluation
requires collecting and interpreting information to make judgments about the
value or worth of an intervention or program. It is a tool for understanding
impact, that is, the extent to which the selected interventions were effec-
tive In bringing about the desired changes and thus eliminating or reducing
 the identified problems.

'Horkfng Hithinaa Political Context

[

The planning process Is a politlcal oné and as such must take place '
within the context of a community's political environment. Ignoring poli-
tical issues invariably results in unsuccessful planning. The astute planner
will try to keep abreast of what is happening in the community, while
touching base with power centers, potential funding sources, and others who
will be important in later stages of program implementation. The key.lis
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Primary
Precursors

Figure 1.2
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letting people know what you are planning, soliciting thelr ideas, and
being aware of the interests of others whlle worklng with them to help -
ensure a program's success.

‘You can become fami)iar with your community's dynamics by reading .
relevant documents such as the local daily newspaper or the minutes of .

local governmental bodies' meetings, as well as by keeping in contact with

those who are active in the conmunity. Among the obvlious agencies to
contact are the local protective services department, the children's
hospital, the police and/or sheriff's department, the public health
department, the juvenile court, day care programs, the mayor's office,
as well as United Way and other local funding groups. In addition, for
the past several years, each region of the country has had a federally
funded Regional Child Abuse and Neglect Resource Center, and an Office

. of Child Development designee within the regional Health, Education, and

Welfare Department. Such groups and individuals can be particularly
useful in keeping you informed of other local child abuse and neglect
activities.

Keeping abreast of what is happening state-wide and nationally is
‘important. _Many national and regional organizations currently publish
newsletters that can assist in this effort. Perhaps most important,
however, is letting others In the community know what you are planning.
Because of. the emotional nature of the problem, and the high level of
social concern, program planners will not find it difficult to attract a
number of political supports. In order to develop that support, however,
word must go out about your plans. Effective public relations and real
efforts to contact and work with the appropriate people are invaluable.

s
ST mUeLCTN ToT

g e o

e R e
L . oo s ey

R s T S S

L e

TR LT T -

e



" Chapter 2: o ' %

Implementing a New or Expanded Program . ' i

“While the model and planning process outlined in the previous chapter ’ i
appears to lay out a clear road toward program development, the picture is i
somewhat deceptive. As one goes about establishing a local child abuse/ - .
neglect service project, the pieces of the puzzle will most likely not fit o
together as nicely as our model indicates. Funding problems, management. .
problems, problems relating to the community, and general start-up problems
that plague all new programs will -require immediate and swift attention If
they are to be kept under control. - The purpose of this chapter is to
acquaint those interested in establishing a local service project with the
types of problems others have encountered in implementing similar programs.

This chapter is not a set formula for success; however, by being sensitive
to the pitfalls outlined below, you will greatly enhance the l1ikelihood of
developing a well-functioning?project, one that will prove to be an asset

to your clients and your community. '

Locating and Using Resources

" Your quest for resources should begin among those agencies in your
commqnity:already providing services. ~Not all new services which you might
have identified as necessary will require a large infusion of new resources.
Many -service components might be developed within the framework of an exist-
ing agency with minimal staff re-assignment. Other services might be provided
through a cooperative venture among several agehcies. By pooling resources,

‘your community service network might find ways to reduce duplication of

services, thereby freeing resources for application to new service areas. .
Finally, before you look toward new resources, a careful review of your

"community's volunteer potential should be made. Many very successful

programs have been operated on a shoestring, through the judicious use of
volunteer staff time, donated office space, and donated equipment and
supplies. ‘ : - :

~ After having carefully reviewed your existing resources, you might well
find that you still need additional funding to fully Implement your program
objectives.. If this is the case, you clearly will have to cultivate new
resources. While this might well be a time—consumfng and frustrating task,
there are a varlety of potential resources, both public and private. For
example, many federal programs and private foundations provide projects with
start-up money, often called ''seed money" or developmental funds. The amount
of this funding is usually small and will most likely require some sort of
matching funds in order to meet all initial operation costs. In addition,
these grants tend to be limited to a.short time period, usually six months

- to a year. While very useful for a program's initial development, start-up

funds should not be viewed as a long-term funding source for your project.



Once established, you should immediately begin looking for supplemental
or continuation funds. These 'program operation' funds, usually of an
ongoing nature, can be derived from federal or state service monies, such
as Title XX (typically reimbursement for services, not necessarily operating
funds) and Title IV<B, Maternal and Child Health funds. ''The Foundation:
Directory,' issued by the Foundation Center of New York City, lists numerous
national and local foundations which also provide such funding. In addition,
you should pay close attention to possible local government funding sources,
such as revenue sharing and LEAA grants. Local private agencies, such as
churches, the United Way, and other concerned citizen and business groups,
should also be contacted as possible funding sources. ‘

Determining which of the possible programs, foundations and organizations
to approach for funds and developing the program plans and proposals most
likely to receive favorable consideration are obviously necessary endeavors.
There are numerous publications, manuals, and information systems that cata-
log available public and private programs and foundation grants. While some
of these are prohibitively expensive to purchase (the grant information
systems may run to $500 per year), most are available for review at any large

~library or university. Other chlld abuse and neglect funding information may
be available from sources such as the Federal Catalogue of Domestic Assis-
tance. Additional sources of information related to program funding and
‘proposal writing are listed in Appendix B. : B

One of the key points to remember when assessing the feasibility of
funding is to be thorough but realistic. Be certain not to overlook pos-
sible funding sources, even if unusual, but do not waste time or resources.
approaching highly unlikely sources. For example, no matter how worthwhile
the project, a proposal for continuation funds will not be funded by a _
foundation whose express purpose is to provide start-up money. Another key
point is the Importance of considering both public and private funds. While
public money is often necessary and desirable for start-up, a plan to ensure

~continued funding should be developed early. Local funding is often easier
to obtain .in small communities with active community groups and organizations,
while large urban areas may need to rely more on public funds, even though"
there is tremendous competition for these funds. L

The final point is the importance of understanding the politics of
your area, as well as the politics operating at the state and federal 'level.
In developing a broad base of support for your program, the local political
structure, the mayor's office or city council, as well as the people and
organizations who most influence local policy should be consulted. Letters
of support or actual testimony from these sources will often make the dif-.
ference between the success or failure of receiving most funding. .In
general, seeking and obtaining outside funds is not a substitute for com-
munity support and local financing. The surest way to maintain your program
will be by maintaining local enthusiasm. : '
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Start-Up Problems

_ The start-up phase of a program, locating and equipping facilities,
hiring and training staff and readying the program for receiving clients,
takes most new programs from three to six months. Expansion of an exlsting
agency may require less time, since facilities and some staff will already
be available. Whether your program will be new or simply an expansion, It
will most likely encounter a number of very predictable problems.

First, it is very difficult to find prospective staff members with any

- experience working in child abuse and neglect. A well-publicized job
opening, given current economic conditions, will likely bring numerous -

applicants with good social service experience or promising educational :
backgrounds. However, those responding will most likely be lacking specific
experience or training in abuse or neglect. Programs have found that while
such new staff members will require more initial training on Issues about

_abuse and neglect, the lack of specific experience seems to make.little

difference in. the ultimate performance of staff or of the program.

Second, it has been difficult to find packaged training materials for
new staff members.* Setting up your own training program will most likely
require a search of existing literature, selecting books, articles and
apdio-visgal materials which best suit your program's needs. Since no one
method of staff training has been proven to be more effective than any ..

“other, it Is probably best for your training scheme to be eclectic and as
. comprehensive as possible. In this respect, it Is best to think of training

as not only a start-up activity but also as a continuing activity.

Third, finding an appropriate facility for your program may pose great
difficulties. You will want space convenient to other key agencies and
clients and one which provides a warm home-1ike'' setting. Zoning laws,

1licensing and other codes, prohibitive rents, landlord reluctance to rent

to service programs, and the general unavailability of space will make find-
ing such a facility difficult. Perseverance is probably the key to finding
a suitable location, coupled with the utilization of many different realtors,
key contacts In the community, and even newspaper ads. It will be a rare
program that finds and refurbishes space in a week or two. '

Fourth, the actual translation of a program proposal into an ongoing
operation poses difficulties. Proposals are often overambitious and unreal-
istic given a program's actual resources and the realities of the existing
community system. Problems are exacerbated 1f the Program Director was not
among the proposal writers or i f agnecies with which the program must cooper-
ate.were not included in developing the proposal. Excluding anyone who will
be instrumental in implementing program activities from the Initial planning .
can create difficulties in interpreting what the program is supposed to be

doing and why. Resentment might also build because of the initial exclusion. -

As a result, you should anticipate that plans will be modified to take into

x o ' S . .
New sets of materials are now becoming available from the federal
government's National Center on Child Abuse and Neglect.. :
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account . the realities of resoﬁrce availability and the ideas of ‘those not
included in the initial planning. :

Mahagemenf Problems

The management problems experienced by new child abuse and neglect
programs fall into three categories: management of cases; management of
staff; and management of resources, especially time. '

- The problem most often encountered in managing cases is the ‘lack of
case supervision or consultation. Few programs provide for a staff _
member(s) whose primary responsibility Is to monitor case handling. Even

if supervisory staff are available, they often do not fully understand the L

nature of '‘case supervision.!" Without careful monitoring and review of
what is happening to cases, clients drop out, fail to get the services
Prescribed for them, or are kept in the caseload for an unnecessarily long
time. Other issues related to case management are more fully discussed in
Chapter 7.

The primary staff management problem experienced by child abuse and
neglect programs is turnover or "burnout.' Working with child abuse and
neglect cases exacts emotional and physical energy from staff. When a -
Program is new, staff strain tends to be even greater. Assigning staff
members diverse responsibilities, including training and coordination with

other agencies, and building time Into the job for necessary rest and ' recuper-
‘atlon, can reduce these problems. Other examples of preventing burnout are

outlined in. Chapter 10.

With regard to management of time, the issue confronted most frequently
by new programs is avoiding spending too much time on general ‘management
and not enough on direct services. There is a tendency in new programs,
Particularly those which utilize collegial forms of decision making, to

‘spend a great deal of time in staff meetings, reviewing procedures, planning‘.

activities and airing staff members' concerns. Such meetings are not only

» beneficial‘but also essential. However, the program manager must take care

to limit -time spent in such sessions so that staff members have sufficlent
time to undertake direct services. ' -

" Problems Related to Service Delivery

It is.not possible for a new program to anticlpatg every eventuality. -
Many of the details related to client services will need to be worked out
after a program is under way. - However, there are some problems encountered
by most ‘new programs which the program manager can be aware of from the
outset. . : . ’ : ’

“First,. new programs, particularly those housed within private agencies,
seem to have difficulty establishing referral 1inkages. Existing agencies
might be initially reluctant to refer cases to your program. Once referrals
do start, however, many will be inappropriate and, If unscheduled, the total
number may overwhelm your program. Thus, you should take care in Identifying
possible referral sources and in educating each source about your program's
capacity and the kinds of cases you plan to serve. You may wish to. implement
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your referral system in stages to avoid overloading your staff. Initially,
referral linkages could be worked out with the key public agencies in the
communi ty such as the local law enforcement agencies, protective services,

the local children's hospital, and the schools. As cases are received from
these sources, the treatment program could be implemented. Once the treatMent
program is operational, your referral network can then be expanded '

A second problem with which new programs struggle Is defining the kinds

. of cases to accept. Even after the program has developed criteria for accept-
ing cases, referrals will come in which do not fit those criteria but which

- the program will be Inclined to accept for fear that these cases will not .
recelve services elsewhere. Programs have two options: to take all cases,
although this diverts energy from those cases earmarked for services, or, if.
necessary, develop services in other agencies where these cases canlbe
referred.

Third, new programs of ten encounter problems in organizing client flow.
Particularly troublesome are working out criteria for termination, determin-
ing If the criteria have been met, and actually terminating cases. It is
often easier for a worker to hold onto a case than to declare that '‘we've
done all we can'' and suffer the separation anxiety of termination. However,
if a program fails. to terminate cases, caseloads will grow to unmanageable
-proportions.

Fourth certain treatment services present more serious implementatlon
difflcultnes«than others. It is difficult to establish a system for handling
emergencies on a 24-hour basis which does not divert case workers from other

work. It Is hard to ensure that clients receive prescribed services from
other agencies without ‘the caseworker allocating time to take the client. for
treatment. It Is not wise, at least for new cases, to leave it entirely up
to a client to make his or her way to an unfamiliar location for a counsel-
ing session. Another difficult servlce is providing multldlscipllnary team
‘reviews for every case in the program's caseload. While programs may find it
relatively easy to bring together a multidisciplinary team, it is not easy
for a team to do a thorough job on more than a few cases at a meeting. Thus,
a program with a team will likely have to select only certaln cases for this
special treatment.. Flnally, while many programs have little difficulty In .
~ obtaining some donated services, such as consultants' time on a diagnostic
.team, other services, particularly expensive ones such as psychological

- testing of children, are very difficult to obtain in this way. As a general’
rule, you. should not count on having expensive services donated.

Flnally, and perhaps most importantly, most programs encounter great =
difficulty in reaching certain.clients. Child abusers and neglectors are
often initially very resistant to services and unable to accept-help, This
will most likely be true for a certain number of your cases. ‘Repeated home
visits, even though no one may answer the door, numerous phone calls and -
other attempts to make contact with prospective clients, coupled with early
efforts to provide the client with concrete advocacy and support services,
are essential to overcome this resistance. Staff must learn to cope with
their own frustrations in working with resistant cases in order to make the
breakthroughs which help clients accept necessary services. :
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Problems in Relatlng to the Community

No child abuse and neglect service program can exist in Isolation from
the rest of the community child welfare service system. Many aspects of.
relating to the communlty system, however, can cause problems for new pro-
grams. .

First, new program staff members are generally anxious to spread the .
word about their activities. The desire to give talks, Issue press releases
and do radio and TV spots on the part of staff members certainly should not
be discouraged. There is, however, a potential pitfall In overemphasizing
these activities too early in the implementation of your program. As
mentioned earlier, the program may be swamped with referrals and requests for
services before it is ready to provide them., While it is necessary to inform
agencies of your program's activities, you should walt until your program is
ready to offer services before launching extensive publicity campaigns. Even
then, community and professional education, particularly describing program
activities, should be kept to a minimum until the program is well underway.

, Second, many new. programs experience difficulty in gaining acceptance
from established agencies, especially if these agencies were not Included in
“initial planning. It will take you some time to galn trust and respect

from outsiders. This confidence will only come once you have demonstrated
what you can do. If you promise more than can-be delivered, if you do not
follow through completely on referrals, and if you behave ln contradiction to
existing professlonal standards, trust and respect may never come.

Third, not only do new programs encounter difficulties in establlshing
formal working "contracts'' with other agencies, problems may also arise In
putting those contracts into operatlon. Once another agency has formally
- agreed to work with you, the onus will be on your program to make sure that
the agreement is brought to frultlon.

Fourth, new programs, once underway, often find themselves inundated with
requests for information, visits, and speeches. Because of the heightened
.interest in child abuse and neglect, and the general paucity of information,
"project staff members are immediately earmarked as 'experts'' and numerous |
demands are placed on their time. A program can deal with these demands by
assigning a particular day of the week as the time for visitors; sharing
responsibilities for speaking at community meetings among .all staff members;
producing a. brochure about its activities which responds to most requests for

information, thereby reducing the need for individualized responses. Follow-'

ing such practices will increase your project's ability to deal with community
requests without crippling your ability to provide services.

Flnally, new programs will soon dlscover, if they did not during the
planning stages, that there Is a dearth of certain services in the community,
notably day care, emergency shelter and foster care for children. While’
you may choose to fill these service gaps with your program, you may also
wish to consider assisting other agencies in providing the missing servlces.
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Regardless of the approach you take, it is Important to remember that your
goal Is to provide your clients with comprehensive services. This can be
done either directly or through particlpatlon in a well-functioning
community-wide system. .
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PART 11
. DESIGNING

. Having taken the initial steps in conceptualizing
your program, you nowfneedjtd reach out into the com-
munity and determine local needs. Once local needs
have been estab]ished,_specific program,goa1s, service
" models, and treatment strategies can then be adopted.
The purpose of this section is to guide those interested
. in establishing local child abuse/neglect projects
through the planning maze. Each of the following four
" chapters emphasizes critical areas to consider in each
_planning steb, as well as’the prob]éms one can expect
to encounter along the way. In short, the section
provides a realistic approach to follow in developing
your own service.

)

'Pages 16 and 17 are blank.
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Chapter 3:

: .Assesslng'What Kind of Programs Your Community Needs

Conducting an assessment.to determine the treatment services, profes-
sional and community educatlion endeavors, and coordination activities
needed in a community is the obvious first step in developing an adequate
service delivery system. Although this should precede the development of -

all new programs, often it 'is skipped or done cpsual1y. While the problems

most in need of correction may appear self-evidgnt,.thls should not auto-.

‘matically be assumed.. The most visible problems are often problems pro-

gram planners want to see resolved due to political pressure, bias, or:
previous experience. More important problems in the system might well be

overlooked or hidden due to ignorance or fear of complications. Consider-

fng the complexity of the child abuse/neglect issue and the sensitive
nature of any service 'perceived as interfering with the private family,
the serious issues in need of attention might fall into this latter cate-

gory. A thorough needs assessment can help uncover some of the less

'obviousﬁproblems and direct your program down a useful path.

" This chapter clarifies the reasons for conducting a needs assessment
prior to implementing a new program, identifies the types of information
that could be included in such an assessment, and outlines a method for
conducting an assessment. : :

Purpose of a Needs Assessment

. The reasons for undertaking ajcomprehenéive study ofAthe;community'and

-its current services before suggesting a new program in the child abuse/
neglect field include: L ' -

e determining the adequacy of the currenf abuse/neglect -
. -service delivery system, In part by identifying gaps
or duplications in available services;

. @ ensuring new or modified activities address community. :
needs on a priority basis, i.e., solving the most ’
important problems first;

e ensuring plans are not made in the absence of critical
information which may later affect the program's imple-
mentation; L ' '

e lincreasing the coordination and cooperation of the entire
‘community system by involving other pertlnent'agenc!es and
staffs early in the planning process; and .
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‘@ providing baseline information that might be used later
" to evaluate the effectlveness of subsequent changes In
the system.

'ConductlggfanAActual Needs Assessment

Various methods have been developed for the purpose of teasing out
information relevant to the establishment of a community-based child ,
abuse/negleét program. Although many of these systems have been developed
for use in other social and health problem areas, they are useful for a
child abuse/neglect program and their adoption can save time and error
for those conducting their first needs assessment.

_The following discussion provides guidelines for structuring a needs
assessment. Although the outline may be made more appropriate to the
individual requirements of specific programs, it contains the essential

'steps those conducting a needs assessment will want to .include. While the

steps are listed in a rather linear fashion, the needs of your particular
program might require you to proceed in a slightly different manner or’
repeat some of the steps several times. ' A needs assessment is one part of
a dynamic planning process in which stages interact continuously.

The steps in the assessment include: identify the key community -
agencies and individuals; determine what information to collect; obtain

"copies of existing information; develop instruments for collecting addi-

tional information; collect the data; analyze the collected information
and determine community needs; and develop plans for perlodic reassessment.

() Identlfy Key Agenclies and Individuals: Many community agencles
and programs deal with abused and neglected children or their parents.
Many of these, such as the local Juvenile Justice Court, Protective Service

. agency, police, hospitals, child welfare and foster care agencies, and

schools, should be involved in the planning and execution. of the needs
assessment.. In addition to these agencies, other groups and individuals °
who may see people with: child abuse and neglect problems should also:be
included in.the community inventory system.* Community groups and indivi-
duals who are knowledgeable about child abuse and neglect and community
services in general should also be identified. These might include
governmental officials, health and welfare planning agencies, civic group
leaders, clergymen, funding agencies, and other private citizens involved

with community problems. input from former or current clients might provide

useful perceptions about the adequacy of the existing system. While it

.may not .be possible to survey every agency and program in the initial

needs assessment data collection, all.of them should be identified early

“and.included in the ongoing review of the community system.

Examples include day care agencies, Head Start programs, handicapped
children's agencies, child guidance centers, Community Mental Health

Centers, drug and alcohol abuse programs, public health nurses, prlvate

physicians, district attorneys, marriage and famlly counseling servlces,
and churches. . .
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-(2)  Determine What Information to Collect: ‘Determining what infor-
mation to.collect from each of the agencies and individuals identified
above is a critical step. Each participant in the assessment should
identify the critical issues as they, or their agencies, perceive them.
The entire group can then determine what information would be needed to .
address. these central concerns. You may require information that is.
both quantitative, such as the number of abuse/neglect cases seen each

-year by each agency and the average monthly caseload per worker, and =
qualitative, such as the workers' perceptions of the service quality.
Information should be detailed and specific enough to ‘highlight the
system's strengths and weaknesses and provide insights into possible
solutions to identified shortcomings. It should not be so detailed that
the assessment becomes an extensive research undertaking, burdensome to
all .involved. ‘ ‘ R

_ Appendix A provides a listing of the kinds of questions that should be
answered by a thorough needs assessment. Some of the areas listed may be
_more or less important for your particular community, and the collection

of information should be modified accordingly. ' :

~. (3) "Obtain Copies of Existing Information: Most likely, some of the
“Information identified in Step 2 has already been collected by existing
.agencies. Available data sources which could be scanned for relevant
information Include annual soclial service department reports; census data;
and .state or local Central Registry reports, if they exist. This informa-
tion should be assembled and reviewed before developing any new data col-
-lection methods. Even . if the existing information is in a slightly
different format from what ‘is desired, or is somewhat out-of-date, it

is preferable to use these data as is, and to concentrate on researching
information that is currently available. . : ‘

: - (4) " Develop Needed Data Collection Instruments: With knowledge of .
: what~dath~airea§y exlst, you.can now design aata collection Instruments
to obtain the additional information needed. These should be short,
easy-to-understand materials that specify what Information Is desired.

" Individual questionnaires or check lists may be required for different

agencies, depending on the functions the agencies perform and the extent

of their knowledge. Some questions, however, will probably be relevant for
all.agencies and individuals, and should be asked of all agencies. For
example, most key Individuals and agencies will have an opinion on the
problems of the existing child abuse/neglect system. : :

~ (5) . Collect the Data: Actual data collection can take many forms.
Interviews with representatives of key agencies may be used to gather:

information about the number of staff members working in the agency, the

~ way In which they function with respect to child abuse and neglect cases,

and their perceptions of the adequacy of the system. These personal inter-
views elicit more comprehensive and- integrated information because they

permit additional questioning about unclear statements. Some factual
information may also be collected, through other means. In.the interest

of time, however, we would not recommend mail surveys. Such surveys often
require a longer time for information to be received and may entail many
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' a method of gathering information from many people quickly and easily Is

"‘the entire range of Issues and questions is addressed and everyone has an

'lected, it must be analyzed by either the original planning group or, if

-other known' facts about the community. Value judgments will be a necessary

. one such device. It permits all group members to voice their opinions,

'develop a prtorlty listlng of concerns. . : .

. of the. information collected and the action.plan(s) chosen. This step is
. often.overlooked and may engender negative feelings on the part of some

. study but never saw its outcome or participated in the decision making.

calls or written reminders to agencies before they are completed ‘and
returned. |If the agency being surveyed does not have the desired service
statistics readily available, a viable means of data.collection is to
conduct a search of their records, or at least a sample of records.
Abstracting 100 records, selected at random, can provide useful indica- i
tions about the types of cases served by the agency. Clearly, if such a { "
record search is to be done, confidentiality of cases must carefully be .
preserved. In addition . to individual interviews and record searches,

to schedule a meeting where the views of various people can be expressed . P
on each issue. This Is particularly useful for obtaining information -
from civic leaders, government officials, community residents, and IS
clients. Care should be taken to structure these meetings to ensure. that !

opportunnty to particlpate.

(6) Analyze the Data. Once the required information has been col-

no planning group has been established, by some group that represents -
various agencies, programs, and con‘lnunity groups. It is very likely that
the information will be incomplete and some items will be of questionable P
validity. The different perceptions of agency representation and conflict- I
ing data items will need to be reconciled, and interpretations as to the . )
meaning of all" the collected Information will have to be made In light of

part of this type of analysis. As the information collected will demon-
strate, different people will have varying opinions about what should be
considered a ''problem." Consequently, it is necessary to include as many
different viewpoints as possible in the analysis process in order to arrlve
at a consensus truly representative of community thlnklng

There are various problem-solving technlques that are often used with
large groups of people to enable them to focus their attention on the
pertinent issues and resolve their differences of opinion in a mutually .
satisfactory.way. The Nominal Group Process, described .in Chapter &4, is ' fm

to enter unto directed discussion about various alternatlves, and to

Once the information gathered has been studied, problems or needs j
identified should be prioritized and analyzed, as discussed In Chapter.1. !
Intervention points can then be identified, the most cost-effective ‘solu- >
tions chosen and a plan for action developed At this point, feedback '
should be provlded to all participants in the process, including a summary ‘ : f

|

individuals or agencies. No one should feel s/he has contributed to the _ Lo
Latefr coordination of the system could depend on the positive relation-

ships developed during the needs assessment and subsequent planning
process.
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(7) Develop Periodic Reassessment Plan: A needs assessment is not a
one-shot undertaking. It is necessary to reevaluate the system periodi-
cally to determine whether the proposed solutions have been implemented,
and, 1f so, how successful they have been. It is also important to
identify any new problems that have arisen since the last study. One A
method of ‘accomplishing this is to indicate methods for ongoing collection
of data on key indicators from relevant agencies. These data can be
analyzed to detect problems at any early stage. The identified problems
can then be discussed by agency representatives and solutions developed.

Some'Cautions and Reminders

‘A needs assessment is often overlooked by those planning to implement
a child abuse/neglect project or program. As a result, programs that do

‘not respond to the real needs of the community, or that duplicate exist-

ing services, may be developed, making the system less coordinated than
before. :

* Although the needs assessment will take some time to develop, it should
never be allowed to balloon into a major research endeavor. The purpose is -
to gather as much useful information as is needed in a short period of

time. . If the study drags on too long, the information will be out of date
“and much less useful for planning purposes, and enthusiasm for implementing

a program may have waned. In order to prevent the needs assessment  from
becoming .a costly, time-consuming study, some compromises may need to be
made. Where needed data do not exist, or exist only in-case records that
would need to be individually reviewed, inexpensive alternatives should be
considered. For example, estimates made by agency staff might be sufficlent
or a sample of records could be reviewed to obtain estimates. Flexibillity
in the level of detail sought should be stressed. Other time- and cost-
saving measures include: having volunteers or students conduct parts of
the study; relying on already-developed survey instruments, if possible;
and gathering information from group meetings, rather than individual
interviews. , : S , .

Some community agencies may resist a needs assessment because they con=:

sider it threatening. It should be stressed that the purpose of the study

is not to '"evaluate" any agency's performance, but to help identify problems
that all. concerned can begin to solve. Early consultation with agencies,

_a sensitivity to the internal pressures of these agencles, a non-threatenlng~

approach by the study group and Interviewers, and the provision of feedback
to those who have participated should help to break down any resistance .to
the needs assessment. ! ' ' o
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i ‘ _ : 4 Program Goals

Once you know what the community needs, a specific program can begin..

L to take shape. Based on the information gathered in your needs assess-
; ' ment, a series of program goals, or targets, can be developed. These goals
constitute your program's central core, around which specific service I
components are built. After determining the program's goals, other
aspects of the service delivery package, such as treatment modalities,
staffing patterns, and budgeting procedures, can be developed or refined.
This chapter begins by explaining what is meant by goals and then
: , describes -various methods for identifying and measuring goals. Clear,
i precise and realistic goal statements are a critical first step In

successfully transforming your program into action. '

J "~ . What Are Goals?
o B There is a long-standing debate among social scientists over the

X ; _ definition of and differences between goals and objectives. Some would

argue the two terms are synonymous, while others always differentiate

the two. For purposes of this discussion, the following definitions are
T used: goals are those specific outcomes the program can expect to achieve

g ’ : by the end of a particular time period; and objectives are the more speci-

3t fic targets that lead to goal -accomplishment. - In addition to these divisions,
i a project may also speclfy missions or ''global goals' which represent the

o o ‘project's long-range expectations. While such comprehensive statements

o are likely to be part of most program planning, the design of the service
~delivery system will be best guided by carefully stated program goals.

i ‘ - One of the functions of establlshlng program gbais;‘thereforé, is to
assist In the construction of the entire system. in order for goals to
provide this function effectively, the following guidelines should be kept
in mind. :

® Goals should address the real needs of the community.
and the clients and not merely reflect the preferences
; _ ~ of the program's staff, Board, and sponsors. Those
i involved in program management and goal determination
Lo : . must be open to the opinions and needs of those they
. serve.

e The list of goals should be realistically attainable,
reflecting the size of the budget and staff. This will.

o : most certainly mean establishing priorities among a y

b ~ long list of possible goals, all of which may represent

' legitimate needs of the community. :
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.@ A program should define.goals that cover Important com-

ponents of a program package and avold goals that are
trivial or procedural. For example,. a.goal of ''setting

_up regular staff meetings' would generally be too narrow -

in focus to be considered an acceptable program goal.

Goals -should'be clearly stated so that everyone -can

- readily understand what Is to be achieved. It is dif- !
“ficult to determine . the meaning of the following

‘statement: ''to.utilize strategies for determining
modalities for prevention of dysfunctioning in families

which exhibit characteristics identified as possible

" . causes for abuse.'" The ‘idea could be more clearly

stated in this manner: ''to identify effective treatment

services for potential child abusers."

Finally, goals should:be stated In such a.way that prog-
ress ‘toward -achieving them can be:measured for evaluation

and monitoring.purposes. '‘To-do well in delivering com-
‘munity services' is not -an -appropriate goal statement '
_because there Is no measurable reference point for the
‘word 'well." Table 4.1 at the end of this chapter

lists-examples of .goals and objectives for a child abuse
program.

Formulating goals is important for at least -three reasons. First, goals
provide ‘the “program with direction. -Because it is impossible to do every-
thing, articulation of :goals forces .management to ‘choose -among competing
demands . and assists :in determining whether resources are being allocated in
accordance:with the desired-outcomes. Second, -goals -make the ‘intent of the
.program clear -to -the community. In-most -cases, -the members of the staff,
peoplefin»the.communlty,wand'the;funding;source(s) all-have perceptlons
of the:program's function. The:process of defining goals-can make potential.
-conflicts.among'the»vanious»lntérestsvapparent,aand‘havlng a statement of

.goals can.provide a program with a base from which to:-contend with the
pressures-of competing :interests. -Moreover, the process ftself provides
a method -of :identifylng ‘those :individuals-or agencies,havlngrdrfferences.of
opinion so that program-staff-can work closely with them to reconcile the
.points of view, Finally,=continuously‘thinkingaand~rethinktng about goals
and measures of :those-goals provides~a«standard'of performance -against
which evaluation can -take place. ‘Because internal evaluation is critical
if a program:is.rnterested»lnvdellvering~useful services, measuring goal
achievement-can and should'be a.primary concern.

<How:tO'Seledt‘PnogramyGoals

. There are several ways to select.goals. An Individual, such as the
-program planner, .can take sole sresponsibility for determining goals, based
on his or her understanding-of :the community. -While this is -efficient, it
presents numerous hazards, including. bias, incomplete knowledge, and lack
of consensus. Of course, a person could elicit.more :information and
suggestions “for goals from the community by-means of :interviews -with
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representative laypeople and professionals. This step. involves the com-
munity but allows for no interaction and information sharing among the
various community actors. Consequently, consensus building on goals is
lacking. Furthermore, the biases of the Interviewer can color the
Interpretations of collected opinions. Choosing goals using a group of.
knowledgeable people, such as representatives of other community agencles, 1
an Advisory Board If the program has one, potential or actual clients, or
. the staff as a whole, allows for a cross-section of ideas. However, this
method also has its drawbacks. Holding free-fqrm,dlscusslons allows
_certain individuals to dominate, particularly people with high status or
leadership positions. In addition, minority opinions are often unexpressed;
“energy is expended on competing for the floor Instead of on listening to

the ideas of others; discussions tend to digress from the issue; and, in

the end, the real decisions are hastily made. . S

The disadvantages of decision making in a group setting can be miti-
gated by means of a structured group technique, such as the Nominal Group
Process. - Thls process ensures a representative choice of goals, as well
~as agreement by a majority of people present. -The Nominal Group Process,
.developed by Andre Delbecq -and others over a ten-year period, seeks to .
“increase creativity and effectiveness in group ldea generation for the
- purpose of planning and evaluation. The process as used for goal articu-
“lation begins by asking Individuals in the group what they think the goals
of the program should be. Each member of the éroup writes down his/her
‘_reSponses during a 10-15 minute silent period. This is followed by a
“round-robin discussion in which all ldeas are shared with the group, -’ E |
deliberated upon, and then voted on, in terms of their importance or o ‘ :
appropriateness. As a result, the group selects what it believes to be

the best of many possible goals, while avolding the pitfalls of unstructured
group ‘interaction.* : nsrus

"*ln the Nominal Group Process, the silent period itself is tension~-
producing and, as such, - idea-producing. It allows time to reflect and
‘think .while encouraging all members of the group to participate. - The
method supports the generation of minority ideas; avolds hidden agendas;
makes each participant work and contribute; gives each a sense of respon-
~ sibility for the group's success; fosters creativity as well as interaction;
‘and. allows personal concerns to be aired. It Is especially useful in a '
‘heterogeneous group since it does not permit any one person or point of -
‘view to.dominate. Because the silent period is followed by the sharing
‘'of all ideas prior to their -discussion, all members are assured that their
‘ideas will be heard. In the discussion which follows, the benefits of .
group interaction, feedback and information-sharing are realized. Group:
members have a chance to question each other's ideas and clarify them.

- The group interchange is structured only by the time allotted for discus-
sion and by the voting session, which gives the people another chance. to
express their views. ' :
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Goals Reassessment

Although a program should continually strive to meet its initial goals,
issues will often arise in the program's first year that make original
goals unattainable. Confronted by the constralnts of the 'real world,"
the agency may soon realize that it cannot accomplish as much as was .
hoped. Budget limitations, the skills and interests of the staff hired,
and the realities of pursuing certain activities will call for goal
- reassessment. Therefore, it is to be expected that the program emphases
will shift somewhat during the first year, and you should not be alarmed
if this ‘proves true for your program. o A '

Because of this tendency, program management and staff should periodi-
cally rethink the program's direction and the feasibility of accomplishing
" certain goals. At the end of the first year, a structured reassessment
‘should take place, again using a group technique such as the Nominal Group
Process. This reclarification of direction is essential for guiding the

program’ toward accomplishing well conceptualized, feasible goals. As goals

are met, or as experience changes expectations, goals can and should be
vreformulated‘throughout the life of a program. :

Goal Measurement

One way for a program to evaluate its progress is to determine how well
its goals are being met. In order to do so, indicators or specifications
of program activity toward goal attainment must be developed. Indicateors
for each goal should be determined at the beginning of program operation as
they will clarify the implications of selecting particular goals, both in
terms of work activities necessary to achieve the goals and in terms of the
type of evaluation and monitoring required to carry out a goals assessment.
Measures must then be developed to specify the data needed in order to know
how well the goals are being carried out. Table 4.1 shows the types of .

indicators and measures that could be applied to some sample goal statements. .

Some reflect actions necessary to accomplish the goals; others are outcomes
that -suggest goal achievement., : '

. Because ‘a goal achievement assessment should always be community and
program specific, it is necessary to choose indicators that are particular
to the locale and agency. It is also important to get input from both the

staff and management involved in actually carrying out the steps necessary
to accomplish the goals. C

In.a very small program, progress toward goals could be monitored on a
part-time basis. However, In a larger agency it may be necessary to have
" a full-time evaluator for determining an evaluation design, developing
instruments -for collecting program data, and analyzing the data.

Goal Accgmpilshment

Based on the experiences of several child abuse/neglect programs,
certain commonalities exist in those programs found most successful in
reaching their stated goals. ‘New programs could maximize their chances:
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for goal accompiishment by incorporating the following attributes whenever

possible and wherever practical:

- sponsorship by an ongoing agency with a history in

the community; :

jdentification by the community as an. agency central
in the local child abuse system; } : C

from the outset, the sponsoring agency Imparts author-
ity which comes from being one of the community's pri-
mary social service providers;

coordination with the community's service delivery
system;

a remaining involvement In the ongoing management by
those Instrumental in developing the original program
design; , - .

consistently strong administrative leadership;

flexible program management, reSpondlng';ofsituations

-and needs as they arlise;

“clear stéff rdle differentiation, but all staff Sharlng‘

responsibility for the various program'actlvltfes;'

stable caseloads over time eliminating crisis level case
overloads; : :

management concerns of the program's director include
planning and evaluation; and " :

low staff turnover.
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Program Goal
To increase the medical

of suspected abuse and

commumty s awareness -

Table 4.3

SAMPLE GOALS, OBJECT1IVES, INDICATOKS ANU MEASURES

Objectives

. To provide education
" to the county's prlvate
physicians .

the services available.

of

Program Goal

To identify the most
effective treatments
for abused and
neglected children.

T e e A R I R 2 =

o To provide education
to hospital-based
nurses

¢ To contact and seek
coordination agreements
with the Department of
Public Health and County
Hospital.

¢ To provide a range of
treatment modalities
for children.

e To get all abused/
neglected children of
families in the case-
load into treatment.

. ® To systematically study
the results of dif-
ferent treatment.

Indicators

1) Participation of medical
community in project's
professional education
programs.

2) Inclusion of medical per-
sonnel in the program's
activities.

3) Increase in referrals to the
program from the medical
comnuni ty.

4) Awareness by the medical
community of the abuse
services avatlable.

1) Designing a plan to assess
the effectiveness of treat-
ment strategies.

2) 'Implementation of the
design.

3) Awareness of the most

effective strategies of
treatment.

4) Use of the results of the
assessment/evaluation.

U’

Measures

a. Number of- meetrngs held with
. hospital physicians, nurses and
social service staffs.
b. Number of informational packets
distributed to medical personnel.
¢. Number of courses/presentations
given,

a. Number of medical personnel
_invited to sit on the Advisory
Board.

b. Number of medical personnel par-

ticipating on the program's
multidisciplinary3review team.

a. The comparative proportion of
211 referrals to the program
" that come from the medical com-
munity in the years before and
since the program's educat1ona1
efforts began.

a. Percentage of medical personnel
who were contacted by the pro-
gram who can correctly identify
the services available.

. Develop method for assessment
of the child on entering the
program.

. Selecting the control group

. Procedures to reassess .the
child over time. :

GU’ ﬂ'

o

. Number of children assessed on
entering the program.

. Number of completed records on
the results of assessment and
reassessment, together with the
amount and type of treatment
provided.

o

. Analysis of the treatments that
proved most effective for those
ch11dren.1n the program.

-1

. Alteration of the program's
treatment services as..a result
of the effectiveness study.

. Distribution of the results to

" others in the field.
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Program_beslgn

The exact form of your local child abuse and neglect program will
depend on a number of factors, some of which you will control and some
of which will be predetermined. Since no particular service has been
shown convincingly, through systematic research, to be the most or least
effective, you should seek to provide services which will be most effec-
tive for your particular situation. The kind of program you will develop
will depend, in part, upon state and local laws, the needs of your com-

. munity, and the limits of your resources, both financial as well as human.
' The purpose of this chapter is twofold. First, guidelines are presented

for pinpointing the specific circumstances which will influence the
design of the program. Second, five alternative organizational models
and staffing patterns for child abuse and neglect service programs are

"explored.

Program Dimensions

"Programs can vary along several dimenslons. The unique demands of
your individual service situation will mold your o

organizational context,
resources, ‘ |
program components,
treatment strategies, -
" staff, o
‘decision making procéss,
servlcé size,’

target popuiation{
location, and

service availability.

» Prob}am_developers should carefully cohslder_each area in designing their A
programs, giving special attention to situations which will limit their

options. Brief discussions of each area follow. A simple check list of
key questions to consider is presented in Figure 5.1.

(1) Organizational Context: Child abuse and neglect service‘pfogfams.’

are found in a variety of contexts. Some have found the local public pro-
tective services agency to be an effective home base. On the other hand,
programs have been housed successfully in hospitals and private soclal

services agencies. Other equally viable, but less frequeqtly used, agencies:
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Table 5.1
CHECK LIST FOR GUIDING PROGRAM DESIGN

Organizational Context

Agency location _
Other agencies with which you will interact

Resources

Amount of resources (dollars and human)
Source of resources
Resource duration

Prograh Components

Service areas mandated by program goals
Specific services anticipated

Treatment Strategies

Direct services

Referral services

Staff perspectives

Treatment process anticipated

Staff

Number of staff (part-time/full-time; paid/volunteer)
Specific staff skills; strengths and weaknesses

Decision Making Process

Chain of command
Communication and feedback in networks

Size

F1nanc1a1 resources
Ant1c1pated client load

Ta;get Popu]atvon

Character1st1cs of perceived target client population
- Criteria .for selecting spec1fic clients from total target population

Locat1on

Nuriber df'actual locations for service
Number and :location of other community services
~Nature and extent of local community resources

Avai]ability of program

Hours -service will operate
Days service will operate
Locat1on and extent of back- up services

4
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include schools, public health departments, day care centers, juvenile
courts, and mental health centers. While most programs are housed in a
single agency, some have found it more advantageous to- be supported by
. two ‘or more agencies. In short, a variety of agency locations exist, and
one should be sensitive to the advantages and disadvantages of all pos=~
sibllities.

(2) Resources: Existing programs have successfully utilized re-
sources from a variety of federal, state, and local government sources
as well as grants from private foundations and other private groups.
Some programs have chosen to make extensive use of volunteer services
and a variety of donated items (such as transportation and child care)
as a way of bolstering their budgets. Other programs have sought lump.
sum donations, while still others have sought service donations from
. local professlonals in the medical, legal, and social service fields.

In gathering your resources, it is most important to consider whether
any funding source will place restrictions on your program or present
cash flow problems. Resources should be sought to complement your ser-
“vice needs, and services should be designed to make the best use of your
resources.

(3) Pr ram Components: Once a program has articulated its priori-
ties by establishing specific goals, it has also, to a, large extent,
selected the general service categories it will pursue. Each of the
specific services you decide to provide will mos t llkely fall ‘into one -
of the following broad categorles

direct treatment services for parents;.
direct treatment services for ehildren; :
’direct treatment services for families;
supportive and advocacy services; ‘ ‘
coordlnation of services for individual clients;
preventive activities;

professional and community education;

consultation and technlcal assnstance for other
professionals;

activities durected ‘toward changing child abuse .
~legislation and policy; and :

‘@ coordination of the community child abuse and neglect
- system. ' ,

For ‘those programs pursuing more than one of the above activities, there”
are many possible mixes. Program planners should keep in mind that
emphasis on any one activity will have both positive and negative implica-

tions. For example, staff members who spend most of their energy providing
services to adult clients within the program may overlook problems of other
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agencies dealing with the same clients which could ''undo'’ the benefits of
treatment. At the same time, a strong emphasis on treatment may produce
a staff that can effectively advise other professionals. :

(4) Treatment Strategies: A wide range of alternatives for treatment
services exists and each has been proven successful in certain situations.
As discussed in the next chapter, you, as a program planner, will need to
examine each alternative carefully in light of the options ‘existing wuth'n
your program design and the needs of your community.

(5) Staff:. Because of the nature of child abuse and neglect problems, '
many different skills and disciplines have been successfully utilized in
dealing with this problem. Persons working in child abuse and neglect
progfams include social workers, community educators, teachers, lay
. therapist/parent aides (a layperson trained on the Jjob to provide sup- ‘!

portive services), logistic aides (a layperson trained on the job to .
follow through with adyocacy services), homemakers, nurses, nurse practi-
tioners, pediatricians, lawyers, psychologists, and psychiatrists. The
final composition of a program s staff will depend on the specific services
provided and the program's own philosophy about what skills are most
essential. "In addition to the professions listed above, some programs
“employ ‘former abusers or neglectors as counselors. Organizationally, a
program will want to have a director and/or coordinator, a bookkeeper/
office manager, a secretary, some number of treatment workers, and a case-
work supervisor. Programs do not necessarily need to depend on profes- o
sional staff for all its treatment workers. Many programs have successfully
trained lay persons to work with clients. Besides filling identified staff ‘
and consultant positions, a program should consider establishing or using:

e an advisory committee (which may or may not have
- decision making authority, but which can help the
program think through decisions and give the program
‘ leverage in the community); :

e ‘a multidisciplinary review team (which may review \
"cases at intake or periodically during treatment and
which should truly be multidisciplinary, having at
‘least three different disciplines, and preferably
"more, represented on it); and

® a researcher or evaluator to document what the program
is doing and to give the program feedback on its
progress.

_ '(6) Decision Making Process: Although the decision making body will
be .determined, in part, by its agency location, there are many variatlons.
Decision making can be formal or informal; hierarchical, collegial,
collaboratlve, participatory or non- partlcipatory Many of our
observations of child abuse/neglect programs suggest that the particular
form of decision making adopted by a program will not greatly -influence
vprogram effectiveness. What will influence the suctess of a program is
how well the decision maklng is carried out. What is important is that
human needs are kept foremost, and that all partlcipants feel their oplnlons
are heard and valued.
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""ing to escape an office atmosphere and create a space more amenable to
‘home, with lounging areas and the Jike. If a program has a choice of

‘given high priority. :

coverage should arrange for this service through some other community

~(7) Size: Although the actual number of dollars available to a,
program need not determine the scope of possible activities, the number
of .dollars coupled with human resources (paid staff and volunteers) will.
The size of your budget and the cost of your planned services will clearly
influence . the number of clients you can hope to reach. For example, If a
program is planning to offer a very expensive service, such as residential
care, its per-client costs will run quite high.- If, on the other hand,
a program establishes a 24-hour hotline, with its relatively low per-client

cost, as the primary service, many more people can be reached for the same
overall cost. A program should probably plan on serving a minimum of

20-25 families at a time to be at all efficient. Although there are no
_guidelines for maximum caseload size, many people recommend that no one

worker be responsible for more than 20-25 families.

~ (8) Target Population: Programs that are required or choose to
serve all appropriate referred cases have substantially different prob-
lems from those that serve only a select number of clients. In an
unrestricted. program, the caseloads will probably be much larger, the
types of cases will be more varied, and the numbers of referrals may vary
from month to month. Consequently, careful planning will be needed to.
avold confusion and service disruption. Programs that choose to serve a
select population must carefully define their selection criteria and inform

 potential’ referral sources accordingly. Such criteria may be ''first come,

first served,' only abuse or only neglect cases, or select cases. Some -
programs choose cases with certain identifiable characteristics, such as
living in a specified community, being free from drug abuse, or only .
single mothers.- The types of clients one will accept obviously affects
what services are needed and thus should influence the service package. -
If a program cannot explain why its clients particularly need its services
or why services it has decided not to deliver are of lower priority than
services being delivered, there are legitimate grounds for suspecting that
program planning and design have not been sensitive to,the needs of the

" target ‘population.

. (9) Location: Although very few child abuse and neglect programs.
have chosen to operate from more than one office, this tactic may be’ . »
beneficial to programs serving an expansive geographic area. Many programs,
originally part of a large public agency, have located in a separate build-

service delivery. Such a space often takes on the characteristics of a

-‘location, access to public transportation and to other agencies should be -

(10) Availability of Program: Some programs are open only during
daytime hours; others provide services throughout the day and into the
evening, particularly for clients who work; still others are available 24
hours a day. Whether or not program staff are available to clients on a
24-hour basis, the clients will require 24-hour coverage since crises
often occur after hours. Consequently, programs not providing 24-hour
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agency. Delivering 24-hour coverage-reduires consideration of staff assign-
ments, an over-time compensation policy and, most Iimportantly, adequate
management of the 24-hour coverage to avoid worker burnout. .

PrdtotypeS‘of Child Abuse and Neglect Service Programs

This section presents the most common models for child abuse and
neglect services. The five include a protective service model, hospital

~ model, private service agency model, volunteer model, and coordination model.

"Some variation of the protective services model exists in every community,
as mandated by the specific state's law.

Protective Services Model

In most communities, the Protective Services unit of the public.social
services agency has been a primary service provider for abusive and neglect-
ful families. Traditionally, these units have offered counseling and
advocacy services to clients through professionally trained social workers.
Recently, some Protective Service departments have revamped their programs.
Staffs have been expanded to include homemakers, nurses, psychotherapists,
and lawyers. With the additional skills represented by these disciplines,
plus an emphasis on purchasing or contracting for services from other
agencies, more and varied services are offered. Counseling and advocacy
services, however, have remained primary. Although such programs still
handle all reported cases of abuse and neglect in the community, caseload
sizes for individual workers have been reduced, allowing for more intensive,
as well as more varied, service offerings. :

This model has several advantages. First, the agency is legally man-
dated to investigate and treat abuse and neglect cases, and thus begins
with legitimacy, authority, and credibility in the community. Second, the
agency has a permanent source of funds. There are, however, several. dis-
advantages. The program must abide by civil service rules and regulations
which can be somewhat restrictive, and the program must compete within the
agency for ‘money, attention, and control. In addition, clients are often
resistant to receiving services if they are provided under the auspices of
the ''welfare department' or are seen as formal extensions of local law
- enforcement agencies. '

A variation of the Protective Services model is to have two units
within the program, one focusing on intake/investigation and the other"
‘on treatment. The benefits of this approach are that the investigation and
diagnosis can be much more thorough; the investigation worker, who bears a
certain stigma in the client's mind, is separate from the treatment worker;
and the treatment can be more directed, since treatment workers do not also
have to concentrate on intake. However, there are some very real probléems
with this approach. First, the chances of the intake workers burning ocut
are great. Intake/investigation in many ways is the most exhausting phase
of treatment, and these workers never have a chance to relate to any clients
for an extended period of time. This often denies them the positive aspects
of working with abusive and neglectful parents. Second, uniess a very smooth
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transition is worked out between the intake and treatment units, treatment
workers may have to repeat many of the intake investigative steps to make
sure they understand the case and that clients receive the services they
need, Finally, the client may suffer by having to establish a rapport with
more than one worker. ' R

Hospital Model

~Some hospitals, primarily children's hospitals, have inftiated or

,_Sponsored child abuse and neglect programs. These programs, typically

linked with the hospital's social service department, focus on identifying
and diagnosing cases. They provide special training for all hospital
staff, particularly doctors ‘and nurses who work in the emergency room and
outpatient department.  The program staff is on-call to assist in diagnos-
ing suspected cases, reporting the case .to the appropriate agencies, and
coordinating treatment services for families with other community agencies.
A trauma team, composed of program and hospital staff, is typically included
In the diagnosis of the most severe cases, if not for all of the cases.
‘N few programsfalso provide their own treatment services, including group

-ghérapy'and child care. :

N Thé%ﬁo§pital mode! has a number of advantages. The program has finan-
cial support from the hospital and access to hospital services, particularly

medical care for the abused or neglected child and parents. The credibility -

of the hospital gives the program important leverage in the community, while
also ensuring some physician participation. The physician can be of great
value as a consultant, without carrying the full burden of the management

of cases. However, in such a program the medical viewpoint can prevail,

with the emphasis exclusively on diagnosis to the detriment of treatment.

The focus of the program will likely be on physical abuse. Social workers °
and .others may be forced to take a back seat to the doctors. Additionally,

a hospital can easily become isolated from the community, unless it maintains
- communication with the local protective services agency and other local
service providers. 2 o o

Private Service Agency Model

.-, The private service agency model is most often a small center, with a
limi ted  caseload of 20-40 families. Treatment services such as group: . .
therapy, individual counseling, 24-hour hotline counseling, and often day
" care -are provided on the premises. These centers focus on the family as-.a
unit and the program facility is selected and decorated to reflect more .
of a homelike than office atmosphere. These programs are very selective in
_identifying and accepting cases. Two distinct variations of this model
exist: (1) a residential program, and (2) a program that concentrates more

on education and cqordinationlthan on direct services.
The benefits of such a program are limited red tape, flexibility in

.meeting clients' needs, and minimization of stigma, maintaining anonymity
when necessary. On the negative side, the program will initially lack
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legitimacy in the community and may have difficulty securlng interagency
_ linkages. Funding sources are usually unstable, making it difficult to
retain highly skilled staff on a long term basis.

Volunteer Modetl

There have been several programs that operate almost exclusively
through volunteers. The volunteers may or may not include former child
abusers and neglectors. These programs are primarily concerned with treat- -
ment, although large numbers of requests come to them for training and.
education. Three services commonly offered include: 1lay therapy or
parent aide counseling (laypersons, trained on the job, assigned to 1-3
families to provide friendship and support); Parents Anonymous (small
therapy groups run by and for abusive or neglectful parents); and 24-hour
hotline counseling. Operating with small budgets and only occasionally
with a pald director, these programs typically function independently from
other community agencies. As such, they are bound only by their own rules
and policies. Often they can more easily offer services to clients that
reflect the clients' expressed needs in a non-stigmatizing way. The unit
cost of ‘services is substantially lower than other programs’, and clients’
find .it quite easy to relate to the ''non-professional' service provided.
While volunteers may be the most enthusiastic of workers, the turnover rate
is likely to be higher than that of paid staff. A second drawback is that
volunteers, by virtue of their lack of training, may be unable to diagnose
cases of abuse or neglect and are often unprepared to work with the most
severe cases of abuse or neglect. And, volunteers will not have as much
acceptance or legitimacy from other providers as professionals will.” When .
the primarily volunteer staff Is supplemented with a professional casework

supervisor, these problems can be eliminated. \
. . ’ |

Coordination Model

. Some agencies, primarily public but in some instances private, have
adopted a coordination model.  Under such a model, the agency takes primary
case management responsibility for clients, but services are provided,
often on a purchase-of-service basis, by other community agencies. Such
an arrangement allows the agency staff more time to generate service pro-
viders in ‘the community and to ensure that clients are handled efficiently
and effectively. A variation of this model places case management respon-
sibility with an outside agency, freeing the public agency to devote all
its time to developing a more coordinated set of servaces.
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Chapter 6:

Treatment Strafegles for Programs

Many different services exist for abusive and neglectful parents .and
their families. At present, there is little empirical data indicating
which treatment services are most effective for different people. In
addition, many different schools of thought, as to the causes of abuse -
and neglect and the most appropriate treatments, surround the delivery
of services. Overall, the focus of these different schools of thought,
and the literature in general, is on the abusive or neglectful parent,
and what his or her needs are, rather than on the child who is maltreated.

First, there are those who take a criminal justice approach, arguing:

‘that parents who abuse or neglect should be prosecuted, and minimally the

child should be protected by removal ffom the home into foster care. ‘In

. contrast -to this once prevalent and now diminishing approach, others argue
" .for trying to keep the family together during treatment. Those who take a

psychiatric approach explain abusive and neglectful behavior as a result of
internal conflicts, low self-esteem, and other weaknesses of the parent. .
This group advocates psychotherapy, most often individual rather than
group. : C

Others discuss abuse and neglect in terms of socioeconomic aspects
in which behavior is explained by environmental circumstances. The stress
of poverty and other social problems is seen as 3 primary cause of child
maltreatment. Consequently, individual counseling and supportive services

- that help break the poverty cycle are advocated both for parents and

their families.

_ The group dynamics approach attributes the abuse or neglect problem
to the breakdown of the extended family and increased feelings of aliena-
tion and isolation experienced by many people in modern society, particu-
larly. those in urban areas. The suggested-intervention is to provide -
people to talk to and to lean on -- Parents Anonymous, group therapy,

“The authors have recently completed a three-year study of the rela-

tive impacts of different services on over 1700 abusive and neglectful

parents served by 11 demonstration programs. The findings may not be -
generalizable to all programs, given the unique aspects of those programs.

‘However, in that study it was found that supplementing treatment offerings
'with the services of a layperson who can interact as a friend frequently.

with the parent and lay self-help groups, such as Parents Anonymous,'in-.
crease the oyerall 9ffectiveness of treatment. In addition, it was found
that most clients will need treatment for at least six months. ‘

39



other forms of group activity, lay therapy counseling, or foster grand-
parents. Family-oriented treatment including day care is also advocated.

Those taking an anthropological approach base their arguments on the
premise that certain raclial and ethnic groups have traditional socialization
patterns that include forms of discipline outsiders might regard as harsh,
abusive, or unnecessary. This approach stresses that the intervention,
which may be one of many forms of therapy, must be tallored to the charac-
teristi¢s of the particular ethnic or racial group in question. Treatment,
according to this approach, should help parents understand the reasonable
limits of their culturally=-based forms of disclpl!ne, Instead of attempting
to eliminate the discipline.

Finally, the educational approach suggests that the parents lack an
understanding of child development, nutrition, health care, or homemaking
skills that are causally related to abuse and neglect. Homemakung, parent
education, and child management classes are advocated by those subscribing
to this model :

It may be that each of these approaches is germane to understanding the
dynamlcs of abuse and neglect for some kinds of families or situations.
‘Abusive and’ neglectful behaviors are not simple phenomena. Nor, despite
the similarities in outcome (e.g., a bruise, a broken bone), are the
behaviors explained by a unlversal theory covering all abusers and neglectors.
Mich must be ‘taken into account ‘in understanding abusive and neglectful.
behavior and the most appropriate service approaches. Therefore, we do not
advocate any one particular approach. Rather, the purpose of this chapter
is ta identify the range of treatments that a program might offer to parents,
children, and families, and to suggest some of the critical issues to '
consuder in planning for these services. ’

Dlmensions of ‘Services

‘The mixes of treatment services offered vary greatly from program to
program: ‘This variation reflects not only the differing orientation of .
program staffs toward the abuse and neglect problem, but also the different
obJectives of programs, the kinds of agencies in which programs are housed,
the kinds of clients the program Iintends to serve, the skills of the staff,
the program's resources, and the needs of the community. A program should
address .the following questions, which are similar to those addressed in
selecting a program model, in planning its own treatment service optlons.

'i . "Will the program take primary responsibility for
- management of the case, or just provide servtces for
. cases being managed by another agency?

e Will the program be housed in a public or private
agency?. How will this influence the kinds of clients

. to receive services and the services that will be
offered?
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key staff members. 'In this way, the program helps assure that clients get
needed services from other agencies with whom the client may be at a dis-
advantage. At the same time, it helps those agencies become more respon-
slve to the needs of abusive and neglectful clients. Advocacy services

may Inciude the following: _ :

e  Income and. employment assistance: Activities here vary
from helping a client to obtain welfare; to enroll in
~ job training, vocational rehabilitation, or education
_that will lead to job Improvement; or to deal with money
management within the home.

e Housing assistance: The worker may assist the client in
securing better housing or in making his/her present
dwelling more livable. ' '

‘@ Health and well-being assistance: Medical, dental, or
optometric care, family planning counseling, or home-
making services that furnish instructional assistance in

 nutrition, hygiene, and other health-related matters may

be provided. : '

‘@ Legal assistance: Here, workers may pave the way for
.. clients to deal with the courts or police on a variety
1.0 “of ‘legal problems. '

in addition to these advocacy sérvices, supportive services such as the fol-

lowing may be offered:

e Transportation: The client may be provided with trans-
portation to and from service appointments, and for other
daily activities such as shopping.

. @ Child care: Workers may arrange for child care -or even
' babysit themselves, in order to give the client free time
to participate in services or handle other daily needs.
Child care can also provide a respite from the demands of
child-rearing, often reducing the stress associated with

child abuse and neglect.

e Walting with client: A worker may sit with a client while

' s/he waits for a doctor's appointment, a court hearing, or
other services, and at that time assist the client with
procedures, as well as providing support. '

® Homemaking: A client may receive assistance with cleaning,
meal planning, cooking, and the like, thereby alleviating’
certain household stresses and pressures. o

'@ Emergency funds: Small allotments of money may be given
to clients to reduce the stress of financial crisis.

e



@ Will the program be housed in an educational, medical,
legal, social service, mental health, public health,
or other type of agency? How will this |nf|uence treat-
ment offerings?

® Will the program provide services to all approprlately
referred cases or to just a limited number?

e Will the program provide servlces for whole families,
only adults, or only children?

o Wil the program treat preventive as well as actual
cases? :

® Will the program treat physical abuse, emotional abuse,
" sexual abuse, physical neglect, emotional neglect,
medical neglect, or combinations of these?

‘@ What other criteria will the program use to dec1de who
will receive services?

e Will the treatment be short (3 -6 months) or long (1- 2
years)?

e What kinds of staff members will the program have:
professional, lay, paid, volunteer, a mix?

e What will be the program's resources‘(e.g., large or |
small budget, lots of space or no space, cars)?.

‘Treatment Options

~ A variety of treatment'options are presented below. While each
option is treated as a distinct service, the benefits of one type of

 service often occur in conjunction with another. For example, individual

counseling can be given while a worker is transporting a client. |In
practice, services are most often offered in combinations. The listing
below is certainly not exhaustive; it reflects what many child abuse and
neglect programs are currently offering. The services fall into four
main categories: supportive and advocacy services; treatment services
for adults; treatment services for children; and treatment services for
families. A fifth type of servace, in the form of client parttcnpatlon,
is also presented

Supportive and Advocacy Services: Supportive and advocacy services
are most often important in gaining the client's initial trust and may
also provide the basis of services throughout treatment. They can be
directed at a number of the client's situational problems, such as lack

- of food or poor housing. In order to promote effective delivery of these

services, the program must develop expertise in how other community
agencies function (e.g., the juvenile court, the welfare department, the

housing department) and must establish good working relationships with their
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Treatment Services for Adults: These services focus on providing the
client an opportunity to work through particular behavioral, situational,
or attitudinal problems in settings that foster support and friendship.

They vary depending on whether the service is for an individual or a group,:

on the degree of formality of the service, and on the range of skills
required of the service provider. These services include:

Individual counseling: Individual counseling includes a
range of one-to-one interventions aimed at improving the
client's social behavior and situation. Usually the
counseling involves discussions between the worker and

the client about the client's situation and problems and

the possibility of change or -improvement. Advocacy and
supportive services are often used as back-up for this
counseling. The counseling may be broadly based, touching
on a number of social, psychological, or economic issues,
or focused on specific issues, such as the child abuse or
neglect situation. L : o

Individual therapy: Individual therapy is distinct from
individual counseling in that it is more structured, ’

" requires a different set of skills from the service pro-

- vlder, and tends to be more focused. The therapist, most
- often a trained psychologist, psychiatrist, or social

worker, meets with a client, usually for one-hour

. ' sessions once or twice a week. Using a psychological or .

soclal-psychological orientation, the therapist helps
the client better understand his or her problems. Such
a service requires a receptivity on the part of the client

and a commitment to work on his or her problem.

Parent aide or lay therapﬁst counseling: Counseling pro-
vided for clients by laypersons is' a relatively new,
very economical, and exciting approach to services. A

- layperson, typically a volunteer who is tralined on the

job, is matched with a client (on occasion, two or three
clients) to provide support, empathy, and friendship to

‘that person. This special counselor visits with the client,

and helps with household and other responsibilities. In
general, this service provides the client with someone

to share concerns. The success of such treatment lies in
the selection and training of appropriate persons to do,
the counseling, and the support and supervision given to
them on a continuing basis. : o

Couples counseling: Often the problems experienced by a
client are directly related to relations with a spouse or
mate, indicating a need for couples counseling. Akin to
individual counseling in terms of the support provided,”
the counselor meets with married couples or two adults
living together to help them talk through their diffi-
culties with each other and their children.
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Group therapy: Group therapyh a. widely used approach to
treatment, is a series of meetings run by a skilled leader
for about 6-10 clients. Through the use of a variety of
group techniques, clients talk over and, ideally, begin

to come to terms with their problems. The sessions tend to
be open-ended, dealing with a wide variety of Issues, 4
although more structured techniques, such as Transactional
Analysis or Gestalt Therapy, may be employed. Group therdpy
can help the client understand that his or her problem is
not unique, but is shared by others, and concurrently gives
the client an opportunity to develop social bonds. In

some cases, group therapy is used to focus on problems of
special groups, such as alcoholics or drug abusers.

Child managemeht:and education classes;: Child managément
or parent education classes, which may have nothing more
in common with 'classroom courses" than the fact that they

meet at specified intervals, are a series of group sessions -

devoted to child development, parenting, and family rela-
tions. A detailed curriculum may or may not be specified
"in advance; discussions may or may not replace a lecture
~ format; children may or may not be included. The most
-common format used in child abuse/neglect programs is a
‘directed but informal approach in which small groups of
parents try to learn new positive behaviors, drawing on
‘their own experiences as well as the experiences of others
‘in the group. Programs have found it beneficial to have
someone knowledgeable about parent-child relations and ~
child development lead such a group. Parents occasionally
bring their children to the sessions to provide a more
direct learning experience.

‘2h-hour hotline counseling: Many programs have a telephone
line that.a client can call at any time, day or night, to
‘reach out for help and receive therapeutic assistance, or at
least be assured of reaching a patient listener. Calls
may be limited to the program's identified client group;’

or may be open to anyone in need; calls may or may not be
‘anonymous. A smoothly operating hotline requires zareful
‘planning and in most cases participation by most, if not
all, of the treatment staff. Staff members having hotline
duties are given special tutoring in listening skills.

Crisis intervention: Crisis intervention, which implies
~emergency, non-scheduled meetings with a client at times’
‘when the client is in crisis, may overlap in content, ‘
although not in concept, with many of the above-mentioned
services. A worker may be providing regular counseling

-~ or therapy to a client during office hours, but crisis
intervention requires the worker additionally be on-call
and capable of intervening, day or night. As such, crisis:
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intervention requires- careful planning to provide 24-
hour coverage, if desired, without disrupting workers'
other responsibilities to clients. Crisis intervention
for adults may be provided in the context of a commun=
fty's Comprehensive Emergency Services 24-Hour System.

Treatment Services for Children: Historically, treatment services

in the chfld abuse/neglect -field have been directed to the adult. With
the exception of foster home placements and medical services, both of
which are essential in certain situations, the child has been overlooked.
. In an effort to help the child overcome some of the residual effects of

abuse ‘or neglect, and to reduce the likelihood -that the child will become
- an abusive or neglecting parent, programs are increasingly developing. - ‘
specific treatment services for the child to complement or be used instead
of foster care and medical care. In many instances, these services are
beneficial to the parent as well. included among these services for
children are the fcllowing:

" @ Therapeutic day care/child development sessions: A thera-
peutic day care program, called child development by some
programs, is typically provided five days a week for 4-8
hours a day. in addition to supervised care for the child
during the daytime, special activities to deal with the
child's developmental, psychological, and emotional or
motor problems are provided. This therapeutic approach .
to day care allows for individualized treatment for
children in a group setting. Like day care in general,
programs providing therapeutic day care must ensure not
only that licensing and other relevant regulations are
‘met, but that the necessary supervision, space, equipment,
toys, and supplies are available. . B

'@ Day care: The basic day care . program is. oriented toward’

- providing the child with organized play and other acti-
“vitles during the day in a group setting. . The emphasis
is less on the needs of individual children and more on

providing all children with a safe, enriching environment.

e Crisis intervention: Crisis intervention, which implies
emergency, non-scheduled interactions with a child, may
include the provision of services to the child in the
home or, if necessary, by removing the child from the
home at any time of day or night. Such intervention

.*The Comprehensive Emergency Services 24-Hour System, developed in
Nashville, Tennessee, is a program which involves a coordinated compre-
hensive child welfare. service provided on a 24-hour basis. It is avail-
able to all families and seeks to prevent unnecessary separation of
children from their families during crisis. Materials describing. this
system in detail are listed in the bibliography. o ' ;
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may be provided in the context of a community's Compre- -
hensive Emergency Services 2k-Hour System.

Crisis nursery: A crisis nursery Is a place to which a

.child may be brought at any time, day or night, and left

for short periods of time when a parent is undergoing a

‘crisis or simply feels In danger of taking out frustra-

tion on the child. The nursery itself may be in a home
or.on a program's premises. Careful attention must be l
given to ensuring that the nursery actually provides 24~

 hour coverage. One danger in operating a crisis nursery

" js that it may be used as a long-term placement center

Treatment Services to Families: Besides supportive and advocacy ser-

rather than as temporary care.

Residential care: Residential care implies longer-term,
non-emergency day and night care of children. Thera-
peutically oriented services for individual children may
be included in this treatment, and parents may be involved
in the residential center's daytime activities. Because

. of the care's 24-hour nature, the requirements for a
workable center, including staff, faclilities, and materials,

are much more extensive than those of a day care program.

Individual therapy: The types of individual therapy pro-
‘vided to a child depend very much on his or her age and
needs. Play therapy, using play equipment to promote the

child's self-expression, and individual therapy, one-to-
one counseling by a child psychologist, psychiatrist, or

.other trained worker, are more often appropriate once a

child has reached pre-school age. Other forms of special-
ized therapy, such as speech or physical therapy, may

commence at an earlier age.

vices, which tend to benefit the whole family, and the range of crisis
intervention-services provided under a Comprehensive Emergency Services
24-Hour System, very few programs provide treatment services for the
family as a unit. Such treatment services are, perhaps, more difficult,
both logistically and because the individual problems are compounded in
this setting. However, the benefits are probably as great as those

generated by individuali
the following:

Residential care: Some programs providé residential care

" for both parents and their children. Such care is _
“ usually temporary (2-3 months). Many of the other treat-

" ment services for adults and ‘children are provided within

‘the residential setting. Like residential care for _
. children, such care is very expensive and requires exten-

sive.planning and monitoring.
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o Family counseling or therapy: Like couples counseling,
* family counseling may be provided for most or all members
of a family when the relationships and dynamics among
them are a problem. At times, the counseling may be
provided for individual family members and at times for

the family as a group.

 Client Participation:. Cliénts are often.the victims of an isolated
and.allenat‘ng 11fe. While services such as group therapy help to create
situations in which clients can form bonds with other people, client parti-

- cipation in various activities is a more direct approach to helping the

clients reduce their alienation and possibly enhance their self-esteem.
Examples of these include: . . :

e Parents Anonymous: Parents Anonymous, which Is similar
to group therapy, is a series of group sessions comple-
mented by other activities, run by and for abusive or.
neglectful parents. Although such groups ideally have
one or two resource persons who act as Sponsors and
attend the group meetings, Parents Anonymous s very
clearly oriented toward having the parents organize and

"help themselves. o

e Parent consultants: Some programs use “'rehabilitated"
clients as treatment workers. Such parent counselors
provide ‘important and often overlooked perspectives on
the needs of ciients, while benefiting themselves from
direct involvement in service delivery. .

e Child abuse/neglect councils or other organized child
abuse/neglect activities: ~Many communities are now ,
developing child abuse/neglect councils or child abuse/
neglect activities such as Speakers Bureaus or legis~
lation committees. Encouraging clients to participate
in such groups can be therapeutic for both the client
and other group members. Participation may include '

“actually helping to organize and manage the group
activities, giving speeches, or helping to operate a .
hotline. ‘ _ S

. Examples of Treatment Program Mixes

There are many possible combinations of services that would result
in viable programs. |t may be true that certain services cluster more -

naturally than others (play therapy can easily be incorporated into a day

care program; certain advocacy services follow naturally from individual
counseling), but this should not negate your desire to test innovative
mixes. As mentioned, little is currently known about which services are
most effective for given clients. Early, large-scale treatment evaluations
in the field do suggest that many treatment programs are more effective
when lay therapy and/or self-help services are offered in conjunction with’
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" Parent consultants are included as part of the treatment staff, and a

— e v -

other services.* However, while suggestive, these early studies cannot be
regarded as conclusive. Therefore, it is to the field's advantage for
programs to try new strategies and to assess how well they work. To give
you a feeél for the mixes that are possible, the following examples describe
five programs that mix services in very different ways. ‘ '

Program A is an independent center, providlng'servlces on a daily i
basis to families referred by various local agencies. Group therapy and |

=

.
e

individual counseling are provided weekly for parents and the Center
operates a 2b-hour hotline for its clients. Two day care programs are
operated for children, one for infants and one for pre-schoolers. The
pre-school program focuses on the specialized problems of the child.

" Parent Advisory Board, composed of interested adult clients, has input -
into major program decisions. C
¥ . .

Program B serves only adult clients referred to them by the local
Protective Services unit, which maintains primary responsibility for the
management of the case. Clients attend child management classes or group
therapy sessions, or both, on a weekly basis, and may receive the support-
ive services of a parent aide or lay therapist. :

, Program C' is housed within a Protective Services Department. ‘This
special child abuse unit provides adults with individual counseling,
complemented by advocacy services, particularly those related to income
and housing. Clients' children who have not been placed in foster homes
are referred to day care programs whenever possible. : o

Program D is a residential facility for parents and children. Parents . i
are helped with homemaking skills -- meal planning, cooking, money management
-- as well as provided with individual and group therapy. Workers provide
direct assistance to mothers in caring for their children, particularly
" .around meal time. The program, affiliated with a hospital, provides
comprehensive medical services for the entire family. Families stay in : Iv
the residential facility for three months, after which time they recelve ' '
services on an ''outpatient'’ basis. ' :

o -

. ‘Program E offers as its primary service 2h-hour hotline counseling.
Anyone may: call the program, anonymously or not, and receive support. When |
necessary, the program also provides home visits, advocacy and respite
care. for children. It is staffed primarily by volunteers.

ES

Byd

Some Comments and Cautions

- Most clients go through a series of stages during treatment. To some : h

extent, these stages dictate what services can most effectively be offered.
Initially, and for some time after intake and diagnosis, the client is

:"Evaluation, National Joint OCD/SRS Demonstration Program in Child
Abuse and Neglect, Berkeley Planning Associates, 1974-1977.

:
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probably in the most resistant phase. Supportive and advocacy services are
most successful at this stage, since the client is not likely to be ready
to accept more therapeutic services. Concrete actions that directly affect
 the client's life, such as help in finding new housing or a day care center,
go a long way not only toward Improving the client's 1ife, but also in '
‘developing the client's responsiveness to other services. Once the client
{s interested in the program, more therapeutically or educationally
orlented services, either individually or in groups, are appropriate. .
During this receptive phase, the client should be prepared for the final

" phase of treatment termination. Termination, which means the reduction or
cessation of services to the client, can be. the most traumatic phase unless .
the client Is prepared well in advance. Preparation includes reducing the
dependence of the client on the servﬁce provider(s) and services. .

It s not easy to implement any treatment program. Regardless of the
amount of careful planning prior to the initiation of service delivery,
unanticipated problems and situations will arise once services commence.
Thus, a hasty change of planﬁ when initial problems occur should be _
avoided. Once a set of treatment services has been decided upon, it would
be well to work with the mix for some time (six months to a year) before

-»decldihg_;hat the mix Is ina?propriate.
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PART III
OPERATING -

Careful planning is not only central to estab-
lishing a we]]-functiohing child abuse/neglect service
broject but also central to operating an effective and,
efficient system. Throughout the project's life, com--
plete records as tq individual client progress, the '
distribution and effectiveness of sérviceé, and the
project's opérational costs will help projects keep
track of their human and financial resources as well

as their overall impact on clients. Such record keeping

will provide early indications of a flaw in the system,

allowing you to alter goals, program structure, or treat- -

_ ment strategies before substantial damage is done to a
" client or to the overall system. The following three

chapters discuss the ongoing operations of case manage-
ment, service monitoring, and cost monitoring and offer

" suggested practices in each area.
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Chapter 7:

Case Management

Case management is best understood as a series of interconnected steps
that frame the agency/worker/client relationship. In a child abuse and
neglect agency, case management includes all the phases of service delivery,
' beginning with intake and diagnosis, through development of a treatment

plan, management of service delivery, case termination, and follow-up..

This process is graphically illustrated in Figure 7.1. Successful case
management means continuity of service provision, rational decision making
regarding treatment design, and execution and coordination among all
-service providers.. Effective client participation, timeliness in moving
clients through the process, and maintenance of an informative and useful
case record are alsc vital to an efficient and effective client treatment.
In this chapter we’will review some of these essential practices which case
workers as well as agency administrators might adopt to improve case manage-.
ment. The chapter concludes with a suggested evaluation of the case manage-
ment process which you can apply to the process operating within your

_ program. ' e : ' o

- Suggested Case Management Practices

while there are many aspects to case management, those experienced in
serving child abuse/neglect clients have suggested that the following case
handling practices are essential for quality case management. It is impor- .
. tant to remember that these practices reflect the ideal situation and need
to be applied to the demands of your specific program. As such, some will
appear‘more:useful'than others and some will be easier to adopt than others.
All, however, should be considered desired management targets. o .

(1) Immediate Response:. Child maltreatment cases need prompt response.

Case managers who respond to incoming reports of crisis with a sense of
urgency set the tone for all future interactions with the client. ‘The -
expectation is that emergencies receive immediate response, while other
prospective clients are contacted within 2-3 days. While inadequate referral
information often makes tracking down reported cases difficult, it is ’
critical abuse/neglect agencies maintain systematic response mechanisms.
When all clients cannot be contacted immediately, criteria must be applied
‘to quickly get in touch with those most in need. : ' .

_ (2) Obtaining Further Case Background: Good case management -includes
establishing 1ines of communication with other agencies and institutions
reporting suspected cases. While complete background information is tmpor-
tant for thorough intake, ongoing communication sets up linkages which serve -
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Figure 7.1 v
THE CASE MANAGEMENT PROCESS
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to bulld trust and confidence between reportlng servlces and'the abuse/
neglect agencies. Whether or not the reporting agency ‘maintains a service
‘association with the client in question, this linkage can be useful for
future cases. Formal interagency agreements around case management
encourage workers to open up and maintain communication, thereby strengthen-
ing service delivery.

(3) Devel;gﬁClient Centered Treatment Plan Acceptable case manage-:
ment practices for abuse/neglect cases involve development of an indivi-
dualized treatment plan for each client. Rather than non- specific servoce
schedules based on cursory assessment, certain minimum information is
necessary before a client-centered plan can be established. Setting up
realistic treatment plans and agreements with clients most often requnres
~at least two, if not more, contacts prior to a decision. This is not to
suggest that services should not be provided before finalizing the treat-
‘ment plan. Clearly, in emergency situations service provlsions should not
be delayed.. However, long term, mutually agreed upon treatment requires -
time for a completed assessment and engagement of the client in a worklng
relationship. :

_ (4) Promptness in Treating the Client: Timely initiation of treat-
ment services is critical to establishing a positive working relationship
with the client and to protecting the child. If children are still .in
the home, it Is dangerous to open a case for investigation and management -
and then delay or provide no treatment. If there are waiting lists or no
services are avallable, then it is incumbent on ‘the agency responsible for
case management to provide some alternatives and actively seek implementa-

tion of new services.

(5) Use of Multidisciplinary Team Review: A multidisciplinary‘femfew B

team serves as a formal means for introducing a range of perspectives on
diagnosls and treatment planning. These reviews are important for case .
management because a sole worker or even a single agency staff cannot be
expected to know all there is about managing many of these complex cases.
In addition, presenting cases to a multidisciplinary team encourages
workers: to thoroughly prepare their treatment plans and/or reassess their.
clients' progress. Because workers who do not use’ multidisciplinary
review are missing helpful assistance and opportunities to explore other
avenues of case management, it is suggested that efforts be made to make
review teams more accessible and attractive to workers. '

, (6) Use of Case Conferences'(Staffings) While other review prac- -
tices,. such as multidisciplinary teams or consultants, might be employed,
it is important that client flowthrough be monitored. Case conferences
are an effective mechanism for periodical reviews of a client's use of
services.and resources. They also provide an important support structuré
for workers, allowing for internal quality review of worker performance.
Hany workers are frustrated by the lack of input regardtng their case
handling and important decisions on such aspects as child placement and
court action; case conferences can provide the necessary support.
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(7) Use of Outside Consultants: Norking with child abusing families
is very challenging and difficult. Deciding to remove a child from his or
her home; diagnosing the client,-family, ‘and home-.environment; and sorting
through various treatment options often require special expertise and an
outside perspective. A worker who effectively uses outside.consultation
indicates his or her awareness of the periodic need to turn to experts for
assistance. For this reason, case managers need access to a range of
consultants -- such as. lawyers, doctors, psychologists, and other social
workers -- to assist in sensitive problem solving. Desplite limited budgets,
agencies should make every effort to arrange-for a panel of outside con-
sultants and workers should be encouraged to use these resources. :

(8) Referral for Services to Outside Agencies/Individuals: Many .

-~ clients present multiproblems requiring assistance with financial, housing,
mental ‘health, and child care needs,  Usually a single agency does not pro-

vide a full package of services, necessitating a coordinated approach among

various agencies. Case managers must expect to arrange or help clients shop
" around for services provided elsewhere. The extent to which clients recéive
services from other agencies or individuals is one indicator of how well

the client is being served by the program and the case manager . :

(9) Communication with Outside Service Providers: Merely arranglng
for other services is not sufficient. A comprehensive treatment approach,
covering all the client's needs, requires that there be ongoing communica-
tion among all providers serving the same client. Communication among-
those jointly serving a client is crucial in assuring continuity of care
and in decreasing service duplication. Unless strongly fostered by formal
coordination agreements, however, interagency communication unfortunately
tends to be’ limlted

(10)- Actlve Cllent Participation in Treatment Decisions: In working
with cllients, case managers, although a symbol of authority, try to moti-
vate and encourage clients to respond to treatment intervention. In this
context, workers often find it difficult to involve clients and elicit their
participation. Client participation in their own treatment planning, how-
ever, might well be the prime motivating factor for them to accomplish
. their treatment goals. When clients have voiced their own needs and

directed the development of their own treatment plans, they have a greater
investment -in working on these goals and are more likely to take responsi-
bility for. their success. :

. anv) .Frequent Contact between Case Manager and Client: Frequency of
case manager contact with a client is determined by the treatment plan,
involving. the degree to which. the client needs to be supervised and the
length of the treatment process. Actual case manager-client contact,
however, is: constrained by demands placed on the worker from other clients
and administrative duties. With abuse and neglect cases, where the poten-
tial for.crisis is high, routine interaction between client and case manager
must be established and continued. Maintaining frequent contact with the
client suggests that the case manager is monitoring the client's progress
in a . systematic manner. Case managers should seek ways to maximize ‘ongoing
contact: with the client and supervlsors should encourage regular- meetings
between client and worker. :

56

-

<z i sk

B e L

Jtan

PG calt son eoac POEELIC R - 1
- - ST £l Ml TR

TTEIL

I e T e e

e T
LT

ERTR

I RET T

e

T R LT S

N .
e R e g =

rerag

-



(12) Longer Time in Treatment: Before placing a case into treatment,
you should review Tt carefully, determining if ongoing supervision is
réally necessary. It is wasteful of both the client's and the case worker's
time to sét up a treatment plan only .to have the case terminated in a few
weeks. While the actual time in treatment would be expected to vary depend~
Ing on the client characteristics, most child maltreatment cases need six
.or seven months of services before they are considered ready for termina-
tion. Short-term cases placed in a complex treatment program tend to be
hastily handled, without rational, systematic procedures and practices.
Referral to another agency is perhaps more appropriate for these cases.
Such referrals also allow your case workers to focus on the more serious
cases : Lo : |

[

(13) Follow-up Contacts After Termination: The case management
process does not end with case termination. Following-up after case .
closure, either by making a personal contact with the client or by con-
tacting another agency sti|1 working with the client, is an important
aspect of quality case management. Follow-up contacts with abuse/neglect
cases can prevent new crises that might provoke reincidence. Many. agencies,
while exhibiting strong case management practices for open cases, are
‘remiss In urging workers to'make contact within a short period of time
after termination. Such contact should be encouraged by the agency. It
. is the easiest, most efficient way to assure that no new problems have.
_emerged which require further intervention. : ' C

' .Agéncy (evellsdpports for Quality Case Manggement

o Agehéy'admlnlstrators can also adapt measures to provide a foundation
for good case management performance. Three key factors are: :

"7 (1) Continuity Between Intake and Ongoing Treatment: The field is
currently divided on the advisability of Tntake units. Some argue that
_ ‘abuse and neglect cases need intake by specialized workers. They feel it
is. critical to distinguish between the investigatory role of an intake
worker and the ongoing, supporting role of a treatment worker. However,
"others believe that a good worker can and should assume both intake and
treatment responsibilities to ensure uninterrupted services and a sense
of continuity with the client. The critical service feature from this .
perspective is continuity, which is most often effectively achieved when
the same person handles intake and ongoing treatment. If intake units are
staffed by experienced and well-trained people, and If the transfer of the
client can be done smoothly, then the adverse effects of separate intake
units are mitigated. Lo B

v (2) Limited Turnover of Primary Case Managers: To ensure continuity
of services, minimal transferring of clients from one case manager to '
another is advisable. The obvious exceptions to this are when the client
and the worker are unable to establish a working relationship and when
continued worker involvement with the client is interfering with treatment
objectives. These major disruptions can be reduced in number by careful
initial matching of workers and clients. Treatment supervisors and program
administrators need to be sensitive to the case worker's feelings about a
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client and hls or her general work . environment. Such sensltlvlty will allow
administrators to offer assistance and support to case workers, thereby pre-
venting burnout and subsequent resignation, the primary -cause of case manager
turnOVer. .

(3) Smaller Caseloads: Within the confines of an agency's setting,
_administrators must actively seek to keep workers' caseloads at a manage-
able size, giving them time to carry out the essential steps of case
management. Abuse/neglect cases demand more attention than welfare or

. other types of protective services cases. Consequently, smaller workloads
(closer to 20 than 30 or kO) can positively affect the quality of performance
by Indlvldual workers.

Evaluating,the Adequacy of Case Management

Two complementary activities are necessary jn order to determine
whether an agency's case management practices are satisfactory. In addi-

e e e e s

tion to reviewing specific cases, administrators must review overall
program procedures and policies that serve to enhance or detract from
' case management. The following is a checklist of questions which will
belp to assess if an agency ns supporting implementation of good case
: management :
By
On |ntake: gi
e Have criteria been developed for determining which %N

.- cases to accept?

‘e Are there agreements with other agencies regarding
" coordination of the investigation of incoming
. reports?

~IIT

On'diagnosis/prescrlption of services:

@ Are the forms that workers are required to complete
.consistent with the information necessary for case
decision making?

- w——

S

-, ® Are consultants and/or a multidisciplinary review
-team available to workers for use in dlagnosls and
. treatment planning?

On the treatment proce55°

© Does the agency have standards for minimum frequency ' v 'Q
+. of contact with clients? _ ‘ SN

@ . Are there standards for the format and scheduling of ‘ i
' periodic case conferences? , _ A ‘ L

e TS
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Oh4terminatlon:

6: Are there criteria for determining the timing and pro-
.cedures for case termination? '

On follow-up: . t
. |

e Have policiés and procedures been put in place for monitor-
ing a client after term!nat?on? ' :

:On continuity/coordination:

P . ‘@ Have all means been taken to ensure minimal staff
turnover? : ~

'@ Are there methods for both formal and informal lnternal.'f |

communication among staff?

e Have agreements with outside agencies been made to
support referral for services? :

On client participation:

e Has the agency specified procedures for élient lnvoive-
ment in treatment plan decision making and execution?.

on ﬁfogram ethics:

e Does the aéency have provisions for confidentiality of
" records? : ' ' ‘ '

:‘6] |s informed consent obtained from all clients for

treatment of children, for disclosing case information,
and for obtaining information from other agencles?

On g;qugﬁ priorities:

'@ |s there a standard for a minimum caseload size and is -
; it followed? ' o

e - Does the program have a heans for self-evaluating the ..
- quality of the case management process?

\ : ‘e Is staff time monitored to determine whether or not a
disproportionate amount of time is spent on record
keeping and general management rather than on client- .
‘related service provision? o

1t is crucial that actual cases also be reviewed in order to defini-
tively determine the state of an agency's case management practices. A
sample of cases should be selected (or all, if the agency Is small) and
abstracted. No case management assessment should depend solely on the
workers' written records. Although a readable and useful case record
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is one factor in quality case management, it cannot capture the gamut of

the case management process. Therefore, it is recommended that queries

' regarding. case handling be obtained both: from the wrltten record and from
an interview with the primary case manager. :

A suggested form for use in self-evaluation of case management is
presented in Form 7.1. The first section, which determines facts of case
handling, can be applied separately by people who are trained in- the use
of the lnstrument, but who are not necessarily experts In the provision of
service delivery to clients. The information resulting from the data
collection can then be compared to case management standards which either
come from the field at large or have been developed earlier within the
agency. CQmparlson of actual practice to norms or standards, such as those
presented in this chapter, allows an agency to detect if there are areas .
in which practice deviates sufficiently to cause alarm. The entire form,
which also includes a section for rating various aspects of case manage-
ment, should be used by those experienced in abuse/neglect case management,
as they are the ones who can be expected to best make peer judgments on’ !
the quality of performance. ‘
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o R e e e e weh  mimat ilb.

Client I.D. Number
Date of Review
Reviewer Name__
Case is Terminated _ Active

Primary Case Worker Name

o p1an

.i Date ‘inftial referra] received:

Form 7.1

CASE REVIEW GUIDELINE

Intake and Plan

Date of first contact with client (any type)

‘Time between fnitial referral and first in-person contact with

client

' Number of contacts with client prior to decision on treatment

‘ ‘Treatment Process .
Time‘between first contact with client and provision of:first treatment
serv1ce by project ' '

Have there been mu1t1d1sc1plinary team (MDT) reviews of this case?

How many times have outside consultants, other than MDT, been used on
‘the management (not treatment) of this case? I

'Have there been case conferences or staffings of this case?

Approx1mate frequency of contact by case manager with client while in
" treatment: ' .
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10.
n.
12.
13.

14.

15.

16.

17.

18.
9.

20.
T with the c]ient after case was closed/stabi]ized?

21.

Date case terminated (or stabilized):"

Coordination of Case Information '

Was there contact with the agency or 1ndiv1dua1‘who.referred-c]ient
to proaect?

Did this case manager do the intake on: this case?
After ,intake, how many case managers have there been for this client?

(If more than one case manager): Why has there been more than one

_case manager?

How many people in this project (other than case manager) have
prov1ded direct treatment to this client? '

~ Have any agencies (or jndividuals) outside of the project provided
-direct treatment to this client (wh1le the client was in the project s

caseload)7

“How many contacts have there been, with other agencies or jndividuals
from whom c11ent recei ved serv1ces, to discuss client's status and

- progress?

" Which, if‘any, family members of,the client have been involved in

direct treatment at the project? -

Termination and Follow-Up

How many “follow-up contacts have there been w1th the client after
case was c1osed (or stab111zed)? S

How many follow <up contacts have there been with other agencies work1ng

Case Assessment by Manager

‘What is the case manager s assessment of the diff1culty involved in

handling this case, compared to other cases in the prOJect s caseload’
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22.

el i, L

24.

25.

What is the case manager's assessment of the degree to which the client

is interested in treatment?

'Hhat 1s the case manager 's assessment of the degree to which the cliént'

was responsive in treatment?

Record Contact

_Is the fol]owing information adequate]y included in the record7 ’

o circumstances of abuse/neglect incident
- o family stress conditions

e interaction between child and client
@ client's functioning on character1st1cs associated with abuse/

" ‘neglect (self-esteem, attitude toward child, expression of

. anger, etc.)

40'4chi1d's mentai and phjsica1 heafth; and development status
~ou-goa1s'bf treatment for the ciient

o the treatment p1an

e client's progress during treatment

"o .services received by client

Rev1ewer Assessment of the Case: Based on interviews with case workers

“and rev1ew of the case records, what has been the quality of the agency's

case management procedures (very poor, adequate, very good)?
o intake -- timing ‘ I

e .intake -- thoroughness

° ,%ntake -- helping approach

.o record of critical informatidn

o knowledge of critical information

° planfulness in case handling

e frequency of case -manager's contact with client during treatment
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reassessment of case during treatment.

cobrdination of information from all providers

goals:- understandable, feasible, being worked on

client opportunity to participate in case decisions

if case terminated: appropriateness of decision to maintain
case '

follow-up after termination

" supervision of case manager on the case

rate the overall management of this case
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they tend to favor more record keeping, designing forms to meet their

Chapter 8:

Monitoring Treatment Activities

For many social wofkers,‘paperwork is their greatest headache. Cer-
tainly not all people dislike paperwork; some find it a welcome relief

" from working with clients. Others find record keeping helpful in object-.
. ively reflecting on their work. whether one enjoys paperwork or flhd;'it B

an anathema, social workers tend to agree that there should be less,

. rather than more, assigned. On the other hand, administrators and other

management personnel view paperwork as an important source of information

and statistics for validating program needs and activities. As a result,
i

informational needs. Because administrators need dlffefent'ipformation

than social workers normallyfcollect, excessive paperwork requirements

and a fragmented approach to record keeping often emerge within an aggncy's

operations.

While workers tend to belabor paperwork duties, records do serve
many valuable functions. They can serve as a coordinative mechanism for
gathering and maintaining information relevant to clients, workers, and
the agency. Records provide information on the client and his/her rela-
tionship with the case worker and other service providers involved in the
case. They are a means for monitoring the client's progress and a method
for supervisors to review the quality of thelr staff's work. Proper.

documentation for legal and other proceedings is maintained and a perma-

nent. record provides information needed by program administrators when

_evaluating the effectiveness of agency services. Records collected by the

staff of.a child abuse/neglect service project should strive to maximize
these functions and minimize the case worker's '‘paperwork'' burden. ‘The
remainder of this chapter discusses the kind and extent of the data those
operating a child abuse/neglect program should maintain in order to -
maximize benefits for their system. - .

mlnformétion to be Maintained on Clients

S . : o *
....- Some form of case record should be maintained on every client served.

several programs in the child abuse and neglect field currently maintain

~_records on families rather than individuals. There are advantages to this-

approach .if the program s truly serving the family as a unit. In such

" instances, the case worker is looking for changes in the family instead of

In maintaining records on clients, programs must pay very careful
attention to issues of privacy and confidentiality. While courts may have

' the right to subpoena client records, appropriate safeguards must be main-
tained to ensure that information about clients is available only to

authorized individuals.
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changes in the individual members of the family. However, family records
do not always allow for careful monitoring of individual progress. For
this reason, it Is best for most programs to.maintain complete information
on each member of the family directly being served by the program in addi-
tion to its family overview records. In this way, individual progress and
changes can be monitored without losing the total family picture.

Because records provide a coordinative link, it is advisable that
there be one central location for case records. Workers' process notes,
evaluation information, multidisciplinary and case conference reviews,

a record of services recelved, medical records, and other relevant infor-
mation need to be assembled in one place. ‘

" The information maintained on clients will vary from one program to
another, depending on a program's own objectives as well as its responsi-
bilities to other agencies. Still, there are certain types of information,
discussed later in this section, that are minimum essentials. Maintenance
of this minimum information will assist the primary worker in understanding
the client's needs and how those needs are being met. It is not sufficierit

for the worker to carry this information in his or her head. Written infor-

‘mation will ensure that (1) all other workers on a given case will know
what is happening on that case; (2) if there is worker turnover, new .
workers will have access to critical information needed for continuity of
services; and (3) the program has proper documentation for legal and other
proceedings, and for service evaluations.

~ Historically, at least in the social work field, information on
clients has been maintained in the form of nafratives, written dialogues
of what occurs on every contact with a client. Narratives are very time
consuming, and often difficult to use for reference, but they are not .
without value. When designing case record formats, programs should
attempt to incorporate some narrative reports to cover the minimum
information requirements outlined below.” At the same time, programs
should be identifying ways of recording other information in summary
formats, or at least more graphically, to facilitate reference and
review. :

- Minimum information to be maintained on adult clients: The case
record should include certain background or demographic information on the
case as well as a case history. This information will be useful in design-
ing the initial service plan and for reference at later points in the.
‘treatment process. Form 8.1 is a sample intake form that might be used
to record this information. This form should be tailored to suit a pro-
‘gram's special needs, keeping in mind other forms a. program may be
required to complete. ' ‘

In-addition to the background statement, the case record should also.

include a specification of treatment goals and the treatment plan developed
in conjunction with these goals. Such goals and treatment plans should be
reviewed periodically and changes in them or progress toward them recorded.
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form 8.2 provides an example of how. goals and treatment plans might be
recorded. This form could be completed at intake and at regular_tntervals
thereafter. The specific categories used in a form such as this can vary,
depending on the types of clients seen by the program and their range of
problems. : (This particu]ar-llst'reflects the,characteristics_that, accord-
ing to the child abuse and neglect literature, are thought to be related

to the potential for abuse or neglect.) A section for recording information
on recurrence of abuse or continuing neglectful behaviors could also be

included in this form.

The case record should also include information on the services the
client is recelving, from both the program and other community agencies.

‘Workers may want to maintain daily or weekly logs on their clients. Record-

ing such information will help the treatment worker be aware of what is
happening to the client. Form 8.3 is a sample service summary, on which
dally or weekly logs could be tallied by months both by type and by

. frequency. Programs may wish to use brief narratives to accompany this
“summary'information; g

Finally, information relating to'term\nation’and any follow-up

" contacts with the client after termination should be recorded in the

case record. Included with this information should be a report on what -

‘was accomplished during treatment, the reasons for termination, and
-gpecific plans for either follow-up by the program or referral to other

_agencies. In addition, each follow-up contact with the client should be

. noted in:theirecord, with comments on the client's progress.

inimum information to be maintained on chiidren: Certain background

M
" and case history Tnformation should be included in the child's record.

Form 8.4 is an example of what might be included on an intake form. -
Depending on the focus of the program, the detail of the case history
can be expanded or reduced. )

"~ 'The case record should also include information regardfng thé-primary
problems  that are to be the focus of treatment, treatment goals, and the
treatment plan. Problems can be recorded within general areas of child

" development such as physical characteristics and growth patterns, sociali-
- zation skills and behavior, cognitive and language'development, motor -

skills development, and interaction patterns. As tests are administered,
results.'should be recorded. Form 8.5 is an example of the format in which
this information could be maintained. ' information on recurrence of abuse

~ ~and neglect can also be recorded.

.. . The case record should include information on the type and frequency

of the services the child is receiving. A summary format, such as that
. deplicted by Form 8.6, Is suggested, but narratiVes,accompanying these data

could be helpful.
Finally, the case record should include information relating to
termination and any follow-up. contacts with the child. The record should

show what was accomplished during treatment, the reasons for termination,
and specific plans for either follow-up by the program or referral to other’
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agencies. Also, each foliow-up contact with the child after termination
should be noted in the record, with comments on the child's progress.

- Some Comments and Cautions

Besides the information specified above, there are many events,
observations, and comments that programs will find essential for inclusion
‘in a case record. We have attempted to specify the minimum needs, which
would take a minimum of the workers' time to record, and which are easy
for a program to analyze. Beyond this minimum, program goals and require-
ments should dictate what is necessary and useful. The case record
should be viewed primarily as a tool for workers to meet client needs.
Many programs will be completing forms on clients to meet local, state,
and federal requirements. : .

The information contained in the forms suggested in this manual
summarize the situation of the child and the parents, as well as the
program's activities to help them. Such a summary can provide a quick
overview of each case without forcing someone to read through a bulky
case history to find salient or important information. The information
in these forms can also be used to evaluate the effectiveness of the pro-
gram, the progress of ‘a treatment plan, and the performance of individual
workers. ‘If these forms are used, an effort should be made to avoid
duplicating other existing forms. If other forms must be filled out for
reimbursement purposes, a Central Registry, or various other social ser-
vice information systems, an attempt should be made to devise one uniform
form to comply with all these requirements; usually the information is.

“similar, if not identical. :
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2.

‘Homs phone:

-Agency:

Form 8.1

ANLT CLIENT XITAE FORM

Clfent's Name:
Address:

0ffice phone:

Mate's neme:

. Dau Report Received: __/1_/___
. yr

Source of Referral:

Name :

Phone nubér

Reason(s) for Referral (br1ef description of

, im:idents prowt‘lng the report):

Cléo “Status:
'Ahuse csanshed :

Strong indication ___Strong indication

— of abuu of neglect .
‘Weak 1nd1cat1°n‘ . Heak 'lndication
of abuse - of neglect

Indication of.
" potential neglect

__ Indication of
: potqnthl abuse

Severity of Case:".
For Abuse : -
__Death du§ t.o nﬁuse —_
_ - Severely ~-1njund
. lhder'lu;'lry fnjured ___ Moderately neglected
_ﬁﬂdly 1Muﬁd .- ___Mdly neglected
___ Emotfonal abuu
. Sexual abuse

For Neglect
Death due to neglect
___ Severely neglected

___ Emotional neglect
____ Fatlure to thrive

___Potentfal abuse Potential neglect

___Neglect established -
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10.

n.

Porson(sz {dentified as responsib!e for abuse/
neglect check a'll that appiy):

Mother

Mother substitute

Father ’

Father substitute

Other (specify)
Unknown

|||I'|I

‘Previous record/evidence of abuse/pe Iecg by
perpetrat,or(s) (check all that apply? o

'Racord/evidence of abuse ’

lecord/evidence of neglect ' i

__No record/evidence of abuse and neg1ect
Briefly describe the pnviqus incident(s):

Legal actions taken to date (check all that apply):

___ Case reported to ‘legally mandated agency(ies)
— Court hearing held
COurt supervision, child at home

___Child removed from home temporarily (1 day
" to 2 weeks)

CMId‘p!aced in foster or other Tonger term
T care:

Chﬂd removed from home pemnently .
___Criminal action against abuser/neglector :

___ Other (specify),

Other agencies interested in case:
Name ]
Agency
Phone. number
Explain

Name
Agency,
Phone .number
Explain

Name
Agency.
Phone number
Explain




form 8.1 (cont.)

' HOUSEHOLD CHARACTERISTICS - no
12. Date of birth and sex of children in family 17. Ethnicity/race of parent(s)/parent substitute(s): £
. . R i
: . ‘ Mother/ _ Father/ A
Chixldifinvohed in abuse/neglect: . d substitute substitute ;
- ustody - P
Namie Date .of Birth Sex Status — ___ Caucasfan . ke
: Y. —_ ___Black LR
I, - i ___ Spanish surname _ b
/ - . ' ___ American Indian A
L K - . ___ Other (specify)
Other children in family: ! £ .
) / / S i8. Estimated yearly family gross income:
L /F —_ - From émployment $ .
_ L 1 — From public assistance .. -
13. Adu1t househo’ld member(s) (enter the number of From_other Sources, oo :
individuals in each category in the. appropriate e T io. o o
space): e~ e To‘tal g;’d"%, S S P
# -2~ Natura)-mother “Ewd v ' o, S PR
Pl latura}-mother randparen 19, Emp'loyment'of adu1=t~ household members: S,
___ Mother substitute __ Other. rg]ative - ,« A ) Employment PR
___Natural father Other(s) - ‘ Name és«,, 5 Occupation Status , brto
‘. y G ey - S0 - - Ly
PO R ,Father‘substitute A N ey, G _Cs .
e '»P'V :_‘n ! . \\ l?{)',,’ ‘{9\{ , "9}[.[ - ‘l.'w"{-__\ i
14. Approximate ages of parent(s,/parent . _ R ey reglitir: "’,.,.P '
’ subst‘ltute(s . ../‘? 26, R = '
o o \\ : ./o C's;, ERPREITN e, i
- Mother/mother subst1tute - : % U e \ . f
‘ AN f‘ism'*sencsos < . L
Father/father substitute AN ——»a;_————- ~. On g
/ hen f( ‘\ G,(/ 5 “ I/A . P’
- 150 Marital status of parer.t(s)/parent "substd tute(s) \\' 20, #rimryap[deems of chent which “help explain the [
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ADULT CLIENT'S GOALS OF TREATMENT AND TREATN&NT PLAN

Form 8.2

PROBLEM AREA

GOAL(S)

SERVICES PLANNED

SERVICE PROVIDER(S)

General Health:

personal Mabits

(drugs, alcoholism):

Stress From Living
S_'tuation:

Housekeeping:

Child Care:

Sense of Child =
as Person:

2ahavior Toward - -
Child: - ;

Development:

Jwareness of Child

Isolation: .

Ability to Talk ~
Jut Problems:

Reactfons to Cri _sis

| Sttuations:

Way Anger is
;xpressgd:

Sense of
Independence:

Understanding of -
seif: .

Self-Esteem:

Other:

n

|
1

)

i

i

S




Form 8.3
SERVICES PROVIDED TO ABULT CLIENT
Clignt's Name

NOTE: Be suﬁe to record amount of service provided.-uStng units specified under specific service . Je i ;
{e.g., number of hours, number of sessions, etc.). "Project" = Services provided to client . ;? ) é
by thé projéct and "Other" = services received by the ciient from another agency. : . h;‘ e
by T
- * « - - 3 . ;
Sl Sl @) x S|l ol= )
slelslglz|2ls|2l2|2|S|8 b
2 '5 E - |- e} ~ - - | & I ) L
O, (=20 W-9 (=] O. [=] o [=] Q. [=] [-% o
. . i "
SERVICE CATEGORIES ‘ Month + . P

Psychological or other testing (no. times)

Case Review by Diagnostic Team (no. times)

1 social Work Counseling (no. contacts)

Parent Aide/lay Theraﬁist Counseling {o. contacts) -

Individual Therapy {no. hours provided)

Group Therapy (no. sessions attended) ' ) o ' ST

-Parents Anonymbus (no. sessions attended)

Couples Counseling (do. hours provided)

. Family Counseling (no. hours provided) - ; f

Alcohol Counseling (no. times) _ .

Drug Counseling (no. times)

Weight Counseling {(no. times)

- Family P1§nn1ng Counse]ing (no. hours provided)

24-Hour'Hot15nén(nq, of calls)

SrmEw o v
A R O

Crisis Intervention (no. contacts)

Child Management Classes (no. sessions attended)

e

Job Training (n;. sessions attended) ' L
Homemaking (no.‘ﬁimes) : %% .
Medical Care (no.‘visits) _ g
| Residential Care for Child (no. nights) . ' ’ ‘ _ g
Day Care (no. visits) - ' ' : . ' A 1 | ; ;
Crisis Nursery (holfVisits) . ' o | ?
Helfare:Asﬁistangé;(Yes or No) : : ' ' -1 -
Auxiiiary Services: . babysitting (no. times) _ o v o E : ] {‘4?
Auxiliary Serviceé: . transportation (no. rides) . n Z
Emergency Funds (no. dollars) : ) ) . ' ‘¥ s
Other (specify) Tl 1. ' : - E i
. - L
7 2 2
-
s
ro



Form 8.4
CHILD INTAKE FORM

Name_
Address_
Phone
Parents
‘ Hother

) ~Father

Date Report Receivéd
' mo day yr

Data of B‘Irth L -/
: E ™o ay yr

With whom is child 1iving?
Who has:- legal custody of child?
' i

School & District_

CASE_HISTORY

Description of injury/neglect:

R

" .Explanation of how 1t occurred:

SevéHt& of Case ce
" For ‘Abuse

Death due to abuse °

___Severely injured
. ___ Moderately fnjured
| Mildly injured
___ Emotional abuse
____Sexval abuse
___ Potential abuse

For Neglect

____‘Death due to neglect
- Severely neglected
___ Moderately neglected
___ Mildly neglected

___ Emotional neglect
___Failure to thrive
___ Potential neglect

13

Legal actions taken to date: (check all that apply)

___Case reported to legally mandated agency(ies)
___ Court hearing held
___ Court supervision, "child at home

___Cnild removed from home temporarﬂy (1 day to
T 2 weeks)

____Child placed in foster or other Tonger term care
—_ Child removed from home permanently
___Criminal action against abuser/neglector
___ Other (specify)

Sei:

___ Male _ Female
: i
- Ethnicity/Race:
___White ___Black ___ Spanish surname
___American Indian ___ Other. (specify)

special Characteristics of Child:

___ Premature
___ Mentally retarded
___ Product of multiple birth
___ Emotionally disturbed
___Adopted/foster child -
__ Unwanted pregnancy

__ Unliked child

Previous record/evidence of abuse/neglect. (check all
that apply) :

Record/evidence of abuse
Record/evidence of neglect
__'_ No record/evidence of abuse and neglect

Explain:



Form 8.5 _

CHILD'S GOALS OF TREATMENT AND TREATMENT PLAN

AREA

" PROBLEMS NOTED

" GOALS

SERVICES PLANNED

SERVICE PROVIDER(S)

Physical
Characteristics
and Growth
Patterns

Exam results:

|- Soctalization
Skiils and
Behavior

Test results:

Cognitiﬁe/
Language
Development

Test results:

| Motor Skill
Development .

" Test results:

Interaction
Patterns with
- Parents/Other

Family Members .
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Child's Name

form 8.6 )
SERVICES PROVIDED TO CHILD BY PROGRAM OR OTHER AGENCY

NOTE: Be sure to record amount of service provided using units spec
service (e.g., no. hours, no.-sessions, etc. :

ified under specific

Project

Other

Project

Other

‘ Project

Other
' Project

Other

Project

Other

Project

Other

SERVICE CATEGORIES

Month -

'

Day Care {(no. hours)‘

| Therapeutic Day Care (no. hours)

Play Therapy (no. sessions)

Individual Therapy (no. sessions)

Medical Care (qq. times)

Psychological Tesiing (no. tests)

Speech or other Specialized
Therapy (no. sessions) SPECIFY
TYWPE___. -

Foster Care (nb. days)

Residential Care (no. days)

Crisis Nuisefy((no. days)

Other (specify)

Other (specify)

Other (specify)
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Chapter 9:

'Monltorihg Program Resources

Program managers should know how the program's funds are being spent,
how staff members are spending their time, and the total and unit costs of
di fferent program activities. In addition, the program manager should be
aWare'of'hbw resource allocations have changed over time and whether or not
there are less expensive ways of carrying out the program's activities. =
Detailed cost information can help increase program efficiency, improve
staff assignments, ensure priority areas are receiving resources, and
plan future activities more effectively and efficiently. This chapter
serves two purposes. First, it presents a method for monitoring costs by
services. Second, it includes cost estimates for certain service combina-
tions and illustrates how those starting a local child abuse/neglect project
can use the data as guidelines in establishing specific treatment strategies.

Determlnlgg;Costs by Program Categogx

In traditional cost accounting, program dollars are accounted for by
Tine Items such as rent, telephone, salaries, durable equipment, and pur-
chased services. Although thi's method for cost accounting provides infor-
mation on how money is spent in terms of the overall program, and is often
necessary for administrative purposes, it does not provide information on
discrete program activities. It also does not tell a manager how staff
. members are spending their time nor does it take account of the program's
donated resources. In resource accounting by program activity, all of a
-program's resources, whether paid for or donated, are considered in terms
of .specific, discrete program'actIVIties. This approach forces a program
‘to account for all of its resources in a functional manner. '

‘ Vefx simply, resource accounting by prograﬁ activity consists of the
following steps: : : '
. identifying all discrete program activities;
identifying all resources;

determining the time period to be covered;

determining personnel time allocations by program
activities; B

.o determining non-personnel resource allocations by
program activities; E

- @ determining purchased service allocations by program
activities; :
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e calculating expenditures by program activities; and . |

e  determining how many units of each service were pro-
"vided and dividing to obtain the unit cost of each
. service. :

These steps, elaborated below, do not require much time, nor any special
set of skills. They easily merge with any overall accounting system you
adopt for your project. _ ‘ ;o

(1) tdentifying All Discrete Program Activities: A program's discrete
activities Include specificiservices such as group therapy or communi ty
_education and activities that provide necessary support for services,

" such -as general management and staff training. Tasks that produce ser-
vices, such as writing letters or talking on the telephone, do not fatll
into this category because they are not unique to'any particular service:
The activities you list should be clearly distinguishable from each
other. - : ' .

Because every program will have its own unique set of services, No’
master list ‘can be developed which would allow each program to check the
appropriate .service categories. Table 9.1, however, does present a list
which illustrates the range of activities which might be found in a local
child abuse/neglect project.

(2) Identifying All Resources: A1l of the program's resources,
whether paid for or donated, should be compiled into a single file. Some
of these resources may be dollars from federal, state, or local agencies
while other resources will be personnel, paid or volunteer, regular or
part-time, consultant or advisory. Finally, program resources may include
donated items such as reduced rent or office equipment. It is important.

_to distinguish donated from paid-for resources and, where possible, to
estimate the value of donated resources. : '

'(3) Determining the Time Period to Be Covered: Before breaking down
your resources by program activities, you need to determine what time
period tho resource accounting will cover. Although any time period can
be chosen, it is generally best to use one-month periods.. This will
probably4correspdnd to the program's current accounting procedures and
will be .long enough to allow for monitoring of the full array of program
activities. ldeally, one would undertake the resource accounting every
month- as a routine part of program management. ‘However, it is generally
sufficientﬁto conduct this more detailed accounting once per quarter.

The fourth step involves

(4) Determining Personnel Time Allocations: :
determining how each staff member spent his or her time during the account-

ing time period, in relation to program activities. The salary or imputed
salary can .then be distributed accordingly. It is important to do this for
every person who regularly contributes to the program, whether paid or not.
.For those not pald by the program, estimates of what they would have been
paid (what their time was worth) should be made. :
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- Table 9.1
'POSSIBLE CHILD ABUSE AND NEGLECT SERVICE PROGRAM ACTIVITIES

Project Operations: Staff development and training
g _ - . Program planning
- . S : _ General management
' , - Rest and recuperation

. Community Activities: ' Prevention :

. ‘ . Community education

‘ ' : ‘ Professional education
Coordination’ :
Legislation and policy :
Technical assistance and consultation

General Casework Activities: Outreach :

: Intake and initial diagnosis v
Case management and ongoing case review
Court case activities o
Multidisciplinary team case reviews
Follow-up : :

Treatment Services to parents: . Crisis intervention during intake
e ' Individual counseling o :
parent aide/lay therapist counseling
Couples counseling
Family counseling
Alcohol, drug, and weight counseling
24-hour hotline counseling
Crisis intervention.
Individual therapy
Group therapy
Parents Anonymous :
parent education classes

Treatment Services to Children: Day care _

' Residential care .
Child development program ‘ S
Play therapy , .
Special child therapy
Crisis nursery

Treatment Services to Families: Residential care
Lo ' Family therapy

Support Services to Families: - Homemaking
: - Medical care .
Babysitting/child care
Transportation
Emergency funds
Psycho]ogica1‘and other testing
Family planning counseling
Advocacy with legal problems
"~ Advocacy with jncome/employment problems
. Advocacy with. housing problems
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The easiest way to determine personnel resource allocations is to have
each person working on the program keep track of his or her time on a daily
basis, as suggested by Form 9.1. At the end of the given time period,
tally hHow many hours a given individual worked on the different program -
activities. Then allocate the person's hourly salary and fringe beneflits
or imputed salary among program activities, as indicated by the proportions
of time. |If overtime is paid, the extra payments should be allocated to
the proper activity. Tally the allocations for all personnel for each
activity to establish total personnel expenditures.

The information collected on how staff members spend their time is
beneficial to program managers and staff members, even if dollar values are
not ascribed to it. One can sum the number of hours all staff members spent
on each of the different program activities to determine how the staff as
a group allocate their time. or, one can group staff members according to
their different roles (for example, regular staff, volunteer, consultants)
and determine how these different groups contribute to the program.

»(5) Determinin Non-Personnei Resource Allocations: All non-pefsohnel
resources also need to be allocated to specific program activities. Identi fy
all non-personnel expenditures, rent, telephone, printing, and durable

equipment (such as office furniture) and record how much was spent on each

(or if the item was donated, how much it was worth) in the manner “indicated

by Form 9.2.. Then estimate how each expenditure should be allocated . across

program activities. For example:

If $200 were spent during the month on printing and 50%
of the printing was for community education activities,
30%. for research instruments, and the remainder for
client forms, allocate $100 to Community Education,
$60 to Research, and $40 to Case Management.

If $800 were spent on rent during the month and the
.. office space is equally occupied by the day care program,
. the case workers, and administrative and research staff,
allocate $200 to Day Care, $200 to Case Management, $200
to General Administration and $200 to Research.

,These‘non-personnel‘expendltures will probably be a small. portion of
“the total budget. Therefore, while accuracy is important, precision ‘in
“allocating these costs is not essential. Instead, allocations should be
made to the nearest 5-10%. Once all of these non-personnel expenditures.
have been allocated, expenditures can be summed to determine the total

non-personnel expenditure for the given activity. : o .

(6) Determining Purchased Service Allocations: It is quite possible
that your project will not see the need to purchase services from outside
sources. You may prefer to deliver the service directly to your client or
refer the client to an appropriate agency. i1f, however, you do decide to
.purchase services, such as homemaking, day care, or actual direct treatment,
the cost of such purchases will need to be allocated to one of your dis- '

_crete program activities.
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(7) cCalculating Expenditures by Activities: Having allocated all
costs by program activity, you can now determine the total expenditures
for each .different program activity. This is done simply by summing the
calculated expenditures determined for personnel, non-personnel, and
purchased services for each activity. This will result in important
management Information on how all program resources were utilized during
the time period and what different program activities cost. A program
manager may wish to convert these data into percents rather than raw

_ dollar figures, allowing for easier comparisons over time..

(8). Determining Unit Costs of Services: In addition to understand-
ing what it is costing a program to of fer various services, a program
manager. will want to know what the unit costs of different services are.
For example, how much does it cost to provide one day of day care to one
child? Or, what does one case review by the multidisciplinary team

- cost?

There will be several program activities for which it will be inap-
propriate to determine unit cost. General management and research are
two obvious examples. However, it is possible and desirable to determine

" unit costs for all direct services to clients. By studying changes in

unit costs over time, the program manager can determine the efficiencies

‘within' the program. For example, assuming that the quality of the service

remains .unchanged, if the unit cost of a service declines over time as

the number of clients using the service increases, a program is said to
have ''service economies.' In other words, the program can increase its
service provision to clients without significantly increasing its costs

or reducing service quality.

In order to calculate unit cost it is necessary to determine how

.many units-of a given service were offered during the time period and

divide that number into the service's total cost. Form 9.3 suggests a

" format for doing this and possible unit measures. Information on units

of service provided may be maintained on individual cases using a form

" such as Form 8.3 presented in Chapter 8.

th]e the above accounting procedure is usefulvfor,éomparing the
costs and effectiveness of different service strategies, its primary
use is in program planning. Not only does the process produce cost data

-agalnst which individual programs can assess thelr own efficiency, it
. .also provides the basis for designing a program's structure and budget.
_~ln,the'rcmainder of this chapter, the following issues are briefly dis-. .

cussed:. (a) determining the allocation of project resources; (b) methods

_to enhance project economy and efficiency; and (c) the costs associated

with alternative treatment models.

Determining the Allocation of Project Resources

Progiam planners can assume that most programs will utilize about
40% of their budgets on overhead functions including staff development
and training, program planning and review, and general management. ‘An

additional 10% or more will be used for general case management and case
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, .
review (including record keeping). 1f these indirect costs are incorpor-
ated into the costs of other program activities, it can be expected that
most direct service programs, once operational, will spend about 75% of
their budget.on direct client service activities and an additional 25%

on community-oriented activities. in starting a program, you should
expect some shifts in your budget allocations during the first six months.
New programs have been found to initially spend a substantially greater

. proportion of their budget on general case management functions (i.e.,
implementing a system for case management) and proportionately less time
“on community activities.

Methods to'Enhahce Project Economy and Efficiency

There are a number of things cost-conscious planners and program
managers can do to maximize the value of each program dollar. First, .
because of the current public concern about and commitment to problems of
child abuse and neglect, programs can encourage volunteer participation
in service delivery. Carefully cultivating this resource might expand
your program's budget by at least 103. Second, the unit costs of group-"
oriented services are lower than individual services and the differences
have been found more dramatic as higher volumes of group services are
offered. Thus, cost-conscious program planners and managers might consider
building more group services into their program designs. Finally, a pro-
gram's management and organizational features can be designed to enhance
. efficiency. Examples of this include larger.staff sizes, smaller caseload
sizes, fewer -supervisory positions, and greater job clarity. '

The Costs of Alternative Treatment Models

Most likely, no two services provided by a child abuse/neglect project

will have identical unit costs. Maintaining a residential treatment faci-
lity is clearly more costly than providing a 24-hour telephone hotline.
In developing its treatment strategy, a project will have to consider the
_costs of individual services, compiling a package which meets client needs
within existing budget limitations. To assist in this process, cost
estimates were developed for various services, based on the experiences

of existing child abuse/neglect projects. ‘These figures are presented in
Table 9.2. '

As discussed in Chapter 5, a child abuse/neglect project can adopt
any of a number of program models depending on the needs of its potential
clients, the size of its budget, and the resources and limitations of the
local community. For the purpose of demonstrating cost differences,’
treatment-strategies and cost estimates for five different program models
were developed. The models include an individual counseling project; a
lay therapy project, a group treatment project, a children's program, and
family treatment project. ' '

In all of the models, it was assumed the following basic services were
provided: - intake and initial diagnosis; case management and regular review;
crisis intervention; multidisciplinary team case reviews; court case acti-
vities; and follow-up. In a caseload of 100 clients, it can be .assumed
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_ Table 9.2
ESTIMATED ANNUAL COST PER CLIENT TO DELIVER SERVICES*
AND ANNUAL VOLUMES'OF UNITS

Service .

 Annual units/clients

Approx. annual
cost/client

Intake and initial diagnosis

- Multidisciplinary team case review

 Crisis intervention

Court case activities
Individuai counseling |
Individual - therapy

Parent aide/lay therapy couns?ling
Couples:cpqnse11ng
Family counseling

Alcohol or drug counseling
28-hour hot1ine

Group. therapy

Parents Anonymous -
_Parent;education classes:

Day ‘care . .

Residential care _
Child development program
Play therapy ‘
Speci&];éhi]d=therapy
'Crisis*hyrsery
| Homemaking - |

, Babysittfng/child.care
Transportation/waiting
Psychologiéal and other testing

Intake process ‘Over. 2 mo. $ 160

Reviews 2 110 .
Contacts 26 360
Cases Over 3 mo. - 380
Contact hours 52 770
Contacts 52 1,110
Contact hours 52 .380
Contacts 52 880 .
Contacts 52 1,560
Person sessions - 52 390
Calls .78 590
Person sessions 52 550 :
Person sessions 52 300
Person sessions 20 :190 -
Child sessions 260 | 2,020
Child days 90 3,400
Child sessions 260 5,600
~ child sessions 104 1,230
~ Contacts 52 2,800
Child days 14 500
Contacts 30. - 680
Child hours 104 . :370
. Rides 104 900
Person tests 2 .75
person follow-ups - 2 .50

"Follow-up’

Cost per client estimates include indirect costs such as general management,

staff development and training, and ca
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that all clients will receive intake and initial diagnosis over a two-
‘month period, ongoing case management, semi-weekly crisis intervention
contacts after intake, and two follow-up contacts. Approximately 25% of
a program's caseload would receive two multidisciplinary team reviews
and about 10% would require court case intervention extending over three
months. This basic service package would require an annual budget of -
roughly $60,000. While this basic model lacks any '‘ongoing treatment or
therapeutic services,' it is a close approximation of that offered in
many of our public protective service agencies. Table 9.3 displays the
annual costs associated with these basic services, as well as the budget
supplement for each additional service provided by the model project.

The INDIVIDUAL COUNSELING MODEL would supplement the basic service
package with a weekly counseling contact for each client, as shown in
Figure 9.1. The annual cost of this model is close to $137,000 for 100
clients, or $1,370 per client. In contrast, the LAY THERAPY MODEL, -
substituting a weekly lay therapy contact for the individual counseling
contact and including a weekly Parents Anonymous session for about a
. quarter of the caseload, would require an annual budget of roughly
$105,500, .or only $1,055 per client. Following the philosophy under-
pinning the lay therapy concept of providing more frequent contact with
the client for longer duration, the weekly contacts could double in the
lay ‘therapy model and raise the annual program cost to $143,000, closely |
approximating the Individual Counseling Model. I

" The GROUP TREATMENT MODEL would augment the basic service package with
group therapy once a week for half of the clients, a series of parent
education classes for all clients, and weekly individual counseling for l
about a quarter of the clients. Such a treatment program would require
an annual budget of roughly $127,000, or $1,270 per client. :

A model CHILDREN'S PROGRAM would add to the basic services a daily
child development program for an average of one child in each client
family ‘and special child therapy once a week for about 10% of them. This
amounts to an extremely costly program model at $650,000 per year, or
$6,500 per child. The FAMILY TREATMENT MODEL supplements the children's
program with weekly individual counseling for one parent and weekly ses~-
sions of either family counseling or group'therapy. The annual budget
for such a‘program would exceed $800,000, or $8,000 per family.

in addition to the basic treatment models proposed, several ancillary
services, such as babysitting, transportation, and psychological tests,
may be offered to a subset of a project's clients. [f one assumes that
25%.of the 100 client caseload in each of the treatment models would
receive these services, the annual budgets would increase by approximately
$34,000. The impact of providing daily day care sessions for at least one
child in each family escalates the program costs by approximately” $2,000
per child, or $200,000. ' : b

Since the unit cost figures used to calculate the preceding estimates

in-tuded the overhead expenses of project operations and case management,
.} . . [}
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Sgrvices:

Table 9.3
ESTIMATED ANNUAL SERVICE STRATEGY COSTS

Annual Cost

for 100 Clients

Intake and Initia] Diagnosis
Case Managemeht and Regular Review
Crisis Intervention After Intake

Multidisciplinary Team Case
Reviews (25%¢of,case10ad)

Court Case Activities (10% of

caseload)

" Follow-up }

' 1f supplemented with:

85

$ 60,000

Then, add to
annual costs:

Individual Counseling $ 77,000
Parent Aide or Lay Therapy 28,000
Counseling
Parents Anonymous (25%) 7,500
Group Therapy (50%) ' 55,000
Parent Education Classes | 20,000
Child Development Program 560,000
Special Child Therapy (10%) 30,000
Family Counseling (50%) 78,000
Babysitting (25%) . 9,000
Transportation (25%) 23,000
Psychological Testing (25%) 2,000
Day Care | 200,000



Figure 9.1

ESTIMATED PROGRAM COSTS OF THREE ALTERNATIVE SERVICE MODELS
DESIGNED TO SERVE 100 CLIENTS '

, R : B Basic Model: With Ancillary Service*
INDIVIOUAL COUNSELING MODEL:
Bastc Services —_————— 137,000 $171,000
Individual Counseling

LAY ' THERAPY MODEL:

BASIC SERVICES: Basic Services

“plus . |—————— $105,500 - $139,500
Lay Therapy Counseling . - ’
Parents Anonymous

Intake and .Initial Diagnosis
Case Management and Regular Review
_ Crisis Intervention After Intake
b3 Multidisciplinary Team Case Reviews
: ) (25% of caseload)
_Court Case Activities )
(10% of caseload) -
Follow-up

GROUP TREATMENT MODEL:

Basic Services

————— $126,750 $160,000

plus o
6roup Therapy (50%)
Parent Education Classes
Individual Counseling {25%)

CHILDREN'S PROGRAM:

Basic Services

—_———— $650,000 $684,000

plus
Child Development Program
Special Child Therapy (10%)

>

FAMILY TREATMENT PROGRAM:

" Children's Program

dren's Pre —  $832,500 —————— $866,500
~ Individual Counseling N : :
Family Counseling {50%)
Group Therapy (50%)

*Antiilary‘seriiées‘1ncludé Babysitt1n§/Ch1id Care, Transportation/Maiting, and Psychological and Other Testing.
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the annual budgets already include indirect costs. Most projects, however,
also will provide substantial community activities; In fact, 25% of an
average program budget is typically expended on prevention, communi ty and
professional education, coordination, and legislation and policy activitles.
These services are essential for ensuring adequate interface between a
project and the rest of the community. [|f one assumes, therefore, that

the budget estimates provided in Figure 9.1 comprise 75% of the total

annual budget, the costs of the di fferent models would range from less

than $200,000 to well over a million dollars a year.

A further cost consideration in estimating budgets for alternative
treatmgn;jgtrategies is that of the sponsorship under which the. program
functions. Analyses have revealed that several services delivered within
Child Protective Services agencies are substantially more costly per unit
than when delivered in other agency settings. On average, if a service
program is housed in a Protective Services department rather than a pri-
vate agency, the service costs should be increased by a factor of about
10Z. In addition, projects shpuld also consider inflation rates and local
wage and price scales when estimating current and future costs.
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Instructions

1. For the .selected components on which you spe
2. The hours need ndt sum to any particular total and should not inclu
3. This form should be filled by or

program,

Form 9.1}

!
!
i

TIME ALLOCATION

nd time, pleise enter the numbef of hours spent each day.
de any part of lunch, time off, etc.

for all persons who work in any regular capacity directly for the

Day of Month -

10

n

12

13

14

15

16

Community and

Professional Equcat16n'

Coordination

echnical Assistance
and Consultation

Program Planning
and Development

General Management

Project Research

Staff Development
and Training

Intake and ]
Initial Diagnosis

Case Management

and Regqular Review
Court Case :
Activities. -

sychological an
Other Testing

MuTtidisciplinary
Team Case Review

Individual
Counseling

Couples Counsé11ﬁg

24-Hour Hotline

Counseling
Group Therapy

Parent Education
Classes

Crisis ]
Intervention

Direct Services to Clients.

Day Care

Crisis_Nursery

Homemaking

Medical :arg

abysitting/
Child Care

ransportation/-
Waiting o
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Form 9.2
NON-PERSONNEL EXPENDITURES

Instructions )
1. Enter all non-personnel expenditures for the month.
2. Detérm1ne_how each was utilized in relation to program activities.

Item -+

Payment This Month -

Community & Professional Education

Coordination

Technical Assistance & Consultation

Program Planning & Development i

General Management

Project Research

Staff Development & Training

Intake & Initial Diagnosis

Case Management & Regular Review

WuTtidisciplinary Jeam Lase
Review - - - .

Individual Counseling

24-Hour Hotline Qounseling

" Group Therapy

ParentrEducat1on~classes

_Crisis Inter@éntion

Day ‘Care’

Crisis Nursery .

“Direct Services to Clients

Homemaking- :

Medical Care

" Babysitting/Child.Care

'TraBSpbrtatién/Haiting

89




Instructions

1. For each sélected service provided by the project,

2. Divide number of units into total cost of service to determine unit cost.

form 9.3

COSTS OF UNITS OF PROJECT SERVICES

3

indicate total quantity'provided this month..

SERVICE

UNITS

QUANTITY

COST PER UNIT

Intake & Initial Diagnosis

Intakes

Case Management & Regular Review

Avg. Caseload This Mo.

Court-cése Activities

Cases

Psychological & Other Testing

Person Tests

Multidisciplinary Team Case Review Reviews
Individual Counseling Contacts
Couples Counseling Contacts
Family Counseling Contacts
Calls

24-Hour Hotline Counseling

Group Therapy

Person Sessions

Parent Education Classes

Person Sessions

Crisis Intervention

Contacts

Transportation/Waiting

Day Care Child Sessions

Crisis Nursery Child Days

‘Homemaking Contacts

Medical-C§re ‘ . Visits

Babysitting/Child Care Child Hours
Rides
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PART 1V
MAINTAINING

L Ihg long-term effectiveness of your project will depend
on your maintaining a sound system, both internally and ex-
ternally. Within your agency, worker opinions,,management
.processes, organizationai structure and community,environment
will all interact in way% which can be supportive or destruc-
tive to your staff. Avdjding worker "burnout," one of the
most common dilemmas facing child abuse and neglect service
projects, can be accomplished by following clear and well-
developed procedures in each of these areas. These proce-
dures are outlined in Chapter 10. -Maintaining close ties -
with other local agencies concerned with child abuse is also
critical for a we]l-functioning program. Procedures for
working with the rest of the community are discussed in
Chapter 11. The final chapter of this manual summarizes
lallwgf'the recommendations made in previous chapters, weaving-
“in results from a three-year evaluation of the 11 federally
'funggd;child.abuse and neglect demonstration projects. As -
wstatgd frequently throughout this manual, the critical
’ .principles governing the design and development of your’

- prqjgct.come'first from your own community. The practices
suggested here are meant on1y_as‘guide1iﬁes, not as hard and
- fast rules.
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Chapter 10:

Avoiding Worker Burnout

Once you have established a program which reflects'the needs of your
community in its goals and objectives and effectively serves its target

_ population through an effective and efficient service delivery system,

you will be faced with thq\difficult task of maintaining it. Start-up:
problems and case management difficulties will give way to several new
dilemmas ‘as the novelty of your program fades away. Throughout the life

of your program, worker ''‘burnout'' must continuously be avoided. Allowing
this condition to develop within your program most certainly will cripple
your ability to adequately serve those in need. As with most of the dif-
ficulties discussed earlier,. worker burnout has warning signs which indicate
a need for intervention long: before the problem becomes dangerous to your

‘overall operations. This chapter identifies some of these early warning
‘signs and offers suggestions on how to structure your project so as to

avoid serious complications.

The Cost and Causes of Worker Burnout

A “Burnout' is a major problem in social service fields affecting
workers' mental health, quality of service delivery, and overall agency
performance. Workers afflicted with "burnout'' develop a cynicism regard-
ing the meaning and purpose’ of their work with clients and are no longer
sure that the time and energy needed to solve human problems is worth the
effort. - Human costs associated with burnout are many and varied. Clients
of burned-out workers are likely to receive less service and to be.
depersonalized. Burned-out workers suffer physical and emotional ills
such as flu, viruses, depression, apathy, and cynicism. Workers who have

~burned out often terminate their jobs, forcing agencies to spend scarce

resources.and time recruiting and selecting new staff. During this

 period, fellow workers must carry extra caseload responsibilities,'fufther
.short=-shrifting the clients. ' . : '

 Any work environment includes at least four major components :

-.oﬁ Worker characteristics: the variations that exist émong,
workers, in motivation, attitudes, education, age,
personal interests, experience and skills;

 ., Management processes: the integrative functions that
blend human characteristics and organizational structure
into an effective and efficient working agency; :

e Organizational structure: the framework for operating
within an agency and the blueprint describing how per-
sonnel are arranged in relation to each other and to
the task; ’
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e - Community environment: the context in which the agency‘ls
located, community values, goals, attitudes, as well as the

_number and amount of community resources allocated to social ; v 'g'il

seérvices.

while burnout is the result of the interrelationship of worker, management, ch
and organizational factors, there are specific conditions in each that are L
thought to lead to burnout. In the following section these aspects of . AR
program operation and their implications for prevention of burnout are
examined. = : : R

Worker Characteristics and Burnout - ‘ ' ' £

The field of child abuse and neglect demands certain kinds of behavior R
and attitudes. Workers must be able to deal with their feelings about child Pl
abuse and be able to accept parents who abuse their children. Because . LR
children may be in danger 24 hours a day and the parents often resistant

to treatment, the job requires 24-hour coverage, patience, perseverance .
and aggressiveness. Because child abuse clients often need help with a ' P
wide range of services, the worker must be interested in working with many f |
different disciplines and agencies and demonstrate assertiveness in seeking ' Lo
needed services for clients. In order to find a person with these charac-’ .
teristics, it is important to specifically define the behavior, attitudes v
and personal skills required for the job. Such clarity will reduce the
incidence of job incompatibility, a contributing factor in worker burnout.

Unrealistic expectations about what can be accomplished to help clients
can-also lead to burnout. This is especially true in the area of child i
abuse and neglect. A young and inexperienced worker may well become dis- v
satisfied and alienated from his or her job when clients are found to

‘repeat an abusive act or fail to regularly attend treatment sessions. A ?5
social worker, trained to define problems with a psychoanalytic f ramework ‘“
or trained .in various other theories of human behavior which emphasize i

- therapeutic techniques, may be embittered to discover that the agency
cannot afford lone-to-one'' therapy. Even when clients are offered therapy,
progress is often slow, another discouraging fact to workers with high

'expectationsa’ Contrary to what social workers expect, rather than provide

_treatment, most agencies concentrate on meeting their clients' needs for

_ advocacy services. These efforts require skills and interests quite dif-

-ferent from therapy and the outcome is not always as personally satisfying.
Unfortunately,‘if these unrealistic expectations‘are not dealt with during
the recruitment and hiring process, workers quickly become disillusioned.

Differences in individual 'job needs, expectations, growth needs, and
job interests suggest that the recruitment and selection process in agen-
cies is one opportunity to prevent burnout. Job responsibilities should be
clearly specified. Potential applicants should be screened to determine
whether theirvpersonality needs and job interests are compatible with the
job demands. Potential employees should be given a job orientation that
includes exposure to clients and job duties. Since staff training and
opportunities for growth are so important in preventing burnout, these '
must be provided on an ongoing basis, but should be directly related to _ b
the job and employees' individual interests. Agencies should also provide L




programs for potential supervisors and administrators so that when they
are promoted they are more prepared for the change in role expectations
and have chosen a job role that is personally suitable.

Program Management and Burnout

~In addition to the influence worker characteristics have on worker
_burnout, the way in which a program is managed also contributes to worker
attitudes and worker performance. Research has shown areas of management
related to burnout are: project leadership, communication, supervision,
job design and work environment. Problems within each of these dimensions
which might lead to burnout are outlined below.

(1) Leadership: Program leadership and the extent to which support
and structure 1s provided are prime factors ,in preventing burnout. The
most successful directors are those who provide direction and also vali-
date workers by soliciting and-incorporating their input into decisions
related to project operation. .

There are several ‘reasons for leadership problems existing in social
agencies. - Many administrators are promoted into a leadership position
‘because they have been outstanding supervisors, therapists, or are experts
in the specialty area. Some,. either because of personal disposition or
personal problems, are unable to cope with the responsibilities.

Another: important reason for leadership difficulties is that most program
managers are not trained for their new position and consequently are
forced to learn on the job. Unfortunately, many report that they are
.unable to rely on their immediate supervisors for support, direction or
~consultation.

: .. Selection criteria of program leaders should include both a knowledge
of the: specialty field and administrative skills. ‘Training in administra-
tion and planning should be provided before individuals are promoted to
the job. ~Equally important, there should be an in-house structure '

. providing ongoing consultation and training, so that administrators.can
continue to develop leadership abilities. - ‘ -

.-~ {2). Communication: Inadequate communication within an agency causes
many problems for workers. When information and feedback are not circulated
among.all staff members, workers feel unproductive and unappreciated. In
many. agencies, workers turn to other workers to vent their anger and gain
somgwneededfsupport.' Consequently, problems fester and grow out of propor-
tion as workers congregate in each other's offices venting their most
recent’ frustrations. » - o

;wﬁwhiié it is not easy to make sbeciflc recommendations for improving
" - communication, general guidelines can be offered. These ‘include:

‘@ regularly scheduled staff meetings should be held;

e program management should .specify channels of communi -
cation; : : ‘
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“-¢ all people should be involved in discussions that
directly affect them;

e individuals must take personal responsibility for
© resolving conflicts with other workers; '

e any communication about third partles that excludes
their participation should be discouraged;

‘e -there should be a feedback structure for regularly
evaluating the communication habits of the agency.

Some projects find periodic staff meetings designated to deal wi th
personnel. problems helpful; others believe that one-to-one confrontation
is best; and others bring in faclilitators and consultants to remedy com-
munication -problems. Because communication is a very important factor
associated with burnout and is a critical ingredient in agency performance,
it is most important that you establish a communication system that func-
tions at an optimal level for your project. ‘

(3) Supervision: Good supervision is crucial to workers' performance
and satisfaction. Workers expect a supervisor to know what they do, to
 hold them accountable for the gquality of work, and to give feedback about
work performance. Good supervision is imperative in the child abuse and
_neglect field given the crucial decisions workers are required to make
each day. Removing a child from a home, taking a mother to court, strug-
gling with sexual abuse cases are extremely troublesome decisions. in
these situations a worker needs to proceed carefully and to share the
decision making process with a more objective party or parties. Supervisors
can and should provide such support. ’

‘0ften, however, this type of support and encouragement is not provided.
Some supervisors are those "'burned out workers'' who were promoted into the
supervisor's position from direct service. In other cases, supervisors
are workers who have demonstrated exceptional ability as caseworkers, but
who have not had a model of good supervision and do not know the ingre-
dients of supervision. More importantly, supervisors rarely receive '
training in supervision prior.or subsequent to the promotion. Many super-
visors report that support, direction and feedback on their performance is
rarely provided on an ongoing, consistent basis. ’ :

. Supervision requires unique skills and caseworkers need training and.
consultation in the performance of their duties. This training can be
provided by. a training program within or outside the agency, e.g., 3
supervisor.in one project, feeling inadequate as a.'supervisor, purchased
supervision from a private consultant and saw immediate benefits from his
efforts. Supervisors' training should focus on the development of skills
in advocacy, community resource development, communication, and case
moni toring accountability and support. : '

(4) Job Design: Research indicates that job design is another
important factor in worker satisfaction and performance. A successful
job design includes .variety, opportunities to be ihnovative and creative,
job autonomy, and results that show that the work is meaningful.
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Clearly, not all social work jobs include these job characteristics.
Many of the social workers who burn out tend to have a narrowly defined
task and feel stuck in a confining casework job. Some workers need and
want opportunities to develop skills in training, education, community
organizing and group work. When those needs are not met, workers become
dissatisfied. In programs where workers are given a variety of job oppor-
tunities, higher job satisfaction is found. Public speaking engagements
can provide workers with positive feedback about their accomplishments,
creating renewed enthusiasm in working with clients. A good job design
and opportunities to develop innovative activities with clients can com=,
pensate for deficiencies in other work environment areas and conditions.

In work with abuse and neglect families, some workers do not perceive
‘that they are successful or that their efforts have been meaningful. Such
feelings often lead to burnout. The intake job is a classic example
where this problem occurs. Intake workers complete investigations, begin
tentative treatment planning, and then refer their clients to other
workers. Because they rarely hear what has happened with the client,
they are unable to attribute meaning to their work activity. improving
the communication among all workers involved in a case can minimize this
,pggative.impact; S : .

"Allowing workers to perform their duties within a flexible schedule

‘can also reduce the chances of burnout. This is a tricky concept, however,
In that a worker's schedule must also fit the project's overall organiza-
“tional need. In a job as personally demanding as working with abuse and
neglect, it is important that workers be given permission to work in their
~ own style and the freedom to take appropriate measures to nurture and

revitalize themselves. ‘Careful management and monitoring of the entire
staff Is.essential in ensuring flexibility, so one worker does not over-
burden other staff members or reduce service effectiveness for clients.

.(5) “Work Environment: An orderly, efficient work environment, clearly
defined rules and expectations, and a limited amount of work pressure in
the agency can all work to reduce burnout. Research suggests that the
impact of workload is modified when the work environment has an efficient,
planful'atmosphere, specific rules and policies, and minimal job pressure.

.. Many social workers conplain that their jobs consist of one;crisfs

’afterného;her. Under such conditions workers cannot see that they have
accomplished anything and do not feel that their efforts have been meaning-
ful. .In order to have an efficient, planful work environment, the manage-
‘ment. and workers must specify goals for the program and workers must develop
prioritized treatment goals for clients; plans to accomplish these goals
“can then be specified. As a result, case records and other management
information systems can be designed to give feedback and information rele-
~vant to goal attalinment and goal status. These efforts give workers and
project management a sense of control and provide direct feedback on
accomplishments. '
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Organizational Structure and Burnout

Bureaucratic structures are intended as an efficient method for
producing a product, under defined work conditions, where 'the production
process is known, understood and controllable; all conditions in the
production process are specified and follow a known sequence. In contrast,
there is a high degree of uncertainty in working with child abuse and
neglect delivery services. There is wide variation among workers, clients,
and the kinds of problems presented to the agency. In situations of )
uncertainty, structures need to be flexible, responsive and fluid. in
highly formalized, centralized organizations, workers cannot respond
quickly and efficiently to emergency situations, thereby exaggerating the
crisis situation and taking undue amounts of time from other clients.

In addition to causing delays and creating stress for the workers,
highly centralized and formalized organizations can also have a negative
influence on the quality of program management. in highly formalized
agencies’, jobs are designed to fit the organization's purposes and to
control unintended variation, and are less relevant to the individual's
style and work habits. Consequently, workers feel locked into rigid jobs,
report a need for greater autonomy and resent their inability to work with
clients using their own work habits. In highly centralized organizations,
communication is more likely to be delayed. Decision making is often
layers removed from the workers and personnel input is rarely solicited.
There "are delays before organizational changes are communicated to workers;
and because workers do not share in decision making, these official deci-
sions seem irrelevant and inappropriate for present job conditions.

The impact that these structural problems have on workers' performance
and burnout cannot be underestimated. Innovation and experimentation are
required to test out a variety of alternative organizational structures that
can -deal with the highly variable task of service delivery and that are

also compatible with professional values of autonomy and comply with realis-

tic requirements for accountability and conformity.

Environment and Burnout

‘The fourth area that can contribute to worker burnout is the community
environment -- both the community's values and beliefs about abuse and
neglect clients and the amount and kind of resources available to assist
clients: To date there is no systematic research that shows a relationship
between burnout and community values and resources. ‘There are, however, J
indications. that program conflicts with the parent agency, a lack of -
community support and coordination in working with clients, and a dearth
of resources to adequately serve clients' needs can contribute to worker
burnout. ' :

Disagreements, or conflicts with the parent agency, either because of
a perceived .disparity in resources between the project and other agency
departments or because of disagreements about the program's functions and
role, make the workers' jobs more difficult. Workers feel unsupported and
often. have. trouble getting services for their clients from other-agency.
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departments. These conflicts divert worker energy away from clients and
their problems, as workers become involved in internal program,squabbltng.‘

Another frequent source of worker discouragement is the lack of com-
munlty support and cooperation from other soclal agencies for their pro-
gram. In many communities the police, the courts, hospitals and other
community agencies have a low opinion of child protection workers. ~They
do not refer clients to the agency and of ten do not work with the program
in serving mutual clients. The lack of community support and the absence.
of a coordinated community approach tend to isolate workers and further
frustrate those who are already trying to cope with other systems'
dysfunctioning within their own programs. Workers also become discouraged
" when the community lacks sufficient resources to effegtively help their

~ c¢lients.
|

In order to ensure your community environment will be supportive,
you must establish relationships with other community agencies that
foster positive opinions about your program and its function, setting
in motion 2 coordinated network of services. While developing community
networks is' a function of each worker's job, it is also outside the con-
trol of any one person. Consequently, agency administrators must set a
priority on malntaining healthy positive working agreements with community
agencies. If a community network approach is used there will be improved
services; more efficient use of resources, and reduced worker burnout.
Finally, agencies working together, through a coordinated system,~provide
" a‘united approach to the development of new services and recruitment of
“monies from local, state, and federal levels that can solve the problem
of no resources and enhance the worker's effectiveness with clients.
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Chapter 11:

Actlvities in the Community

An effective program must be continually active in the community.
Reaching those people who can benefit from your services will require an
ongoing outreach program not only to the community at large but also to
other social services agencies within your area. No agency can effec- .
tively serve its target population if it functions in isolation. Although:
establishing a community education program and a cooperative network with
other agencies are difficult tasks, they are essential to maintaining a
" well-functioning child abuse and neglect project. ‘ ‘

The purpose of this chapter is to clarify the need for relationships
with other community agencies and the community at large, and to identify
appropriate coordination and educational activities in the community.

There are no established guidelines for delineating the ‘‘one right way"'
. to carry out community education or coordination. You - will need to develop
your own priorities and approach based on your program's goals and the com=
munity in which it operates.

Community'ahd Professional Education

: There are several reasons for devoting some program resources to com-
muni ty and'professional“education. Presentations on the dynamics of abuse
and neglect and its treatment can change community attitudes toward those
problems-and encourage those who recognize an abuse or neglect situation,
in themselves or others, to seek assistance where it is available. Where.
needed services are not available, educational efforts can create awareness

- of such-gaps. Presentations to professional groups, including physicians,
jnurses;.teachers,‘police, court personnel, social workers and others likely
to deal.with abuse and neglect situations, will increase the knowledge and
skills of those currently working with abusive and neglectful families.
They will also be instrumental in reaching those professionals who have

‘little knowledge of abuse and neglect, who may have been reluctant to get
favolved, or who have been working in isolation from the mainstream of
service provision. ' '

- 'Because one program cannot meet-every community education need, it
is ‘important to identify the purpose of these educational activities and
the specific groups they are designed to reach. In some communi ty educa-
tion endeavors, the emphasis will be specifically on an explanation of the
program, perhaps even on recruiting volunteers. Others will provide a
broader discussion of abuse and neglect, its causes, approaches ‘to ‘treatment,
and legal responsibilities for people identifying suspected cases. A com-
munity education program for which the purposes and target groups have been
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planned in.-advance is far more likely to serve the program's and community's
" needs than an unsystematic program based.on simply responding to requests
‘as they are received. This is especially true in designing an effective
professional education program, since the most important groups to reach may
be .those who have not yet had any exposure to identification and treatment
of abuse and-neglect, or groups that are not aware .of the range of agencies
and services available to address the problem. Most important, careful
planning of this educational component will reduce susceptibility to the
common problem of expending great effort on public relations and education
activities before developing the program's readiness for the subsequent
increase in client referrals. '

. In staffing educational presentations, many programs have found ‘it
valuable to give all staff members some responsibility, since the range

of staff perspective and expertise (social workers, physicians, psycholo-
gists, nurses, homemakers, lay'therapists) can be used. In addition,
participation by all staff members in community and professional education
enhances their sense of responsibility and commitment, and helps them to
develop professionally. _ |

A valuable adjunct to educational presentations is a method for evaluat-
ing the:presentations. The purpose of such an evaluation is to determine
whether the goals of the presentation have been achieved and if the audience
found the subject matter useful -- for example, whether the audience's
knowledge about child abuse and neglect has increased, or more positive
attitudes have been promoted. A simple questionnaire can be tailored to
the audience and material presented to provide this evaluative feedback
at the end of the presentation. ' :

Coordination: .

, The purpose of coordination is to develop a service network in which
the various agencies' roles and relationships are clear, and to provide the
_best system for helping families by avoiding overlapping functions and
ensuring that all important services are available in the community.
Coordination at the agency level is necessary to establish each agency's
responsibility for the different functions in service delivery -- identifi-
cation!,investigation, treatment planning, treatment, and follow-up. In )
addition, coordination at the individual case level Is important when more
than one agency is working with a client. It is essential in this situation
to coordinate information on the client's needs, progress, and the services
being provided to avoid duplication and provide the best service for the
client. : ' : o

A well-coordinated- system in a community can be difficult to achieve,
since agencies usually have established procedures and may have differing
perspectives or approaches to handling abuse and neglect. Another agency,
particularly a new program, can be viewed by existing agencies either as a
needed complement to services . they provide or as an "interloper,' dupli-!
cating or threatening their role. Therefore, early coordination efforts
should be part of developing any new program. This is one of the primary
purposes of the needs assessment, discussed earlier in Chapter 3. When the

1
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needs assessment is undertaken, the input of existing agencies can concur-
rently be incorporated into the development of the planned program. . Working
relationships, which are mutually beneficial and based on the perspectives
of,both'agencles, can then be initiated. :

Once ‘such communication‘channels.have been established, agencies can
jointly determine what coordination procedures are necessary and beneficial.
Areas for consideration include: ‘ ' o

j refefral procedures among agencles;
the types of cases to be accepted by each;

o‘,the roles the agencies will play in investigating cases,
“providing various types of treatment, and in day-to-day
'management of the case;

o"procedures for sharinb information on the diagnosis and
progress of cases with which more than one agency is
working.

4A‘written‘égreement may have value in establishing interagency procedures.

A sample of such an agreement is provided in Table 11.1. Actual agreements
between "agencies will vary depending on the kind and extent of responsibility
“to which-all parties agree. : L

Effective interagency coordination is often enhanced by agencies' '
partlcipation on each other's Advisory Boards, by staff sharing agreements,
 or“by,iﬁteragencyvcontracts or purchase-of-service agreements. All of
‘ these increase the agencies' knowledge of each other's activities and pro-

vide mutual support to fulfill agency and client needs. -

Coordination on individual cases with which two or more agencies are .
involved may be less formal, but it is integral to effective case manage-~
‘ment. Often, coordination on cases is established through the informal
contacts that workers in agencies establish with each other.’ Consequently,
formal procedures are not always needed. Informal contact should not be
relied on as a method for sharing information on joint clients, however, if
it is not likely to occur spontaneously. In such cases, developing. prepared
. forms for interagency progress reports and information sharing on cases can
be valuable. Establishing a routine for inviting the primary worker on a
 case- from”other agencies to attend all case conferences is another way of
“ensuring -adequate coordination on joint cases. while these types of pro-

cedures- are fundamental to-an individual worker's effective case management,
“they can- be facilitated by good working relationships at the agency level.
Conversely, poor working relationships can hamper even the best worker's
achievement of needed coordination on cases that involve other agencies.

“Continuing Needs Assessment
An.ongoing assessment of your community needs is a vital part of

-effectivg coordination. In order to keep abreast of problems in the com-
munity service delivery system and to work effectively with.other‘agencies
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Table 11.1

SAMPLE COOPERATIVE WORKING AGREEMENT -- DIVISION OF SOCIAL SERVICES
(a state agency) AND THE CHILD CENTER (a voluntary agency)

The Division of Social Services (DSS) is mandated by law to investigate

reported cases of child abuse and neglect; to report such cases to the Central

~..Registry; and to offer protective social services to families referred for

_possible or actual child abuse. ‘ '
The Child Center provides specialized treatment services. to abused or

~ potentially abused children and their families.

1. Suspected or possible abuse cases referred to the Child Center will
in turn be referred to DSS.

: 2. -The DSS worker will handle referral as any other abuse referral,
i.e., making a home visit, providing a written report to the court
and Central Registry within 90 days.

3. Following the home visit by the DSS worker, a meeting will be set
up between DSS. and the Child Center on those cases that the Child
Center is considering for intake.

4. The Child Center worker and the DSS worker will work together 1n -
formu]at1ng an effective treatment plan

.?5. The DSS worker will continue the invest1gat10n and attempt to

L ;mot1vate the client to seek services offered by the Child Center.

6. The _DSS worker will provide the Child Center with any pertinent

N ‘1nformat1on '

7. The Child Center will provide the DSS with a copy of the treatment '
'p]an and regular feedback on progress, including a written summary

_ at: 1east every other month.

8. The DSS worker will monitor the family progress through information
reee1ved from the Child Center while the family is in treatment.
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to alleviaie these problems, you need to continually monitor the key indi- S .
cators identified in your initial needs assessment. '

. The difficulties you encounter in your initial assessment will most

likely exist in your ongoing efforts. Part of your coordination and com- ‘
munity education program should be encouraging communjty agencies to main- ;
tain the data needed to continually evaluate the community's abiljty to o
serve cases of abuse and neglect. Of particular importance is regular

feedback on the number of cases being identified each year by each princi-.

pal agency, the sources of cases identified, the proportion of cases that

are investigated and substantiated, and the proportion of cases actually

receiving services. The Central Registry may be the best unit for main=

taining this information, and coordination and education efforts can be

almed at ensuring that: ‘ L

e all pertinent agéncies énd professionals use the
Registry; i

- @ the reporting form contains all the important i tems
of information; and

~—~ o

o e - the results are reported back to user agencies. ' ' cr

‘Where there is no Central Registry, or it is not the best center for

_ handling this information, some other approach should be developed. Per-
haps a Child Coordinating Committee, with representatives from all agencies
and a small staff to collect and organize the necessary data could be '
established. Alternatively, the health and welfare planning agency in

the community may be suited to this task. Whatever the form, adequate
'data'for“continuing needs assessment depends on commi tment from all agen-

‘cies_to tpbulate the essential items in a uniform manner.
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Chapter 12:

Elements of a Successful Project: A Summary

: The preceding chapters have followed the development of a communi ty
child abuse and neglect service project from design to implementation.

As you plan your own project, it is important to remember that the problems
you encounter will be unique to your situation and-will be defined by your
community context. This manual has attempted to minimize the negative
impact of these problems by .citing the most common difficulties new social
service projects face and offering some methods for effectively dealing

with them,

The first chapter presented six essential elements of a well-
functioning community-wide child abuse and neglect service network,
thereby constructing a model system against which you could compare your
community. This chapter combines the organizational and service practices
recommended in the preceding chapters into elements of a well-functioning
child abuse and neglect service program. As with the discussion presented
in Chapter 1, this is an ideal model, one which may or may not be possible
-for you to achieve. These recomnendations are the results of four years
evaluating demonstration child abuse and neglect service projects and the
communities in which they reside. Several of the recommendations are _
sound operational procedures (i.e., smaller caseloads, clear lines of com-
munication, etc.) which will clearly enhance your program's effectiveness.
Others, ~such as seeing a client weekly, are norms or standards which you
may find beneficial to vary. The recommendations presented in this chapter
‘reflect some of the current, best judgments and knowledge about child abuse
‘and neglect service delivery; they are not, however, conclusive. You should
‘not -shy ‘away from approaches different from those presented here, if you
_ feel they would better address the critical issues within your community.
In establishing and operating your project, your eventual success will be
determined not by how well.you match the ideal but, rather, by how well
you meet . the needs of your clients and your communi ty.

1Rrbgfém thgpization and Management

~““Many aspects of how your program is managed will depend upon its size,
“its location and its primary goals and objectives. However, the experiences'
- of . the demonstration projects suggest that programs are more likely to be
successful 1f certain conditions exist. '

~ First, while larger communities can certainly effectively utilize the .
services of child abuse and neglect treatment programs housed in hospitals
and .private social service agencies, a program is more likely to have an
easier time implementing its activities and operating effectively in a
community if it is housed within (or has very strong ties with) a public
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protective services agency. The legitimacy and respect required for v
receiving and making referrals, for working with ‘law enforcement officials
and the courts, and for coordinating efforts with other professionals are
much more likely to be present if a program has a protective services
base. The position of the program is additionally enhanced if the pro-
gram's parent or host agency (e.g., soclal services) is well-educated
about the program's purpose and activities.

A program's staff should reflect a variety of disciplines and should
include lay as well as professional workers. Both of these practices
enhance management and treatment effectiveness. Volunteers, in particular,
can help enrich a program both by expanding the perspectives present on
the staff as well as by greatly expanding its resources. Staff continuity
is ‘important, particularly -in leadership positions. - For newer programs, '
with turnover in administrative positions, selecting new administrators ’
from the existing staff helps immeasurably in ensuring continuity. Just
as it takes a new program about six months to become operational, it takes
a program with a new director from the outside almost six months to undergo
the transition. Child abuse and neglect programs simply cannot afford !
such '"down time." In addition, a division in responsibilities between the i
person who manages a project (the director) and the person who oversees the
project's treatment program (a treatment services coordinator) is important
for making sure that both overall program planning and individual case
planning gét the direction they need.

A new program needs a strong Advisory Board, composed of individuals
who have.influence in the community and who will advocate for the program.
Such an Advisory Board should be actively involved in program planning for
at least the first two years of a program's operation.

Of the many elements of program organization and management, the .
following appear most important in avoiding or reducing worker burnout .and
thus enhancing project performance: ' '

‘Organizational structure

e reasonable caseload size, allowing adequate coverage
- of all clients; '

e .. formalized procedures and policies with flexible rule
. monitoring to allow workers to adjust their schedules
- to client needs and personal preference;

e ‘worker participation in decision making regarding their
jobs and program operations;

e minimal accountability procedures that are directly
- applicable to the workers' job and improved service

provision. , ‘
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Recruitment and selection pfocess

" job activities and expectations clearly stated;

e  realistic exposufe to job and clients prior to employ-
ment;

- @ careful matching of workers' interests, personal job
.expectations and skills with the. job demands, expecta-
tions and characteristics.

LeaderShig
e neither passive nor authoritarian; -
. provides support and structure fof workefs;
o conveys a sense of trust in staff.
Communication
° vgonsists of formal channels of communication;
e assures that all relevant information is transmitted
_ directly to all staff in a timely, appropriate
. manner;
) ‘conflicts are directly handled by individual staff,

or facilitated by .a concerned third party in a timely
fashion. ' ' , _

‘Supervision (consultation)

" provides monitoring of work quality;

gives direct feedback to workers on their performance;

L

~pfoyides support;

“facilitates workers' jobs by assisting with development
- of resources and service delivery networks in the com-

munity;

provfdes advocacy on behalf of the clfents and workers
within the agency. ' ‘

Job. design

provides variety of work tasks;

provides opportunities to develbp and participate in
innovative and creative treatment programs;
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e offers job autonomy;
e provides a sense of accomplishment and achievement;

e allows avenues of personal development and actualiza-
' tion, '

Work environment

° pfogram goals, policies, and procedures are clearly
specified;

' @ ‘clignt treatment goals are developed and prioritized;
e plans to accomplish treatment goals are specified;

e case records and information systems give direct
feedback on client progress and goal status;

e work pressure and crisis orientation is minimized.

Child abuse and neglect programs can anticipate that approximately |
40% of the program budget will be consumed by overhead operations, includ-
ing staff training and development, program planning and general management.
_While these. activities are crucial to a well-functioning program, not much
_ more than this proportion of the budget should be spent on them, and over
time program management should seek to reduce costs in this area. In
addition, a program should plan on allocating about 10% of its budget on
those communityForiented activities that enhance interagency communication
and coordination and result in a better trained and educated community.

'
i

Treating Abusive and Neglectful Parents

Child abuse and neglect are different phenomena in many ways; the

overt or covert acts associated with them, as well as the characteristics

of the maltreatments, differ. However, research in the field suggests that
many aspects of treatment can, and perhaps should, be the same. In planning
for treatment services, a program should not be too concerned about develop-
-ing different mixes of services for different types of clients. Client
characteristics, and even case management practices, have less to do with
treatment effectiveness than does' the type of service offered. _ |

A program that is likely. to be successful with clients (and success
might.well mean that only half of the clients served improve, such that
reincidence of abuse or neglect after termination is unlikely); would
reflect the following: ‘

e Range of Services Offered: A full range of treatment o
services, including therapeutic, educational, advocacy ‘
and supportive services, to meet all of a client's '
. needs, are available to the program's clients, through
either direct provision by the program staff or on a
referral basis..
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e Focus of Service Model: The focus of the service mode

" Offered is on the use of lay treatment workers (lay
theraplists or parent aides) and the use of self-help
groups (Parents Anonymous ), but group services (group
therapy, parent education classes) are also stressed, as
Is. the use of individual counseling as the basis for
case management. ' »

e Service Prescription: The types of services offered do
not necessarily vary by clients' characteristics but
rather by needs. intense, immediate treatment interven=
tion Is available for the more serious maltreaters, and
24-hour crisis intervention is available for all clients
throughout treatment. : '

e Amount of Service Offered: Clients receive more than
one or two different types of services, are in treatment
for at least six months, and are seen by service pro-
viders on a weekly.basis at leaFt during the first six

~months of treatment.

. N 1 .

Experience in the field suggests that service packages which are sup-
plemented with lay therapy and self-help groups, such as Parents Anonymous ,
are both most effective and cost-effective. Clients who mani fest certain
needs (for money, for medical care, for alcohol counseling) should receive
advocacy or supportive services designed to meet these needs, in addition
to regular treatment services. Such ancillary services include 2L-hour
‘availability for crisis intervention, not because crisis intervention
directly influences outcome, but because helping clients through crisis is
a precursor to helping them improve. Likewise, the use of multidisciplinary
teams |s important in helping workers learn how to identify client needs.

- "While a focus on lay services is important, it is useful to keep in
mind that -clients recelving lay services in the demonstration projects were
more 1ikely to be reported with severe reincidence while in treatment. This
suggests a need for careful case management and .supervision by professionally
- trained workers, particularly during the eariy stages of treatment. - improve-
ment in treatment cannot be measured. by reincidence in treatment. Despite
reincidence;;a client may still benefit from services received. Measurement
of success comes from changes in a client's behavior over time, and the true
test of;a;tréatment's’impact is in establishing a reduced propensity to ’
abuse.at the:-end of treatment. ' ; : ‘

: Inﬁoraerifor treatment programs to function well, communication among
client and service provider and among all service providers working with a
given: family is essential. While it appears most important for a program
to provide services to both parents and children, this Is not an easy ’
treatment approach. Parent and children's workers often have a difficult
time coordinating their efforts. Parents may feel ambivalent about the
attention -their children are getting in treatment, both because of the per-
ception that. this reduces workers' focus on the parents and it reduces the
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parents' focus on the children. Programs that seek to work with both
parents and children must organize both case management and treatment ser-

vices so that they positively impact on the family, but not at the expense

of the adult.qr the child.

Treating Abused and Neglected Children

Children who have been abused and neglected have a number of emo-

. tional, developmental and psycho-social delays or deficits as a result

of (or mlnlma]ly related to) the abuse or neglect sustained, and the
generally deprived environments in which they are growing up. They have
specific problems in numerous functional areas such as physical growth and
~development, socialization skills and behavior, interaction patterns with
family members, and cognitive, language and motor skill development.

In order to begin to remedy these deficits in a meaningful way,

child abuse and neglect programs need to make available, either directly
or by contract or referral, specific therapeutic services for children in
addition to services for parents. Although most existing high quality
~programs for children with general emotional or developmental delays would
probably provide an adequate setting for dealing with these children's
problems,- some specific considerations related to the abused or neglected
child's background and situation should be considered in developing thera-
peutic services for them. These considerations include: .

o .Breadth of Problems: Abused and neglected children
" ‘exhibit problems in a wide range of areas, not only
developmentally related areas such as language and
motor skills, but also in the more emotionally
related areas of socialization skills with adults
"and peers and interaction patterns wi th family mem-

.. bers. Almost as many of these problems are considered
- to be ''severe'' as they are "mild." Programs must be
able to provide, therefore, a variety of interven-
tions in order to deal effectively with the different
types of problems they are likely to encounter among

the children they are serving.

" o Specific Behaviors: Although-the breadth of problems
‘is wide, there are some common behavioral character-
. istics which are likely to influence service provision
. and effectiveness. These include an overly aggressive
. or apathetic posture, extreme anxiety and hyper-
vigilance (which are likely to depress the child's
scores on standardized tests), an inability to relate
_to either adults or peers in any acceptable manner,
“and a very poor relationship with their parents.
. This last aspect may preclude enlisting much support
, in the therapeutic process from the parents.
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@ Coordination of Parent. and Child Interventions:.

- Pecause many of the problems exhibited by the children
are a result of their environmental situation, parti-
cularly their relationship with their parent(s), treat-
ing either the parent(s) or the child alone is unlikely"
to be effective. Although separate service strategies
are required for each, coordination between those

~ service providers working with the child and those
working with the parent(s), such that each understands
what the other is attempting to accomplish, is most
important. - ' : ‘ ! ‘

Providing the types of services required to help ameliorate the prob-
Jems which abused and neglected children exhibit is costly and time con-
suming. However, it seems most apparent that child abuse and neglect
treatment programs must work with these children, both because the
serious nature of the problems they sustain as a result of the abuse and
neglect jeopardize their chances for a healthy childhood, and because,
as a preventive measure, early treatment of these children's problems
may well reduce the likelihood of their becoming a burden on society ==
perhaps as abusive parents -- when they grow up.

Case Management

While case management practices will vary out of necessity across
clients, experience suggests that programs are more likely to be success-
ful If they adhere to the following: '

9 Time Between Report and First Client Contact: Intake
workers intervene immediately if a report is considered
an emergency and within a few days for all other reports

" to ensure adequate protection of the child and to
~ detect family crises. o

“@ Number of Contacts (following the first: contact) Prior
" Yo Decision on Treatment Plan: At least three to five
meetings are held with a.client, after the first con-
" tact, before a treatment plan is developed to ensure
that a thorough assessment of client needs is con-
. ducted.. :

e Amount of Time Between Firsf Contact and Delivery of

First Treatment Service: Even though the treatment
plan is not finalized, provision of treatment ser-
.. vices begins within one week. of the first contact
_ with the client (if they do not begin during the
first contact) to helpalleviate immediate, pressing
crises.’ ’

e Use of Multidisciplinary Team Reviews: Multidisciplin-
ary team reviews are used for the more serious or
complex cases at intake and at some other point in
the treatment process. Every case manager presents -
at least one of his or her cases to such a team every

i
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siiimonths. The use of such teams can greatly
enhance a worker's knowledge about how to best handle
future cases, and thus is an important educational '
‘tool. .

Use of Case Conferences (staffings): Progress on
every case is reviewed in a meeting of two or more
_workers once every three months, including at the:
time of termination. . ' '

Use of Outside Consultants: Consultants representing
different disciplines are used by case managers,
particularly for input on the more complex or serious
cases, to ensure that interdisciplinary perspectives
are taken into account. '

Responsibility for Intake: Intakes are conducted by
more experienced workers.

Continuity of Case Manager: When possible, the manager
- of a case remains the same throughout the treatment
process to avoid disruption in service delivery.

Communication with Other Service Providers: Case
managers maintain ongoing communication with all
‘other service providers working with a given case to
“keep abreast of client progress. ’

Contacts with the Reporting Source: The reporting
source Is contacted to gather available background
"information on the case and to discuss the client's
progress, not only to reduce duplication.of efforts
.but also to build trust and confidence between
‘reporting agencies and child abuse/neglect programs.

Client Participation: Clients are involved in the
development of their own treatment plans and review
of progress. ~ ‘

Frequency of Contact Between Client and Case Manager:
~ Case managers see clients frequently enough (once a

. week during the early stages of treatment, once or

~ twice a month once the case has stabilized) to assess
"progress and the appropriateness of the treatment
-plan.

Length of Time in Treatment: Cases are in treatment
"For at least six months, but rarely for two years.
Clients are terminated according to specified criteria,
tied to client treatment goals; clients are referred

to other services at termination if necessary.
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e Follow-Up Contacts: Follow-up contacts are conducted
w!th every terminated case within two months from the
~time of ?ermination with the explicit purpose of :
determining whether or not additional services are !
required. ' ) ‘ ' |

e Case Records: Case records, adequately describing the
“client's problems, the treatment plan, the services ' o
provided and progress, are maintained on every client, ‘
not only to assist treatment workers in case review
but also to ensure continuity should there be turn-
~_over in treatment workers or the case manager.
.Workers are trained in how to maintain and use case
records to assess client progress. .

e Qualifications of Case"Manager:'_Case managers, as
distinct from treatment workers, have extensive
training in this area. ’

[ Caseload Size: Caseload sizes are kept small, well
’ under 25 when possible,. for professionally trained -
workers; fewer than four for lay or part-time
" workers.

0f these norms or standards, compliance with the following are con~
sidered more important in terms of overall quality case management by
experts in the field: short time between report and first contact with
client; contacting reporting source for further background information;

- greater frequency of contact with the case;. greater length of time in
treatment; use of multidisciplinary team reviews; use of outside consul-
tants; smaller worker caseload sizes; and use of. follow-up contacts after
termination. 0f these factors, the two most clearly associated with client,

" outcome by the end of treatment are greater Jength of time in treatment and
smaller caseload sizes. while many aspects of case management are not
directly tied to treatment outcome, good case management practices are
important in helping to ensure clients get to the services they need, '
when they need them. Good case management practices also enhance project
efficiency. ’ :

The CommUnftyﬁCdntéxt

it apﬁears that child abuse and neglect service programs are more
likely to be successful if they operate within the context of a community=
wide child abuse and neglect system with the fo)lqwing characteristics::

"o Community Coordination Mechanisms: The community has
". - a3 community-wide coordinating body for child abuse and
neglect, with_representatidn from all those agencies '
.in the community that are or should be concerned with
.child abuse and neglect (minimally including protective
~ services, the juvenile. court, the police and/or
sheriff's department, the schools, the local hospital(s)
treating children, and private service agencies). This:
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group takes responsibility for eliminating the fragmenta-

tion, isolation, duplication and inefficiency in the
community's child abuse and neglect system. Specific,
formal coordinating agreements exist between all key

- agencies in the community system,

_Interdisciplinary Input: Interdisciplinary input

Tincluding legal, medical, social service, psychologi-
cal and educational) is present at all stages in the

" treatment process (from intake and initial diagnosis

through treatment .and termination). In addition to
having expanded agency staff to include several differ
ent disciplines, having hired consultants to work with

agency staff, and generally having staff from differ-
ent agencies work together, the community has a '
multidisciplinary review team available to review
some, if not all, identified cases of abuse and
neglect. T

“Centralized Reporting System: A 2b4~hour reporting and
"response system exists in a central location, implying

that reports can be made on a 2b-hour basis; follow-up

" oh reports is immediate and handled by one agency to
.avoid duplication. :

Service Availability: A full range of therapeutic,
‘educational, advocacy and supportive services are
available to both actual and potential physical and

. emotional abusers and neglectors and their children.

The services of both lay and professional providers
‘are utilized, as are client-operated services.

. Quality Case Management: There is adherence to mini-

mum- standards of case management in all agencies in

.the system including: prompt response to all reports;
~.planful decision-making concerning service provision
.with interdisciplinary input; prompt assignment of
clients to the agency or service provider best able

to provide necessary services; receipt by clients of
the appropriate services at the required level of

" ‘intensity according to their needs; referral to other

service providers when necessary with follow-up to

-make sure the client gets there; termination of
.clients according to established criteria; and follow-
“up on all terminated clients to see if they are in

- need of further services. o

’,Community Education and Public Awareness: ‘Training
. and education is provided on an ongoing basis to all

relevant professional groups or classes of workers

"who are .involved in the detection, treatment or legal
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aspects of child abuse. All key agencies in the
-system take responsibility to provide educational
- presentations on child abuse and neglect to all com- .
munity and civic groups who request it and, addi-
- tionally, to seek out and provide education to
those public groups needing but not requesting it.

0f those essential elements of a well-functioning child abuse and
neglect'SYStem, community service programs appear to 9e best able to
" impact on the following through a variety of community-oriented activi-
ties: increased awareness of and knowledge about child abuse and neglect
on the part of professionals and the general public; increased availability
of a comprehensive range of services available to abusive/neglectful fami -
lies; lIncreased centralization and coordination of the receipt of reports
and the conduct of investigations; and improved management of cases.

: |

Conclusion ' : : o

In cohcluéion, it would appear that child abuse and neglect services
are maximized if: : T :

e They are closely affiliated with or housed within'
. public, protective services agencies. A .

e The program participates cooperatively with law
_enforcement, local schools, hospitals and private
~ _social service agencies in the community in the
. ijdentification and treatment of abuse and neglect,
" as well as the education and training of profes-
‘sionals and the general public. '

‘e The program has strong, supportive Jeadership, a
" varlety of disciplines on the staff, decentralized
~decision making, clearly specified rules but allow-
‘ance for flexibility of the rules as clients' needs
dictate, .

‘@ The program stresses certain aspects of case manage-
. " ment including prompt, planful handling of cases,
" frequent contact with cases, small caseload sizes,
coordination with other service providers, and use
of multidisciplinary review teams and consultant
input for the more complex or serious cases.

.@. The program utilizes more highly trained, experienced
"workers as case managers, but stresses the use of lay -
services (lay therapy) or self-help services (Parents
Anonymous) in its treatment offerings, as well as
24-hour availability. - :
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e Careful supervision is available‘to.lay workers,
particularly during the first few months they are
" working with a case.

o;'Therapeutic treatment services are provided to the
~ abused or neglected child.

Even the more successful child abuse and neglect service programs
should not expect to be completely effective with their clients. To
successfully treat half of one's clients, so that they need not become
protective service clients in the future, appears to be a norm for the
field.
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APPENDIX A

Questions to be Addressed in a Community
"Needs Assessment

A. Community Demographic_Information

1. What are the geographic bdundaries of the community or service
area (e.g., city, county, other)?

2. What is the population breakdown by age groups?
What are the basic socioeconomic data by census tract or other
small gquraphic area (e.g., income, employment, housing, family
size, welfare assistance)? ' |

4. What are the urban-rural characteristics of the community (e.q.,

- population density, economic base)? :

5. Are there concentrations of special populations (e.g., Indians,
m111tary personné], ethnic groups)?

B. - Community Resources Currently Available

1. Hdﬁfmaﬁy agencies or ihdividua]s in the community system provide
‘some service to abusive/neglectful families and who are they?*
2. -What proportion of time is spent by these jndividuals specifically
“‘on"abuse/neglect problems? S -
3. ‘What functions do these individuals perform in the community

!

'system?

. ‘ : . :
~"The: following should be considered: Protective. Services and other child
welfare agencies; courts; po]ice;.schoo]s/Head‘Start/day care; child guidance/
- development clinics; hospitals; clinics;.private,physicians; public health . ‘
nurses; foster care placement agencies; public and private adoption agencies;
comunity mental health centers; family/marriage counseling centers; drug/
alcohol.abuse programs; other public/private service programs; social service
departments; community health planning agencies; and central fund raising
agencies such as United Way. v , o
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Comprehens1veness of Serv1ces Ava11ab1e

1;

Avai]aSiTity of Services

What preventive services are avai]ab]e to dea] with child abuse/
neglect (e.g., child management classes, pre-natal screen1ng,

- family life education classes for teenagers)?

Nhat”outreach activities (e.g., maternity ward monitoring, pre-
sentat1ons to high-risk groups) are there? _
What community and professional ‘education and tra1n1ng act1v1t1es
have been undertaken?

Is there a 24-hour reporting or crisis telephone line? If so, are
staff on duty or on-call 24 hours a day? '

Is there timely investigation of reports or complaints? By which.
agencies? N
What services are available and access1b1e for parents (e.g., indi-

“ ‘yidual and group counseling, lay therapist or parent aide support,
‘couples counseling, Parents Anonymous groups)? o
. .MWhat,.services are available and accessible for children (e.g., psycho-

logical and other testing, day care, crisis nurser1es residential
and'fostef care, child/play therapy)? '

Nhat services are available and accessible to families (e.g., crisis
1ntervent1on, family counseling, housing, legal and we]fare ass1stance,

' .transportat1on)7

Are the following funct1ons performed by agencies in the community:

v1dent1f1cat1on, investigation, treatment planning, treatment - serv1ces,

referral to other agencies, placement, follow- -up?

1.

'ﬂApprox1mate1y how many abuse/neglect clients receive the services

"location of services)? ' oy
. Are services provided in a manner consistent with a "helping” or ' '

T11sted in "C" above?
. .Are_ services prov1ded in a format conven1ent for clients (e g. ,"

hours of service, transportat1on provided if required, central’

"therapeutic" philosophy, i.e., non- pun1t1ve and non-stigmatizing
atmosphere? '
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Are services ava11ab1e'in sufficient quantity to meet the needs of

all the people requiring services? Are there long waiting Tists,

- larger caseloads than desirable per worker, or restrictions on who
- can be ‘served?

Are services well pub11c1zed?
Are clients aware that services are. read11y "available"?

Coordination and Functioning'of Service System

10.

n.

12.

.‘“Nhat agenc1es shou]d be coordinating efforts?

What methods exist to’ ensure coord1nat1on among agencies in matters
of education, report1ng of cases, treatment planning, legal activi-
ties, treatment, referra1 of cases and placement? '

Is there a central agency in the community handling abuse and neglect?
‘Is there an inter- agency abuse/neglect task force or committee?
"Is there a multidisciplinary team for eva]uation and treatment plan-
'ning? :
‘Have procedures and agreements for coordination between agencies been
Adeveloped?
"Are there "gaps" in the system such that one or more of the functions

is not be1ng performed (e g., referral between agenc1es does not

“oceur)?
{_;Is .there dup11cat1on among agenc1es where two or more agenc1es per-
form the same function with respect to an 1ndiv1dua1 client (e.g.,

two or more agencies’ investigate the same case)?

'Are there points in the system where a client can be "lost" (e.g.,
-a case is identified but never referred for treatment)’ '

If :two or more agencies are prov1d1ng services to the same client, .

_is there a system for sharing information about the case?
Is there any central record keeping system in operation? What

1nformation is available from this system?

iAre there any bottlenecks in the system (e.g., many more cases are

reported than can be investigated)?

1
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. _Effectlveness of the Serv1ce System

1.

" How' many reports of abuse/neg]ect are rece1ved by all agenc1es in

the community; is this number 1ncreas1ng? How does this number
compare with national reporting rates or report1ng rates for
similar communities? What percent are repeat cases?

Is the number of reports from'previous1y non-reporting sources
increasing?

What proport1on of reported cases receive an 1nvest1gat1on7

‘What proportion of substantiated cases receive some services from

community agencies?

How many abused/neglected children are removed from their homes’
Returned home? How long does a child usually remain in foster care?
How many agencies perform some follow-up on the majority of their |

‘terminated cases?

What are the basic prdb]ems of the system as perceived by service

: prov1ders7

What are the basic problems of the system as perce1ved by c11ents
(or former clients)?

iAre commun1ty residents and professionals aware of the problem of

child ‘abuse/neglect and the resources available to deal with it?

. ,Costs of the Community System

1.

.o W N

Funding Sources

‘How do these cost figures compare with the amount of money spent on
" other social services in the community? o

what are the overa]] community expenditures for child abuse and

‘neglect (including staff salaries, adminlstrative support, promo-

tional activities)?

‘What is the cost per client served? . i

Nhat are the most and least costly services currently provided?
How do these cost figures compare with those of similar communities? - .. ;

.

What add1t1ona] funding sources are available to the communlty
(1nc1ud1ng public, pr1vate, federal, state, and loca1 sources)7
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Hhat are the 11m1tat1ons on increased funds?

Are there non-monetary resources available (volunteers, civic

groups,,churches, other service prov1ders) who could become
involved with the child abuse/neglect problem?
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APPENDIX B -

Relevant Documents for Community Planners

The following.booké and reports will provide you with valuable addi-
tional information and clarification specifically related to topics covered-
in this manual. The authors hope that you will ‘take advantage of these.
“sources in developing your service. | : ' '

Listing of Major BPA Evaluation Reports and Papers 1nlthe Child Abuse Field -

In-the.couﬁse of BPA's three-year evaluation of_the eleven demonstra-
tion projects, deveral reports and papers were developed. These reports,
"1isted below, expand on many of the issues presented -in this manual and are
AVAi]able'thrdugh the National Center for Health Services Research, Health
Resources Administratidn, Department of Health, Education and Helfahe.

Reports

_(1)ﬁ Comparative Descriptions of Projects Report; December 1977.
:;1(2); Historical Case Stuqies,of'the Eleven Demonstration Projects;
i ~ December 1977. o o , :
'f1:(3ft“Cost Anafysis Report; becember 1977.
: ,'(4)‘-qumunity Systehs Impact.Report; December 1977.
f<5) fAdu1t'C1ient Impact Report; December 1977.
Wf.A(G):;Child~ImpaCt Repbrt;'December 1977.

”¢j§7)‘:QuA1ity of the Case Management Process Report; December 1977. B

: ?(8) ‘Chi]d Abuse and Neglect Tfeatment Programé: Final Report and
- " Summary of Findings; December 1977. o E

(9) - Methodology for Evaluating Child Abuse and Neglect Programs;
December 1977. '

-(10)- Program Management and Worker Burnout'Report,.December 1977.
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»Pagers

"Evaluating New Modes of Treatment for Child Abusers and Neglectors:
The Experience of Federally Funded Demonstration Projects in the USA,".
presented by Anne Cohn and Mary Kay Miller, First International Conference
on Child Abuse and Neglect, Geneva, Switzerland, September 1976 (published
in International Journal on Child Abuse and Neglect, winter 1977).

"Assessing.the Cost-Effectiveness of Child Abuse and Neglect Preven-
tive Service Programs," presented by Mary Kay Miller, American Public
Health Association Annual Meeting,_Miamia, Florida, October 1976 (written

with Anne Cohn).

" "Developing an Interdisciplinary System for Treatment of Abuse and
Neglect: What Works and What Doesn't?", presented by Anne Cohn, Statewide
Governor's Conference on Child Abuse and Neglect, Jefferson City, Missouri,
March 1977 (published in conference proceedings).

“Fyture Planning for Chi]d Abuse and Neglect Programs: What Have We
Learned from Federal Demonstrations?", presented by Anne Cohn and Mary Kay
Miller, Second Annual National Conference on Child Abuse and Neglect,

Houston, :Texas, April 1977.

:"What_K§nds of Alternative Delivery System Do We Need?", presented
by Anne Cohn, Second ‘Annual National Conference on Child Abuse and Neglect,

‘Houston, Texas, April 1977.

"How Can We Avoid Burnout?", presented by Katherine Armstrong, Second
Annual National Conference on'Chi]d_Abuse and Neglect, Houston, Texas,

April 1977.'

_"EVa1Uéting Case Management," presented by Beverly DeGraaf, Second
Annual National Conference on Child Abuse and Neglect, Houston, Texas,
April 1977. ° ‘ s

"Qha]ify Assurance in Social Services: Catching Up with the Medical

Field," presented by Beverly DeGraaf, National Conference on Social Welfare,
Chicago, Il]inois, May 1977.

Genéra].Chiid Abuse and Neglect

o Mény_mofe books, reports, and artfc]es on all facets of the child
abgseAandfnéglect problem have been prepared than can be presented in this
document. - -The following publications outline many of these works.

Child Neglect, An Annotated Bibiography. Prepared by
the Regional Institute of Social Welfare Research,
University of Georgia, for the Social and Rehabilitation
Service of the Department of Health, Education and
‘Welfare (1975): The bibliography, dealing primarily
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with neglect, is divided into sections coverihg genéra1

works, prevention, identification, etiology, treatment,

-and sequellae; entries under each heading are fully

.described.

Hurt, Maure. Child Abuse and Neglect, a Report on the
Status of the Research. Frepareg Tor the U$T1ce of

—Development, Department of Health, Education and
Welfare, DHEW Publication (OHD) 74-20 (1974): This
report contains both descriptions of the recently com-
pleted and ongoing research in child abuse and neglect,

. and an annotated bibliography. The research study - -

descriptions are compiled under the categories of:.
(1) characteristics of abuse and neglect, (2) report-.
ing, recording and diagnosis, and (3) remediation and
the family. ' '

" Polansky, Norman; Hally, Carolyn; and Po]ansky, Nancy.

Child Neglect: State of Knowledge. Prepared under a

grant from the Social and Re ab713itation Service of the

Department of Health, Education and Welfare to the

"Regional Institute of Social Welfare, Research,

University of Georgia (1974): The authors explore what
is currently known about child neglect, the definition
and prevalence of ‘the problem, its etiology and identi-

"“fication and the prevention and treatment services
“most widely used to combat the problem.

Existing Child Abuse and Neglect Services

A Directory of Child Abuse Services and Programs. The -

~National Center for Child Abuse and Neglect, Washington,
"D.C. (1976): This directory, which is to be periodi-
‘cally updated, presents a Jisting of over 1500 child
_abuse services by DHEW region. Entries include loca-
‘ tions, contacts, purposes,. services provided and a
brief program description. '

‘Child Protective Services, a National Survey. Prepared
“by staff of the American Humane Association, Children's
~Division (Denver) under a grant from the Child Welfare
“Foundation of the American Legion‘(1967).

'Planninghyr

Blum, Henrik L. and Associates. Heaith Planning.
Comprehensive Health Planning Unit, Schoo of Public
Health, University of California, Berkeley (1969).

Delbecq, Andre L. and van de Ven; Andrew. "A Group
Process Model of Problem Identification and Program

- Planning." Journal of Applied Behavioral Science,
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“Vol. 7, No. 4 (1971): This paper describes- the history
of the Nominal Group Process, the procedures involved in

applying the technique and its usefulness in various

group settings to promote consensual decision making.

Hargréves, W.A.; Attkinnson, C.C.; Siegel, L.M.; McIntyre,
M.H.:-and Sorensen, J.F. Resource Materials for Community

Mental Health Program Evaluation, Part IT1: Needs Assess-
ment and Pianning: This second of four resource bOOKS
emphasizes the importance of the needs assessment phase of
planning, provides useful guidance in the development and
design of such studies and analyzes the adequacy of com-
monly available data and information.

Identiijhg;Funding Sources/Proposa] Writing

. Lewis, Marianna 0. (ed.) The Foundation Directory.
Irvington, New York, Columbia University Press (1975):

The. basic work on foundations, listing those founda-

. tions that have made in excess of $25,000 in a year, or

who possess $500,000 plus in assets. Contains informa-

tion on programs, personnel, and financial data.

Wilson, W., and Wilson, B. Grant Information System.
Scottsdale, Arizona, Onyx Press (1975): A regularly
‘'updated, easy to use volume that groups grant programs
by funding area (e.g., Health Field).

Executive Office of the President, Office of Management
and .Budget. 1974 Catalog of Federal Domestic Assistance.
Washington, D.C., U.S. Government Printing Office: This
“annual publication dealing with-all federal funding
programs is particularly useful when attempting to iden-
tify potential federal funding sources.

fHé]l,AM. Developing Skills in Proposal Writing. Cor-
- vallis, Oregon, Continuing Education Publication (1972).

Urgo, Lewis A., and Corcoran, Robert J. A Manual for
Obtaining Foundation Grants. Boston, Massachusetts,
Robert J. Corcoran Company (1971): Focuses specifically
on approaching foundations. Contains examples of forms
~and formats which might be adapted when writing grant
-proposals. :

Program ‘Goals:

Mager, Robert F. Goal Analysis. Fearon Publishers/
Lear Siegler, Inc., Belmont, California (1972): . This
book describes a process for clarifying goal statements,
generating performance indicators for established goals,

.and plotting performance results to monitor goal achieve-

_ment.
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Protective Services

A Guide for State and Local Departments on the Deliver
oF Protective services to Abused and Neglected Children
_ and Their Families. U.5. Department of Health, Educa-
tion and Welfare, social and Rehabilitation Services
(1976): This guide, developed by Community Research
Applications, Inc., under contract to social and Rehabi-
Titation Services, presents state and local administra-’
tors in public welfare and social service departments
with ideas for developing a responsive and comprehensive
_protective services program. - L

Comprehensive Emergency Services

Comprehensive Emergenc services, U.S. Department of
ealth, Education and Weifare, ffice of Child Develop-
ment (1974): This, and several related publications,
explains the Comprehensive Emergency Services System,
. deyeloped by the National Center for Comprehensive :
Emergency Services to Children in Crisis in Nashville,
_ Tennessee, designed to care for children in crisis due
~to family or community abuse or neglect.

Spec1a1VSéryicéS for Children

"Cohen, Donald, and Brandegee, Ada. Servin Pre-School
- “Children. “U.S. Department of Health, Education and
'Welfare, Office of Child Development, DHEW Publica-
- tion No. (OHD) 74-1057 (1974): One of a series of
‘booklets on day care, this handbook explores numerous
_{ssues related to developing day care programs for pre-.
. ‘schoolers, including program administration, budgeting,
-~ licensing, facilities, curricula, staffing, and the
provision of health/nutritional services. There is a
',comprehensiVe overview of the pre-school child's
-development and descriptions of exemplary centers.

‘Day Care Evaluation Manual. Prepared by staff of the
- . - Counc “for Community ervices in Metropolitan Chicago
- = for the Office of Child Development. publication No.
- 7502 (1974): This very extensive manual presents the
" rationale for the evaluation of day care services and
- describes the procedures and processes-of applying the
.. evaluation system outlined in the manual. Twenty-
" seven separate evaluation questionnaires, mostly in
" check-1ist form, covering every aspect of day care
.. program administration, physical facilities, staff,
. icensing, and services are included in the manual.
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Standards for Foster Family Services Systems with Guide-
Tines for Implementation Specifically Related to Public -
Agencies. American Public Welfare Association, Washing-
ton, D.C. (1975): This easy-to-read report presents both
basic and optimum standards for foster care agencies in
areas such as legislation, facilities and equipment,
standard development, rights of children and parents,
community education, staff, case records, recruitments
of foster families, volunteer services, evaluation ser-
vices and many other important foster care related
topics. - - '

EVa]uatfon.f..

Clinic Self-Evaluation Manual for the Determination and:
Improvement of Clinic Efficiency. Prepared by Neil
Sims, M.D., the Johns Hopkins University School of
Medicine and Health Systems, Department of Westinghouse
Electric Corporation for the Department of Health,
Education and Welfare, Maternal and Child Health Ser-
vices (revised 1971): This comprehensive, indexed
‘mariual provides guidelines and sample formats which
allow clinic directors to-evaluate the efficient

“utilization of facilities and manpower, and the effec-

_“tiveness of services and appears easily adaptable to
most direct service programs. The manual deals with
documenting clinic objectives, administration procedures,
resource expenditures, client flow analysis, work
-sampling (quality), and the interpretation and utiliza-

. tion of study results.

~ Suchman, Edward A. Evaluative Research: Principles and

- Practice_in Public Service and Social Action Programs.
New York, Russell Sage Foundation (1967): A classic
“volume on evaluation research with emphasis on the
‘health and medical care fields. ‘ _

- Weiss, Carol H. (ed.) Evaluating Action Programs:
"Readings in Social Action and Education. Boston, Allyn
and Bacon, inc. (1972): A well-organized volume of -

practical articles dealing with evaluation. '

Other Federal Publications of Interest

1'~M6de1~Chj1d-Protective'Services Act with Commeﬁtary
;(September 1977). A

Report of the U.S. Department of Health, Education and
Welfare to the President and Congress of the United

‘States on the Implementation of Public Law 93-247, the
Child Abuse Prevertion and Treatment Act (August 1975).
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Working with Abusive Parents from a Psychiatric Point of
View, DHEW (OHD) 75-70. ' '

(The) Diagnostic Process and Treatment Programs, DHEW
(OHD) 75-69. -

The Problem and Its Management -- Volume 1: - An Overview
_of the Problem, DHEW (OHD) 75-30073. ‘

The Prob]ém and Its Manégement.--.Volume 2: The Roles and
Responsibilities of Professionals, DHEN (OHD) 75-30074.

- The Problem énd Its Management'-- Volume 3:- The Community -
~ Team:. An Approach to Case Management and Prevention,
- DHEW (OHD) 75-30075. ' :

© Federally Funded Child Abuse and Neglect Projects, 1975
DHEW (OHD) 76-30076. . i

:Chi]dlAbUSe and Neglect Reports (Quarfefly Pub.) DHEW (OHD)
*76-30086. | |

-U.S, Deﬂartment of Health, Education and Welfare Activities
“on"Child Abuse and Neglect, DHEW (OHD) 76-30004. '

;Chi]d Abuse aﬁd Neglect Prevention and Treatment Program,
45CFR Subtitle B, Part 1340, Federal Register, Vol. 39,
“No. 245, December 19, 1974. -
,ﬁhi]debuse Projects Funded December 1974.

“Children'Todqx, May—June, 1975, DHEW (0HD).75-14..

CompfehensiVe Emergency Services: A System -Designed to
“Care for Children in Crisis,.DHEN (OHD) 75-8. '

: ﬂ(fhe)<Extended Family Center, "A Home Away From Home" for
- Abused Children and Their Parents. Reprinted from
. Children Today, March-April 1974, vol. 3, No. 2 (2-6).

C“Public Law 93-247.

‘Research, Demonstration, and Evaluation Studies on _
- "Child Abuse and Neglect." The Intradepartmental Com-
mittee on Child Abuse and Neglect, Fiscal Year 1974,

- DHEW (OHD) 75-77. . ' - .
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